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GA  FACKLER,  M.  D.,  President  of  the 
Ohio  State  Medical  Association,  was 
born  May  6,  1861;  was  educated  in 
the  elementary  and  high  schools  of  Cincin- 
nati; received  his  medical  education  and  de- 
gree in  the  Ohio  Medical  College  in  1881. 
Dr.  Fackler  has  been  connected  with  medi- 
cal schools  continuously  since  1885.  At 
present  he  is  professor  of  Clinical  Medicine 
in  the  Ohio-Miami  Medical  College  (the 
medical  department  of  the  University  of 
Cincinnati);  member  of  the  staff  of  the  Cin- 
cinnati Hospital,  and  lecturer  in  its  clinical 
school. 

Dr.  Fackler’s  active  interest  and  partici- 
pation in  medical  association  affairs  during 
his  entire  professional  life  is  indicated  by 
his  continuous  service  as  secretary  of  the 
Academy  of  Medicine  of  Cincinnati  from 
1884  to  1890,  and  as  its  president  during  the 
annual  term  of  1892  to  1893. 

In  his  connection  with  the  Academy  of 
Medicine,  with  the  Ohio  State  Society  and 
with  the  American  Medical  Association,  con- 
tributions on  various  subjects  are  found. 

While  always  enrolled  in  the  class  of  gen- 
eral practitioners,  he  has  limited  his  prac- 
tice to  internal  medicine  during  the  past  ten 
years. 

Dr.  Fackler  has  been  a member  of  the 
Board  of  Health  of  Cincinnati  since  its  or- 
ganization in  1909. 
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AFTER  THE  ACUTE  DISEASES 

such  as  typhoid  fever,  pneumonia,  pleurisy,  influenza,  or 

those  requiring  surgical  operations,  the  return  to  health  often 
depends  on  the  thought  and  attention  given  to  restorative 
treatment  If,  however,  a reconstructive  like 

#l|>certne  Come  Comp« 

is  used,  the  result  is  rarely,  if  ever,  in  doubt.  Unlike  many 
remedies  commonly  used  to  promote  convalescence,  “Gray’s” 
does  not  act  by  “whipping  up”  weakened  functions.  On  the 
contrary,  it  improves  the  appetite,  gives  valuable  aid  to  the  diges- 
tive and  absorptive  processes,  and  reinforces  cellular  nutrition  in 
ways  that  insure  a notable  gain  in  vitality  and  strength. 

Weakness  and  debility  vanish  as  vitality  and  strength 
appear.  This  is  why  “Gray’s”  is  so  useful  and  effective 
“after  the  acute  diseases.”  ^ 
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The  Journal  makes  its  bow  this  month  in 
a new  dress.  We  hope  that  you  will  like  it, 
and  we  hope  that  during  this  new  year  The 
Journal  will  meet  with  your  approval  in  an 
increasing  degree. 

Hard  work  is  being  performed  to  make  this 
the  best  State  Medical  Journal  in  the  country. 
The  Publication  Committee  feels  that  much 
has  been  accomplished  in  recent  months. 
Many  letters  have  been  received  from  mem- 
bers residing  in  all  parts  of  the  state  express- 
ing a similar  feeling.  Excerpts  from  a few  of 
these  are  printed  on  another  page  in  this  issue. 

But,  by  the  end  of  present  year,  a much 
greater  improvement  will  be  noted.  Plans  for 
many  new  and  valuable  features  are  being 
worked  out.  The  aim  of  these  plans  is  to 
make  the  Journal  interesting  and  valuable  to 
every  member — to  keep  every  physician  in 
touch  with  the  movements  in  the  profession 
in  Ohio,  scientific  and  otherwise,  through  in- 
formation which  he  cannot  secure  from  either 
the  daily  papers  or  the  larger  and  more  tech- 
nical medical  journals,  which  cannot  devote 
much  space  to  the  activities  of  a single  state. 

We  believe  that  by  doing  this  the  Journal 
will  add  to  the  influence  and  potential  force 
of  the  Ohio  State  Medical  Association — and 
will  increase  its  power  for  good  in  the  state. 
+ + + 

Criticism  of  the  Medical  Profession. — 
From  time  immemorial,  physicians  have 
been  the  target  for  lampoons,  caricatures, 
misrepresentation  and  plain  lies.  The 
authors  of  those  of  by-gone  days  have  gone 
the  way  of  all  flesh  and  we  trust  that  their 
shades  (and  their  living  successors)  may 


note,  with  what  profit  they  may,  that  their 
vituperations  lie  forgotten  on  dust  covered 
shelves,  while  our  profession  has  progressed 
steadily  onward  and  to-day  stands  higher 
and  better  than  ever  before. 

The  latest  aspirant  to  the  above  honors  is 
Mr.  Burton  J.  Hendrick,  in  the  current  num- 
ber of  McClure’s.  His  remarks  would  not 
be  worth  noticing  were  the  article  not  made 
insidiously  damaging  by  the  admixture  of 
truth  and  misrepresentation,  the  damning 
by  faint  praise,  the  drawing  of  deductions 
from  insufficient  data,  as  is  customary  with 
the  amateur  investigator,  and  the  quoting 
out  of  the  context  of  statements  by  some  of 
our  leading  exponents. 

Admitting  that  there  are  untrustworthy 
doctors,  petty  pilferers  and  cheating  charla- 
tans in  our  ranks,  occasionally,  is  that  the 
fault  of  our  profession,  or  simply  the  frailty 
of  human  nature?  Are  there  not  shyster 
lawyers?  Are  there  no  unworthy  clergy- 
men? No  dishonest  bankers,  cheating  mer- 
chants, and  mehercule!  no  lying  literary 
men  and  playwrights  debasing  their  art  by 
pandering  to  the  lowest  passions  of  the  pub- 
lic simply  and  solely  for  the  money  there  is 
in  it?  And  yet  has  Mr.  G.  Bernard  Shaw 
turned  his  Jovian  (?)  thunderbolts  on  these? 
Has  Mr.  Hendrick  investigated  such  condi- 
tions and  written  them  up  for  the  public? 
Not  much.  It  may  be  merely  a bid  for  the 
ephemeral  fame  of  the  muckraker,  but  it 
smacks  of  the  wide  propaganda  of  the  allied 
forces  of  evil  which  seek  to  discredit  the 
medical  profession  in  every  possible  way. 
In  times  past  men  like  Moliere  vented  their 


The  Ohio  State  Medical  Journal 


<■) 

personal  spleen,  or  lampooned  an  unworthy 
type ; nowadays  these  writers  generalize  and 
aim  at  the  entire  profession.  Doubtless 
their  efforts  find  a certain  market  and  com- 
mand a price.  This  should  always  be  re- 
membered and  they  should  be  rated  accord- 
ingly. 

+ + + 

The  Anti-Vivisectionists  Again  on  the 
War-Path. — The  recent  meeting  or  so-called 
“congress”  of  anti-vivisectionists  in  Wash- 
ington produced  the  usual  wild  and  sensa- 
tional statements,  and  baseless  charges. 
Their  very  extravagance  does  much  to  nul- 
lify any  effect  they  might  hope  to  produce, 
judging  from  the  choice  bits  culled  by  the 
papers  and  sent  broadcast  over  the  land. 

The  animus  of  certain  speakers  was  ap- 
parently purely  anti-medical  rather  than  the 
ostensible  object  of  the  congress,  as  witness 
the  following: 

“Frederick  P.  Bellamy  of  Brooklyn  de- 
clared no  investigation  could  be  forced  of 
reports  that  at  certain  hospitals  children 
were  inoculated  with  serums  of  loathsome 
diseases  by  experimenters  and  dangerous 
tests  were  often  performed  on  healthy, 
ignorant  people.  He  said  one  physician  had 
acknowledged  in  a recent  issue  of  a medical 
journal  that  he  had  sprayed  the  poison  of 
smallpox,  scarlet  fever  and  diphtheria  into 
the  throats  and  lungs  of  17  healthy  people 
when  he  was  treating  as  they  supposed  for 
catarrh  of  the  throat.” 

Mr.  Bellamy  is  wasting  his  time.  He 
should  hasten  with  his  alleged  information 
to  the  nearest  prosecuting  attorney.  The 
criminal  law  would  give  ample  protection 
in  such  cases,  if  any  such  conditions  couhl 
be  found  as  he  asserts.  Also  a jury  of 
twelve  doctors  would  cpiickly  bring  a stop 
to  the  practices  of  the  character  he  men- 
tions. Of  course  there  is  nothing  in  it  save 
the  ravings  of  a probably  hysterical,  or  ex- 
ceedingly morbid  individual.  It  is  even 
possible  that  there  may  be  some  inspiration 
or  encouragement  from  the  anti-medical 
forces,  and  even  perhaps  some  of  the  ill-got- 
ten gains  of  the  quack  and  the  charlatan  are 
divided  to  foster  another  inimical  influence 
to  hamper  and  misrepresent  the  medical 
profession. 

+ + + 

Note  from  the  Anti-Vivisection  Congress. 

— Ernest  Thompson-Seton  said  there  is  no 
good  reason  why  skins  of  animals  should 
not  be  worn,  but  there  should  be  no  un- 
necessary suffering  by  the  animals.  He  de- 
plored the  use  of  the  steel  trap  in  which,  he 
said,  animals  are  sometimes  held  for  days 
or  weeks  before  they  slowly  starve  or 
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freeze  to  death.  A good  economic  reason 
why  fur-bearing  animals  should  not  be  made 
to  suffer,  he  said,  is  the  fact  that  the  skins 
would  be  better.  He  expressed  the  opinion 
that  some  day  more  of  the  furs  worn  would 
come  from  animal  farms,  where  easy  death 
is  inflicted.  He  said  that  animals  have  cer- 
tain inalienable  rights,  as  well  as  man.  He 
said  that  if  some  of  the  women  in  the  audi- 
ence, wearing  furs,  knew  of  the  cruelty 
practiced  in  capturing  the  animals  their  own 
consciences  might  hurt  them.” 

We  agree  thoroughly  with  the  above. 
Here  is  a long-neglected  field  for  work  for 
the  congress.  Why  has  it  been  neglected 
so  long?  Is  it  possible  because  it  lacks  the 
opportunity  for  sensationalism  and  morbid 
imaginings?  We  fear  so,  and  still  more 
fear  greatly  that  Mr.  Ernest  Thompson- 
Seton  (or  Seton-Thompson — we  just  can’t 
remember  which  he  is  using  this  week)  will 
wait  a long  time  before  he  can  soften  the 
death  agonies  of  the  marten,  the  beaver  or 
fox. 

+ + + 

Drug  Habit  Prevention  in  Toledo. — Judge 
O’Brien  O’Donnell,  of  Toledo,  has  sen- 
tenced a prominent  druggist  of  that  city  to 
sixty  days  in  jail  for  dispensing  habit-form- 
ing drugs.  He  has  sentenced  a physician, 
himself  a morphine  habitue,  to  six  months 
in  jail  for  prescribing  such  drugs,  and  has 
before  him  a second  physician  on  the  same 
charge. 

Judge  O’Donnell  is  heartily  to  be  com- 
mended by  our  profession  for  the  attitude  he 
has  taken  in  the  solution  of  this  problem  of 
drug-habit  prevention.  If  all  courts-at-law 
will  take  this  radical  stand,  prescribers  and 
dispensors  of  morphine,  heroin  and  cocaine 
will  cease  their  nefarious  occupation  of  sup- 
plying the  demand.  It  is  impossible  to  cur- 
tail the  demand  so  long  as  the  supply  is  ob- 
tainable. Judge  O’Donnell’s  attitude,  there- 
fore, seems  to  be  the  logical  method  of  pre- 
vention. 

+ + + 

Please  Pay  Your  County  Society  Dues 
Promptly. — The  money  from  every  county 
society  should  be  in  the  hands  of  the  secre- 
tary-treasurer as  soon  as  possible  after  the 
first  of  the  year.  If  each  member  will  exer- 
cise a little  consideration  in  this  matter,  the 
business  of  the  state  association  will  be 
greatly  facilitated. 

It  has  been  decided  this  year  to  drop  each 
member  of  the  association  from  the  circulation 
list  of  the  Journal  who  has  not  paid  his  dues 
and  has  not  been  certified  by  the  secretary- 
treasurer  by  March. 
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I IS  YOUR  SOCIETY  GROWING?-AN  EDITORIAL  IN  FIGURES 


The  accompanying  chart,  together  with 
the  ten  district  membership  tables,  show  the 
history  of  the  membership  of  the  Ohio  State 
Medical  Association  since  1893.  A few  min- 
utes study  of  this  interesting  compilation 
will  be  well  worth  while  to  any  member  in- 
terested in  the  progress  of  the  state  organi- 
zation. 

The  Secretary-Treasurer,  Dr.  Selby,  in 
preparing  these  tables,  sought  to  give  an 
exact  history  of  the  progress  of  each  county 
society  since  the  state  association  was  re- 
organized in  1903,  and  particularly  the  more 
recent  years.  The  purpose  of  the  chart  is  to 
show  the  necessity  for  work  in  many  locali- 
ties if  the  Ohio  State  Medical  Association  is 


Carefully-prepared  chart  tracing-  the  mem- 
bership of  the  Ohio  State  Medical  Association 
since  1893. 


to  become  a bigger  and  stronger  organiza- 
tion, and  a more  potent  power  for  good  in 
the  State  of  Ohio,  and  more  valuable  to  its 
every  member. 

It  is  hoped  that  these  tables  will  be  given 
careful  study  by  the  members  of  the  various 
county  organizations,  and  by  the  councillors 
of  the  different  districts. 

Some  very  interesting  facts  are  brought 
out.  It  will  be  readily  seen  that  the  associa- 
tion reached  its  maximum  membership  in 
1908  when  it  stood  at  3912.  Since  then,  it 
has  gradually  declined  until  the  membership 
at  the  close  of  1913  stood  at  3559. 

But  a study  of  the  chart  will  also  show 
that,  through  organization  work  in  several 
counties  where  interest  has  been  permitted 
to  drag,  the  membership  of  the  Ohio  State 
Medical  Association  within  the  year  1914 
may  be  increased  to  5,000  members.  To 


FIRST  DISTRICT. 


YEARS. 


’03 

04 

05 

06 

07 

08 

09 

10 

11 

12 

13 

Adams  

29 

27 

26 

30 

30 

28 

27 

26 

23 

27 

23 

Brown  

14 

18 

16 

15 

16 

21 

28 

17 

13 

22 

19 

Butler  

25 

49 

54 

46 

46 

58 

64 

55 

52 

40 

Clermont  

16 

21 

30 

29 

30 

20 

25 

20 

13 

12 

Clinton  

16 

18 

25 

21 

27 

2i 

22 

20 

20 

23 

21 

Fayette  

22 

19 

17 

17 

24 

22 

20 

20 

22 

19 

18 

Hamilton  

334 

344 

380 

409 

435 

449 

417 

402 

408 

445 

451 

Highland  

27 

25 

21 

28 

15 

26 

24 

22 

22 

16 

21 

Warren  

23 

32 

30 

31 

31 

30 

31 

30 

27 

33 

30 

Total 

481 

529 

594 

634 

654 

643 

047 

626 

610 

650 

635 

SECOND  DISTRICT. 


YEARS. 


’03 

04 

05 

1 

06 1 07 

1 

08 

09 

10 

11 

12 

13 

Champaign 

20 

19 

21 

17 

17 

20 

33 

31 

21 

25 

27 

Clark  

45 

45 

52 

58 

55 

67 

63 

58 

51 

59 

60 

Darke  

22 

34 

30 

31 

41 

39 

40 

36 

38 

41 

Greene  

32 

30 

31 

34 

34 

31 

26 

32 

29 

27 

26 

Logan  

26 

20 

18 

37 

40 

33 

34 

25 

14 

16 

Miami  

28 

38 

33 

36 

39 

44 

47 

48 

41 

45 

46 

Montgomery.  . . 

no 

121 

121 

130 

129 

155 

143 

140 

147 

150 

164 

Preble  

17 

27 

26 

17 

17 

17 

9 

12 

5 

12 

3 

Shelby  

19 

17 

18 

11 

18 

20 

21 

20 

16 

11 

13 

Total 

271 

345 

356 

351 

377 

435 

414 

415 

371 

381 

386 

THIRD  DISTRICT. 


YEARS. 


’03 

04 

05 

06 

07 

08 

09 

10 

11 

12 

13 

Allen  

29 

29 

35 

41 

48 

65 

62 

56 

47 

55 

65 

38 

34 

24 

24 

23 

28 

26 

Hancock  

25 

27 

33 

29 

43 

41 

34 

34 

39 

32 

Hardin  

14 

19 

19 

20 

19 

18 

20 

17 

18 

Marion  

23 

26 

27 

32 

is 

31 

25 

29 

22 

23 

20 

Mercer  

19 

19 

15 

15 

11 

16 

16 

11 

14 

18 

25 

Seneca  

25 

21 

29 

28 

27 

34 

33 

32 

22 

27 

18 

24 

22 

28 

21 

17 

15 

18 

23 

Wyandot  

11 

16 

24 

14 

8 

4 

3 

8 

11 

Total 

96 

134 

201 

242 

179 

251 

249 

225 

200 

233 

238 

FOURTH  DISTRICT. 


YEARS. 


’03 

04 

05 

06 

07 

08 

09 

10 

11 

12 

13 

Fulton  

22 

21 

13 

21 

21 

17 

8 

17 

10 

19 

19 

Defiance  

9 

15 

11 

12 

13 

13 

14 

19 

14 

7 

Henry  

22 

22 

22 

22 

13 

17 

16 

11 

7 

6 

5 

Lucas  

123 

92 

144 

151 

169 

191 

211 

206 

159 

187 

190 

Ottawa  

8 

13 

13 

16 

17 

14 

11 

12 

13 

13 

Paulding  

9 

12 

12 

15 

16 

14 

15 

3 

10 

11 

Putnam  

20 

20 

24 

25 

27 

19 

19 

21 

15 

18 

Sandusky  

15 

19 

27 

26 

25 

25 

20 

18 

18 

Williams  

12 

20 

23 

2i 

34 

38 

36 

37 

33 

28 

Wood  

18 

10 

20 

35 

39 

30 

24 

15 

22 

18 

Total 

194 

224 

294 

340 

293 

397 

389 

383 

398 

330 

320 
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accomplish  this  desired  result,  it  will  be 
necessary  to  not  only  revive  the  four  or  five 
lapsed  county  societies,  but  to  stimulate 
several  of  the  larger  and  stronger  county 
organizations  which  have  shown  a consider- 
able decline  in  the  past  five  years.  By  run- 
ning through  the  various  county  records,  you 
will  find  several  societies  which  had  a mem- 
bership of  between  thirty  and  forty  in  1908 
and  which  have  since  fallen  off  from  ten  to 
fifteen.  The  decrease  has  also  been  very 
noticeable  in  several  of  the  smaller  counties 
— societies  which  in  1908  and  1909  had  mem- 
' berships  of  between  twenty  and  thirty, 
running  down  until  they  now  have  less  than 
ten. 

In  many  specific  cases  there  are  excellent 
reasons  for  this  decline  in  membership  but 
in  a large  number  of  instances,  it  is  undoubt- 
edly due  to  a lack  of  sufficient  interest. 

The  problem  of  lapsed  county  societies  is 
being  gradually  worked  out  by  the  coun- 
cillors. These  societies,  it  will  be  noticed, 
were  located  in  Carroll,  Defiance,  Hocking, 
and  Perry  counties.  The  latter  is  a good 
example;  Ten  years  ago  the  Perry  County 
Society  registered  thirty  members;  today  it 
is  practically  out  of  existence.  It  is  pleas- 
ing to  note  that  there  is  a reorganization  in 
progress  there. 

It  is  significant  that  in  all  of  the  larger 
counties  the  growth  of  the  organization  has 
been  steadily  upward  and,  in  numerous  in- 
stances, it  has  been  rapid.  The  figures  show 
that  there  is  only  a difference  of  five  mem- 
bers between  the  Cuyahoga  and  Hamilton 
county  organizations,  with  the  Cleveland 
branch  slightly  in  the  lead.  Lucas  is  the 
only  large  county  in  which  even  a slight  fall- 
ing off  is  noted.  In  Franklin  county  the 
growth  has  been  steady  and  rapid. 

Considered  from  the  standpoint  of  coun- 
cillor districts,  gains  in  membership  are 
shown  during  1913  in  the  second,  third,  fifth, 
sixth  and  eighth  councillor  districts ; losses 
were  noted  in  the  first,  fourth,  seventh,  ninth 
and  tenth.  But  it  should  be  noted  that  in 
the  second  district  the  total  for  1913  is 
smaller  than  that  of  1908,  9,  or  10;  the  fifth 
is  smaller  than  that  of  1907  to  1912 ; the  sixth 
is  onlv  slightly  in  excess  of  the  membership 
of  1910,  and  the  present  total  in  the  eighth 
was  exceeded  in  1908  and  1910. 

The  Journal  is  presenting  these  figures  this 
month  in  the  hope  that  it  will  stimulate  bet- 
ter organization  work  during  the  current 
year.  The  Journal  will  do  everything  in  its 
power  to  encourage  this  movement,  and  the 
Publication  Committee  feels  that  if  each 
county  society  will  do  its  part,  the  close  of 
the  vear  1914  will  find  the  association  at  the 
zenith  of  its  power — an  organization  which 


FIFTH  DISTRICT. 


YEARS. 

’03 

04 

05 

06 

07 

08 

09 

10 

11 

12 

13 

Ashtabula  .... 

21 

31 

27 

17 

26 

2‘7 

25 

32 

21 

30 

Cuyahoga  

320 

331 

409 

407 

421 

515 

518 

493 

465 

450 

466 

Erie  

12 

10 

20 

23 

29 

25 

27 

22 

16 

22 

Geauga  

3 

12 

18 

13 

14 

6 

9 

10 

?? 

?1 

28 

7 

17 

13 

10 

Lake  

17 

14 

17 

17 

22 

20 

18 

14 

11 

8 

Lorain  

31 

27 

82 

60 

83 

62 

42 

61 

61 

43 

42 

Medina  

12 

16 

16 

15 

16 

15 

7 

4 

15 

Trumbull  

21 

85 

34 

29 

26 

27 

28 

18 

25 

24 

Total 

372 

423 

547 

606 

644 

737 

695 

665 

622 

588 

611 

SIXTH  DISTRICT. 


YEARS. 


’03 

04 

05 

06 

07 

08 

09 

10 

11 

12 

13 

12 

14 

18 

20 

16 

31 

22 

22 

13 

Holmes  

11 

10 

11 

11 

6 

5 

7 

10 

9 

Mahoning  .... 

37 

23 

36 

48 

66 

71 

76 

76 

78 

Portage  

11 

20 

21 

22 

27 

27 

26 

24 

28 

Richland  

26 

is 

22 

18 

26 

32 

30 

31 

32 

30 

27 

Stark  

70 

53 

56 

98 

98 

98 

95 

101 

107 

103 

109 

Summit  

31 

47 

61 

49 

85 

92 

103 

101 

102 

96 

110 

Wayne  

22 

27 

23 

36 

30 

34 

26 

27 

27 

Total 

127 

118 

222 

259 

318 

359 

372 

401 

397 

388 

401 

SEVENTH  DISTRICT. 


YEARS. 


’03 

04 

05 

06 

07 

08 

09 

10 

11 

12 

18 

13 

20 

16 

13 

10 

7 

6 

6 

3 

Columbiana.  . . . 

61 

60 

62 

50 

55 

57 

65 

39 

43 

39 

41 

Coshocton  .... 

28 

19 

20 

18 

12 

13 

16 

15 

21 

18 

17 

Belmont  

45 

44 

44 

42 

44 

47 

51 

44 

60 

40 

28 

Harrison  

20 

19 

10 

17 

12 

10 

10 

8 

7 

7 

5 

Jefferson  

16 

27 

31 

35 

36 

43 

41 

35 

34 

31 

30 

Monroe  

9 

6 

1 

18 

21 

15 

19 

13 

10 

18 

Tuscarawas.  . . . 

35 

41 

43 

44 

48 

46 

46 

41 

32 

36 

37 

Total 

227 

230 

232 

220 

235 

244 

250 

206 

203 

181 

171 

EIGHTH  DISTRICT. 


YEARS. 

© 

CO 

04 

05 

06 

07 

08 

09 

10 

11 

12 

13 

Athens  

32 

32 

37 

47 

44 

40 

42 

57 

49 

45 

44 

Fairfield  

34 

35 

32 

32 

35 

32 

36 

35 

27 

34 

29 

Guernsey  

10 

14 

23 

23 

18 

23 

10 

14 

15 

19 

23 

Licking 

34 

14 

38 

41 

59 

50 

37 

34 

19 

15 

28 

6 

11 

19 

13 

6 

6 

Muskingum. . . . 

26 

15 

16 

13 

25 

35 

52 

58 

58 

58 

52 

15 

15 

11 

11 

14 

11 

8 

7 

Perry  

30 

28 

26 

22 

28 

21 

7 

Washington.  . . . 

26 

39 

46 

23 

46 

25 

21 

is 

27 

35 

Total 

132 

150 

173 

204 

171 

234 

176 

233 

173 

204 

224 
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will  be  an  increased  engine  for  good  in  Ohio 
— with  its  projects  backed  by  the  loyal  sup- 
port of  five  thousand  enthusiastic  members. 
It  is  an  end  worth  working  for. 

There  seems  to  be  an  unparalleled  oppor- 
tunity for  the  State  Association  at  this  time. 
Throughout  Ohio  the  people  generally  are 
taking  more  interest  in  matters  pertaining 
to  their  health.  They  are  seeking  informa- 
tion. 

The  social  workers  are  taking  advantage 
of  this  new  condition  but  the  medical  pro- 
fession is  the  natural  head  of  a movement 
along  this  line,  and  the  lead  should  be 
taken  by  the  Ohio  State  Medical  Associa- 
tion. This  can  only  be  done  by  improving 
our  organization  and  making  it  a better 
working  force. 

It  is  to  be  sincerely  hoped  that  in  those 
counties  where  the  membership  has  been 
permitted  to  fall  off,  an  effort  will  be  made 
immediately  to  re-enlist  those  who  have  be- 
come inactive,  and  to  extend  the  member- 
ship of  every  county  society  to  include  all 
members  of  the  profession  who  are  eligible. 


An  Aid  to  Accurate  Returns  of  Causes  of 
Death.— The  chief  statistician  for  vital  sta- 
tistics, Dr.  Cressy  L.  Wilbur,  has  prepared 
and  sent  to  every  physician  in  the  United 
States  a booklet  giving  the  international  list 
of  causes  of  death  as  an  aid  to  more  accurate 
returns. 

It  is  sometimes  difficult  to  give  the  exact 
cause  of  death,  but  this  is  not  true  in  the 
majority  of  cases ; too  frequently  slip-shod, 
inaccurate  returns  are  made,  more  from 
carelessness  than  anything  else. 

The  economic  value  of  the  Bureau  of 
Vital  Statistics  can  be  made  very  great,  but 
it  must  always  depend  upon  the  accuracy 
of  the  reports  sent  to  it.  This  booklet  is 
designed  to  bring  about  uniformity;  it  gives 
ceptable  death  certificate  and  presents  a list 
of  the  proper  terms  to  use  in  stating  the 
cause  of  death.  It  also  lists  the  undesir- 
able terms  often  employed  and  shows  why 
they  are  undesirable. 

We  believe  that  this  is  a matter  for  the 
hearty  co-operation  of  our  members.  It  is 
a duty  required  of  us  by  our  state  in  return 
for  our  licensure,  and  we  should  give  our 
best  service,  freely  and  in  cordial  sympathy 
with  the  purposes  in  view. 

+ + + 

Make  it  a point  to  attend  the  next  meet- 
ing of  your  county  society.  It  is  a splendid 
habit. 


NINTH  DISTRICT. 


YEARS. 

’OS 

Olj  05 

06 

07 

08 

09 

10 

11 

12 

13 

Gallia  

25 

21  25 

25 

23 

26 

21 

29 

26 

27 

26 

14 

7 . . . 

7 

9 

7 

Jackson  

31 

28]  25 

^2 

21 

24 

22 

17 

20 

23 

22 

Lawrence 

26 

31  27 

31 

29 

29 

25 

25 

24 

22 

20 

...  13 

13 

14 

13 

12 

16 

8 

12 

10 

Pike  

17  12 

16 

15 

15 

17 

17 

16 

11 

12 

Scioto  

29 

41  40 

45 

46 

43 

42 

39 

36 

36 

38 

Vinton  

8 

7 8 

9 

9 

9 

9 

9 

9 

10 

9 

Total 

132 

I52I15O 

1 

191 

157 

159 

148 

159 

148 

148 

137 

TENTH  DISTRICT. 


YEARS. 


’03 

04 

05 

06 

07 

08 

09 

10 

11 

12 

13 

Crawford  

20 

26 

32 

30 

29 

28 

25 

18 

26 

24 

26 

Delaware  

33 

35 

36 

30 

36 

32 

28 

29 

26 

27 

Franklin 

150 

154 

181 

203 

203 

242 

256 

270 

255 

276 

296 

Knox  

19 

16 

5 

11 

23 

21 

23 

21 

24 

26 

Madison  

22 

28 

26 

22 

is 

27 

24 

16 

20 

20 

14 

Morrow  

16 

19 

16 

15 

11 

11 

12 

15 

14 

15 

23 

22 

26 

15 

19 

11 

15 

31 

31 

39 

34 

32 

24 

25 

18 

Union  

18 

20 

19 

24 

20 

19 

15 

12 

14 

7 

Total 

211 

291 

333 

352 

366 

453 

344 

439 

414 

443 

439 

The  question  of  physical  inspection  of 
school  children,  both  medical  and  dental, 
will  be  more  or  less  discussed  this  winter 
owing  to  the  fact  that  a recommendation 
for  some  sort  of  supervision  will  be  made  in 
the  school  laws  which  will  be  presented  to 
the  special  session  of  the  legislature  by  the 
Ohio  School  Survey  Commission. 

Realizing  that  the  state  is  probably  not 
ready  for  mandatory  medical  and  dental  in- 
spection in  all  schools,  and  realizing  at  the 
same  time  the  value  of  this  Avork,  the  School 
Survey  Commission  set  out  to  devise  some 
method  whereby  at  least  partial  instruction 
could  be  instituted.  A system  Avill  be  pro- 
posed through  which  the  teachers  in  the 
various  schools  Avill  examine  the  pupils  for 
physical  defects,  and  the  pupils  themselves 
will  participate  by  answering  a set  list  of 
questions. 

The  value  of  this  Avas  tested  out  by  rep- 
resentatives of  the  State  Board  of  Health, 
and  their  report  of  this  checking  is  printed 
this  month  on  page  33  of  The  Journal.  This 
report  should  be  giA'^en  careful  consideration. 

The  concensus  of  opinion  seems  to  be  that 
Avhile  the  inspection  is  not  particularly  thor- 
ough, it  is  better  than  no  inspection,  and  is 
a step  in  the  right  direction.  The  Avorking 
out  of  this  modified  plan  in  the  schools  of 
Ohio  Avill  be  AA'atched  Avith  interest  through- 
out the  country. 
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THE  SERO-DIAGNOSIS  OF  PREG- 
NANCY.* 

N.  D.  Goodhue,  M.  D.,  Pathologist,  and  E. 
R.  Arn,  M.  D.,  and  F.  K.  Kislig,  IM.  D., 
Assistant  Pathologists,  Laboratory  De- 
partment, Miami  Valley  Hospital,  Day- 
ton,  Ohio. 

The  various  protective  responses  of  the  body 
called  into  play  when  bacteria  invade  it  are 
more  or  less  familiar  to  all.  The  natural  pro- 
tective substances,  broadly  termed  anti-bodies, 
act  in  many  ways.  Agglutins,  bacterialysins, 
precipitins,  etc.,  are  names  the  significance  of 
which  has  become  familiar  to  us  only  during 
the  past  few  years. 

The  introduction  of  almost  any  substance 
into  the  body  tbrough  other  than  natural  paths 
brings  forth  protective  responses.  The  intro- 
duction of  foreign-species  cells,  such  as  the  in- 
jection of  the  red  blood-cells  of  a sheep  into 
a rabbit,  produces  an  anti-body  which  causes 
the  dissolving  of  the  sheep’s  corpuscles  when 
the  blood  serum  from  a ralibit  thus  injected  is 
brought  into  contact  with  them. 

Our  common  food  substances — proteids, 
fats  and  carbohydrates,  when  taken  into  the 
body  by  the  entral  way,  that  is,  through  the 
gastro-intestinal  tract,  are  broken  up  by  the 
different  digestive  ferments  into  simpler  cleav- 
age products  and  these  are  taken  up  by  the 
cells  and  used  as  food.  Very  recently  it  has 
been  shown  that  the  complex  proteids  are  re- 
duced by  digestion  into  simple  amino-acids 
and  that  it  is  in  this  form  that  the  proteid 
foodstuffs  are  utilized  by  the  body  cells. 

Normally  the  blood  plasma  does  not  con- 
tain ferments  for  these  food  substances.  When, 
however,  we  try  to  introduce  them  without 
having  them  properly  reduced  bv  digestion, 
that  is  to  say,  parenterally,  as  by  intra-venous 
or  sub-cutaneous  injections,  substances  are 
then  found  to  appear  in  the  blood  which  cause 
their  cleavage.  If  the  serum  of  a dog  is  mixed 
with  a solution  of  cane  sugar,  there  is  no 
change  in  the  sugar.  If,  however,  you  inject 
a solution  of  cane  sugar  sub-cutaneously  into 
the  dog  and  shortly  withdraw  some  more 
serum  and  repeat  the  test,  you  will  find  that 
the  serum  will  reduce  the  sugar.  This  is  true 
also  of  proteids  and  fats.  The  substances  thus 
produced  in  the  serum  are  called  protective 
enzymes  or  ferments.  Such  enzymes  are  spe- 
cific for  the  substance  injected.  For  example, 
the  ferment  that  breaks  up  one  form  of  proteid 
will  not  attack  another. 

Emil  Abderhalden,  the  eminent  physiologist 

* Read  before  Ohio  State  Medical  Association, 
Cedar  Point  Annual  Meeting,  1913. 


of  the  Lhliversity  of  Halle,  Germany,  who  has 
done  much  research  work  along  the  lines  of 
simplified  nutrition  and  with  these  so-called 
protective  enzymes,  discovered  that  in  preg- 
nancy the  blood  contains  ferments  that  digest 
proteids  and  peptones  derived  from  the  pla- 
centa. 

He  was  led  to  this  discovery  by  the  concep- 
tion that  certain  cells  of  the  body  may  harbor 
constituents  which  are  peculiar  and  foreign  to 
the  blood  and  which  therefore,  on  entrance 
into  the  blood,  lead  to  the  production  of  special 
ferments.  Schmorl  and  Veit  had  shown  that 
jiregnancy  cells  and  small  particles  of  the 
chorionic  villi  become  detached  from  the 
placenta  and  enter  the  maternal  circulation 
during  the  course  of  pregnancy ; and  it  was 
this  hypothesis  which  led  Abderhalden  to  ex- 
periment with  the  blood  of  pregnant  women 
and  animals. 

It  is  a well-known  physiological  fact  that 
albumin  does  not  readily  pass  through  a parch- 
ment or  animal  membrane  owing  to  its  large 
molecules.  However,  when  they  are  changed 
by  ferment  into  their  cleavage  products,  such 
as  peptones  and  amino-acids,  we  get  a dialysis 
through  such  membranes.  This  is  shown  by 
the  Biuret  reaction. 

Abderhalden  took  small  ]iieces  of  placenta, 
freed  them  from  blood  and  boiled  them  to 
coagulate  the  albumin  and  render  them  free 
from  auto-digestive  substances ; placed  them 
in  a dialyzing  tube  with  some  blood  serum 
from  a known  pregnant.  Into  another  dialyz- 
ing tube  he  united  these  small  pieces  of  pla- 
centa with  the  blood  of  a person  known  not 
to  be  pregnant.  In  the  first  tube  he  obtained 
cleavage  of  the  albumin  ; in  the  second  tube  he 
obtained  no  reaction,  showing  that  the  blood 
of  the  pregnant  contained  ferments  capable  of 
digesting  placental  albumin. 

The  above  mentioned  is  known  as  the  dialy- 
sis method.  He  also  used  an  optic  method, 
but,  as  tins  requires  a very  expensive  polari- 
scope,  we  have  not  employed  it.  The  tech- 
nique which  we  have  used  has  been  the  dialy- 
sis method. 

TECHNIQUE 

It  is  most  important  that  the  test  be  done 
under  sterile  precaution.  All  glassware  should 
be  thoroughly  cleansed  and  sterilized.  (We 
boil  the  glassware  in  alkaline  solution  followed 
by  an  acid  thoroughly  rinse  in  water,  then  in 
alcohol,  water  again  and  then  distilled  water. 
Lastly,  we  sterilize  in  dry  heat.) 

The  reagent  we  use  for  the  color  reaction  is 
triketohydrinhydrate,  commercially  known  as 
ninhydrin.  Formerly  we  employed  the  Biuret 
reaction,  but  later  discarded  it  in  favor  of  nin- 
hydrin because  the  reaction  with  the  latter  re- 


Jan.,  1914 


Tub  Reuo-Diagnosis  of  Pregnancy — Goodiit  e 


agent  is  more  positive  and  the  color  much 
more  pronounced.  (It  comes  in  small  amber 
glass  containers  . 1 gram  each.  It  is  very  solu- 
ble in  water  and  we  use  a 1 per  cent  solution 
in  distilled  water.)  It  gives  a marked  violet 
blue  color  in  the  presence  of  albumin,  peptones 
and  amino-acids. 

The  preparation  of  the  placental  albumin  is 
carried  out  as  follows  : 

The  placenta  should  be  absolutely  fresh  and 
rendered  free  fronr  blood,  first  by  forcing 
water  through  the  umbilical  vessels.  The 
membranes  are  then  dissected  away  and  the 
remainder  is  cut  into  small  pieces  about  the 
size  of  a hickory  nut.  These  are  washed  again 
in  running  water  for  half  an  hour  and  are 
then  thrown  into'  1 liter  of  boiling  distilled 
water,  to  which  has  been  added  5 drops  of 
glacial  acetic  acid.  They  are  boiled  for  5 
minutes  and  then  strained  or  thrown  on  to 
filter  paper.  This  water  is  discarded  and  the 
process  repeated  until  the  water  fails  to  react 
to  ninhydrin.  This  usually  requires  5 or  6 
boilings. 

The  small  pieces  of  placental  albumin  are 
then  placed  in  sterile  Erlenmeyer  flasks  of  50 
c.  c.  capacity,  together  with  some  of  the  water 
in  which  they  were  last  boiled.  A few  drops 
of  chloroform  are  added  and  then  they  are 
covered  with  a layer  of  toluol.  Next  thev  are 
placed  on  ice  until  ready  for  use.  Even  in  the 
presence  of  toluol  and  chloroform,  if  not  kept 
on  ice  constantly,  in  some  preparations, 
bacterial  decomposition  will  occur.  This 
renders  the  albumin  unfit  for  use. 

We  have  found  that  one  of  the  vital  points 
of  the  test  is  the  obtaining  of  a good  placental 
albumin.  Our  greatest  source  of  error  has  oc- 
curred here. 

Each  time  new  placental  albumin  is  pre- 
pared, it  should  be  carefully  tested-,  after  its 
preparation,  with  several  normal  blood  sera 
and  with  the  sera  of  several  known  pregnant 
women  to  prove  its  efficiency.  Otherwise  one 
may  blunder  about  in  the  test  for  an  indefinite 
time  without  being  able  to  discover  the  cause 
or  error. 

DIALYZERS 

We  first  used  fish  skin  condoms,  but,  owing 
to  the  variability  of  the  quality  and  permea- 
bility to  colloids,  our  results  were  not  satis- 
factory. We  then  procured  from  Bausch  and 
Lomb  a parchment  paper  used  for  dialyzation 
purposes  and  we  obtained  fairly  accurate  re- 
sults. In  the  end,  however,  we  discarded  this 
for  the  parchment  thimbles  recommended  bv 
Abderhalden  and  made  by  Schleicher  and 
Schnell  ( Diflusionshulse  No.  579).  They 
come  in  boxes  of  25  and  as  they  vary  in  their 
thickness  and  permeability,  each  one  must  be 
tested'  before  being  used — first,  as  to  its  per- 
meability as  to  colloids,  discarding  those 


through  which  albumin  can  pass ; second,  as 
to  its  permeability  to  peptones,  discarding 
those  through  which  peptones  cannot  pass. 

They  are  tested  in  the  following  manner: 
As  obtained  from  the  dealer,  they  are  very 
hard  and  require  soaking  for  several  hours  in 
distilled  water.  They  are  then  boiled  for  5 
minutes.  Each  thimble  is  filled  with  5 c.  c.  of 
hog  or  sheep  serum,  covered  with  a layer  of 
toluol  and  placed  in  a large  test  tube  in  which 
is  20  c.  c.  of  distilled-  water  and  covered  with 
a layer  of  toluol.  The  thimbles  are  then  in- 
cubated for  24  hours.  After  the  incubation, 
10  c.  c.  of  the  water  in  the  test  tube  is  tested 
for  albumin  with  ninhydrin.  All  thimbles  not 
permitting  the  passage  of  serum  through  them, 
are  tested  for  their  permeability  as  to  peptones. 
This  is  carried  out  as  follows : 5 c.  c.  of  a 

1-1000  solution  of  Seiden-peptone  are  placed 
in  each  thimble.  This  is  dialyzed  against 
water,  following  out  the  process  of  the  test 
for  permeability  to-  albumin. 

The  thimbles  reacting  properly  both  to  albu- 
min and  peptones  are  thoroughly  washed  and 
placed  in  separate  sterile  containers.  Then 
they  are  covered  with  sterile  distilled  water,  a 
few  drops  of  chloroform  and  then  a layer  of 
toluol  added. 

The  blood  for  the  test  is  drawn  from  a vein 
in  much  the  same  manner  as  for  the  Wasser- 
man  reaction ; but  greater  care  should  be  used 
in  order  that  an  absolutely  clear  serum  may  be 
obtained,  for  a serum  that  is  stained  with 
hemoglobin  is  unfit  for  the  test.  The  blood 
should  be  procured  preferably  in  the  morning 
before  breakfast  or  as  far  away  from  a meal 
as  possible  because  the  blood  at  the  heis'ht  of 
digestion  contains  amino-acids  which  will  re- 
act with  ninhydrin  and  give  a false  result. 

We  have  found  it  best  to  use  the  serum  as 
soon  as  possible  after  collection,  although  if 
kept  on  ice,  it  will  react  properly  to  the  test 
after  several  days. 

For  the  test  proper,  1 gram  of  placental 
albumin  is  removed-  from  its  50  c.  c.  container 
wdth  sterile  forceps.  It  is  washed  in  running 
water  to  remove  chloroform  and  toluol  and 
then  blotted  and  weighed.  Followung  this 
process,  it  is  -boiled  in  a small  amount  of  dis- 
tilled water.  Then  it  is  -blotted  again  between 
sterile  filter  papers  and  cut  into-  minute  frag- 
ments with  a sharp  sterile  knife.  Next  it  is 
placed  in  a dialyzing  thimble  and  1.5  c.  c.  of 
the  patient’s  serum  added  to  it.  Then  a few 
drops  of  chloroform  are  added  and  lastly  a 
layer  of  toluol.  The  outside  of  the  thimble  is 
now  rinsed  with  sterile  water  to  wash  off  any 
particles  of  placental  albumin  which  might 
have  been  spilled  while  transferring  the  albu- 
min to  the  thimble.  It  is  then  placed  in  a 
large  sterile  test  tube  in  which  is  20  c.  c.  of 
distilled  water  and  a layer  of  toluol  is  added. 
The  thimble  should  be  so  immersed  that  the 
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distilled  water  stands  higher  in  the  tube  than 
the  fluid  contained  in  the  thimble.  The  whole 
is  then  incubated  for  24  hours  at  37°  C.  10  c.  c. 
of  the  distilled  water  is  now  withdrawn  and 
placed  in  an  absolutely  clean  test  tube  and  .2 
c.  c.  of  1 per  cent  solution  of  ninhydrin  is  add- 
ed. It  is  then  boiled  exactly  1 minute.  If 
positive,  a deep  violet  blue  color  will  shortly 
appear.  If  negative,  no  color  change,  or  at 
most  a slightly  yellow  discoloration,  is  ap- 
parent. 

Along  with  the  test  there  should  always  be 
one  or  more  controls.  The  best  control  to 
employ  is  1.5  c.  c.  inactivated  serum  of  the 
patient  combined  with  placental  albumin. 

Other  controls  which  might  be  used  are ; 
Serum  of  a known  pregnant  combined  with 
placental  albumin ; serum  of  a person  known 
not  to  be  pregnant  combined  with  placental 
albumin,  and  placental  albumin  alone.  We 
usually  employ  the  control  made  up  of  the  pa- 
tient’s inactivated  serum. 

The  result  is  considered  absolutely  positive 
only  when  the  unknown  shows  a deep  blue 
color  and  the  control  shows  no  color.  Should 
the  control  and  the  unknown  both  show  a 
deep  blue  color,  the  result  is  negative.  Should 
the  control  and  the  unknown  both  fail  to  show 
color,  the  result  is  negative.  Should  the  con- 
trol show  no  color  and  the  unknown  show  a 
slight  discoloration,  the  result  must  be  regard- 
ed as  doubtful.  Nothing  should  be  considered 
positive  unless  it  shows  color  in  transmitted 
light. 

The  greatest  pitfalls  in  technique  are — un- 
clean glassware,  leaky  dialyzers,  bacterial  con- 
tamination and  poor  preparation  of  placental 
albumin. 

It  has  now  been  a year  and  a half  since 
Abderhalden  gave  to  the  profession  the  results 
of  his  investigations  along  this  line.  The  pro- 
fession has  taken  it  up  very  readily  and  many 
men  have  been  making  the  test.  We  have  fol- 
lowed closely  the  literature  both  in  foreign  and 
American  journals  and,  with  few  exceptions, 
reports  have  been  very  favorable.  We  should 
judge  from  the  literature  that  something  like 
2500  cases  have  been  reported  and  these  show 
something  like  98  per  cent  of  positive  results 
in  pregnancy. 

Occurence  of  positive  results  of  the  test  in 
normal  persons  and  in  diseased  conditions 
other  than  pregnancy  have  from  time  to  time 
been  mentioned  in  the  reports  of  some  investi- 
gators. These  reports  have  been  so  irregular 
that  we  are  unable  to  make  a true  estimate  of 
the  number  of  positive  results  of  the  test  in 
cases  other  than  pregnancy.  However,  judg- 
ing from  the  literature  alone,  we  may  say  that 
the  percentage  of  positive  results  in  cases  not 
pregnant  has  been  small. 

In  regard  to  our  own  personal  tests  which 
follow,  we  wish  to  state  that  we  report  only 


those  observations  in  which  we  have  been  able 
to  find  no  flaw  either  in  technique  or  materials 
used.  One  may  throw  together  the  materials 
in  a dialyzing  tube  and  report  a result  of  some 
kind,  but  we  believe  that  one  should  report  for 
publication  only  those  tests  in  which  he  him- 
self can  find  no  error,  either  in  the  amount 
of  materials  or  the  manner  in  which  they  are 
handled.  I question  whether  this  is  always 
done,  for  so  many  observers  have  reported 
their  results  in  just  a few  cases.  We  believe 
that  the  ordinary  man  who  has  employed  this 
test  in  a limited  number  of  cases  has  not  had 
experience  enough  with  it  to  have  his  observa- 
tions considered  of  very  much  value.  For  in- 
stance, our  report  of  213  cases  really  repre- 
sents many  more  tests,  a number  of  which 
have  been  thrown  aside  on  account  of  errors 
discovered  in  technique  and  unreliable  tests 
made  during  the  period  when  we  were  thor- 
oughly familiarizing  ourselves  with  materials 
and  technique. 

REPORT  OF  cases 

Our  tests  include  108  possible  pregnant  con- 
ditions. We  have  been  able  to  confirm  the 
diagnosis  in  all  but  7,  either  through  child- 
birth, later  symptoms,  operations,  or  the  mi- 
croscopic examination  of  discharged  mem- 
branes. 

We  had  62  cases  of  pregnancy  at  or  near 
term,  1 of  which  gave  a negative  result ; 20 
cases  of  preemancy  of  from  3 weeks  to  5 
months’  duration,  1 of  which  at  2 months  gave 
a negative  result ; 6 cases  at  the  same  period 
of  prep^nancy  which  we  were  unable  to  follow 
up ; 9 cases  of  ectopic  pregnancy,  7 of  which 
were  confirmed  by  operation.  One  left  the 
hospital  and  we  were  unable  to  obtain  any 
later  history.  One  ectopic  case  that  gave  a 
negative  result  was  operated  upon  and  blood 
clots  found  in  the  abdomen.  This  case  gave  a 
history  of  ruoture  of  the  tube  19  davs  before 
the  test  was  made.  No  fetal  membranes  could 
be  discerned  by  microscopic  examination.  We 
also  had  11  cases  of  incomplete  abortion. 

Excluding  the  7 whose  later  history  was  un- 
obtainable, and  the  ectopic  which  ruptured  19 
days  before  the  test  was  made  (we  exclude 
this  case  for  the  reason  that  the  ovum  had 
probably  been  dead  for  2 weeks  previous  to 
the  test  and  therefore  a negative  result  was  to 
be  expected)  we  have  practically  98  per  cent 
positive  and  2 per  cent  negative  results. 

We  examined  105  sera  from  individuals 
known  not  to  be  pregnant ; 30  of  these  were 
from  normal  males  and  females.  We  obtained 

4 positives  in  this  group.  Of  those  from  dis- 
eased individuals,  we  had  7 cases  of  carcinoma, 

5 of  which  were  uterine.  These  all  gave  nega- 
tive results ; 1 1 uterine  fibroids,  all  negative  ; 
12  cases  of  salpingitis,  including  pus  tubes,  all 
negative ; 7 cases  of  ovarian  cyst,  all  negative ; 
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1 case  of  chorio-epithelioma,  negative ; 7 cases 
of  syphilis,  all  negative ; 10  cases  of  acute  ap- 
pendicitis, all  negative ; 2 cases  of  tabes  dor- 
salis and  2 of  paresis,  all  negative ; 1 case  each 
of  adenoma  of  the  breast,  brain  tumor,  arthri- 
tis deformens,  malaria,  acute  nephritis,  tuber- 
culosis of  the  hip,  neurasthenia,  amenorrhea, 
gonorrhea,  eczema,  acute  bronchitis  and 
chronic  endometritis — all  negative.  One  case 
of  decubitus  gave  a positive  result;  3 cases  of 
typhoid  gave  2 negative  and  1 positive  result. 
This  gives  us  for  cases  known  not  to  be  preg- 
nant, a percentage  of  94+  for  the  negative 
results  and  5+  for  the  positive. 

The  enzymes  occur  in  the  blood  shortly 
after  conception  long  before  any  physical  signs 
are  present.  Possibly  within  the  first  week. 
(One  investigator  reports  a positive  reaction  8 
days  after  conception.)  A certain  number  of 
experiments  upon  animals  showed  a positive 
reaction  24  hours  after  the  implantation  of  the 
ovum. 

It  is  difficult  to  ascertain  just  when  concep- 
tion has  taken  place  in  most  cases  and  there- 
fore to  give  the  exact  time  of  the  appearance 
of  a positive  reaction  is  a difficult  task.  Suffice 
to  say  that  it  appears  in  the  first  weeks  of 
pregnancy  and  continues  to  be  present  during 
the  whole  term  and  about  14  days  after  labor 
has  ended.  Then  it  disappears  in  all  normal 
conditions. 

The  test  does  not  show  the  presence  of  a 
living  child,  nor  does  it  tell  whether  the  preg- 
nancy is  within  or  without  the  uterine  canal. 
It  simply  reveals  the  fact  that  the  individual 
from  whom  the  serum  was  obtained  harbors 
or  has  harbored  within  the  body  within  a 
short  time  placental  tissue. 

The  recognition  of  pregnancy  in  its  later 
stages  is  usually  easy,  but  earlier  in  its  course 
there  is  scarcely  a condition  which  is  so  often 
overlooked  or  mistaken  for  something  else. 
Very  few  men  there  are  who  have  gone 
through  numerous  years  of  practice  who  have 
not  felt  the  sting  of  this  common  mistake. 
Eminent  surgeons  have  opened  abdomens  and 
found  pregnancy  w'hen  a fibroid  or  some  other 
tumor  has  been  suspected. 

The  test  will  be  found  of  great  value  in  all 
cases  of  amenorrhea ; in  those  where  there  is 
any  opportunity  for  a pregnancy  to  exist ; in 
the  cases  of  nursing  mothers  who  are  not 
menstruating  and  where  there  is  a susnicion  of 
another  pregnancy ; in  suspected  abortion ; 
medico-legal  cases  ; suspected  ectopics;  and  in 
the  differentiation  of  pregnancy  from  new 
formations,  such  as  tumors,  cysts  and  cancers. 

We  desire  to  express  our  sincere  thanks  to 
Dt.  Hugo  Maetke  for  valuable  German  trans- 
lations which  enabled  us  to  commence  our 
work  on  the  test  long  before  any  articles  bear- 
ing upon  the  subject  appeared  in  American 


literature;  also  to  the  staff  of  the  Miami  Valley 
Hospital  for  clinical  material — especially  to  the 
obstetricians  and  surgeons.  Also  to  Dr.  L.  G. 
Bowers  for  clinical  material. 
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THE  DISCUSSION. 

Dr.  Ernest  Scott,  of  Columbus ; With  Professor 
F.  M.  Stanton  I have  been  working  with  this  test  for 
the  past  few  months,  and  we  have  undertaken  some 
experimental  work  in  regard  to  it  that  apparently 
leads  us  to  other  conclusions  than  those  of  Dr.  Good- 
hue’s. The  statement  that  the  doctor  made  about  the 
inexperience  of  those  who  were  getting  improper  re- 
sults may  apply.  Our  work  has  been  done  in  the 
laboratory  of  Pathology  at  the  Starling-Ohio  Medical 
College.  In  our  work  with  the  Abderhalden  sero- 
diagnosis  for  pregnancy  and  cancer,  we  have  made  a 
number  of  tests  that  seem  to  prove  that  the  reaction 
is  not  specific  for  either  of  these  conditions;  we  have 
been  working  on  the  diagnosis  of  cancer  and  the 
diagnosis  of  pregnancy  at  the  same  time.  The  work 
that  we  have  been  doina:  has  been  done  as  a possible 
proof  for  the  presence  of  cancer  tissue  as  well  as  for 
the  presence  of  placental  tissue.  The  reaction,  as 
given  by  Abderhalden,  showed  the  presence  of  placen- 
tal tissue,  or,  in  other  words,  a foreign  proteid.  I 
conceived  the  idea  that  a cancer  or  a malignant  tumor 
growth  might  produce  the  same  condition,  a specific 
lysin  for  cancer  as  well  as  for  placental  tissue.  So 
we  undertook  that  sort  of  an  experiment,  and  we 
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carried  on  the  tests  with  cancer  and  pregnancy  at 
the  same  time  and  under  exactly  similar  conditions. 
And  in  our  work  we  have  made  a number  of  tests 
that  seem  to  prove  that  the  reaction  is  not  specific 
for  either  of  these  conditions,  but  that  any  serum 
that  will  proteolize  placental  tissue  will  also  pro- 
teolize  cancer  tissue,  and  vice-versa.  In  short,  the 
tests  indicate  that  there  is  a general  ferment  which 
is  not  specific  but  whose  function  is  to  protect  the 
body  against  any  type  of  invading  protein.  We  have 
obtained  these  results  already  in  ten  cases  of  known 
pregnancy  in  which  carcinoma  can  clinically  be 
eliminated,  in  nine  cases  of  known  carcinoma  in 
which  pregnancy  can  with  all  reasonable  assurance  be 
eliminated  (one  being  a male),  in  one  case  of  sar- 
coma, diagnosed  by  exploratory  operation,  and  in 
two  glandular  cases,  one  of  which  was  diagnosed 
clinically  as  carcinoma  and  the  other  as  sarcoma. 

As  experimental  proof,  we  have  injected  human 
cancer  cell  emulsion  into  a male  rabbit  and  in  forty- 
eight  hours  obtained  a serum  that  gave  a strong 
positive  test  with  human  cancer  tissue^  and  one 
equally  as  strong  with  human  placental  tissiie.  _We 
have  also  injected  human  placental  cell  emulsion  into 
other  male  rabbits  and  in  forty-eight  hours  obtained 
a serum  that  acts  with  equal  power  upon  human 
cancer  tissue  and  human  placental  tissue.  From  a 
female  rabbit,  forty-eight  hours  after  being  bred,  a 
serum  was  obtained  that  gave  strong  positive  reac- 
tions both  on  human  placental  and  on  human  cancer 
tissue.  The  sera  from  these  rabbits  also  gave  a 
strong  reaction  upon  rabbit  liver  tissue,  prepared  in 
the  same  manner  as  the  placental  and  cancer  tissues. 
The  reaction  on  rabbit  kidney  tissue  has  thus  far  been 
very  slight  or  entirely  negative. 

We  have  also  tested  the  serum  of  pregnant  dogs 
against  human  placental  tissue  and  obtained  strong 
positive  reactions,  indicating  that  the  reaction  is  not 
specific  to  tissues,  species  or  genera. 

It  is  a well  established  fact  that  the  urine  contains 
proteolitic  ferments,  chiefly  pepsin,  and  occasionally 
trypsin,  which  originate  in  the  alimentary  tract  and 
must  be  carried  to  the  kidneys  by  the  blood.  It  is 
probable  that  the  concentration  of  these  ferments 
varies  at  different  times  of  day,  being  present  in 
greatest  amount  following  meals.  That  is  Dr.  Good- 
hue’s point  of  taking  the  serum  before  breakfast, 
and  that  point  we  have  not  been  careful  to  observe, 
although  we  have  done  it  in  some  of  these  cases. 

In  making  these  tests,  special  precaution  has  been 
taken  to  eliminate  error.  The  dialysing  shells  have 
been  tested  with  peptone  solution  and  with  blood 
serum — we  have  used  only  the  ones  recommended  liy 
.Abclerhalden.  They  have  been  thoroughly  washed  in 
running  water  and  sterilized  before  each  test._  _ All 
glassware  has  been  thoroughly  washed  and  sterilized. 
The  water  used  in  the  washing  and  in  the  tests  has 
at  all  times  been  negative  to  ninhydrin.  The  blood 
scrum  has  been  taken  under  aseptic  conditions  and 
was  hemaglobin  free.  In  conducting  the  tests,  con- 
trol tubes  of  cancer  tissue  without  tissue  of  either 
kind  have  been  employed  with  each  serum  tested. 
The  serum  in  the  shells  and  the  fluid  on  the  outside 
have  been  covered  with  toluene. 

Our  results  are  similar  to  those  of  others  who  have 
recently  reported  their  findings.  These  facts  cannot 
be  explained  by  any  hypothesis  of  specific  lysins, 
neither  can  they  be  attributed  entirely  to  faulty 
technique. 

Dr.  Goodhue,  of  Dayton  (closing)  ; We  have  not 
made  any  experiments  of  taking  the  serum  from  ani- 
mals to  use  with  human  placental  tissue.  The  only 
thing  we  have  tried  to  do  is  to  see  whether  it  has 
any  clinical  value  or  not.  It  is  a test  that  requires  a 
great  deal  of  work,  and  unless  you  have  done  a great 
deal  of  work  along  this  line  you  are  likely  to  make 
a great  many  errors.  It  was  several  months  before 
•we  knew  just  how  to  handle  it,  but  since  then  we  have 


been  getting  pretty  good  results  from  it,  as  our  paper 
will  show.  The  Wassermann  reaction,  as  we  know, 
is  not  a specific  reaction ; and  yet  a great  many  of  us 
have  used  it  and  have  found  it  a most  valuable  aid 
in  diagnosis.  We  have  simply  tried  to  see  whether 
it  has  any  clinical  value  from  a practical  standpoint. 


PRACTICAL  VALUE  OF  X-RAY  EXAM- 
INATIONS OF  TFIE  STOMACH.* 

Sidney  Lange,  M.D., 

CINCINNATI,  OHIO. 

The  X-ray  study  of  the  stomach  may  be 
said  to  date  from  1898,  wdien  Cannon  pub- 
lished Ids  observations  upon  the  bismuth  filled 
stomach  of  the  cat.  Although  this  work  was 
done  comparatively  early  in  the  Roenteen 
era,  the  principles  of  gastric  and  intestinal 
motility  as  laid  down  by  Cannon  have  re- 
mainecl  unchallenged  by  the  many  later  ob- 
servers, although  the  later  observers  enjoyed 
the  advantages  of  the  great  improvements  in 
X-ray  apparatus  and  technique.  The  X-ray 
study  of  the  human  stomach  dates  from  1904, 
when  Prof.  Rieder  of  Munich  first  showed 
that  large  quantities  of  metallic  salts,  viz: 
hismuth  could  he  given  without  injury.  After 
Rieder  the  name  of  Guido  Holzknecht  stands 
out  above  all  others  as  a pioneer  investigator 
and  discoverer.  Working  in  a small  labora- 
tory in  the  Allgemeine  Krankenhaus  of  Vien- 
na, he  has  developed  a system  of  X-ray  stom- 
ach analysis  which  has  given  to  medical  work 
something  which  it  ditl  not  before  possess, 
namely : a fairly  adequate  knowledge  of  the 
anatomy  of  the  living  stomach  and  its  peris- 
taltic activity.  One  of  his  earliest  articles  upon 
the  subject  opens  with  the  prophetic  statement 
that  the  medical  man  is  as  yet  unac(|uainted 
with  the  normal  stomach. 

The  so-called  hismuth  or  X-ray  stomach 
was  so  bizarre  and  sO'  at  variance  with  our 
previous  conceptions  of  the  organ  that  many 
objections  were  advanced  against  accepting 
the  bismuth  stomach  as  the  clinical  stomach. 
Prof.  Stiller  and  his  adherents  published  a 
series  of  critical  discussions  of  the  “bismuth 
stomach,”  claiming  that  it  did  not  represent 
the  clinical  stomach,  but  instead  represented 
simply  a reaction  of  the  stomach  to  the  large 
bismuth  meal,  or  as  he  termed  it,  a “bismuth 
reflex.”  The  subsequent  polemic  discussion 
led  by  Stiller  on  one  side  and  Groedel  on  the 
other,  which  was  recorded  in  the  German  med- 
ical journals,  is  one  of  the  most  interesting  in- 
cidents in  medical  literature. 

In  support  of  the  view  that  the  X-ray  stom- 
ach represents  the  true  clinical  stomach,  many 
interesting  experiments  were  made.  Groedel 
sewed  silver  pearls  to  the  lesser  and  greater 


♦ Read  before  Ohio  State  Medical  Association, 
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curvatures  of  the  dog’s  stomach  to  render  them 
visible  to  the  X-ray  and  showed  that  the  shape 
of  the  stomach  remains  the  same  when  filled 
by  the  bismuth  meal  as  when  filled  by  the  usual 
meat  meal.  Then  he  substituted  barium  sul- 
phate for  bismuth  and  got  the  same  results. 
He  examined  the  dogs  in  various  positions  to 
eliminate  the  so-called  drag  of  the  so-called 
“heavy”  bismuth,  and  always  obtained  the 
same  stomach  contour.  A very  small  quantity 
of  bismuth  was  beaten  up  in  egg  white  and  in- 
troduced into  the  stomach  with  the  same  re- 
sults. Then  other  substances,  such  as  zirkoni- 
um  oxide  and  ground  bone,  were  used.  To 
finally  disprove  that  the  metallic  meal  had  any 
dififerent  effect  on  the  tonus  and  peristalsis  of 
the  stomach,  than  the  ordinary  food.  Weber 
and  von  Bergman  made  k3'mographic  observa- 
tions upon  Pawlow  dogs  and  found  that 
opaque  food  did  not  arouse  any  stronger  motor 
reflex  upon  the  stomach  than  milk  or  water, 
more  recently  by  the  use  of  the  two  bismuth 
capsules,  one  of  which  contains  some  air  and 
floats  in  water,  and  the  other  containing  no 
air  and  sinks,  further  proofs  of  the  authen- 
ticity of  the  bismuth  stomach  has  been  pro- 
duced. By  the  use  of  these  capsules  it  is  possi- 
ble to  observe  the  upper  and  lower  levels  of 
ordinary  fluid  (water  or  milk)  in  the  living 
stomach,  thus  eliminating  the  possible  influ- 
ence of  the  metallic  salts  (bismuth,  etc.)  upon 
the  gastric  tonus.  Here  again,  the  observations 
show  the  stomach  to  be  vertical  and  tubular, 
instead  of  horizontal  and  saccular.  The  intro- 
duction of  these  so-called  floating  or  sinking 
capsules  has  also  served  as  a valuable  clinical 
method  of  observing  the  length  of  time  ordi- 
nary bismuth-free  fluids  are  retained  in  the 
stomach. 

The  deductions  to  be  drawn  from  these  ex- 
periments were  crystallized  in  the  statement 
made  by  Prof.  Rieder  before  the  last  German 
Congress  for  Internal  Medicine,  namely : that 
the  X-ray  stomach  and  the  clinical  stomach  is 
one  and  the  same. 

The  verv  recent  work  of  Forsell  verifies  and 
amplifies  the  Roentgenologic  conception  of  the 
normal  stomach.  By  a very  careful  dissection 
of  the  stomach  walls  he  found  that  the  ar- 
rangement of  the  muscular  fibers  and^  their 
supporting  connective  tissue  accounted  per- 
fectly for  the  characteristic  contours  of  the 
bismuth  stomach,  and  that  this  X-ray  contour 
was  the  result  rather  of  the  anatomic  archi- 
tectural plan  of  the  stomach  walls  rather  than 
of  its  contraction  reflex,  and  that  while  there 
were  great  variations  in  the  contour  of  the 
stomachs  of  different  individuals  and  in  the 
same  individual  at  different  times,  vet  each 
stomach  has  a characteristic  architecture  which 
determines  its  shape. 

Alwens  and  Husler,  in  a recent  studv  of  the 
child’s  stomach,  have  found  that  practically  the 


same  anatomic  relations  and  peristaltic  activity 
obtains  as  in  adults.  In  children  under  one 
year  the  stomach  was  found  to  be  more  hori- 
zontal than  in  those  past  one  year  in  whom  the 
well-known  vertical  type  is  found.  This  more 
horizontal  position  in  children  under  one  year 
is  to  be  explained  by  the  fact  that  they  prac- 
tically live  in  the  recumbent  position,  the  stom- 
ach becoming  more  vertical  as  the  children 
learn  to  sit  erect  and  tO'  walk.  No  further 
theory  of  developmental  activity  is  needed  to 
explain  the  change  in  the  stomach  position 
after  the  first  year. 

To  Stiller,  the  X-ray  stomach  seemed  un- 
natural, chiefly,  because  it  is  tubular  and  ver- 
tical. That  a normal  stomach  should  contract 
around  its  contents,  and  that  its  lumen  should 
be  determined  by  the  amount  of  its  contents 
he  grants,  and  he  gives  to  this  function  of  the 
normal  stomach,  the  term  peristole.  It  is  this 
attribute  of  peristole  that  makes  an  X-ray  ex- 
amination of  the  stomach  possible,  for  unless 
the  stomach  walls  contract  around  and  hug  the 
bismuth  food,  their  contours  and  activity  can- 
not be  observed  by  the  X-ray.  In  other  words, 
the  normal  stomach  adapts  its  lumen  to  its 
contents,  is  always  filled,  or  rather  the  pyloric 
part  is  always  filled  and  this  is  the  part  that 
concerns  us  chiefly,  whether  the  volume  of 
stomach  contents  be  four  ounces  or  a quart. 

Stiller  objects  to  the  apparent  intense 
tonicity  of  the  tubular  X-ray  stomach.  He 
argues  that  all  reservoirs,  such  as  gall-bladder, 
urinary  bladder,  etc.,  are  saccular,  and  that  the 
normal  stomach  should  likewise  be  saccular. 
But  it  is  only  the  flaccid,  resting  stomach  such 
as  is  seen  under  surgical  narcosis  that  is  sac- 
cular. Such  a stomach  is  physiologically  a 
dead  stomach.  Stiller  further  objects  to  the 
small  size  of  the  X-ray  stomach  because  it  can 
be  almost  filled  by  two  glasses  (xvi  oz.)  of 
bismuth  emulsion,  whereas,  the  volume  of  an 
ordinary  full  meal  may  equal  a quart  and  a 
half  or  more.  This  objection  is  explained 
away  by  the  fact  that  the  bismuth  emulsion  is 
taken  rapidly  in  a few  minutes  time,  whereas 
an  ordinary  meal  extends  over  a longer  period, 
during  which  the  fluid  part  of  the  meal,  which 
constitutes  the  chief  bulk,  rapidly  leaves  the 
stomach  and  it  is  doubtful  whether  the 
normal  stomach  ever  contains  much  more  than 
a pint  of  food. 

There  is  one  variation  from  the  normal  in 
the  conditions  attending  an  X-ray  examination 
of  the  stomach  which  cannot,  however,  be  en- 
tirely disregarded  or  eliminated  and  that  is  the 
state  of  the  patient’s  nervous  system  ( usually 
one  of  fear  and  anxiety)  which  must  influence, 
perhaps  inhibit  or  distort  the  tonus  and  peris- 
talsis of  the  stomach.  This  disturbing  factor 
can  be  at  least  minimized  by  tact  in  conducting 
the  examinations,  and  by  repetition  and  veri- 
fication of  findings. 
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The  basic  fact,  however,  always  remains  that 
the  stomach  may  be  rend  ’red  visible  as  a living, 
squirming  thing. 

It  follows  that  an  X-ray  examination  of  the 
stomach  must  be  complete  to  be  of  value.  If 
errors  are  made,  they  must  not  be  attributed 
to  the  X-ray  which  must  give  an  accurate 
graphic  representation  of  existing  conditions 
but  to  a faulty  carrying  out  of  the  method  and 
a faulty  interpretation  of  results.  Quite  a hin- 
drance to  the  work  in  private  practice  is  the 
fact  that  the  examinations  often  extend  over 
considerable  time,  must  be  repeated  and  veri- 
fied, necessitating  observation  and  control  of 
the  patient  for  several  days,  whereas  the  aver- 
age patient  comes  to  the  X-ray  laboratory  with 
the  idea  that  a single  plate  made  in  a few 
moments  is  all  that  is  necessary  and  that  a 
complete  and  detailed  report  of  his  or  her  ail- 
ment can  be  had  within  a half  hour. 

In  order  to  correctly  interpret  our  plates  we 
must  be  sure  that  the  filling  of  the  pyloric  part 
of  the  stomach  is  free  and  complete  and  that 
it  is  not  interfered  with  by  other  physical  con- 
ditions in  the  abdomen.  In  order  to  take  the 
drag  off  the  pylorus,  the  patient  may  be  placed 
prone  but  all  unequal  pressure  effects  must 
be  eliminated  by  causing  the  chief  weight  of 
the  patient  to  rest  on  shoulders  and  hips. 
Likewise  distortions  due  to  gas  or  faeces  in  the 
colon  must  be  recognized  and  eliminated. 
Spasm  of  the  pylorus  or  of  the  entire  pyloric 
part  of  the  stomach  (gastro-spasm)  have  been 
the  chief  disturbing  factor  in  the  cases  I have 
examined  and  this  spasm,  often  of  uncertain 
etiology,  cannot  always  be  eliminated  since  we 
know  that  the  spasm  may  be  so  persistent 
as  to  simulate  tumor,  and  the  true  condition 
is  sometimes  recognized  only  by  an  explora- 
tory operation. 

Active  gastric  peristalsis  is  confined  prac- 
tically to  the  pyloric  portion  of  the  stomach, 
the  cardiac  portion  under  normal  conditions 
showing  few  peristaltic  waves.  The  cardiac 
portion  is  furthermore  usually  incompletely 
filled  during  the  process  of  digestion  contain- 
ing more  or  less  gas,  and  often  falls  in  folds 
or  rugae  which  increase  as  the  stomach  empties 
itself.  The  pyloric  part  is  on  the  other  hand 
usually  well  distended  and  contracts  uniformly 
about  its  contents  until  the  stomach  is  almost 
empty  and  this  lends  itself  well  to  the  X-ray 
method.  And  since  95  per  cent,  of  all  gastric 
lesions  occur  in  the  pyloric  portion  of  the 
stomach  the  X-ray  method  concerns  itself 
chiefly  with  this  portion. 

The  peristaltic  waves  begin  usually  at  the 
junction  of  the  cardiac  and  pyloric  parts  of  the 
stomach,  although  they  not  infrequently  begin 
much  higher,  and  travel  toward  the  pylorus  as 
circular  constrictions.  The  time  for  a wave  to 
form  at  or  above  the  cardio-pyloric  junction 
and  to  progress  to  the  pylorus  is  said  to  be 


about  22  seconds,  normally  usually  several 
waves  are  visible  at  the  same  time  at  varying 
distances  apart,  depending  on  the  number  of 
waves  present  in  a given  stomach.  The  prog- 
ress of  any  wave  from  its  position  at  a given 
moment  to  the  position  previously  occupied  by 
the  wave  just  ahead  is  said  to  require  normally 
about  5 seconds.  In  the  series  of  cases  which 
I have  examined,  the  rate  of  progression  of 
these  waves  have  been  very  much  slower, 
attributable  I believe,  to  the  mental  attitude  of 
the  patient  during  the  examination. 

It  is  at  once  evident  that  the  plates  ob- 
tained are  silhouettes  of  the  lesser  and  greater 
curvatures  and  the  peristaltic  indentations 
which  travel  along  them  but  the  majority  of 
gastric  lesions  begin  either  in  the  lesser  or 
greater  curvatures  or  encroach  upon  and  in- 
volve them  comparatively  early. 

The  complete  stomach  examination  may  be 
divided  into  four  parts.  The  patient  should 
present  himself  with  a fasting  stomach. 
Barium  sulphate  may  be  advantageously  sub- 
stituted for  bismuth,  thus  negativing  certain 
criticism  as  to  the  disturbing  influence  of  the 
bismuth  or  of  such  salts  as  the  subcarbonate 
upon  the  stomach  motility  and  secretion. 

1.  A small  quantity  of  a watery  suspension 
of  bismuth  or  barium  may  be  first  given  in 
order  to  observe  by  means  of  the  fluoroscope 
the  unfolding  and  filling  of  the  stomach  and 
duodenum.  The  effect  of  palpation  and 
change  of  position  may  likewise  be  noted. 

2.  The  stomach  should  be  then  filled  with  a 
bismuth  or  barium  suspension  in  fermented 
milk  and  the  size,  shape  and  position  are  de- 
termined by  the  fluoroscopic  study,  likewise  the 
influence  of  palpation  may  be  observed.  The 
peristaltic  activity  of  the  stomach  is  carefully 
studied.  The  patient  should  be  rotated  to  ob- 
tain oblique  or  lateral  views  in  order  to  recog- 
nize, if  possible,  changes  in  the  anterior  or 
posterior  walls  of  the  stomach.  For  the  finer 
details  and  a permanent  record  several  large 
plates  are  made  at  varying  intervals. 

3.  Stomach  clearance  may  be  determined 
by  repeated  fluoroscopic  or  radiographic  ex- 
aminations. Either  the  Rieder  single  carbo- 
hydrate bismuth  meal  or  the  Haudek  double 
carbo — hydrate  meal  may  be  used.  If  fer- 
mented milk  is  used  as  a vehicle  the  time  for 
normal  clearance  is  of  course  lengthened. 

4.  For  stomach  motility  and  the  finer  details 
of  peristalsis  the  stomach  is  filled  with  a 
carbohydrate  or  a fermented  milk  suspension 
and  a series  of  plates  are  made  with  the  patient 
prone,  all  pressure  which  might  interfere  with 
or  distort  the  stomach  contour  and  peristalsis 
is  carefully  eliminated. 

Since  the  normal  food-containing  stomach 
is  in  constant  motion,  it  follows  that  a single 
radiograph  of  the  stomach  will  show  only  one 
phase  of  its  peristaltic  activity.  Such  a single 
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phase  has  been  aptly  termed  by  the  Germans  a 
“shirmpause.”  To  record  completely  the  per- 
istaltic activity  of  the  stomach  a series  of 
radiographs  must  be  made  in  rapid  succession 
after  the  manner  of  cinematograph  film.  With 
this  end  in  view  Kaestle,  Rieder  and  Rosenthal 
have  made  by  means  of  a specially  constructed 
plate  changing  devise  a cinematographic  film 
which  reproduces  more  or  less  accurately  the 
movements  of  the  stomach.  Their  plate  chang- 
ing device  exposed  and  changed  thirteen  plates 
in  twenty-two  seconds.  This  rate  of  exposure 
is  of  course  entirely  too  slow  to  reproduce  the 
gastric  movements  with  true  cinematographic 
effect  which  requires  that  six  to  ten  exposures 
be  made  per  second.  Moreover,  for  all  prac- 
tical purposes  a much  slower  rate  of  exposure 
suffices.  It  is  not  inconvenient  to  make  an  ex- 
posure and  change  the  plates  once  every  ten 
seconds  or  even  once  every  five  seconds  after 
the  method  suggested  by  Cole.  However,  even 
with  such  a comparatively  slow  rate  of  ex- 
posure I have  found  that  the  phases  obtained 
are  very  similar  and  that  it  is  preferable  to 
make  the  exposures  at  much  longer  intervals, 
in  order  to  obtain  fewer  but  widely  dissimilar 
phases  of  peristalsis. 

II. 

The  flat  gastrice  ulcer  is  not  directly  recog- 
nizable by  the  X-ray  method.  However,  there 
are  certain  variations  in  the  stomach  peristalsis 
which  considered  alone  may  be  of  doubtful 
significance,  but  when  confirmed  by  the  clinical 
findings  are  not  unimportant  in  the  diagnosis. 
With  flat  ulcer  the  peristaltic  waves  are  apt  to 
be  deeper  and  more  numerous  than  normal. 
Owing  to  the  hyperacidity  and  the  pyloro- 
spasm  which  is  apt  to  be  most  marked  if  the 
ulcer  is  near  or  at  the  pylorus.  X-ray  examina- 
tion often  reveals  a spasm  of  the  pylorus  or 
entire  pyloric  part  of  the  stomach.  This  spasm 
also  causes  delayed  stomach  clearance,  hence 
six  hours  after  the  Rieder  bismuth  meal  a 
small  residue  will  be  found  in  the  stomach. 
When  the  flat  ulcer  is  in  the  lesser  curvature 
a very  important  symptom  is  the  occurrence 
of  a deep  constriction  in  the  greater  curvature 
opposite  the  ulcer.  This  constriction  may  be 
so  deep  as  to  almost  or  even  completely  divide 
the  stomach  into  two  parts  producing  the  so- 
called  pseudo  hour-glass  stomach.  When  the 
ulcer  is  irritable  this  constriction  is  tetanic  and 
fairly  constant  and  remains  even  after  the  ad- 
ministration of  atropin.  When,  however,  only 
a very  superficial,  erosion  exists  this  spasm 
may  be  evident  only  in  the  fasting  stomach  or 
just  at  the  beginning  of  the  bismuth  meal. 
Schmieden  and  Hared  have  shown  that  such 
spasmodic  constrictions  may  exist  for  years 
without  causing  any  permanent  cicatricial 
changes.  However,  a purely  functional  spasm 
may  occur  producing  the  functional  hour-glass 


stomach  which  differs  from  that  caused  by  the 
ulcer  by  its  inconstancy,  varying  location,  sud- 
den disappearance,  etc.  Such  functional 
spasms  may  be  the  result  of  certain  general 
nervous  conditions,  such  as  hysteria,  tabes  or 
associated  with  intoxications.  Most  important 
to  remember  is  the  fact,  that  such  a constric- 
tion often  occurs  opposite  scars  remaining 
after  the  ulcer  heals  and  opposite  operative 
scars  resulting  from  excision  of  the  ulcer. 

The  inadequate  understanding  of  the  sig- 
nificance of  this  constriction  has  caused  many 
faulty  diagnoses  and  needless  operations  in  the 
past  and  such  operative  disappointments  are 
often  quoted  as  proofs  of  the  unreliability  of 
the  X-ray. 

The  persistance  of  a bismuth  fleck  in  the 
ulcer  crater  after  the  stomach  is  empty  is  con- 
sidered by  Haudek  and  Kreuzfuchs  as  a fairly 
common  finding,  but  if  the  ulcer  retains  the 
bismuth  at  all,  such  an  occurrence  certainly 
cannot  be  frequent  enough  to  be  of  any  value. 

When,  however,  the  ulcer  base  becomes  cal- 
lous and  deep,  when  adhesions  form,  when 
walled  off  perforations  occur,  when  gross 
cicatricial  changes  develop,  the  X-ray  finds  its 
most  valuable  and  reliable  application.  Cicat- 
ricial processes  which  extend  around  the  body 
of  the  stomach  from  the  lesser  curvature  pro- 
duce permanent  constrictions  between  the 
cardiac  and  pyloric  portions  of  the  stomach. 
Such  a process  may  divide  the  stomach  into 
two  parts  producing  the  organic  hour-glass 
stomach.  When  the  ulcer  perforates  and  ad- 
hesions form  with  surrounding  structures  an 
accessory  pouch  forms  which  admits  the 
bismuth  emulsion.  Such  a pouch  appears  as  a 
bismuth  reservoir  with  a horizontal  upper 
border  and  a gas  bubble  above  it  resembling 
a miniature  stomach  connected  with  the  stom- 
ach proper.  This  is  known  as  the  “Nischen- 
symptom”  of  Haudek.  When  such  an  old 
ulcer  is  at  or  near  the  pylorus,  the  outlines  of 
the  sphincter  and  antrum  become  irregular, 
and  when  adhesions  are  abundant,  the  pylorus 
and  pyloric  antrum  appear  grossly  deformed 
and  fail  to  show  the  usual  peristaltic  activity. 
Not  infrequently  the  first  part  of  the  duo- 
denum is  involved  in  the  adhesive  process  and 
the  duodenal  cap  appears  distorted  often  re- 
duced to  a narrow  channel.  When  the  con- 
tours of  the  pyloric  antrum  and  duodenal  cap 
fail  to  fill  out  completely  such  a cicatricial  ad- 
hesive process  should  be  suspected. 

When  the  cicatricial  process  involves  the 
pyloric  ring  and  causes  obstruction  there  is 
noticed  early  increased  peristalsis  and  a 
bismuth  residue  six  hours  after  the  Rieder 
meal.  As  the  obstruction  increases  and  the 
stomach  walls  lose  their  tone,  the  stomach  be- 
comes enlarged  and  its  transverse  diameter  is 
increased  chiefly  to  the  right,  so  that  the  lower 
pole  of  the  stomach  bulges  to  the  right  beyond 
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the  plyorns.  Such  a stomach  has  been  termed 
undershot  or  prognathian  by  Cole  and  by  the 
Germans  as  the  stomach  of  “versteigerte  quer- 
distanz.”  Very  characteristic  for  fibrous  ob- 
struction at  the  pylorus  is  a greatly  enlarged 
pars  pylorica  with  a much  distended  pyloric 
antrurn  and  evidences  of  hyperperistalsis. 

Quite  common  is  the  occurrence  of  cicatri- 
ciaf  changes  in  the  lesser  curvature  near  the 
pyloris  producing  a flattening  antrum  which 
instead  of  having  a full  circular  contour  takes 
on  a half  moon  shape.  When  the  cicatricial 
process  involves  a greater  length  of  the  lesser 
curvature  contracture  and  shortening  of  the 
curvature  may  occur  causing  the  pyloric  part 
to  double  on  the  cardiac  portion  and  producing 
what  the  Germans  have  termed  the  snail- 
formed  stomach.  The  pylorus  is  pulled  up- 
ward and  to  the  left. 

The  X-ray  method  plays  an  extremely  im- 
portant part  in  the  recognition  of  gastric  ma- 
lignancy. While  the  X-ray  does  not  aflford  an 
absolutely  early  diagnosis,  as  for  instance  the 
recognition  of  a small  sub-mucous  nodule,  yet 
some  X-ray  evidence  is  usually  to  be  found 
before  the  process  has  advanced  very  far. 
Some  observers  have  described  alteration  or 
interruption,  of  the  peristaltic  wave  by  a small 
and  otherwise  unrecognizable  malignant 
nodule.  Practically,  however,  the  X-ray  diag- 
nosis is  usually  based  upon  encroachment  of 
the  malignant  mass  or  infiltration  upon  the 
stomach  contours.  Such  encroachment  or 
“raumbeengende”  effect  must  occur  compara- 
tively early  when  compared  with  the  possibil- 
ities of  the  clinical  methods  of  diagnosis.  The 
X-ray  does  not  wait  for  obstruction,  ulceration 
or  palpable  tumor  mass,  and  the  most  brilliant 
application  of  the  X-ray  method  is  in  the  rec- 
ognition of  those  cases  of  gastric  malignancy 
in  which  obstruction,  ulceration  or  palpable 
tumor  mass  do  not  occur  at  all  or  only  late  in 
the  disease.  In  case  of  suspected  gastric 
malignancy  a negative  X-ray  diagnosis  is  ex- 
tremely valuable  especially  if  the  history  of 
the  symptoms  extends  over  a sufficient  period 
of  time  for  a malignant  process  if  present,  to 
be  well  developed. 

The  X-ray  evidence  of  gastric  cancer  varies 
with  the  location  and  character  of  the  growth, 
medullary  growths  give  different  X-ray  pic- 
tures than  the  scirrhus  types,  and  carcinoma  of 
the  cardiac  portion  of  the  stomach  is  recog- 
nized in  a different  way  and  at  a different  stage 
of  growth  than  the  malignant  process  in  the 
pyloric  portion  or  at  the  pylorus.  A medul- 
lary cancer  of  the  cardiac  portion  of  the 
stomach  beginning  in  the  greater  or  lesser 
curvature  may  be  recognized  comparatively 
early  as  a defect  or  deformity  of  the  outlines 
of  these  parts.  If  such  a growth  be  confined 


to  the  anterior  or  posterior  walls  of  the  cardiac 
portion,  it  may  escape  recognition  until  it  en- 
croaches considerably  on  the  lumen  or  extends 
to  the  curvatures.  A scirrhus  in  this  region 
may  cause  a shrinking  of  the  contours  and 
present  the  picture  of  a contracted  stomach. 
N^ot  infrequently  it  causes  a shortening  of  the 
lesser  curvature,  the  stomach  may  become 
straightened  out  and  instead  of  a fish-hook 
type  it  becomes  funnel  shaped. 

Either  type  of  growth  may  cause  a con- 
striction of  the  body  and  an  organic  hour- 
glass may  result. 

IMeduliary  growths  at  or  near  the  pylorus 
cause  filling  defects,  interruption  of  the  peris- 
taltic activity  and  usually  delayed  clearance  as 
evidenced  by  a bismuth  residue  after  six 
hours.  Larger  medullary  growths  in  the 
pyloric  portion  may  convert  the  pars  pylorica 
into  a long  narrow  channel  the  calibre  of 
which  may  be  the  diameter  of  a finger,  or  it 
may  be  narrowed  to  the  size  of  a lead  pencil. 
In  some  instances  only  a fine  tortuous  streak  of 
bismuth  no  thicker  than  a match  may  be  seen 
collecting  the  cardiac  part  with  the  duodenum. 
X^ot  infrequently  in  advanced  cases  the  pars 
pylorica  is  completely  absent  and  the  more  or 
less  distended  cardiac  portion  ends  bluntly  or 
with  a jagged  or  serrated  edge. 

Scirrhus  growths  in  the  pars  pylorica  or  at 
the  pylorus  present  interesting  and  character- 
istic appearances.  There  may  be  no  gross  ir- 
regularity or  filling  defects  of  the  pars  pyl- 
orica, but  this  part  of  the  stomach  is  not  well 
distended  with  the  bismuth  meal.  Tlie  con- 
tours instead  of  showing  peristaltic  waves  with 
graceful  curves  are  stiff  and  straight  and  suc- 
cessive plates  will  show  that  this  contour  is 
a fixed  one,  repeated  examinations  always 
showing  practically  the  same  configuration. 
Most  interesting  is  the  rapid  clearance  accom- 
panying scirrhus  growths  in  this  region. 
When  the  infiltration  involves  the  pyloric  ring 
the  orific  is  held  open  and  the  bismuth  streams 
out  rapidly  into  the  duodenum.  Because  of 
the  rapid  clearance  as  well  as  because  of  the 
contracting  effect  of  the  scirrhus  infiltration 
upon  the  stomach  musculature,  the  stomach 
shrinks  to  a very  small  size  and  often  empties 
itself  so  rapidly  that  it  may  be  impossible  to 
fill  the  uninvolved  cardiac  part  of  the  stomach. 
One  such  case  was  recently  observed  in  which 
the  stomach  resembled  a straight  narrow  fun- 
nel and  the  food  taken  passed  immediately  into 
the  small  bowel  rendering  visible  a large  sec- 
tion of  the  duodenum  and  jejunum. 

If  a palpable  tumor  mass  is  present  its  re- 
lation or  connection  with  the  stomach  may  be 
determined  (aside  from  noting  filling  defects 
in  the  stomach)  by  outlining  the  tumor  mar- 
gins by  wire  pasted  on  the  abdominal  walls 
and  then  making  the  X-ray  examination. 
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Tumors  from  surrounding  organs  may  press 
upon  and  distort  the  stomach  and  some  idea 
of  their  size  and  origin  may  thus  be  gained. 

An  X-ray  stomach  examination  will  often 
make  possible  a diagnosis  of  gross  lesions  of 
the  duodenum  and  gall  passages.  A chronic  in- 
flammation of  the  right  hypochondriac  region 
will  sooner  or  later  result  in  the  formation  of 
adhesions  and  such  adhesions  usually  distort 
the  contour  of  the  pylorus  and  may  effect 
stomach  clearance.  Such  adhesions  may  alter 
and  distort  the  duodenal  cap.  It  may  be  par- 
tially or  completely  absent.  The  pylorus  may 
be  so  bound  down  that  it  fails  to  fill  out  and 
exhibit  its  usual  peristaltic  activity.  Instead 
it  may  appear  at  a stabile,  grotesquely  distorted 
passage-way. 

The  duodenum  may  be  obstructed  by  the 
scar  of  an  old  ulcer  or  by  adhesions,  and  the 
portion  above  may  be  greatly  distented.  When 
the  lumen  of  the  duodenum,  is  greatly  nar- 
rowed or  closed  a characteristic  stomach  pic- 
ture results.  Early  there  is  hyperperistalsis 
with  normal  stomach  contours  and  absence  of 
the  duodenal  cap.  Later  there  is  dilation 
with  the  normal  contours  except  for  a slender 
elongated  antrum  and  sometimes  a similar 
cap.  Adhesive  processes  in  the  upper  right 
quadrant  of  the  abdomen  tend  to  lift  up  the 
pylorus  and  pull  it  over  to  the  right.  Having 
such  evidences  of  adhesions  in  the  right  up- 
per abdomen,  it  may  be  impossible  to  tell 
from  the  X-ray  examination  whether  the 
primary  lesion  is  of  the  gall-passages,  duode- 
num or  pylorus.  Such  fine  distinctions  are 
however  not  always  essential.  If  a diagnosis 
of  a surgical  lesion  in  this  region  can  be  made 
from  the  X-ray  examination,  the  same  surgi- 
cal interference  will  correct  the  existing  path- 
ology whether  it  be  gall-bladder  or  duodenum. 


ENDOSCOPY  AS  APPLIED  IN  LARYN- 
GOLOGY-REPORT OF  FOREIGN 
BODY  CASES,  PAPILLOMA  IN 
LARYNX  AND  OESOPHAGEAL 
STRICTURES.* 

Thomas  Hubbard,  M.  D., 

TOLEDO. 

The  naso-pharyngoscope  of  Holmes  is  very 
useful  in  study  of  the  naso-pharynx  and  Eus- 
tachian region,  the  nasal  fossae  and  accssory 
sinus  ostia.  The  maxillaiw  antrum  can  be  ex- 
amined through  canine  fossa  opening  and 
the  hypo-pharynx  and  larynx  in  infants.  The 
trachea  and  subglottic  region  can  be  seen 
through  tracheotomy  opening  in  adults. 

BRONCHOSCOPY  AND  OESOPHAGOSCOPY. 

The  most  brilliant  achievements  are  recorded 
in  removal  of  foreign  bodies,  operations  on 

• Read  before  Ohio  State  Medical  Association, 
Cedar  Point  annual  meeting,  1913. 


papilloma  and  benign  neoplasm  of  larynx  and 
trachea,  and  treatment  of  oesophageal  stric- 
tures. 

Jackson  has  acquired  the  high  degree  of 
skill  that  enables  him  to  operate  without 
anaesthesia  even  in  young  children.  Local 
and  general  anesthesia  as  previously  prac- 
ticed may  have  added  a slight  hazard,  but  this 
seems  to  be  an  unnecessary  reaction.  Cocaine 
and  sedatives  have  been  used  recklessly  alone 
and  in  combination  with  general  anaesthesia, 
but  I see  no  reason  for  advocating  no  an- 
aethesia  as  a routine  procedure.  Few  can  ac- 
quire experience  and  skill  to  operate  with  that 
dexterity,  even  haste,  that  is  necessary  in  the 
no-anaesthesia  method.  General  anaesthesia, 
is  still  the  practice  of  the  majority  I believe, 
but  of  course  there  are  many  cases  where  no 
anaesthesia  is  indicated. 

There  is  a tendency  to  use  tubes  of  as  small 
calibre  as  possible.  The  advantages  are — - 
ease  of  introduction  and  a minimum  of  trau- 
matism. The  disadvantages  are — extubation 
with  each  attempt  at  removal  of  the  foreign 
body  unless  it  be  very  slender,  more  intense 
illumination,  and  liability  of  overlooking  the 
foreign  body  or  passing  the  tube  beyond  it. 
To  illustrate.  In  .a  recent  case  of  peanut  as- 
piration in  a child  of  four,  a full  sized  Killian 
tube  was  passed  into  the  trachea  and  a large 
fragment  extracted  through  the  tube.  Having 
in  mind  the  high  mortality  of  this  class  of 
cases,  due  no  doubt  to  the  fact  that  multiple 
fragments  are  usually  aspirated,  I explored 
both  bronchi  and  removed  two  fragments  and 
peanut  debris.  Recovery  uneventful.  Jackson, 
Ballenger  and  others  have  observed  this  tend- 
ency to  pneumonia  in  peanut  cases  and  the 
cause  seems  clear.  In  a paroxysm  of  cough- 
ing small  fragments  are  probably  first  as- 
pirated and  with  the  more  violent  coughing 
following  a large  piece  is  drawn  into  the 
larynx.  This  piece  plays  up  and  down  in 
trachea  acting  as  a ball  valve  and  preventing 
expulsion  of  small  pieces.  Peanut  fragments 
mixed  with  mouth  secretion  and  debris  are 
drawn  into  bronchioles  and  start  the  infection, 
or  saprophytic  fermentation  which  results  in 
broncho-pneumonia.  This  makes  it  clear  that 
large  tubes  are  indicated  in  certain  cases.  In 
oesophagoscopic  exploration  this  is  particu- 
larly important,  as  recesses  and  folds  may  ob- 
scure a flat  body. 

The  study  of  foreign  body  cases  by  Symp- 
tomatology is  almost  a lost  art.  The  Roent- 
gen ray  has  displaced  ausculation  and  per- 
cussion, but  we  still  have  to  depend  on  subjec- 
tive symptoms.  The  mental  attitude  of  the 
patient  must  always  be  reckoned  with,  as  a 
dominant  factor  in  symptomatology.  Two  il- 
lustrative cases. 

1st.  Woman  with  a-fragment  of  dental  ce- 
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ment  in  lozver  right  bronchus.  Incessant 
cough.  She  was  firmly  convinced  from  time 
of  recovery  from  anaesthesia  for  extraction 
of  twenty  teeth  that  the  cause  of  cough  was  a 
tooth  in  her  lungs.  Even  a negative  X-ray 
finding  (defective  work)  at  end  of  six 
months  of  constant  coughing — no  sleep  with- 
out morphine  and  that  in  semi-reclining 
posture — did  not  convince  her.  X-ray  by 
Dachtler,  seventh  month,  located  the  F.  B. 
Removal  followed  by  recovery  from  a physical 
condition  which  was  comparable  only  to  third 
stage  of  consumption.  The  mental  attitude 
was  a factor  in  the  incessant  coughing. 

2nd.  Young  farmer  until  an  eight  penny 
nail  in  lozver  right  bronchus.  No  coughing 
up  to  third  week.  This  patient  was  of  opinion 
— the  wish  prejudiced  the  judgment — that 
the  nail  was  not  in  the  lungs.  He  worked 
daily  and  had  no  discomfort.  Failure  to  find 
the  nail  in  his  stools  brought  him  finally  to 
examination.  X-ray  located  the  large  nail  in 
the  lower  right  bronchus.  Extraction  by  up- 
per method  under  anaesthesia  and*  he  returned 
to  work  the  next  day.  The  mental  attitude 
influenced  the  subjective  sensations.  These 
two  extreme  instances  call  attention  to  the 
necessity  for  careful  observation,  and  also  im- 
press the  importance  of  the  axiom  “When  in 
doubt  make  thorough  complete  examination — 
even  bronchoscopic  or  oesopliagoscopic  if 
necessary  to  arrive  at  a positive  diagnosis. 
Infection  of  the  bronchial  tract,  and  the  same 
is  true  of  the  oesophagus,  are  determined  by 
the  nature  of  the  F.  B. — amount  and  character 
of  germs  introduced  therewith — and  degree 
of  laceration  of  mucosa  and  deeper  tissues. 
Promptness  in  operation  is  urgent  in  all  cases 
because  one  can  never  know  the  type  of  infec- 
tion and  the  inflammatory  condition  to  fol- 
low. and  further  every  hour  of  delay  lessens 
the  chance  of  successful  operation.  Especially 
is  this  true  of  F.  B.  in  the  oesophagus.  This 
is  the  most  hazardous  work  that  we  encounter, 
made  so  by  delay  and  crude  attempt  at  ex- 
traction. The  most  common  cause  of  death  is 
oedema  of  contiguous  respiratory  tract. 

Direct  laryngoscopy  is  more  efficient  than 
the  old  method  in  papilloma  in  children  and 
foreign  bodies  in  larynx. 

Cases — 1st.  Boy  aged  four.  Hoarse  since 
infancv,  and  no  voice  for  more  than  a year. 
Dyspnoea  for  weeks,  and  so  extreme  during 
last  three  days  that  he  was  in  danger  of  as- 
phyxiation. Tracheotomy,  and  removal  of 
specimen  from  larynx  by  upper  direct  method 
was  the  first  step.  After  a few  days  of  re- 
cuperation, the  larynx  was  curetted  under 
anaesthesia  from  above  and  also  from  below 
using  the  Coakley  sinus  curettes.  In  a few 
days  he  had  normal  voice  and  now  nine  months 
later  has  a good  singing  voice. 


2nd.  M.  D.,  girl,  aged  eight.  Hoarse  for 
years.  During  past  two  years  progressive 
dyspnoea.  For  two  months  aphonia.  This  lit- 
tle girl  was  in  such  extreme  dyspnoea  that  for 
four  days  and  nights  she  had  not  slept  more 
than  half  an  hour.  Tracheotomy  and  two 
weeks  recuperative  period.  Then  general  an- 
aesthesia and  thorough  curettement  of  the 
larynx  through  Jackson  small  sized  spatula 
tube.  A large  amount  of  pea  sized  papilloma 
was  removed.  Tracheotomy  tube  was  removed 
in  a few  days.  Recovery  resulted  and  now, 
4 months  later  she  has  a clear  voice. 

I have  found  oesophagoscopy  of  great  as- 
sistance in  study  and  treatment  of  oesophageal 
strictures  with  sacculation.  In  a slowly  tight- 
ening lye  stricture  there  is  usually  sac  forma- 
tion and  daily  stretching  of  this  sac  with  food 
causes  it  to  sag  to  a point  below  the  orifice  of 
the  stricture.  This  adds  greatly  to  the  difficulty 
of  passing  the  guide  or  dilator,  in  fact  ac- 
curate work  is  quite  impossible  without  the 
aid  of  the  oesophagoscope. 

Case  (1.)  Lye  stricture  at  lower  two  inches 
of  oesophagus  of  seven  months’  standing  in  a 
boy  of  eight.  Sent  to  the  hospital  for  gastros- 
tomy. Several  filiform  whalebone  bougies 
were  passed  by  means  of  the  oesophagoscope 
through  the  tortuous  canal  and  enough  dilata- 
tion accomplished  to  keep  the  boy  alive  a few 
days.  In  several  operations  under  anaesthesia, 
six  in  all,  dilatation  up  to  the  size  of  a goose 
quill  was  accomplished,  allowing  the  swallow- 
ing of  braided  silk,  about  seven  yards,  and  on 
this  guide  the  wire  guide  with  small  perforated 
bulbous  tip  was  passed.  Over  the  wire  guide 
the  Sippey  coil  with  graduated  olive  bougies 
was  passed  and  considerable  dilatation  ac- 
complished. The  wire  guide  was  then  passed 
at  regular  intervals  through  the  oesophaga- 
scope  and  graduated  olive  bougies  pushed 
through — the  stiff  piano  wire  guide  adding  an 
element  of  safety  and  the  stretching  could  be 
done  with  considerable  force.  At  the  present 
time  two  years’  treatment — the  oesophagus 
allows  passage  of  29  Fr.  and  he  has  no  trouble 
in  eating  any  well  masticated  food. 

The  oesophagoscope  has  added  to  this  kind 
of  work  an  element  of  safety  that  increases 
the  efficiency  of  surgery  of  oesophageal  stric- 
tures. 

Lantern  slide  demonstration  of  cases  op- 
erated: Two  lye  strictures  of  oesophagus  (one 
having  a penny  in  the  sac  above  stricture. 

One  open  safety  pin  in  oesophagus. 

One  brass  toy  in  oesophagus. 

One  upholsterer’s  tack  in  left  bronchus. 

One  small  bolt  in  right  lower  bronchus. 

One  steel  glass  headed  pin  in  left  lower 
lobe  bronchus. 

One  brass  ferrule  with  steel  pen  in  left 
bronchus. 
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One  eight  penny  nail  in  right  lower 
bronchus. 

One  fragment  of  dental  cement  in  right 
lower  lobe  bronchus. 

Two  cases  oesophageal  stricture — one  with 

F.  B. 

THE  DISCUSSION. 

Dr.  Chamberlain,  of  Cleveland : There  is  one 
point  that  I wish  to  mention,  and  that  is  the  unrelia- 
bility of  physical  signs.  In  one  case  that  I had,  a 
little  girl  seven  years  old,  I extracted  a large  piece 
of  an  English  walnut  kernel — an  operation  of  con- 
siderable duration  and  difficulty — from  the  right 
bronchus.  The  physical  signs  were  confusing,  and  I 
operated  largely  upon  the  history.  The  physical 
signs  in  the  chest  were  deceiving,  not  pointing  defi- 
nitely to  one  side  or  the  other,  so  we  could  not  tell 
which  side  was  involved.  I found  the  kernel  almost 
completely  blocking  the  right  bronchus,  and  suc- 
ceeded in  extracting  it  under  general  anaesthesia,  by 
passing  a hook  beyond  it  and  removing  it  together 
with  the  bronchoscope. 

Dr.  Price,  of  Toledo:  I might  just  mention  the 
factor  of  the  anaesthetic  in  these  cases.  There  is 
probably  no  line  of  work,  it  seems  to  me,  that  one 
would  be  interested  in,  that  presents  as  many  phases 
of  anaesthesia.  You  have  so  many  different  condi- 
tions. 

You  have  oftentimes  a lung  which  is  involved; 
some  infiltration,  or  inflammation.  Besides  you  may 
have  to  give  the  anaesthetic  through  the  nose  or 
mouth  part  of  the  time,  and  later  through  the  trache- 
otomy opening,  or  you  may  have  to  give  it  a part  of 
the  time  through  the  end  of  the  bronchoscope,  and 
with  the  patient  in  various  positions ; it  presents  a 
problem  all  the  time.  You  have  to  keep  the  anaes- 
thetic going,  while  the  operator  is  placing  and  chang- 
ing the  instruments,  and  between  the  swabbing  out 
of  the  tube.  All  those  things  that  are  involved  in 
those  cases  are  possibly  some  of  the  important 
things.  As  Dr.  Hubbard  says,  we  have  used  ether  in 
every  instance.  The  aim  is  to  carry  the  anaesthesia 
to  the  proper  depth  so  that  he  is  not  shocked  by  the 
anaesthesia  itself,  and  if  he  does  become  cyanotic,  he 
is  not  poisoned  by  the  ether  and  can  be  revived  with- 
out very  much  difficulty.  We  have  had  little  occa- 
sion to  institute  positive  resuscitating  measures. 

Dr.  W.  L.  Ballenger,  of  Chicago:  Some  years  ago 
Dr.  J.  B.  Clark,  of  Boston,  called  attention  to  the 
importance  of  recognizing  the  period  of  progression 
and  the  period  of  retrogression  in  the  growth  of 
papillomata  of  children,  and  he  suggested  the  ad- 
visability of  not  operating  at  all  except  during  a 
period  of  retrogression. 

If  you  operate  on  papilloma  during  a period  of 
progression,  they  are  very  apt  to  recur,  but  if  you 
operate  in  the  period  of  retrogression,  you  are  very 
apt  to  get  good  results. 

Now,  with  the  aspiration  of  peanuts : About  two 

months  ago  I had  a case  of  a child  two  months  old 
that  had  aspirated  a lot  of  masticated  peanut  ker- 
nels, and  about  a week  later  it  was  brought  to  me 
for  their  removal.  My  nephew.  Dr.  Howard  Bal- 
lenger, extracted  the  peanut  kernels,  while  I helped 
in  controlling  the  patient,  regarding  that  the  most 
difficult  part  of  the  operation.  My  nephew  passed 
the  tube  to  remove  the  peanuts,  which  he  did  very 
successfully  and  in  a very  short  period  of  time,  and 
without  drawing  a drop  of  blood,  and  we  thought 
everything  was  wonderfully  well  done  and  con- 
gratulated ourselves.  The  X-ray  plates  showed  in- 
filtration of  the  affected  lung,  practically  as  it  is 
shown  in  the  plates  shown  here  by  Dr.  Hubbard, 
and  the  child  died  of  pneumonia  four  days  after  the 
operation.  I narrate  this  case  to  corroborate  the 


fact  that  those  cases  are  very  serious,  and  if  you 
have  to  take  care  of  one  you  should  only  do  so  after 
advising  the  family  of  its  seriousness.  I want  to 
congratulate  Dr.  Hubbard  on  his  wonderful  array 
of  foreign  bodies  removed  through  the  use  of  the 
bronchoscope. 

Dr.  Hubbard  (closing)  : The  anaesthetic  art  is 
one  of  the  very  essential  features  of  the  work.  The 
injection  of  small  doses  of  morphine,  with  a little 
atropine,  lessens  the  secretion  and  the  bronchial  irri- 
tation. 

As  to  the  retrogression  period  of  papilloma.  I 
think  the  boy  mentioned  was  in  that  stage,  but  I 
don’t  know  about  the  little  girl.  I am  watching  the 
case  now.  It  is  a question  whether  they  will  recur 
or  not.  In  both  cases  tracheotomy  was  absolutely 
necessary;  something  had  to  be  done  to  save  life. 
Dr.  Ballinger  mentioned  the  fatal  peanut  case.  While 
they  seem  rather  harmless  they  are  a very  serious 
class  on  account  of  pneumonia.  I saw  one  in  ex- 
treniis,  and  later  the  opportunity  of  doing  the  au- 
topsy. I found  fragments  of  peanuts  all  through 
the  lungs.  In  the  case  in  which  I extracted  the 
fragments  of  peanuts  all  debris  was  removed  and 
no  serious  symptom  developed.  The  Killian  tubes 
with  fenestrated  blade  forceps  was  used. 


THE  TREATMENT  OF  ACUTE  ENDO- 
CARITIS.* 

John  Phillips,  M.  B. 

ASSISTANT  PROFESSOR  OF  MEDICINE,  WESTERN 
RESERVE  UNIVERSITY,  CLEVELAND,  OHIO. 

In  the  treatment  of  endocarditis,  it  is  im- 
portant first  to  consider  its  etiology.  By  far 
the  most  frequent  cause  of  endocarditis  is 
rheumatism.  Among  the  other  infective  dis- 
eases in  which  endocarditis  occurs  as  a com- 
plication are : pneumonia,  influenza,  gonor- 
rhoea, syphilis  and  pyogenic  infections.  Much 
can  be  accomplished  in  preventing  the  de- 
velopment of  endocarditis,  by  rest  in  bed  and 
the  free  administration  of  salicylates  in  cases 
of  acute  articular  rheumatism.  Even  in  un- 
complicated cases,  particularly  in  children,  the 
patient  should  be  kept  in  bed  for  at  least  three 
weeks,  and  the  salicylates  should  be  continued 
over  a much  longer  period.  One  should  not 
forget,  too,  that  rheumatism  in  children  does 
not  manifest  itself  always  by  an  outspoken  in- 
flammatory condition  of  the  joints,  but  often 
the  only  symptoms  are  slight  sore  throat,  and 
“growing  pains.”  Every  case  of  acute  infec- 
tion of  the  naso-pharynx  and  tonsils  in  child- 
ren should  be  put  to  bed  and  isolated  from  the 
other  children  in  the  family.  I would  like  to 
emphasize  the  importance  of  keeping  children 
from  coming  in  contact  with  adults  or  the 
other  children  who  have  head  colds,  so  as  to 
prevent  the  spread  of  infections  of  the  nose 
and  throat.  How  frequently  one  sees  where 
no  precautions  are  taken  these  infections 
spread  through  an  entire  family  and  some- 
times— with  disastrous  results.  I saw  in  con- 
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sultation  last  winter  a boy  four  years  old,  who 
had  following  an  acute  naso-pharyngitis, 
otitis  media,  mastoiditis,  cervical  adenitis,  and 
acute  endocarditis.  This  boy’s  father  had  a 
severe  coryza  and  sore  throat  just  before  the 
onset  of  his  child’s  illness  and  continued  kiss- 
ing him,  although  he  had  been  advised  of  the 
dangers.  How  much  can  be  accomplished  in 
the  way  of  prevention  might  be  illustrated  by 
the  fact,  that  I have  seen  a mother  afflicted 
with  whooping  cough,  continue  nursing  her 
small  babe,  without  the  baby  developing  the 
disease.  She  remained  away  from  her  baby 
except  at  the  time  of  nursing,  when  she  cov- 
ered her  mouth  and  nose  with  sterile  gauze. 

Foci  of  infection  should  always  be  eradi- 
cated. The  most  common  are  infected  ton- 
sils, carious  teeth,  paronychias  ischiorectal  ab- 
scesses cystitis,  inflammation  of  the  accessory 
sinuses  of  nose  and  adenitis.  Patients  with 
recurring  tonsilitis,  generally  have  infected 
tonsilar  crypts  and  in  the  majority  of  cases 
the  tonsils  should  be  removed  by  complete 
dissection.  The  older  methods  of  shaving  off 
a portion  of  the  tonsil  often  made  conditions 
worse  because  it  failed  to  remove  the  infec- 
tion, and  when  scar  tissue  formed  and  con- 
tracted, drainage  from  the  crypts  was  entirely 
prevented.  In  some  cases  palliative  treat- 
ment in  the  form  of  antiseptic  sprays  or  gar- 
gles such  as  Dobell’s  solution,  dilute  Lugol’s 
solution  and  dilute  peroxide  of  hydrogen  may 
be  used.  r>arker  and  others  advise  the  re- 
moval of  tonsils  in  the  majority  of  cases  of 
rheumatic  heart  infection  after  recovery  from 
the  attack  to  prevent  a recurrence. 

In  pneumonia  and  influenza  cardiac  com- 
plications are  lessened  if  the  patient  is  con- 
fined to  bed  over  a sufficient  period  of  time. 
Cases  of  gonorrhoea  and  syphilis  should  re- 
ceive thorough  treatment. 

In  the  treatment  of  acute  endocarditis  the 
most  important  thing  is  rest  both  mental  and 
physical.  This  should  often  extend  over  a 
period  of  four  or  six  months  or  even  longer. 
One  of  the  greatest  mistakes  made  is  in  letting 
these  cases  get  out  of  bed  too  soon.  Even 
in  children  this  long  rest  in  bed  to  allow  the 
heart  muscle  to  regain  its  tone,  is  borne  with- 
out protest,  particularly  if  the  nurse  is  re- 
sourceful in  interesting  without  exciting  the 
child.  The  rest  in  bed  should  be  absolute,  no 
exertion  being  done  by  the  patient,  that  can 
be  done  for  him  by  others,  and  the  bed  pan 
should  always  be  used.  A few  weeks  rest  at 
this  time  often  adds  years  to  the  patients  life. 
To  counteract  the  muscular  flabbiness,  that  is 
necessarily  an  accompaniment  of  such  a long 
stay  in  bed,  as  soon  as  the  temperature  is  nor- 
mal, massage  should  be  given  dailv  for  a 
period  of  thirty  mintues,  starting  first  with 
general  rubbing  and  kneading  the  muscles. 


and  later  giving  passive  and  resistive  move- 
ments. It  is  astonishing  to  see  the  improve- 
ment following  its  use,  so  that  when  the  time 
comes  for  the  patient  to  be  allowed  out  of  bed 
his  muscles  are  firm  and  strong  so  that  con- 
valescence is  considerably  hastened.  There 
are  no  other  two  factors  so  important  in  re- 
storing a heart  damaged  by  acute  endocardi- 
tis to  its  normal  functional  capacity,  as  long 
continued  rest  in  bed  and  massage. 

The  diet  should  at  first  consist  largely  of 
milk  and  cereals,  with  moderate  amount  of 
fluid  and  alkaline  drinks.  ■ During  con- 
valescence a full  diet  should  be  prescribed,  es- 
pecially should  milk,  eggs  and  fresh  vegetables 
be  liberally  given.  The  bowels  should  be  kept 
freely  open. 

The  application  of  cold  in  the  form  of  an 
ice  bag  is  tbe  most  useful  form  of  local  treat- 
ment. It  should  never  be  applied  directly  to 
the  skin,  but  the  latter  should  be  covered  with 
a thin  piece  of  flannel  and  the  icebag  applied 
over  this.  This  is  an  important  precaution, 
especially  in  children,  as  I have  seen  severe 
frostbite  with  sloughing  of  tissue,  from  neg- 
lect of  this  measure.  The  periods  of  applica- 
tion should  at  first  be  of  short  duration,  and 
these  may  be  gradually  lengthened.  The  ice- 
bag  relieves  the  pain  and  oppression,  calms  the 
action  of  the  heart,  reduces  the  fever  and  di- 
minishes the  frequency  of  the  pulse.  Other 
local  measures  occasionally  used  are  blisters, 
sinapisms,  iodine  and  leeches.  These  all  re- 
lieve to  a certain  extent  the  subjective  symp- 
toms but  do  not  influence  the  course  of  the 
disease. 

In  rheumatic  endocarditis,  salicylates  should 
be  given  in  doses  of  twenty  grains  combined 
with  thirty  grains  of  sodium  bicarbonate 
every  hour  until  the  patient  is  toxic.  As  a 
rule  this  takes  from  180  to  200  grains.  After 
the  toxic  symptoms,  the  most  common  of 
which  is  tinnitus  aurium,  appear,  the  sali- 
cylates are  given  in  doses  of  from  15  to  20 
grains  every  3 or  4 hours  so  as  to  keep  the 
patient  on  the  verge  of  toxicity  until  the 
febrile  period  has  passed.  Mdien  the  sodium 
bicarbonate  is  thus  combined  with  salicylate, 
nausea  and  vomiting  are  rarely  seen.  In  chil- 
dren a dose  proportionate  to  age  and  weight 
should  be  given.  It  is  still  a disputed  point 
as  to  whether  the  salicylates  are  of  any  value 
in  preventing  the  recurrence  of  endocarditis, 
but  from  my  own  experience  I am  convinced 
that  they  are  of  undoubted  value.  I tbink 
that  salicylates  should  be  continued  in  mod- 
erate doses  two  days  out  of  every  week  over 
an  indefinite  period  of  time. 

In  cases  of  endocarditis  due  to  causes  other 
than  rheumatism,  the  same  general  measures 
of  treatment  should  be  followed  with  the  ex- 
ception of  the  administration  of  salicylates, 
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and  the  diseases  which  is  the  underlying  cause 
should  receive  appropriate  treatment. 

If  there  are  signs  of  failure  of  the  cardiac 
muscle,  among  the  drugs  used  to  combat  this 
cardiac  failure  are  strychnine,  ammonia,  cam- 
phor or  strophanthin  brandy  and  ether. 
Where  rapid  stimulation  is  needed  camphor 
or  strophanthin  give  the  best  results. 

If  dyspnoea  and  cyanosis  are  very  trouble- 
some inhalations  of  oxygen  are  often  of  con- 
siderable service,  especially  in  children. 

If  the  patient  suffers  a great  deal  from 
praecordial  pain  small  doses  of  morphine 
should  be  given.  Hyperpyrexia  is  treated  by 
sponge  baths  as  in  other  conditions.  In  the 
period  of  convalescence,  the  patient  is  often 
verv  anaemic,  and  this  condition  calls  for  the 
administration  of  iron,  occasionally  combined 
with  arsenic.  During  this  period  the  physician 
is  often  asked  by  the  patient  or  his  friends, 
what  he  may  or  may  not  do.  A'hen  in  doubt, 
the  patient  should  err  on  the  side  of  safety, 
following  the  rule  not  to  do  anything  that 
causes  shortness  of  breath.  After  the  patient  is 
able  to  be  out  of  bed,  convalescence  is  hast- 
ened by  a visit  into  the  country  or  to  the  sea 
side,  a dry  bracing  climate  being  preferred. 

The  treatment  of  malignant  endocarditis  is 
that  of  septicemia — in  most  cases  hopeless. 
Blood  cultures  should  be  taken  early  and  if 
possible  a vaccine  prepared  and  used.  Horder 
and  others  have  reported  successful  results. 
Personally  I have  never  seen  a successful  case. 

In  conclusion  I would  like  again  to  empha- 
size the  great  value  of  long  continued  rest 
in  bed  with  massage  during  convalescence 
from  acute  endocarditis. 

THE  DISCUSSION. 

Dr.  George  F.  Zinninger,  of  Canton : Owing  to 

the  unsatisfactory  treatment  that  exists  for  this  con- 
dition, we  should  lay  great  stress  upon  the  prevent- 
ive treatment.  While  there  is  usually  a sharp  dis- 
tinction between  the  ulcerative  and  the  vegetative 
endocarditis,  probably  there  are  factors  in  both, 
though  they  may  not  be  due  to  the  same  identical 
strain.  Probably  it  is  only  a question  of  virulence. 
It  will  probably  after  while  be  universally  recognized 
that  vegetative  cases  have  a bacterial  etiology  in 
them.  We  cannot  too  strongly  emphasize  that  rheu- 
matism in  children  is  not  the  frank,  open  disease 
that  it  is  in  adults.  It  behooves  us  to  pay  close  at- 
tention to  that  condition  in  children  in  which  there 
is  tenderness  in  the  joints,  although  he  may  not  make 
much  other  complaint.  But  since  the  symptoms  are 
so  mild,  the  case  should  have  careful  attention,  and 
also  the  cases  in  which  there  are  choreic  movements, 
and  those  cases  in  which  the  etiology  is  not  so  well 
understood  but  orobably  often  followed  by  endo- 
carditis. 

I would  lay  stress  on  the  fact  that  we  should  pay 
particular  attention  in  our  dealings  with  children  not 
to  overlook  the  preventive  treatment,  because  in 
those  cases  our  greatest  work  can  be  done. 

Another  thing  the  paper  has  emphasized,  and  it 
cannot  be  too  well  emphasized,  is  rest  in  bed.  I find 
that  is  the  main  difficulty  in  general  practice,  to  con- 


vince the  parents  of  the  necessity  of  the  prolonged 
rest  that  is  necessary. 

Dr.  W.  H.  Merriam,  of  Cleveland : It  consists 

rather  in  prophylaxis  and  after  treatment.  The  ques- 
tion of  removing  the  tonsils  has  been  talked  over  pro 
and  con  for  a long  time,  and  at  one  time  we  found 
men  talking  the  indiscriminate  removal  of  the  ton- 
sils; but  I am  convinced  that  even  this  would  pro- 
mote more  good  than  harm  would  come  from  the  re- 
moval of  those  which  did  not  actually  need  removal. 

About  a year  ago  I saw  a little  girl  of  four,  whose 
family  had  been  my  patients  for  some  time.  She  had 
a temperature  of  99  to  99.5  and  a trace  of  albumin 
in  urine.  On  examining  the  child  we  found  the  ton- 
sils only  moderately  enlarged.  I suggested  the  ad- 
visability of  having  a laryngologist  see  her.  He  did 
not  absolutely  advise  the  removal,  but  said  it  might 
help.  I had  another  specimen  of  urine  in  a few  days 
that  showed  a trace  of  albumin  and  leucocytes.  The 
people,  who  lived  in  the  country,  went  to  Columbus, 
and  I told  them  to  think  it  over  a few  days,  but  my 
advice  was  to  have  the  tonsils  removed.  In  a few 
days  the  mother  came  with  the  child  and  the  opera- 
tion was  performed.  The  fever  immediately  sub- 
sided, the  trace  of  albumin  disappeared,  the  child  im- 
mediately regained  an  appetite  she  had  not  had  for 
six  months,  and  she  took  on  weight.  That  was  a 
case  where  we  got  the  desired  result  in  this  method 
of  prophylactic  treatment.  It  is  largely  a question  of 
prophylaxis,  and  where  a practitioner  takes  care  of 
his  patient  as  Dr.  -Phillips  does,  we  will  have  less  en- 
docarditis. 

Dr.  Phillips  (in  closing  discussion)  : I am  very 
glad  to  have  had  this  discussion.  There  were  certain 
things  I had  in  mind  particularly  in  writing  the 
paper.  One  is  the  question  of  isolation  of  simple  in- 
fections in  the  home,  as  we  see  them  in  the  home  in 
private  practice- — the  isolation  of  colds  and  sore 
throats,  which  would  prevent  the  spread  of  the  infec- 
tion to  more  children.  One  great  difficulty  is  the 
spread  through  the  schools. 

The  other  two  things  I wanted  to  emphasize  were 
the  necessity  of  long-continued  rest  and  the  use  of 
massage. 

In  April  of  this  year  I saw  a child  eight  years  of 
age  with  endocarditis,  peri-carditis  with  effusion,  and 
some  consolidation  in  the  right  lung.  The  heart  was 
greatly  dilated,  and  one  would  say  that  child  would 
not  recover  with  a very  useful  heart.  With  four 
months’  rest  in  bed,  the  heart  is  now  back  in  the  left 
nipple  line;  the  muscles  are  as  firm  as  those  of  any 
child  of  eight  years  would  be.  She  is  beginning  to 
walk  around  and  is  going  to  recover  with  a useful 
heart. 

Another  case  in  1907,  a man  with  acute  articular 
rheumatism  with  double  aortic  and  mitral  lesion, 
of  such  severe  grade  that  one  would  ordinarily  say 
that  if  he  did  recover  his  heart  would  not  be  worth 
much  to  him.  By  keeping  him  in  bed  and  treating 
as  I have  outlined  in  the  paper,  in  eight  months  he 
was  able  to  play  a good  tennis  game.  Last  winter 
following  a bad  night  on  a sleeping  car,  he  had  a 
recurrence  and  the  heart  dilated.  Again  he  was 
kept  in  bed  three  and  a half  months,  and  now  the 
heart  has  receded  so  that  the  left  border  is  just  out- 
side the  left  nipple,  the  right  side  is  not  dilated  and 
he  can  play  eighteen  holes  of  golf  without  discomfort. 
When  you  see  such  cases  you  are  more  hopeful  about 
the  ordinary  case.  We  often  give  too  gloomy  a prog- 
nosis. 


A not  uncommon  cause  of  persistent  pain 
in  the  knee  is  bursitis  sartorius,  semimen- 
branosus  beneath  the  inner  hamstring  tendon 
insertions. 
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PLAN  OF  PROGRAM  FOR  COLUMBUS  MEETING  IN  MAY 

MATERIALLY  CHANGED  - NUMBER  OF  SECTIONS  REDUCED 


A radical  change  in  the  arrangement  of  the  pro- 
gram of  the  sixty-ninth  annual  meeting  of  the 
Ohio  State  Medical  Association,  which  is  to  be 
held  in  Columbus,  May  5,  6,  and  7,  was  authorized 
at  the  recent  joint  meeting  of  the  program  com- 
mittee representing  the  state  council  and  the  ar- 
rangements committee  of  the  Columbus  Academy 
of  Medicine. 

It  was  decided  to  partially  eliminate  the  system 
of  conducting  seven  separate  convention  sections, 
which  has  been  the  custom  at  recent  annual  meet- 
ings. Instead,  chief  interest  will  be  centered  in 
two  general  sections — the  one  of  surgery  and  its 
allied  subjects  and  the  second,  a general  section 
on  medicine.  Details  of  this  plan  are  now  being 
worked  out. 

The  committee  reported  that  considerable  crit- 
icism has  been  offered  all  over  the  state  to  the  ef- 
fect that  the  annual  meetings  have  been  over-sec- 
tionized.  It  was  reported  that  too  much  attention 
has  been  paid  to  the  specialists  and  too  little  has 
been  offered  to  the  general  practitioner. 

The  change  authorized  for  this  year  is  designed 
to  meet  this  criticism  and  to  make  every  session 
of  the  annual  meeting  in  May  of  direct  interest  to 
every  member  of  the  State  Association. 

The  joint  meeting  was  held  December  26,  at  the 
Athletic  Club  of  Columbus.  The  members  of  the 
committees  were  the  guests  of  Dr.  F.  F.  Lawrence. 
Those  present  were  Drs.  Robert  Carothers,  Cin- 
cinnati; Wells  Teachnor,  Columbus;  C.  E.  Ford, 
Cleveland,  for  the  Council.  From  the  local  com- 
mittee, Drs.  F.  F.  Lawrence,  J.  H.  J.  Upham,  Fred 
Fletcher,  L.  L.  Bigelow,  G.  T.  Harding,  R.  R. 
Kahle,  and  the  News  Editor  of  the  Journal. 

Will  Have  Three  Sections. 

Dr.  Carothers  presented  the  general  proposition 
of  the  necessity  of  cutting  down  the  number  of 
sections  and  making  the  meeting  of  more  general 
interest.  Dr.  Ford  read  letters  from  several  sec- 
tion secretaries  commending  this  plan. 

Dr.  Teachnor  suggested  a plan  of  dividing  the 
Association  into  four  general  sections.  He  pro- 
posed, (1)  a section  on  general  medicine;  (2)  sec- 
tion on  general  surgery;  (3)  section  on  eye,  ear, 
nose  and  throat  as  at  present  and  (4)  section  on 
obstetrics,  gynecology  and  diseases  of  children. 

After  a complete  discussion,  this  was  materially 
modified  and  it  w'as  determined  to  devote  one 
afternoon  (Tuesday)  to  the  regular  meeting  of  the 
seven  sections  as  they  are  now  constituted,  and  as 
they  were  organized  at  the  Cedar  Point  meeting. 
The  entire  time  on  Wednesday,  however,  will  be 
devoted  to  general  meetings  divided  into  three  sec- 
tions, as  follows:  (1)  section  on  medicine;  (2) 


section  on  surgery;  (3)  section  on  eye,  ear,  nose 
and  throat. 

Under  this  plan,  the  seven  sections  as  they  are 
at  present  constituted,  will  practically  dissolve 
after  their  meetings  Tuesday  afternoon. 

The  sessions  of  the  three  sections  on  Wednes- 
day will  be  in  progress  at  the  same  time,  in  sep- 
arate halls. 

To  work  out  the  presentation  of  papers,  the 
Council  Committee  will,  at  their  meeting  in  Co- 
lumbus, February  1,  receive  all  of  the  papers 
which  have  been  secured  by  the  secretaries  of  the 
seven  different  section  for  presentation  at  the  an- 
nual meeting.  They  will  go  over  these  and  will 
determine  which  papers  shall  be  read  before  the 
various  sections  Tuesday  afternoon  and  which  will 
be  presented  at  the  larger  and  more  general  sec- 
tions on  Wednesday. 

Tentative  Program  Fixed. 

Papers  which  will  be  interesting  only  to  the 
members  of  a particular  section  will  be  read  at 
that  section  meeting  Tuesday  afternoon,  but  pa- 
pers of  more  general  interest  will  be  read  before 
the  general  sections  on  Wednesday. 

In  other  words,  the  association  has  been  divided 
into  two  general  sections — one  on  medicine  and 
one  on  surgery.  The  section  on  eye,  ear,  nose  and 
throat  will  continue  exactly  as  it  is  at  present  con- 
stituted. Under  this  re-arrangement,  the  tentative 
program  for  the  meeting  in  Columbus  will  be  as 
follows; 

Tuesday  morning.  May  5 — Business  session  of 
the  House  of  Delegates  at  10:30. 

Tuesday  afternoon — Regular  meeting  of  the  sev- 
en sections  as  they  now  stand. 

Tuesday  night — House  of  Delegates,  7 p.  m.; 
general  smoker,  8:30  with  an  evening  of  special 
entertainment  for  the  visiting  ladies. 

Wednesday  morning,  May  6 — Meeting  of  general 
section  on  surgery;  meeting  of  general  section  on 
medicine;  meeting  of  regular  section  on  eye,  ear, 
nose  and  throat. 

Wednesday  afternoon — Same. 

Wednesday  night — President’s  reception  and  ball 
in  Memorial  Hall. 

Thursday  morning.  May  7 — General  meeting  at 
which  time  oration  on  medicine  and  oration  on 
surgery  will  be  given,  commencing  at  9:30. 

Plans  of  the  Columbus  Academy  of  Medicine 
now  being  worked  out  indicate  one  of  the  most 
interesting  meetings  in  the  history  of  the  State 
Association.  It  is  confidently  believed  that  all  at- 
tendance records  will  be  broken. 

A special  effort  will  be  made  this  year  to  induce 
members  to  bring  their  wives.  Mrs.  Thompson, 
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wife  of  Dr.  W.  O.  Thompson,  president  of  Ohio 
State  University,  is  in  charge  of  a special  commit- 
tee for  the  entertainment  of  the  ladies.  One  feat- 
ure of  this  will  he  automobile  rides  to  the  various 
points  of  interest  of  the  city.  The  innovation  of  a 
general  ball  in  connection  with  the  president’s  re- 
ception is  expected  to  be  quite  popular.  This 
feature  is  worked  out  in  splendid  style  at  the  an- 
nual meetings  of  the  American  Medical  Associa- 
tion. 

Another  interesting  feature  this  year  will  be 
the  exhibits  which  will  be  shown  in  the  large  audi- 
torium at  Memorial  Hall.  Efforts  are  now  being 
made  to  induce  the  leading  drug  and  instru- 
ment houses  of  the  country  to  exhibit  this  year. 
In  addition,  the  state  board  of  health  has  arranged 
to  bring  its  large  traveling  public  health  exhibit 
to  Columbus  for  the  week  of  the  annual  meeting 
and  it  will  be  shown  in  connection  .with  the  com- 
mercial exhibits.  The  Ohio  commission  for  the 
blind  is  arranging  an  exhibit  which  will  show  their 
work  throughout  the  state,  and  the  state  board  of 
administration  is  planning  a scientific  exhibit 
showing  the  work  of  the  larger  state  hospitals. 
In  every  department,  social  and  scientific,  an  ef- 
fort is  being  made  to  make  this  year’s  meeting  one 
which  will  be  of  unusual  interest  and  profit  to 
each  member  of  State  Association.  Make  your 
arrangements  early. 


HEALTH  CERTIFICATE  PLAN  WILL 

NOT  BE  CONSIDERED  THIS  SESSION 


Sentiment  in  Favor  of  Measure  Seems  to  be 
Growing  in  Ohio. 


Governor  Cox  has  practically  served  notice  that 
there  will  he  no  legislation  at  the  special  session 
this  winter  requiring  health  certificates  as  a pre- 
quisite  to  the  granting  of  marriage  licenses. 

A committee  from  the  American  Civic  Reform 
Association  called  upon  the  Governor  in  Decem- 
ber to  urge  such  legislation  and  presented  reso- 
lutions endorsing  it  from  a large  number  of  relig- 
ious organizations.  The  Governor  pointed  out, 
however,  that  the  special  session  of  the  legisla- 
ture this  winter  will  be  restricted  to  a few  of  the 
more  important  subjects  and  that  these  subjects 
had  already  been  determined  upon.  He  suggested 
to  the  committee  that  they  wait  until  the  next 
regular  session  of  the  legislature. 

Sentiment  for  a law  of  this  sort  is  developing 
throughout  the  state.  A number  of  physicians 
are  speaking  on  the  subject  before  civic  and  re- 
ligious organizations  and  the  matter  seems  to  be 
given  careful  consideration  everywhere. 


How  do  you  like  the  new  style  and  make-up  of 
The  Journal?  If  it  does  not  meet  your  approval 
or  if  there  are  features  which  are  objectionable 
to  you,  write  the  Publication  Committee. 


I NEWS  NOTES  FROM  THE  | 
I INDUSTRIAL  COMMISSION  | 

Dr.  A.  W.  Binckley,  chief  medical  examiner.  In- 
dustrial Commission  (in  charge  of  workmen’s  com- 
pensation) has  been  given  two  additional  medical 
examiners.  The  appointees  are  Dr.  O.  S.  Cox, 
McArthur,  Ohio,  secretary  of  the  Vinton  County 
Medical  Society,  and  Dr.  C.  J.  Altmaier,  (3olumbus. 
Dr.  Cox  was  graduated  from  Starling  Ohio  Medi- 
cal College  in  1896.  Dr.  Altmaier  was  a recent 
Democratic  candidate  for  coroner  in  Franklin 
county.  This  completes  the  corps  of  medical  oflSce 
assistants  to  be  appointed. 


The  Industrial  Commission  early  in  January 
announced  the  appointment  of  three  specialists  in 
diseases  of  the  eye,  who  will  act  as  district  eye 
specialists  for  the  Commission  in  passing  on  all 
cases  of  eye  injury.  They  are  Drs.  Frank  Jacobi, 
of  Toledo;  J.  W.  Wright,  of  Columbus,  and  How- 
ard V.  Dutrow,  of  Dayton. 


Dr.  Binckley  of  the  Industrial  Commission  has 
announced  the  appointment  of  five  specialists  in 
X-ray  work.  In  connection  with  their  appoint- 
ment, the  following  statement  was  issued; 

“It  is  the  intention  of  the  Industrial  Commission 
to  obtain  the  very  best  qualified  physicians  for 
special  work  that  can  be  obtained.  This  feature 
has  been  extended  into  the  field  of  X-ray  work. 
It  is  considered  by  the  Commission,  that  the  value 
of  an  X-ray  picture  depends  greatly  on  the  ability 
to  properly  interpret  the  same.  The  use  of  the 
very  best  X-ray  specialists  is  to  be  encouraged  by 
all  physicians,  employers  and  employes  in  the 
state.  This  does  not  mean  that  other  X-ray  work 
will  not  be  done  by  other  physicians.  However 
it  does  mean  that  the  special  work  in  this  regard 
will  be  designated  as  far  as  possible,  and  the  fol- 
lowing X-ray  specialists  have  been  appointed  to 
act  as  special  X-ray  examiners: 

Toledo,  Mr.  H.  W.  Dachtler;  Cleveland,  Dr.  Hill, 
of  Hill  & Thomas;  Cincinnati,  Dr.  Sidney  Lange; 
Columbus,  Dr.  C.  H.  Bowen;  Youngstown,  Dr.  John 
Heberding. 


It  was  stated  at  the  oflices  of  the  Commission 
that  other  appointments  of  district  eye  specialists 
would  be  made  later,  probably  in  Cleveland.  Cin- 
cinnati and  Southeastern  Ohio. 


Dr.  Binckley,  chief  medical  inspector,  addressed 
the  Academy  of  Medicine  of  Toledo  December  26. 
He  addressed  the  Tuscarawas  County  Medical 
Society  at  Uhrichsville  on  January  6. 
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(NEWS  OF  INTEREST  | 

FROM  OHIO  HOSPITALS  I 
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The  final  steps  in  the  affiliation  of  the  Cleveland 
City  Hospital  with  the  medical  department  of  the 
Western  Reserve  University  were  completed  early 
in  January.  The  reorganization  plan  as  worked 
out  by  Superintendent  Howell  Wright,  will  be 
put  into  effect  at  the  city  hospital  February  1. 

The  agreement  provides  that  the  members  of 
the  visiting  staff  of  the  city  hospital  shall  be  nom- 
inated by  trustees  of  Western  Reserve  University 
upon  recommendation  of  the  faculty  of  the  school 
of  medicine.  The  visiting  staff  will  have  absolute 
authority  over  all  the  professional  treatment  of  the 
patients  in  the  hospital.  The  director  of  public 
welfare  will  be  the  administrative  head  of  the 
hospital.  The  university  will  have  complete  teach- 
ing and  research  privileges. 

The  completion  of  the  merger  greatly  strength- 
ens the  medical  department  of  the  university  as 
it  will  add  about  500  beds  and  will  raise  the  num- 
ber of  beds  available  to  the  school  of  medicine  to 
about  1300.  Already  the  school  is  affiliated  with 
Charity,  Lakeside  and  other  Cleveland  hospitals. 

Under  the  new  plan,  all  the  professional  work 
in  the  hospital  will  be  grouped  under  two  divi- 
sions, medical  and  surgical — each  in  charge  of  a 
division  chief.  Under  the  medical  division  will 
be  grouped  the  following  departments;  General 
medicine,  neurological,  dermatological,  children’s 
diseases,  contagious  diseases,  and  tuberculosis. 
Under  surgical  division  there  shall  be  grouped 
general  surgery,  eye,  ear,  nose  and  throat,  and 
obstetrical.  In  addition  there  will  be  a pathologi- 
cal department  under  the  direction  of  the  depart- 
ment head. 

Following  the  formal  announcement  of  the  affil- 
iation came  the  report  that  Dr.  E.  P.  Carter  would 
be  appointed  head  of  the  medical  division  and 
Dr.  Carl  A.  Hamann,  chief  of  the  surgical  division. 


Mr.  H.  E.  Owen,  former  general  secretary  of 
the  Y.  M.  C.  A.,  in  Columbus,  and  an  experienced 
organizer,  has  entered  the  field  of  general  organi- 
zation work  and  will  devote  special  attention  to 
money  raising  campaigns  for  hospitals. 


The  new  addition  to  the  Lima  City  Hospital  will 
be  ready  for  occupancy  about  January  1st.  The 
addition  is  built  in  the  form  of  a wing  and  will 
add  about  25  beds  to  the  present  75  in  the  hos- 
pital. — 

The  report  of  the  Children’s  Hospital  of  Akron, 
published  in  December,  shows  a financial  surplus 
of  $2138.20  for  1913;  419  patients  were  admitted 
an  increase  of  180  over  1911-12;  222  operations 
were  performed,  an  increase  of  118.  The  nurses 
training  school  was  abandoned,  only  graduates 


being  now  employed.  The  efficient  superintendent 
is  Miss  Rose  Steinmetz.  The  hospital  was  founded 
in  1890.  Its  greatest  benefactor  was  the  late  Col. 
G.  T.  Perkins. 


The  Cincinnati  Medical  Women’s  Society  is  ne- 
gotiating for  the  purchase  of  the  Ohio  Maternity 
Hospital.  It  is  intended  to  conduct  a first-class 
lying-in  hospital  for  the  middle  classes.  The 
society  was  organized  a year  ago,  with  Dr.  Nora 
Crotty,  as  president. 


The  generosity  of  Miss  L.  H.  Dickelman,  of  For- 
est, Ohio,  has  made  it  possible  to  open  up  a mag- 
nificent Children’s  Department  in  Flower  Hospital, 
Toledo.  Besides  the  apartment  for  beds,  there  is 
a beautiful  sun  parlor,  which  makes  it  possible  to 
carry  out  the  very  best  ideas  in  treatment.  The 
beds  are  to  be  used  exclusively  for  children  with- 
out means  to  pay  for  any  service.  This  noble  act 
on  the  part  of  Miss  Dickelman  has  added  much  to 
the  efficiency  of  the  Hospital  and  Training  School. 


Dr.  K.  S.  West,  after  a connection  of  ten  years 
with  the  Cleveland  State  Hospital  as  first  assist- 
ant physician,  resigned  October  first  to  enter 
the  practice  of  the  specialty  of  nervous  and  mental 
diseases  in  Cleveland. 


Dr.  F.  A.  Eular  resigned  from  the  staff  of  the 
Cleveland  State  Hospital  to  accept  a position  in 
St.  Luke’s  Hospital.  Drs.  E.  S.  Cryder,  of  Chilli- 
cothe,  and  G.  W.  Stewart,  of  Cedarville,  have  been 
appointed  assistant  physicians  of  Cleveland  State 
Hospital. 


Dr.  W.  E.  Schottstaedt  has  been  appointed 
Pathologist  of  Flower  Hospital,  Toledo.  A very 
effiicent  laboratory  has  been  equipped,  and  an 
effort  will  be  made  to  make  it  a practical  aid  as 
well  as  to  use  it  in  working  out  some  as  yet  un- 
known problems. 


The  report  of  Dr.  Henry  Baldwin,  superintend- 
ent of  the  District  Tuberculosis  Hospital  at 
Springfield,  shows  that  forty  patients  were  treat- 
ed there  during  November.  The  total  of  1045 
treatments  were  administered  and  the  cost  per 
patient  per  day  was  19  cents. 


The  board  of  internes  on  the  staff  of  the  Cin- 
cinnati General  Hospital  will  be  increased  by  14, 
making  a total  of  21.  The  next  examination  will 
be  May  25  and  26. 


The  new  maternity  department  of  Bethesda  hos- 
pital, Cincinnati,  containing  sixty-seven  beds,  was 
formally  opened  December  30. 


The  maternity  ward  of  Bethesda  hospital,  Cin- 
cinnati, has  received  a donation  of  $2,000  from 
"an  Illinois  Friend.” 
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THE  PUBLICATION  COMMITTEE  HAS  RECEIVED  MANY 

COMPLIMENTS  FOR  IMPROVING  THE  STATE  JOURNAL 


The  Publication  Committee  does  not  wish  to 
consume  much  space  in  displaying  the  bouquets 
it  has  received,  recently,  hut  they  have  been  so 
numerous  and  indicate  such  a hearty  state-v  ide 
interest  in  the  Journal  that  a few  excerpts  from 
some  of  the  letters  we  receive  every  day  are 
printed  below.  The  Publication  Committee  is 
bending  every  effort  to  make  this  the  best  state 
medical  journal  in  the  country,  and  it  is  pleasing 
to  know  that  the  efforts  in  this  direction  seem  to 
he  appreciated  by  the  members  of  the  association. 
To  economize  space,  we  print  only  a few  sentences 
from  each: 

G.  A.  Fackler,  Cincinnati:  “At  the  various 

meetings  I attend  the  Journal  is  spoken  of  very 
highly.  The  good  work  seems  to  be  appreciated 
throughout  the  state.” 

W.  F.  Smeltzer,  London:  “We  appreciate  the 

marked  change  in  the  Journal  and  wish  you  all 
possible  success.” 

Charles  L.  Minor,  Springfield:  “Permit  me  to 

congratulate  you  upon  the  excellent  appearance 
and  quality  of  the  November  Journal.” 

E.  J.  Curtiss,  Lima:  “Allow  me  to  congratu- 

late you  upon  the  great  improvement  in  the  Jour- 
nal. It  will  be  a pleasure  to  me  to  assist,  even  in 
a small  way,  to  its  continued  success.” 

John  1\L  Dennison,  Akron:  “I  want  to  congrat- 

ulate the  Journal  on  its  fine,  newsy,  up-to-date 
appearance.  It  should  become  one  of  the  best — 
if  not  the  best — of  the  state  journals  in  the  coun- 
try. It  is  fast  coming  to  it.” 

M.  J.  Longsworth,  St.  Marys:  “I  wish  to  con- 

gratulate you  on  your  energy  and  enthusiasm  dis- 
played in  your  efforts  to  better  the  Journal.  It  is 
already  greatly  improved.” 

Ben  R.  McClellan,  Xenia  (from  Paris):  “I  have 

just  received  word  from  home  telling  me  of  the 
changed  appearance  and  character  of  the  Journal. 
I cannot  tell  you  how  pleased  I am.” 

Frank  D.  Bain,  Kenton:  “I  have  jnst  finished 

the  present  number  of  the  Journal  and  have  read 
it  with  much  pleasure.  I am  very  much  interested 
in  the  success  of  the  Journal.” 

Angus  Macivor,  Marysville:  “If  the  Journal 

follows  out  the  plan  it  has  started  upon,  it  will 
become  indispensible  to  every  physician  in  the 
state.  I have  always  felt  that  our  state  medical 
journal  could  be  developed  into  something  big.” 
Charles  A.  L.  Reed,  Cincinnati:  “I  am  especi- 

ally gratified  to  observe  the  evidence  of  your  ac- 
tivities in  the  October  number.  It  is  a live,  up-to- 
date  publication,  giving  the  exact  kind  of  news 
that  is  calculated  to  help  develop  the  esprit  de 
corps  of  the  profession.  Anything  I can  do  to 
help  along  in  your  work  will  be  cordially  granted.” 


Nelia  B.  Kennedy,  Findlay:  “The  Journal  is 

greatly  improved.  As  a county  secretary,  I will 
do  all  in  my  power  to  assist  you.” 

C.  E.  Ford,  Cleveland:  “I  want  to  congratulate 

you  upon  the  appearance  and  make-up  of  the  last 
issue  of  The  Journal.” 

J.  A.  Thompson,  Cincinnati:  “The  October 

number  of  The  State  Medical  Journal  is  fine.” 

W.  E.  Wright,  Newark:  “You  have  made  a 

good  start;  you  deserve,  and  I hope  you  get  more 
boosts  than  knocks.” 

H.  E.  Beebe,  Sidney:  “I  do  not  intend  fiattery 

when  I say  your  Journal  is  improving  by  leaps 
and  bounds.  The  November  number  excels  any- 
thing that  ever  came  to  our  office.” 

J.  C.  I\L  Floyd,  Steubenville:  “I  am  very  glad 

to  congratulate  The  Journal  upon  its  improved  ap- 
pearance and  evidence  of  activity.  I think  there 
is  a great  field  in  Ohio  for  this  sort  of  work.” 

C.  W.  Moots,  Toledo:  “I  take  advantage  of  this 
opportunity  to  assure  you  that  as  a member  of 
the  state  association  I appreciate  very  deeply, 
more  than  I can  express  in  words,  the  great 
change  that  has  come  over  our  Journal.  It  is 
now  a thing  of  pleasure  to  receive  and  I am  proud 
of  it  . It  looks  to  me  that  our  influence  is  again 
on  the  advance.” 

It  has  been  the  Publication  Committee’s  pleas- 
ure to  receive  similar  words  of  commendation 
from  almost  every  section  of  the  state.  It  all  in- 
dicates a splendid  interest  in  The  Journal,  which 
can  be  maintained  only  through  the, co-operation 
of  every  county  society  and  every  member. 


HOMEOPATHS  OUTLINE  NATIONAL 

WORK  IN  CLEVELAND  MEETING 

Organization  of  forces  throughout  the  country, 
inspection  and  standardization  of  all  homeopathic 
hospitals  in  the  country  in  the  same  way  that 
homeopathic  medical  colleges  are  inspected  an- 
nually, and  reorganization  of  the  work  of  the 
American  Institute  of  Homeopathy  on  a more  bus- 
inesslike basis,  were  some  of  the  things  agreed 
upon  by  the  board  of  trustees  of  the  institute  at 
its  meeting,  December  7th,  in  Cleveland. 

NEW  YORK  MAN  WILL  LEAD  WHITE 

PLAGUE  CAMPAIGN  IN  CINCINNATI 

Courtenay  Dinwiddle,  of  New  York,  has  been 
chosen  superintendent  of  the  Cincinnati  Anti-Tu- 
berculosis League.  He  was  selected  by  a special 
committee  of  which  Dr.  Boris  D.  Bogen  was  chair- 
man. Dr.  Dinwiddle  is  a social  worker  of  national 
prominence,  and  was  formerly  engaged  in  hos- 
pital social  service  work  in  New  York  with  Homer 
Folks,  president  of  the  National  Association  for 
the  Study  and  Prevention  of  Tuberculosis. 
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Dr.  C.  L.  Harmer,  formerly  of  Clark,  O.,  is  now 
located  at  Danville. 


Dr.  C.  W.  Wenkelhen  has  been  reappointed  city 
physician  of  Portsmouth. 


Dr.  G.  K.  Ewing,  of  Ewington,  Gallia  county,  is 
spending  the  winter  at  Winter  Garden,  Florida. 


Mrs.  Wright,  wife  of  Dr.  J.  W.  Wright,  of  Co- 
lumbus, died  December  28,  following  a paralytic 
stroke. 


Dr.  E.  C.  Louthan  has  removed  from  Rogers, 
Columbiana  county  to  West  Mansfield,  Logan 
county. 


Dr.  B.  R.  Bales,  of  Circleville,  was  appointed  to 
membership  on  the  board  of  health,  effective 
January  1. 


Dr.  Henry  L.  Woodward,  Cincinnati,  recently 
sustained  a fracture  of  the  right  arm  while  crank- 
ing his  automobile. 


Drs.  W.  E.  Howell,  of  Rio  Grande,  and  Jehu 
Eakins,  of  Gallipolis,  have  gone  on  a fifteen  days 
prospecting  trip  to  Florida. 


Dr.  E.  G.  Alcorn,  of  Gallipolis,  was  seriously  ill 
during  December.  His  brother,  Dr.  J.  B.  Alcorn, 
of  Columbus,  was  called  to  his  bedside. 


Cleveland  will  likely  appropriate  a sum  suf- 
ficient to  establish  a bureau  for  the  study  of  oc- 
cupational diseases  and  of  prenatal  care. 


Dr.  C.  O.  Jaster,  of  Ravenna,  has  been  appointed 
Journal  Correspondent  for  Portage  county  by  Dr. 
B.  H.  Jacob,  president  of  the  county  society. 


Dr.  M.  L.  Hulett,  of  Columbus,  has  been  des- 
ignated by  the  Ohio  Osteopathic  Society  as  a 
member  of  the  state  examining  committee. 


Drs.  H.  A.  Brown,  of  Carroll,  Ohio,  and  C.  M. 
Alford,  of  Lancaster,  have  been  appointed  mem- 
bers of  the  pension  board  in  Fairfield  county. 


Dr.  John  H.  Hanes,  Columbus,  former  coroner, 
has  been  appointed  district  physician  by  the  board 
of  health,  to  succeed  Dr.  Fred  S.  Clark,  recently 
resigned. 


The  Cincinnati  Obstetrical  Society  met  Decem- 
ber 11  at  the  Hotel  Alms,  Dr.  J.  E.  Pirrung  being 
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host.  Dr.  C.  L.  Bonifleld  discoursed  on  the  “After- 
Treatment  of  Abdominal  Section.” 


Dr.  H.  E.  Eyman,  superintendent  of  Massillon 
State  Hospital  has  received  an  anonymous  dona- 
tion of  $1500  to  aid  in  the  support  of  the  school 
for  patients  which  he  established  three  months 
ago. 


The  Cincinnati  Research  Society  met  December 
18  at  the  College  building.  Dr.  Alice  Rohde,  of 
the  Carnegie  Technical  Laboratory,  Pittsburgh, 
delivered  a paper  on  “Some  Researches  in  Phar- 
macology.” 


At  the  annual  celebration  of  the  Pounders  and 
Emory  Memorial  Day  at  the  Ohio  Mechanics’  In- 
stitute, Cincinnati,  a lecture  was  delivered,  De- 
cember 16,  by  Dr.  E.  Gustave  Zinke  on  “Cancer, 
Its  Cause,  Prevention  and  Cure.” 


The  sixteenth  annual  meeting  of  the  Ohio 
Osteopathic  Society  was  held  at  the  Chittenden 
Hotel,  Columbus,  December  30  and  31.  The  ses- 
sions were  opened  by  the  address  of  the  presi- 
dent, Dr.  A.  Z.  Prescott,  of  Lorain. 


Dr.  Carl  A.  Hamann,  of  Cleveland,  who  was 
twice  operated  on  for  the  relief  of  ceptic  poison- 
ing and  whose  condition  for  many  days  was  of 
the  gravest  concern  to  the  physicians  in  charge, 
was  convalescing  nicely  late  in  December. 


Dr.  J.  Edward  Pirrung,  of  Cincinnati,  was  the 
host  at  the  meeting  of  the  Obstetrical  Society 
which  met  at  the  Alms  Hotel  December  11.  A 
very  interesting  paper  was  read  by  Dr.  Bonifield, 
dealing  with  “After-Treatment  of  Adbominal  Sec- 
tion.” 


Dr.  W.  J.  Means,  Dean  Department  of  Medicine, 
Starling-Ohio  Medical  College,  attended  a meet- 
ing of  the  Council  on  Medical  Education  in  Chi- 
cago, Saturday,  December  20.  It  was  an  execu- 
tive session  at  which  arrangements  were  made 
for  the  general  conference  on  February  24th. 


Dr.  Williard  J.  Stone,  of  Toledo,  is  treasurer  of 
the  American  Association  of  Immunologists,  which 
was  organized  at  Minneapolis  with  41  charter 
members.  Dr.  Gerald  B.  Webb,  of  Colorado 
Springs,  is  president,  and  Dr.  Oscar  Berghausen, 
of  Cincinnati,  a member  of  the  council.  The  so- 
ciety meets  in  Atlantic  City  in  June. 


On  December  28  the  Ohio  State  Journal  carried 
an  article  on  “Fee  Splitting,”  in  which  Drs.  J.  F. 
Baldwin  and  Fred  Fletcher  were  quoted.  Dr. 
Baldwin  advocated  a law  giving  the  state  med- 
ical board  the  right  to  revoke  the  license  of  any 
physician  or  surgeon  found  guilty  of  the  practice. 
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WORK  OF  THE  VISITING  NURSE  IS  BEING  EXTENDED 

IN  OHIO;  MANY  CITIES  CANNOT  BE  SUPPLIED 


A factor  of  public  health  work  in  Ohio  which  is 
becoming  of  increasing  importance  each  year  is 
the  extension  of  the  field  for  the  visiting  nurse. 

Due  largely  to  the  active  work  of  the  Ohio 
Society  for  the  Prevention  of  Tuberculosis,  within 
the  last  two  years,  the  idea  of  retaining  visiting 
nurses  in  the  smaller  cities  of  the  state  has  been 
so  far  developed  that  the  demand  for  trained 
visiting  nurses  now  far  exceeds  the  supply. 

Seeing  the  importance  of  this  work,  the  Ohio 
Society  for  the  Prevention  of  Tuberculosis  two 
years  ago  engaged  its  first  traveling  nurse  and 
commenced  the  system  of  sending  a nurse  into  the 
Ohio  cities  for  a month’s  work  to  demonstrate  the 
value  of  the  system.  The  nurse’s  services  were 
offered  as  a prize  to  the  twelve  towns  selling  the 
greatest  number  of  Red  Cross  Christmas  Seals. 
During  the  first  year,  twenty-nine  cities  entered 
this  entest.  The  twelve  successful  cities  were 
Circleville,  Painesville,  Sandusky,  Urbana,  Bow- 
ling Green,  Conneaut,  Athens,  Gallipolis,  Lancas- 
ter, Fremont,  New  Philadelphia  and  Marion — 
cities  of  between  5,000  and  18,000  in  population. 
The  visiting  nurse  spent  a month  in  each  of  these 
cities,  discovering  and  nursing  many  neglected 
cases  of  sickness  and  by  this  method  arousing 
public  interest  in  health  matters.  It  was  her  aim 
to  demonstrate  to  the  residents  of  each  commu- 
nity that  they  could  profitably  retain  a regular 
nurse  by  the  year  to  co-operate  with  the  physi- 
cians and  local  health  authorities. 

WORK  IS  SUCCESSFUL. 

This  plan  has  proven  so  successful  that  the 
Society  now  has  two  nurses  in  the  field  and  will 
extend  this  educational  propaganda  as  soon  as 
funds  permit. 

Definite  results  have  been  secured.  In  many  of 
the  towns  which  these  nurses  have  visited,  the 
citizenship  was  amazed  at  the  disease-breeding 
conditions  which  the  visiting  nurse  exposed,  and 
they  imediately  set  about  to  secure  a permanent 
nurse  of  their  own.  Usually  she  was  retained  by 
the  local  anti-tuberculosis  league  or  by  the  county 
public  health  league. 

When  the  division  of  tuberculosis  under  the 
state  board  of  health  was  created,  this  year,  a 
special  department  was  instituted  to  supervise 
the  activities  of  this  increasing  number  of  visiting 
nurses.  Miss  Margaret  Kamerer,  who  had  origi- 
nally been  secured  from  the  Cleveland  Visiting 
Nurses’  Association  and  who  was  the  Ohio  So- 
ciety’s first  field  nurse,  was  placed  in  charge  of 
this  department.  A plan  is  now  being  successfully 
worked  out  whereby  Miss  Kamerer,  as  state  super- 


vising nurse  for  the  state  board  of  health,  keeps 
in  touch  with  each  visiting  nurse  employed  in  the 
state,  and  places  her  experience  and  advice  at  the 
service  of  all  public  health  nurses  in  Ohio, 

The  result  of  the  educational  campaign  which 
has  emphasized  the  need  of  these  local  visiting 
nurses  has  been  that  the  demand  in  various  Ohio 
towns  now  far  exceeds  the  supply.  Trained  visit- 
ing nurses,  capable  of  taking  charge  of  the  work 
in  a small  city  or  town,  are  hard  to  get.  To  meet 
this  emergency  the  Ohio  Society  for  the  Preven- 
tion of  Tuberculosis  has  made  an  arrangement 
with  the  Visiting  Nurses’  Associations  of  Colum- 
bus and  Cleveland  to  especially  train  a limited 
number  of  graduate  nurses  who  will  later  be  sent 
into  these  towns.  These  graduate  nurses  will  be 
given  three  months’  training  in  visiting  nurse 
work  in  Columbus  and  Cleveland.  A part  of  their 
expenses  during  these  three  months  will  be  paid 
by  the  Ohio  Society. 

DUTIES  OF  THE  NURSE. 

For  this  work  the  nurse  must  have  been  gradu- 
ated from  a hospital  of  recognized  standing.  The 
training  in  Columbus  and  Cleveland  is  designed 
to  give  her  the  necessary  experience  in  social 
work.  The  duties  of  the  visiting  nurse  in  the 
smaller  city  are  numerous.  She  first  gets  in 
touch  with  the  local  board  of  health  and  immedi- 
ately thereafter  notifies  every  physician  in  the 
town  that  she  is  ready  to  offer  her  services  as  a 
trained  nurse  in  handling  cases  where  the  pa- 
tient’s family  is  not  able  to  employ  a regular 
nurse.  She  is  prohibited  from  acting  as  a mid- 
wife, but  is  ready  to  offer  her  services  in  needy 
confinement  cases.  She  is  particularly  valuable  in 
cases  of  tuberculosis.  In  all  cases  in  which  she 
is  called,  it  is  her  duty  to  first  instruct  the  pa- 
tients how  to  care  for  themselves.  Her  second 
mission  is  to  instruct  the  other  members  of  the 
family  in  the  methods  of  stopping  the  spread  of 
the  disease  and  in  the  proper  care  of  the  patient. 

An  important  feature  of  her  work  is  to  present 
public  health  matters  to  the  general  public 
through  the  medium  of  the  newspapers  and  public 
meetings.  She  co-operates  with  the  local  health 
officer  in  improving  sanitary  conditions;  she  looks 
after  the  schools  to  see  that  the  conditions  which 
surround  the  children  are  sanitary.  In  other 
words,  she  keeps  a careful  watch  upon  all  matters 
which  pertain  to,  or  which  have  any  effect  upon 
the  health  of  the  community  in  which  she  is  em- 
ployed. 

Within  the  next  two  years,  there  will  be  an  im- 
portant extension  of  this  work  in  Ohio.  The  last 
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legislature  passed  the  King  Bill  (Laws  of  Ohio, 
1913,  Vol.  I,  page  261)  which  empowers  any  board  of 
county  commissioners  in  the  state  to  employ  a 
county  visiting  nurse  to  be  paid  out  of  the  poor 
fund.  The  duty  of  this  nurse  will  be  to  aid  in  the 
prevention  of  disease  in  the  county.  In  counties 
w'hich  co-operate  in  maintaining  a district  tuber- 
losis  hospital,  the  medical  superintendent  of  the 
hospital  is  empowered  to  employ  this  nurse  in- 
stead of  the  commissioners,  and  she  will  be  paid 
out  of  the  funds  appropriated  for  the  maintenance 
of  the  hospital. 

Owing  to  the  fact  that  the  supply  of  available 
visiting  nurses  in  Ohio  is  so  small,  this  law'  has  to 
date  been  invoked  in  but  two  counties.  In  Jeffer- 
son county  the  commissioners  have  employed  a 
visiting  nurse;  in  Preble  county  the  medical  su- 
perintendent of  the  district  tuberculosis  hospital 
has  employed  a nurse  under  the  same  law. 

All  over  the  state  women’s  clubs  and  various 
other  organizations  are  taking  up  the  matter  with 
their  county  commissioners. 
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I NEWS  NOTES  I 

Dr.  Merriam,  of  La  Grange,  has  located  in  Mt. 
Eaton. 


Dr.  W.  H.  Frost,  of  the  United  States  Public 
Health  Service,  has  been  elected  a member  of  the 
Cincinnati  Academy  of  Medicine. 


Dr.  J.  J.  Kinney,  of  Wooster,  who  spent  the 
summer  doing  post  graduate  work  in  Vienna,  is 
at  present  taking  work  in  London. 


Major  Vernon  Roberts,  National  IMilitary  Home, 
Dayton,  has  been  appointed  chief  surgeon  at  the 
Milwaukee  Soldiers’  Home,  vice  Dr.  Oscar  Chrys- 
ler, deceased. 


Dr.  A.  W.  Binckley,  Columbus,  chief  of  the  med- 
ical department  of  the  Industrial  Commission,  ad- 
dressed the  homeopaths  of  northwestern  Ohio  at 
their  winter  meeting  held  in  Toledo,  December  9. 


Dr.  Francis  E.  Battershall,  age  57,  for  twenty- 
four  years  practicing  dentist  in  New  Philadelphia, 
died  Sunday,  December  14,  of  Bright’s  disease.  He 
was  graduated  from  the  dental  school  of  the  Uni- 
versity of  Michigan  in  1884. 


Dr.  H.  L.  AVoodward  w'as  appointed  to  succeed 
the  late  Dr.  Fred  Forchheimer  on  the  senior  staff 
of  the  Cincinnati  City  Hospital.  Drs.  Oscar  Ber- 
ghausen,  C.  C.  Fihe,  A.  Osmond  and  Star  Ford 
were  appointed  to  the  junior  staff  on  internal  med- 
icine. 


Dr.  S.  S.  MacKenzie  has  moved  from  Bolivar, 
N.  Y.,  to  AVarren,  O. 


Dr.  R.  J.  May,  of  Lattashurg,  is  doing  post  grad- 
uate work  in  Vienna. 


Dr.  P.  H.  Kilbourne,  formerly  of  Dayton,  is  now' 
located  at  Fredericksburg,  A"a. 


Dr.  G.  R.  Hagerman  has  removed  from  Ritt- 
man,  AVayne  county,  to  Mendon,  O. 


Dr.  P.  S.  Bailey  is  leaving  AA'arren,  O.,  and  in- 
tends locating  on  the  Pacific  coast. 


Dr.  Livingston  Farrand,  who  for  nearly  ten 
years  has  been  the  executive  secretary  of  the  Na- 
tional Association  for  the  Study  and  Prevention 
of  Tuberculosis,  has  severed  his  connection  with 
that  organization  to  become  the  president  of  the 
University  of  Colorado. 


The  new  pension  board  for  Pike  county  has  or- 
ganized as  follows:  Dr.  C.  H.  Willson,  Piketon, 

O.,  president;  Dr.  R.  C.  Bingaman,  treasurer;  Dr. 
J.  L.  Caldwell,  AA'averly,  O.,  secretary.  The  board 
meets  at  the  office  of  Dr.  Caldwell  at  Waverly,  the 
fourth  AA'^ednesday  of  each  month,  at  10  a.  m. 


Dr.  J.  AA^.  Hobson  has  removed  from  1021  Pros- 
pect avenue,  Cleveland,  to  Flushing,  O. 


Dr.  H.  O.  Cooper,  of  Dockland,  has  resigned 
from  the  Cincinnati  Academy  of  Medicine. 


Dr.  Eugene  Wilson  has  changed  his  location 
from  Galena  to  Benton,  Holmes  county,  O. 


During  the  month  the  quartet  of  sons  of  Dr.  H. 
J.  Stoll,  of  AVooster,  has  grown  to  a quintet. 


Dr.  Harry  Freudenberger,  formerly  of  Cincin- 
nati, has  returned  to  Cincinnati,  and  w'ill  re-enter 
the  practice  there. 


Dr.  G.  E.  Robbins  has  been  elected  president  of 
the  Chillicothe  Anti-Tuberculosis  Society,  suc- 
ceeding Dr.  R.  AV.  Holmes.  Dr.  D.  A.  Perrin  suc- 
ceeds Dr.  Robbins  as  vice  president.  Dr.  J.  M. 
Hanley  made  chairman  of  the  committee  on  sani- 
tation. The  society  is  caring  for  about  seventy 
patients. 


Dr.  Homer  C.  Brown,  of  Columbus,  president  of 
the  National  Dental  Association  and  member  of 
the  State  Board  of  Health,  attended  the  Interna- 
tional Exposition  of  Safety  and  Sanitation,  in  New 
York  city.  Dr.  Brown  read  a paper  before  the  In- 
dustrial Hygiene  Conference,  on  “Oral  Hygiene 
as  a Factor  in  Human  Efficiency.’’ 
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The  Proposed  Merger 


MERGER  OF  STARLING  OHIO  MEDICAL  COLLEGE  WITH 

O.  S.  U.  NOW  HINGES  ON  ACTION  OF  LEGISLATURE 


The  final  steps  in  the  merger  of  Starling-Ohio 
Medical  College  with  Ohio  State  University,  which 
has  been  progressing  for  some  time,  now  hinges 
upon  the  action  of  the  legislature  in  regard  to  the 
State  University  budget.  The  trustees  of  the  uni- 
versity will  include  in  their  budget  a sum  neces- 
sary to  operate  the  medical  school  during  its  first 
year — probably  $25,000.  If  this  item  is  allowed,  it 
is  considered  certain  that  the  trustees  of  the  uni- 
versity will  approve  the  merger. 

The  matter  was  thoroughly  considered  by  the 
State  University  trustees  at  a meeting  on  Decem- 
ber 12.  Dr.  N.  P.  Colwell,  secretary  of  the  Coun- 
cil on  Medical  Education,  American  Medical  As- 
sociation, was  present  at  this  meeting. 

In  a statement  to  the  university  trustees.  Dr. 
Colwell  clearly  set  forth  the  present  standing  of 
Starling-Ohio.  He  made  the  statement  that  in  the 
event  the  merger  is  completed,  the  Council  on 
Medical  Education  will  immediately  give  the  medi- 
cal school  a rating  of  Class  A — plus.  In  the  re- 
cent rating  of  medical  colleges,  the  council  gave 
Starling-Ohio  a rating  of  Class  A.  Dr.  Colwell  ex- 
plained this  by  stating  that  while  the  school  is  of 
the  highest  character  in  organization  and  teaching 
ideals,  the  council  was  not  certain  of  its  future  if 
operated  as  an  independent  medical  school.  The 
moment  the  future  of  the  school  is  assured,  as  it 
would  be  through  this  merger,  it  will  be  given  the 
highest  rating. 

At  the  meeting  of  the  executive  committee  of 
the  Council  on  Medical  Education,  A.  M.  A.,  held 
in  Chicago  on  December  27,  a resolution  was 
passed  endorsing  the  statement  that  when  O.  S. 
U.  took  over  and  assumed  control  of  the  Starling- 
Ohio  College,  it  will  be  given  rating  of  Class  A 
plus. 

Western  Reserve  Favors  It. 

Dr.  Colwell  pointed  out  that  there  is  not  a Class 
A-plus  medical  college  in  the  country  that  is  not 
affiliated  with,  and  an  integral  part  of  an  accred- 
ited university. 

Prof.  H.  C.  Waite,  of  Western  Reserve  Univer- 
sity Medical  School,  was  present  at  the  meeting 
and  stated  that  Western  Reserve  favored  the  es- 
tablishment of  a school  of  medicine  in  the  O.  S.  U. 
and  advised  consolidation  with  the  Starling-Ohio. 

Dr.  W.  J.  Means,  of  Starling-Ohio  Medical  Col- 
lege, presented  the  facts  relative  to  the  operation 
of  the  school  to  the  university  trustees.  The  lat- 
ter seemed  strongly  in  favor  of  the  mergement, 
to  take  effect  at  the  earliest  possible  date,  and  an 
earnest  effort  will  be  made  to  induce  the  legisla- 
ture to  include  in  the  1914  budget,  a sum  suffi- 


cient to  properly  maintain  the  college  under  uni- 
versity environments. 

The  trustees  made  a thorough  investigation  of 
the  standing  of  Starling-Ohio  Medical  College. 
Among  other  things  which  they  considered,  was 
the  record  of  grades  made  in  the  June  examina- 
tion of  the  Ohio  State  Medical  Board.  At  that 
time,  180  applicants  were  examined.  The  average 
grade  of  the  graduates  of  the  various  colleges  is 
shown  in  the  following  table 


Number 

Average 

College. 

examined. 

grade. 

Western  Reserve 

. .. . 34 

85.81 

Starling-Ohio  

. .. . 53 

84.93 

Cincinnati  University 

24 

84.27 

Toledo  

15 

83.26 

Eclectic,  Cincinnati 

13 

82.12 

Pulte,  Cleveland 

21 

79.60 

Hopkins  

4 

85.47 

It  should  be  noted  that 

in  a list  of 

34  selected 

from  Starling-Ohio  Medical  College  in  comparison 
with  34  who  took  the  examination  from  Western 
Reserve,  the  Starling-Ohio  graduates  show  an  av- 
erage grade  of  86.72,  and  the  34  Western  Reserve 
graduates  an  average  of  85.81.  The  highest  aver- 
age grade  recorded  in  the  examination  was  92.30, 
which  was  received  by  Dr.  Hyman,  a graduate  of 
Starling-Ohio  Medical  College. 

With  these  facts  before  the  trustees,  they  were 
assured  of  the  highest  possible  standing  of  Star- 
ling-Ohio Medical  College  and  with  the  additional 
assurance  of  Dr.  Colwell  they  w'ere  satisfied  that 
by  completing  the  merger,  the  state  of  Ohio  will 
come  into  possession  of  a medical  college  that 
will  be  an  honor  to  the  university  from  the  start 
and  furnish  a substantial  foundation  upon  which 
to  build  a great  medical  school  that  will  be  of  im- 
mense value  to  the  citizens  of  this  great  common- 
wealth. 


QUOTE  CLEVELAND  PHYSICIAN’S 

VIEWS  ON  VIVISECTION  WORK. 

Dr.  H.  F.  Biggar,  of  Cleveland,  was  quoted  in  the 
Associated  Press  dispatches  as  delivering  a severe 
arraignment  against  vivisection  before  the  Animal 
Protection  Congress,  which  met  in  Washington 
early  in  December.  He  is  quoted  as  saying  that 
too  many  vivisectionists  work  for  commercialism 
and  notoriety,  and  much  of  the  work  that  is  digni- 
fied with  the  name  of  research  is  worthless  and 
benefits  neither  the  investigator  nor  the  world. 


Any  item  of  news  which  would  be  of  interest  to 
the  profession  throughout  the  state  will  be  great- 
ly appreciated  by  The  Journal.  Don’t  wait  for 
some  one  else  to  send  it  in. 
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Dr.  Klor  Parent,  of  Lima,  Is  recovering  from  a 
recent  appendectomy. 


Dr.  H.  S.  James,  recently  of  New  Plymouth, 
Ohio,  is  now  located  in  Huntington,  W.  Va. 


Dr.  and  Mrs.  David  H.  Biddle,  of  Athens,  Ohio, 
have  a son,  Thomas  David  Biddle;  bom  November 
27,  1913. 


Dr.  Stickle  and  wife,  of  Kenton,  have  gone 
South  to  spend  the  winter,  in  the  hope  of  better- 
ing their  health. 


Dr.  Jesse  Snodgrass,  one  of  the  oldest  of  Ken- 
ton’s practitioners,  went  to  Florida  to  again  avoid 
the  winter  weather. 


Dr.  J.  W.  Murphy,  of  Elagle  Mills,  president  of 
the  Vinton  County  Medical  Society,  has  been  in 
poor  health  for  some  time. 


G.  M.  Logan,  of  Akron,  was  called  to  his  home 
in  Manhattan  Kansas,  by  the  death  of  his  brother 
during  the  last  week  of  November. 


On  recommendation  of  Congressman  Bathrick, 
the  pension  bureau  appointed  G.  S.  Anderson,  C. 
L.  Fox  and  W.  S.  King  as  board  of  pension  ex- 
aminers for  Ashtabula  county. 


Harry,  ten-year-old  son  of  Dr.  J.  B.  Grothaus,  of 
Cincinnati,  died  December  9 as  a result  of  being 
struck  by  an  automobile  while  playing  in  front  of 
his  home. 


Dr.  J.  H.  P.  Stedham,  of  Newark,  Ohio,  presi- 
dent of  the  Eighth  Councillor  District  Association, 
was  seriously  ill  wath  pneumonia,  and  was  under 
the  care  of  fellow  physicians  during  December. 


Dr.  E.  F.  Danford,  of  Glouster,  Ohio,  one  of 
Athens  county’s  leading  physicians  is  slowly  con- 
valescing, from  the  effects  of  a gangrenous  ap- 
pendix, which  was  removed  on  November  12,  1913. 


Dr.  S.  E.  G.  Pedigo,  of  New  Marshfield,  Ohio, 
president-elect  of  the  Athens  County  Medical 
Society,  has  been  confined  to  his  bed  for  the  past 
tour  weeks,  but  is  thought  by  his  physicians  to 
be  slightly  improved. 

Many  of  the  physicians  and  dentists  who  lost 
their  equipment  in  the  Woods  Building  fire  in  Ak- 
ron in  November  have  opened  offices  in  the 
Everett  Building.  Among  the  former  are  H.  S. 
Davidson  and  J.  G.  Grant. 
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Dr.  I.  P.  Primrose,  of  Nelsonville,  Ohio,  is  the 
oldest  practicing  physician  in  Athens  county,  and 
though  in  his  82nd  year,  his  ear  is  as  acute  to 
the  call  of  distress  and  his  step  as  elastic  on  the 
responsive  journey  of  mercy  as  many  are  of  60. 


Dr.  Wolfgang  Ostwald,  of  the  University  of 
Leipzig,  delivered  a series  of  lectures  on  colloid 
chemistry  January  5,  6,  7,  8 and  9,  before  the 
Cincinnati  section  of  the  American  Chemical  So- 
ciety and  the  Cincinnati  Research  Society.  Dr. 
Ostwald  is  one  of  the  world’s  leading  authorities 
on  colloid  chemistry. 


The  following  Ohio  men  were  on  the  program 
of  the  National  Conference  on  Race  Betterment, 
held  in  Battle  Creek,  January  8-12:  Dr.  C.  A.  L. 
Reed,  “Marriage  and  Genetics;’’  Dr.  Mayand  M. 
Metcalf,  professor  of  Zoology,  Oberlin,  “Relation 
of  Eugenics  and  Euthics  to  Race  Betterment.”  A 
number  of  Ohio  men  attended  the  conference. 


Officers  of  Summit  Co.  Health  Protective  Asso- 
tion,  elected  in  December  for  the  ensuing  year 
are:  President,  Dr.  John  H.  Weber;  secretary.  Dr. 
Stephen  Metzger;  treasurer.  Dr.  A.  S.  McCormick. 
During  the  coming  year  the  Association  will  cen- 
ter its  work  upon  the  prevention  of  tuberculosis. 
The  Association  was  reorganized  December  4. 


Dr.  Roscoe  R.  Kahle,  350  East  State  street,  Co- 
lumbus, having  been  chief  assistant  to  Drs.  Gil- 
liam for  several  years,  and  having  spent  the  pres- 
ent year.  May  to  October,  in  Vienna  and  London, 
in  the  study  of  surgical  diagnosis  and  pathology, 
announces  the  establishment  of  an  office  for  the 
practice  of  general  surgery.  Dr.  Kahle  is  secre- 
tary of  the  Columbus  Academy  of  Medicine. 


New  pictures  recently  hung  in  the  rooms  of  the 
Summit  County  Medical  Society  are:  “The  Doc- 
tor,” “The  Oath,”  “The  Theory  of  Evolution,” 
“Periods  of  Prehistoric  Man,”  “A  Wayside  Con- 
sultation— the  Diagnosis,”  “The  Injured  Finger,” 
“First  Meeting  of  the  London  Medical  Society  in 
1773.”  The  same  style  of  frame  is  used  for  all 
the  Society’s  pictures.  This  uniformity  is  not  at 
all  monotonous  but  is  decidedly  neat  and  attrac- 
tive. 


Dr.  E.  M.  Bean,  after  practicing  for  nearly  60 
years  at  Pleasanton,  Athens,  county,  retired  a few 
years  ago  and  came  to  Athens,  Ohio.  Though  now 
in  his  95th  year  is  still  pleased  and  anxious  to 
know  about  any  discoveries  or  advancements  in 
his  profession.  For  45  years  Dr.  Bean  did  an  ex- 
tensive practice,  “riding  circuits”  of  50  and  60 
miles  on  horse-back,  visiting  numerous  patients 
on  the  way,  going  long  distances  through  woods 
where  the  road  was  a “briddle  path,”  and  with 
owls  and  wolves  to  cheer  his  journey. 
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T.  A.  McCann,  M.  D.,  President,  Dayton. 

Lee  Humphrey,  M.  D.,  Vice  President,  Malta. 
S.  M.  Sherman,  M.  D.,  Treasurer,  Columbus. 
A.  Ravogli,  M.  D.,  Cincinnati. 

Lester  E.  Siemon,  M.  D.,  Cleveland. 

Silas  Schiller,  M.  D.,  Youngstown. 

J.  H.  J.  Upham,  M.  D.,  Columbus. 

Geo.  H.  Matson,  M.  D.,  Secretary, 
Office,  State  House,  Columbns. 


The  examinations  conducted  by  the  State  Medi- 
cal Board  in  December  were  held  in  the  hall  of 
the  House  of  Representatives,  December  9,  10 
aand  11. 

Practical  as  well  as  written  examinations  were 
given  in  anatomy,  surgery,  obstetrics  and  diagno- 
sis. The  examinations  in  diagnosis  included  iden- 
tification of  pathological  and  bacteriological 
slides;  chemical  and  microscopic  examination  of 
urine,  and  clinical  examination  of  patients. 

The  practical  examination  in  obstetrics  was  ex- 
tended to  midwives  as  well.  On  account  of  the 
rigid  requirements  now  exacted  from  midwives, 
only  three  were  able  to  qualify  for  this  exami- 
nation. 

Six  osteopaths  were  examined  with  the  medical 
class  in  anatomy,  physiology,  obstetrics  and  diog- 
nosis,  they  having  presented  certificates  indicat- 
ing successful  examination  before  the  osteopathic 
examining  committee. 

The  next  examination  will  probably  occur  in 
June.  The  result  of  the  examination  was  made 
public  on  January  6th  at  the  regular  session  of 
the  board. 

The  following  are  the  questions  presented  on 
the  various  subjects: 

Examination  in  Physiology. — (1)  What  struc- 
tures enter  into  the  formation  of  joints?  How  are 
joints  classified?  (2)  State  distribution  of  the 
tenth  nerve.  What  is  its  function?  (3)  What  is 
mixed  saliva?  State  the  physiologic  actions  of 
saliva.  (4)  Describe  relative  functions  of  auricles 
and  ventricles  in  the  heart.  (5)  Describe  the 
mechanic  movement  of  the  thorax.  (6)  What  do 
you  understand  by  secretion?  Name  some  of  the 
ways  in  which  lymph  is  utilized  in  the  body.  (7) 
Describe  functions  of  the  cerebellum.  (8)  De- 
scribe the  nutrition  of  the  embryo.  (9)  Describe 
process  of  defecation.  (10)  Describe  effect  on 
metabolism  of  a continued  fat  and  carbohydrate 
diet. — L.  E.  S. 

Examination  in  Dermatology,  Syphilology  and 
Diseases  of  the  Eye,  Ear,  Nose  and  Throat. — (1) 
Define  eczema.  State  its  possible  causes.  (2) 
How  to  treat  eczema?  (3)  Describe  the  primary 
symptoms  of  syphilis.  (4)  What  would  you  do  in 
case  of  hard  chancre  with  enlarged  inguinal 
glands?  (5)  Differentiate  between  varicella  and 
smallpox.  (6)  Define  myopia.  How  may  it  be 
corrected  by  lenses?  (7)  Describe  iritis,  mention 
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its  varities,  give  causes  and  treatment.  (8)  De- 
scribe otitis  media  purulenta  and  the  danger  which 
may  result.  (9)  Describe  nasal  polypi.  Give 
causes  and  treatment.  (10)  Describe  acute  ca- 
tarrhal laryngitis— give  treatment. — A.  R. 

Examination  in  Practice. — (1)  In  what  condi- 
tions do  we  find  edema  of  the  lower  extremities; 
of  the  face  and  ascites?  (2)  Give  an  outline  of  the 
management  of  a case  of  diabetes,  with  indica- 
tions for  “green  vegetable  days.”  (3)  Describe  in- 
fantile paralysis.  Give  diagnosis  and  treatment. 
(4)  Differentiate  between  bronchial  cardiac  and 
renal  asthma.  (5)  Give  etiology  of  tubercular 
peritonitis  and  treatment.  (6)  Give  treatment 


SUCCESSFUL  APPLICANTS. 

On  January  6 the  State  Medical  Board 
made  public  the  following  list  of  appli- 
cants who  passed  the  examination  De- 
cember 9,  10  and  11,  1913; 

Benjamin  I.  Brody,  Cleveland;  George 
Henry  Mraz,  Cleveland;  Clark  H.  Hagen- 
buch,  Cleveland;  John  D.  Dickson,  Cleve- 
land; John  A.  Dodd,  Cleveland;  Ralph  L. 
Allen,  Cleveland;  Roy  Morgan,  Colum- 
bus; Arthur  Ward  Carley,  Dayton;  Irwin 
B.  Smock,  Canton;  William  J.  Walker, 
Springfield;  Charles  E.  Neal,  Cincinnati; 
Dean  Otis  Mason,  Springfield;  Manfred 
P.  Woodfin,  Ironton;  Bert  A.  Rose,  Me- 
chanicsburg;  Orville  J.  Heindell,  Youngs- 
town; Ignatius  E.  Jasinski,  Cleveland; 
Elizabeth  Edmonston,  Cincinnati;  George 
M.  McLeish,  Cincinnati;  Wilmer  S.  Leh- 
man, Wooster;  and  Demosthenes  E.  En- 
thymiades.  Canton. 

Osteopaths. — Frederick  H.  Gautschi, 
Pandora;  Catherine  May  Chubb,  Dela- 
ware; Ray  A.  Whipple,  Ashley;  Margaret 
E.  Wilson,  North  Lewisburg;  John  V. 
McManis,  Dayton;  and  Annees  Hanna 
Jurige,  Cleveland. 


and  prognosis  of  erysipelas.  (7)  Give  etiology  and 
treatment  of  cholera  morbus.  (8)  Give  etiology, 
diagnosis,  prognosis  and  treatment  of  hemiplegia. 
(9)  Give  etilogy  and  treatment  of  amoebic  dysen- 
tery. (10)  Give  symptoms  of  (a)  stone  in  kid- 
ney; (b)  stone  in  bladder. — J.  H.  J.  U.;  L.  E.  S.; 
S.  S. 

Examination  in  Materia  Medica  and  Therapeu- 
tics (Regular). — (1)  Give  some  indications  for  the 
use  of  arsenic.  In  what  forms  is  it  used?  Give 
dose  of  each.  (2)  Explain  the  physiologic  action 
of  ipecac.  What  preparations  are  used?  Give 
dose  of  each.  (3)  State  therapeutic  use  and  doses 
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of  the  principal  salicylates.  (4)  Explain  the 
physiologic  action  of  the  diuretics  and  indications 
for  their  use.  (5)  What  are  the  principal  potas- 
sium salts?  Give  use  and  dose  of  each.  (6) 
When  would  you  use  opium  or  its  alkaloids? 
Name  important  preparations  and  salts  and  give 
dose  of  each.  What  symptons  result  from  exces- 
sive use?  (7)  What  drugs  would  you  use  to  re- 
lieve abdominal  dropsy?  Explain  action.  (8)  De- 
fine ether  and  the  conditions  that  render  it  pref- 
erable as  an  anesthetic.  (9)  Name  the  principal 
preparations  of  belladonna  and  its  official  alka- 
loid, giving  dose  of  each.  Describe  physiologic 
action.  (10)  Name  three  preparations  of  iron  and 
give  dose  of  each.  Give  therapeutic  use  and 
physiologic  action. — L.  H. 

Examination  in  Obstetrics. — (1)  Give  the  data 
upon  which  at  term  a diagnosis  of  L.  O.  A.  posi- 
tion may  be  made  without  making  a vaginal  ex- 
amination. (2)  Define  leucorrhea.  Give  causes 
and  treatment.  (3)  Name  some  of  the  causes  of 
abortion.  (4)  Name  some  of  the  most  f regent 
causes  of  difficult  labor.  (5)  Detail  your  method 
of  making  the  first  examination  in  a case  of  labor. 
— S.  M.  S.;  L.  H. 

Examination  in  Anatomy. — (1)  Name  the  divis- 
ions of  the  os  innominatum.  (2)  Outline  the 
heart  on  the  anterior  chest  wall.  (3)  Name  the 
visceral  branches  of  the  abdominal  aorta.  (4) 
Give  the  shape,  location,  dimensions  and  capacity 
of  the  stomach.  (5)  To  what  extent  is  the  urinary 
bladder  covered  by  peritoneum? — S.  H.  S. 

Examination  in  Diagnosis. — (1)  Define  friction 
sounds  in  the  thorax  and  state  what  they  signify. 
(2)  What  is  dyspnea?  In  what  affections  is  it 
present?  (3)  What  conditions  may  be  indicated 
by  the  presence  of  vomiting?  (4)  Mention  physi- 
cal signs  of  an  acute  diffuse  peritonitis.  (5)  In 
Avhat  pathological  conditions  of  the  heart  is  ac- 
centuation of  the  first  sound  present?  (6)  In 
what  lesions  of  the  heart  are  combined  murmurs 
in  the  cardiac  area  found?  (7)  Differentiate  be- 
tween alcoholic  and  apoplectic  coma.  (8)  What 
pathological  significance  has  the  absence  of  the 
normal  plantar  reflex  (Babinski  phenomenon)? 
(9)  In  what  pathological  conditions  is  facial 
paralysis  present?  (10)  What  is  nystagmus  and 
in  what  affections  is  it  present? — A.  R. 

Examination  in  Pathology. — (1)  Describe  the 
pathology  of  interstitial  nephritis;  compare  it 
with  that  of  parenchymatous  nephritis.  (2)  What 
is  the  pathology  of  myxedema;  gigantism?  (3) 
Describe  the  process  of  acute  abscess  formation; 
chronic  abscess  formation.  (4)  Give  indications 
for  and  mode  of  operation  of  an  autogenous  vac- 
cine. (5)  Give  pathology  of  atrophic  and  hyper- 
trophic cirrhosis  of  the  liver  with  the  explanation 
of  the  production  of  the  respective  ascites  and 
jaundice  usually  resulting. — J.  H.  J.  U. 

Examination  in  Surgery. — (1)  Name  five  anti- 
septics and  tell  in  what  proportions  each  should 
be  diluted  for  surgical  purposes.  (2)  How  would 
you  expose  the  brachial  artery  for  ligation  in  the 
middle  of  the  arm?  (3)  Name  the  different  varie- 
ties of  fractures  and  state  causes  of  delayed 
union.  (4)  At  what  point  is  paracentesis  of  the 
thorax  performed?  (5)  Name  the  different  meth- 
ods of  transfusion.  Describe  one. — T.  A.  McC. 

Examination  in  Chemistry. — (1)  Name  three 
drugs  that  are  frequently  used  for  suicidal  pur- 
poses. Give  antidote  for  each.  (2)  Give  the  nor- 
mal constituents  of  human  milk  and  their  approx- 
imate proportions.  (3)  Define  acid,  base,  amido- 
acid.  (4)  What  acids  may  develop  in  the  stom- 
ach? What  is  the  significance  of  each?  (5)  Give 
chemical  test  for  diacetic  acid  in  urine.  Give 
clinical  significance.  What  is  acetone? — S.  S. 


COLORED  “DOCTOR”  FACES  TWO 

UGLY  CHARGES  IN  CINCINNATI 


Answered  “Call”  to  Practice  Medicine,  Without 
Required  Formalities. 


Here  is  a case  typical  of  those  with  which  the 
board  is  thrown  into  constant  contact:  One  Les- 

lie P.  Wade,  colored  chauffeur  of  Cincinnati,  re- 
cently received  a “call”  to  practice  medicine — • 
which  he  at  once  heeded.  This  was  some  time  in 
the  summer  of  1912.  His  practices  were  confined 
to  the  religious  element  of  the  colored  people  in 
Cincinnati.  He  became  quite  friendly  with  the 
colored  preachers  and,  through  influential  mem- 
bers of  the  church,  he  has  been  active  in  treating 
members  of  the  various  flocks. 

Wade  went  to  all  the  church  conventions  and 
approached  those  ill  with  chronic  diseases,  espe- 
cially old  ladies.  As  business  picked  up,  he  as- 
sumed the  title  of  “doctor”  and  had  stationery 
printed  to  fit.  Even  the  labels  to  be  used  on  the 
bottles  carried  this  title.  He  apparently  became 
quite  a prosperous  practitioner.  Two  charges  are 
now  pending  against  him — one  on  the  police  court 
of  Cincinnati  charging  illegal  practice  of  medi- 
cine; the  other  in  the  Hamilton  county  probate 
court  charging  contributing  to  delinquency. 


SUPREME  COURT  UPHOLDS  THE 

STATE  BOARD’S  CONSTITUTIONALITY 


Decision  Is  Handed  Down  on  New  Point  in  Rich- 
land County  Case. 


The  constitutionality  of  the  act  creating  the 
State  Medical  Board  was  again  upheld  in  Decem- 
ber by  the  Supreme  Court  of  Ohio.  Laura  Hobson 
McQuestion,  of  Mansfield,  who  was  graduated  from 
the  Cleveland  Homeopathic  Medical  College  in 
1910,  was  examined  by  the  board  in  June,  1910, 
and  failed  to  pass.  For  some  reason  unknown  to 
the  State  Medical  Board,  she  applied  to  the  courts 
for  an  injunction  to  prevent  the  secretary  from 
prosecuting  her  for  illegal  practice,  contending 
that  having  graduated  from  a chartered  medical 
college,  she  should  be  registered  to  practice  with- 
out examination. 

The  constitutionality  of  the  law  demanding  ex- 
amination before  registering  was  upheld  by  the 
lower  courts  and  subsequently  in  December,  the 
Supreme  Court  of  Ohio  sustained  its  validity. 


YOUNGSTOWN  PHYSICIAN  IS  AGAIN  IN 

LAW’S  TOILS  FOR  SELLING  NARCOTICS 

Dr.  LaMont  V.  Smith,  of  Youngstown,  whose 
certificate  to  practice  was  revoked  in  April  for 
the  illegal  sale  of  narcotics,  has  since  been  con- 
victed on  a second  charge  and  given  an  indeter- 
minate penitentiary  sentence.  His  sentence  has 
been  suspended,  pending  the  completion  of  an  ap- 
peal case. 
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PROSECUTE  VAN  WERT  COUNTY  MAN 

FOR  CHIRO  PRACTIC  ACTIVITY 


His  Attorney  Secures  a Disagreement  on  an  Old 
Plea. 


In  1911,  one  Frank  W.  Finkhousen,  operating  as 
a “chiro-practic”  at  Wren,  Ohio,  in  Van  Wert 
county,  was  notified  personally  by  the  secretary 
of  the  State  Medical  Board  to  cease  operations. 
In  the  presence  of  his  father  and  brother  (the 
latter  a banker)  he  promised  to  do  so.  It  is  said 
that  following  this  promise,  he  operated  in  east- 
ern Indiana  at  several  places  and  later  began 
practicing  in  Van  Wert.  Charges  were  filed 
against  him  in  August.  In  November  he  was  in- 
dicted by  the  grand  jury;  on  December  15  he  was 
tried  before  a jury  which,  after  several  hours,  re- 
ported a disagreement.  The  case  is  not  peculiar 
from  a medical  standpoint;  the  charge  w'as  thor- 
oughly established  but  the  jury  was  undoubtedly 
confused  by  arguments  of  the  defendant’s  coun- 
sel, that  the  “practice  of  chiro-practic  is  similar 
to  massage.’’ 


TWO  OFFENDERS  FACE  REVOCATION 

CHARGES  BEFORE  THE  MEDICAL  BOARD 


Convicted  Abortionist  and  Toledo  Dope  Seller 
Summoned  to  Appear. 


Dr.  Daniel  H.  Crawford,  recently  of  Zanesville, 
convicted  of  criminal  practice  in  the  Muskingum 
county  courts  and  sentenced  to  the  penitentiary, 
has  been  cited  to  appear  before  the  board  on  Jan- 
uary 6 on  revocation  charges. 

Dr.  John  William  Lilly,  Toledo,  convicted  on  il- 
legal sale  of  narcotics  in  the  probate  court  of  Lu- 
cas county,  fined  and  sentenced  to  six  months  in 
jail,  has  also  been  cited  to  appear  at  this  meeting 
for  a similar  purpose. 


CLEVELAND  MIDWIVES  FACE 

CHARGES  BEFORE  THE  BOARD 

Kate  Dovok,  midwife  of  Cleveland,  was  cited  to 
appear  before  the  State  Medical  Board  to  show 
cause  why  her  certificate  should  not  be  revoked. 
A charge  of  gross  immorality  has  been  filed 
against  her,  based  upon  a charge  of  criminal  prac- 
tice, filed  in  police  court  of  Cleveland.  A similar 
notice  has  been  sent  to  Maria  Huhn,  Cleveland 
midwife,  recently  convicted  on  abortion  in  the 
criminal  courts  of  Cuyahoga  county. 


GOVERNOR  COX  TO  SPEAK. 

Governor  James  M.  Cox  will  be  one  of  the  speak- 
ers at  the  next  annual  conference  of  the  Federa- 
tion of  State  Medical  Boards  of  the  United  States, 
which  will  be  held  in  Chicago  Februay  25.  Vari- 
ous questions  of  public  health  administration  and 
medical  education  will  be  discussed  by  experts. 
A model  practice  act  will  be  presented. 


I COUNTY  SOCIETIES  | 

Ross  County. — At  a recent  meeting  of  the  Ross 
County  Medical  Society,  Dr.  Ralph  W.  Holmes  was 
elected  president,  and  Dr.  H.  R.  Brown,  secretary. 
A letter  to  the  Journal,  December  24  from  D.  R. 
E.  Bower,  Chillicothe,  reports  that  a meeting  will 
be  held  in  January  at  which  time  officers  will  be 
elected  for  the  new  year. 


Crawford  County. — The  Crawford  County  Medi- 
cal Society  held  an  interesting  meeting  Thursday, 
December  11,  at  Galion.  Dr.  Drury,  of  Columbus, 
and  Dr.  Helfrick,  of  Galion  were  the  essayists. 
Officers  for  the  coming  year  are  Dr.  C.  A.  Mar- 
quardt,  Crestline,  president;  Dr.  Kannel,  Bucyrus, 
vice-president;  Dr.  L.  Kemp,  Bucyrus,  secretary 
and  treasurer;  Dr.  W.  L.  Yeomans,  Bucyrus,  cen- 
sor; Dr.  E.  D.  Helfrick,  Galion,  delegate  to  state 
meeting  and  Dr.  Caton,  alternate. 


Knox  County. — The  December  meeting  of  the 
Knox  County  Medical  Society  was  held  in  the  Y. 
M.  C.  A.  Building,  on  the  evening  of  Wednesday, 
the  10th.  There  were  13  members  present. 

The  speaker  of  the  evening.  Dr.  George  T.  Hard- 
ing, Jr.,  of  Columbus,  gave  a very  interesting  talk 
on  “Getting  at  the  Root  of  the  Neuroses.”  He 
spoke  of  the  importance  of  finding  out  the  under- 
lying cause  of  this  condition,  which  usually  was  in 
some  unpleasant  experience,  shock  or  emotion; 
the  value  of  psychic-analysis  in  determining  it.  He 
then  gave  reports  of  some  cases  where  he  had 
employed  it  with  pleasing  results. 

The  treasurer  gave  his  report,  showing  that 
$74.11  had  been  received  and  $72.6  had  been  paid 
out,  leaving  a balance  in  the  treasury  of  $1.46. 
The  secretary  gave  his  report,  showing  that  one 
member  had  been  dropped  for  non-payment  of 
dues;  one  member  had  been  added;  the  total  mem- 
bership for  this  year  remaining  at  27. 

The  officers  for  the  ensuing  year  were  elected. 
They  are  as  follows:  President,  I.  S.  Workman, 

of  Mt.  Vernon;  vice-president,  G.  D.  Arndt,  of  Mt. 
Vernon;  treasurer,  J.  H.  Norrick,  of  Frederick- 
town;  secretary,  Ernest  V.  Ackerman,  of  Fred- 
ericktown;  delegate,  S.  A.  Douglass,  of  Mt.  Ver- 
non; board  of  censors,  C.  K.  Conard,  J.  F.  Lee 
and  F.  L.  Singery,  all  of  Mt.  Vernon. 

E.  V.  Ackerman,  M.  D.,  Correspondent. 


Three  new  appointments  in  the  list  of  county 
medical  examiners  were  announced  by  the  Indus- 
trial Commission  early  in  January.  They  are: 
Miami  county,  J.  B.  Barker,  of  Piqua;  Vinton 
county,  E.  S.  Ray,  of  Hamden;  Trumbull  county, 
J.  E.  Henshaw,  of  Warren.  There  are  now  but 
three  counties  in  the  state  in  which  the  appoint- 
ments are  open:  Pike,  Preble  and  Lawrence. 
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The  State  Board  of  Health’s  Traveling  Exhibit, 
which  has  been  on  the  road  since  the  state  fair, 
opened  in  Lima  December  29  and  closed  Monday, 
January  5.  The  usual  program  of  lectures  was 
given  in  connection.  In  Lima,  the  exhibit  was 
shown  jointly  under  the  auspices  of  the  Y.  M.  C. 
A.,  and  the  city  board  of  health. 

The  exhibit  was  brought  to  Columbus  following 
the  Lima  display,  and  will  be  shown  in  Columbus 
January  22  and  23  in  connection  with  the  annual 
conference  of  municipal  health  officers. 

Prior  to  coming  to  Lima,  the  exhibit  was  shown 
in  Sandusky,  Lorain  and  Painesville.  Good 
crowds  were  attracted  in  each  of  these  cities. 
During  the  early  part  of  the  year,  the  exhibit  will 
make  a swing  through  the  eastern  part  of  the 
state  and  will  be  brought  back  to  Columbus  to  be 
shown  at  the  annual  meeting  of  ’the  Ohio  State 
Medical  Association. 


The  annual  conference  of  the  State  Board  of 
Health  with  the  municipal  health  officers  of  the 
state  will  be  held  in  Columbus,  January  22  and  23. 


ISSUE  A POPULAR  BULLETIN  ON 

COMMON  TRANSMISSABLE  DISEASES 


Information  of  Much  Value  to  the  General  Public 
Is  Included. 


An  attractive  pamphlet  of  twenty-four  pages, 
entitled  “Important  Facts  About  Common  Trans- 
missable  Diseases,’’  has  just  been  issued  under 
the  direction  of  Dr.  McCampbell  by  the  Division 
of  the  Communicable  Diseases  of  the  State  Board 
of  Health.  It  takes  up  in  some  detail  the  follow- 
ing list  of  contagious  diseases:  Acute  cerebro- 

spinal meningitis,  acute  poliomyelitis,  diphtheria, 
measles,  scarlet  fever,  smallpox,  typhoid  fever, 
trachoma  and  whooping  cough. 

The  State  Board  is  continually  receiving  re- 
quests for  information  relative  to  these  diseases 
from  the  laity  over  the  state.  In  order  to  answer 
these  requests  in  a comprehensive  manner  the 
bulletin  was  issued.  It  is  written  in  popular  style. 
Under  the  subhead,  whooping  cough,  for  instance, 


it  is  pointed  out  that  whooping-cough  is  a dan- 
gerous and  common  disease  which  is  too  often 
neglected;  that  its  complications  are  more  dan- 
gerous than  the  disease  itself,  and  that  over  four 
hundred  children  in  Ohio  die  from  whooping-cough 
every  year.  It  adds  that  inasmuch  as  the  disease 
is  more  fatal  in  the  very  young,  it  is  better  to 
keep  the  infant  from  exposure  as  long  as  possible. 

A description  of  the  disease  follows.  To  pre- 
vent its  spread  it  advises  that  the  child  be  iso- 
lated, should  be  kept  away  from  all  public  gath- 
erings, and  that  a card  should  be  placed  on  the 
house  stating  that  a child  within  has  whooping- 
cough. 


NEWSPAPER  POINTS  OUT  VALUE  OF 

STATE  PUBLIC  HEALTH  EXHIBIT 


Medical  Profession  Is  Praised  for  Its  Public 
Spirited  Work. 


The  Sandusky  Star — Journal  on  December  17, 
printed  a strong  editorial  indorsing  the  State 
Public  Health  Exhibit  which  is  being  shown  un- 
der the  auspices  of  the  State -Board  of  Health. 

The  Star-Journal  said  in  part:  “The  state 

health  exhibit,  now  being  shown  at  the  Carnegie 
library,  and  the  free  lectures  being  delivered  each 
evening,  are  calling  attention  to  many  vital  ques- 
tions which  concern  every  family  and  every  indi- 
vidual. It  is  significant  that  the  exhibits  and  the 
lectures  emphasize  normal  living  and  natural 
methods,  rather  than  the  use  of  drugs.  The  doc- 
tors are  trying  to  show  the  people  how  they  can 
retain  that  priceless  gift,  good  health. 

“Everyone  knows,  of  course,  that  sickness 
means  more  work  for  the  physicians  and  sur- 
geons, and  the  good  health  of  a community  means 
less  work.  When,  physicians,  therefore,  point  out 
the  w'ay  to  retain  health  without  consulting  them 
or  consuming  drugs,  they  are  seeking  to  benefit 
humanity  rather  than  themselves.  No  other  pro- 
fession, with  the  possible  exception  of  the  minis- 
try, does  more  for  the  people  without  hope  of  re- 
ward. 

“The  exhibit  being  given  here  is  provided  by 
the  state,  and  at  state  expense  and  simply  has  the 
support  and  encouragement  of  physicians.  Aside 
from  this,  however,  organizations  of  medical  men 
are  doing  a great  work.  The  American  Medical 
Association  is  furnishing  to  the  press  of  the  coun- 
try numerous  bulletins  in  which  ‘quacks’  are  ex- 
posed and,  even  more  important,  rules  of  health 
are  set  forth,  and  warnings  against  common  prac- 
tices are  sounded.’’ 
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REPORT  OF  EXPERTS  WHO  CHECKED  UP  ON  PLAN  OF 

MEDICAL  INSPECTION  PROPOSED  IN  SCHOOL  SURVEY 


Editorial  Note — The  following  is  the  report  upon 
the  tests  of  the  efficacy  of  teachers’  observations  in  de- 
tecting physical  defects  in  school  children,  prepared  un- 
der the  direction  of  Dr.  E.  F.  McCampbell,  secretary 
and  executive  officer  of  the  state  board  of  health.  It  is 
of  great  importance  to  ti  e medical  profession  of  the 
state,  as  it  is  included  in  the  general  report  of  the 
Ohio  School  Survey  Commission,  and  will  be  a part 
of  that  commission’s  recommendations  to  the  Special 
Session  of  the  Legislature.  If  adopted  this  winter  a 
modified  system  of  medical  and  dental  inspection  of 
school  children  will  be  immediately  commenced  in  Ohio 
— and  public  sentiment  will  be  started  in  the  right  di- 
rection. 

The  accompanying  table  and  discussion  give 
the  results  of  an  effort  made  to  solve  the  ques- 
tion, “How  accurate  may  the  rural  school  teacher 
be  in  detecting  physical  defects  among  the  school 
children,  and  whether  a modified  system  of  health 


tions  of  these  children  during  the  ten  days  follow- 
ing the  teachers’  observations.  The  medical  ex- 
aminations were  carried  on  by  Dr.  E.  R.  Hayhurst 
and  Dr.  F.  G.  Boudreau,  of  the  regular  staff  of  the 
State  Board  of  Health.  The  system  of  medical 
examination  which  the  physicians  used  was  the 
same  in  all  respects  to  that  reported  in  the  No- 
vember issue  of  the  Bulletin  of  the  Ohio  State 
Board  of  Health,  and  based  upon  the  three  years’ 
experience  of  one  of  the  physicians. 

DENTAL  EXAMINATION,  ALSO. 

In  view  of  the  fact  of  the  great  frequency  of 
carious  teeth,  and  the  likelihood  of  physicians 


TABLE  OF  COMPARISON  BETWEEN  EXAMINING  PHYSICIANS’  FINDINGS  AND  TEACHERS’  FINDINGS. 

New  Albany,  Ohio,  Rural  School  District,  November,  1913. 


Defects 

Physicians’  Findings 
(i.  e.,  needing 
treatment) 

Recommended! 
by  Teachers 

1 

Teachers’  Recom- 
mendations Correct 

Teachers’  Recommendations 
Wrong 

No.  of 
cases 

Percent 

No.  of  cases 

No.  of 
cases 

% of  phy- 
sicians’ 
findings 

No.  of 
cases 

Percent 

But  needing 
further 
attention 

1.  Teeth  (of  138  examined).. 

55 

39.86 

85 

39 

74.54 

16 

25.46 

15 

2.  Eyes  

45 

21.22 

88 

24 

53.33 

21 

46.7 

19 

3.  Tonsils  

29 

13.20 

50 

15 

51.7 

14 

48.3 

12 

4.  Malnutrition  

19 

8.95 

49 

9 

47.4 

10 

52.6 

10 

5.  Glands  

13 

6.13 

13 

13 

(100.) 

(0) 

(00.) 

6.  Nasal  Obstruction 

11 

5.18 

46 

9 

81.9 

2 

18.1 

i 

7.  Hearing  

5 

2.35 

69 

3 

60. 

2 

40. 

(2) 

8.  Heart  

3 

1.41 

(many) 

3 

(100.) 

(0) 

(00.) 

9.  Thyroid  

3 

1.41 

(3) 

3 

(100.) 

(0) 

(00.) 

10.  Orthopedic  

4 

1.88 

(many) 

(4) 

(100.) 

(0) 

(00.) 

11.  Mentality  

(6) 

(2.83) 

54 

(4) 

(66.7) 

(2) 

(33.3) 

(2) 

12.  Nervous  Disease 

(7) 

(3.30 

135 

j 197  ) 

(85.5) 

(1) 

(14.5) 

1 

•• 

13.  Need  Treatment 

154 

72.65 

1 (92.74%)  ( 

145 

94.1 

9 

5.9 

0 

14.  Teeth  Only  Defect 

54 

25.47 

15.  Passable  

43 

20.09 

I 15  1 

16.  No  Defects 

15 

7.26 

1 (7.26%)  ) 

1 

ii 

93.3 

17.  Total  Examined 

212 

100. 

212 

6.6 

I 

1 

1 

grading  carried  on  by  the  pupil  and  teacher  would 
be  practicable  in  localities  where  medical  and 
dental  inspection  of  school  children  can  not  be 
provided  for,  because  of  lack  of  finances?”  The 
study  was  made  with  the  aid  of  a questionnaire 
based,  with  slight  modifications,  upon  Hoag’s 
health-grading  outline.* 

In  November,  1913,  the  pupils  and  teachers  of 
the  New  Albany,  Ohio,  (Rural)  School  District 
filled  out  the  questionnaire.  This  includes  a high 
school  of  50  pupils,  grammar  school  of  19  pupils, 
and  a primary  school  of  35  pupils,  located  within 
the  village,  and  six  rural  schools  averaging  from 
13  to  22  pupils  each,  located  within  a radius  of 
three  miles  of  the  village.  The  village  of  New 
Albany  itself  has  approximately  250  inhabitants. 
Physicians,  and  later,  dentists,  representing  the 
State  Board  of  Health,  made  medical  examina- 

*The  questions  and  general  outline  of  the  examinations 
conducted  by  the  physicians,  dentists,  teachers  and  pupils 
were  printed  on  page  536,  November  (1913)  number  of  The 
Ohio  State  Medical  Journal. 


overlooking  the  same  in  their  cursory  examina- 
tion, Dr.  Homer  C.  Brown,  Member  of  the  State 
Board  of  Health  and  President  of  the  National 
Dental  Association,  and  Dr.  E.  R.  Chapman,  Sec- 
retary of  the  Ohio  State  Dental  Society,  made  a 
subsequent  examination  of  the  teeth  and  mouth 
conditions.  In  order  to  make  a comparison  be- 
tween the  physicians’  findings  as  accurately 
checked  up  by  dentists,  112  cases  were,  subse- 
quent to  the  physicians’  examination,  reexamined 
by  Drs.  Brown  and  Chapman.  This  report  con- 
stitutes a special  appendix  to  this  article.  In  ad- 
dition to  these,  the  dentists  made  the  only  exami- 
nations of  teeth  in  the  cases  of  71  pupils.  Hence 
in  the  table  the  physicians  examined  only  141  of 
the  212  children  for  teeth,  and  of  this  number, 
the  dentists  rechecked  112. 

EXPLANATION  OF  THE  TABLE. 

The  two  columns  headed  “Physicians’  Findings” 
show  the  actual  number  of  cases  needing  treat- 
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ment  in  the  first  column,  with  the  respective  per- 
centages in  the  second  column. 

The  column  headed  “Recommended  hy  Teach- 
ers” gives  the  number  of  cases  which  the  teachers 
recommended  for  an  examination  by  a physician. 
In  each  of  these  cases  the  teachers  had  checked 
(this  means  in  a negative  sense,  implying  a de- 
fect) one  or  more  of  the  questions  listed  on  the 
questionnaire  regarding  defects. 

The  columns  headed  “Teachers’  Recommenda- 
tions Correct”  show  the  number  of  times  the 
physicians  and  teachers  agreed  upon  identical 
cases.  “The  percent”  column  here  shows  the 
actual  degree  of  accuracy  of  the  teachers  as  to 
the  given  defects  or  conditions  named. 

The  three  columns  headed  “Teachers’  Recom- 
mendations Wrong”  show  in  the  first  column  the 
number  of  cases  which  teachers  recommended  for 
treatment  under  the  head  of  each  defect,  in  which 
the  physicians  could  find  no  such  defect  worthy 
of  attention.  The  second  column  shows  the  per- 
cent of  wrong  recommendations.  The  third  col- 
umn shows  the  number  of  cases  which  needed 
treatment  for  other  conditions.  For  instance,  in 
the  case  of  teeth,  the  teachers  recommended  16 
children  for  examination,  whose  teeth  required  no 
treatment,  but  10  of  these  were  in  need  of  treat- 
ment for  other  defects. 

It  will  be  seen  that  in  all  cases  the  teachers’ 
responses  to  the  questionnaire  resulted  in  their 
recommending  for  examination,  for  each  defect  or 
condition,  a great  many  more  cases  than  were  act- 
ually in  need  of  the  same,  hence  their  opportuni- 
ties of  including  the  proper  cases  were  good. 
However,  it  is  seen  that  in  spite  of  the  large 
number  so  recommended  they  missed  specific 
defects  in  from  18.1%  (cases  of  nasal  obstruc- 
tion) to  52.6%  (cases  of  malnutrition)  while  they 
missed  defective  teeth,  eyes,  tonsils  and  hearing 
cases  in  from  25.4%  to  48.3%  of  such  cases. 

THE  DENTAL  PHASE. 

In  the  case  of  teeth,  the  physicians  reported 
upon  138  cases,  finding  55,  or  39.86%,  requiring 
treatment  for  carious  conditions.  An  appendix 
to  this  article  shows  that  in  112  cases  where  the 
physicians  were  checked  up  by  the  dentists,  the 
formers’  recommendations  that  38  of  the  cases 
needed  a dentist’s  attention  were  right  in  37  in- 
stances, whereas,  the  dentists  found  by  their 
usual  methods,  55  additional  cases  of  caries,  and 
also  noted  30  cases  of  had  mouth  conditions,  as 
well  as  33  cases  in  which  the  condition  of  the 
gums  was  bad.  By  use  of  the  questionnaire  the 
teachers  specified  85  of  the  138  cases  as  needing 
attention.  (This  does  not  include  those  children 
checked  for  answer  to  question  No.  4:  “Does 

the  child  use  a toothbrush  every  day?”)  Of  those 
specified  hy  the  teachers,  74.54%  were,  in  the 
opinions  of  the  physicians,  in  need  of  treatment, 
whereas  there  were  16  cases,  or  25.46%,  of  the 
tooth  cases  missed  as  such  by  the  teachers, 
although  15  of  these  children  the  teachers  would 
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have  sent  to  the  physicians  for  other  suggestive 
symptoms  or  defects.  Including  teeth  and  all 
other  defects,  therefore,  the  teachers  would  have 
succeeded  in  sending  54  of  the  55  defective  tooth 
cases  to  the  physicians. 

Physicians  detected,  by  means  of  the  Snellen 
Eye  Chart,  45  cases,  or  21.22%,  who  were  in  need 
of  an  oculist.  Because  of  the  limitation  of  this 
method,  they  unquestionably  missed  a certain 
number  of  cases  of  hypermetropia  (far  sight). 
The  physicians  would  agree  that  every  one  of 
the  88  cases  recommended  by  the  teachers  needed 
an  oculist’s  examination.  This  does  not  imply,  of 
course,  that  they  were  in  need  of  treatment.  How- 
ever, the  teachers  failed  to  detect  21  cases,  or 
46.7%,  of  myopia  (near  sight).  For  eyes  and  all 
other  conditions,  the  teachers  would  have  suc- 
ceeded in  sending  to  the  physicians  43  of  the  45 
eye  cases,  in  19  of  which  the  teachers  failed  to 
note  the  defective  vision,  but  detected  other 
symptoms  or  signs,  in  many  cases  secondary  to 
defective  vision.  The  physicians  included  in  their 
figures,  not  only  cases  with  less  than  20/20  (nor- 
mal) vision,  but  cases  in  which  the  child  missed 
one  or  two  letters  in  the  20/20  line  of  the  chart. 

VARIOUS  SUBJECTS  'lAKEN  UP. 

With  tonsils  the  teachers  had  no  direct  means 
of  stating  in  the  questionnaire  a diseased  condi- 
tion of  these  structures,  hence  it  is  quite  remark- 
able that  they  named  indicative  symptoms  in 
51.7%  of  the  cases,  although  only  15  of  the  50 
cases  which  they  specified  were  correct. 

With  malnutrition  the  teachers.  In  response  to 
the  questions,  “Healthy  appearing?”  “Color 
good?”  specified  49  cases,  of  which  number  only  9 
were  correct,  while  10  others  were  missed  en- 
tirely. 

With  glands  the  teachers  had  no  direct  ques- 
tions, but  they  specified  teeth,  ear,  nose  and 
throat  symptoms  in  each  of  the  13  cases  having 
glands  needing  treatment. 

With  nasal  obstruction  the  teachers  specified  46 
cases,  9 of  which  were  found  to  need  nasal  treat- 
ment, while  2 others  were  missed  entirely.  It  is 
probable  that  most  of  the  cases  which  they  speci- 
fied were  cases  of  more  or  less  frequent  colds, 
although  they  specified  mouth  breathing  or  nasal 
voice  in  each  of  these  cases.  A considerable  num- 
ber of  these,  also,  were  cases  of  high  palates  in 
older  children  who  were  past  the  time  when  treat- 
ment could  be  of  any  service  to  them. 

With  hearing  the  physicians  found  hut  5 cases 
in  which  the  watch  test  showed  a defect  in  one  or 
both  ears.  The  teachers  included  3 of  these  5 in 
the  total  of  69  cases  for  whom  they  marked  the 
questionnaire  on  hearing.  Undoubtedly,  the  set 
of  questions  were  a little  too  broad,  such,  for  in- 
stance, as  “Has  the  child  a good  expression?  (Not 
expressionless,”  “Does  the  child  spell  fairly  well?”, 
“Does  the  child  read  fairly  well?”,  “Does  the  child 
answer  questions  without  first  saying  ‘what’?  (Not 
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stupid),”  “Is  the  child  free  from  any  peculiar  pos- 
tures which  might  indicate  defects?” 

CAUGHT  ONLY  GLARING  CASES. 

In  heart  conditions  the  physicians  specified 
three  cases  which  needed  further  observation.  Of 
course,  the  method  of  examination  could  possibly 
detect  only  the  glaring  cases.  The  teachers  had 
no  direct  questions  upon  this  defect,  but  it  may  be 
considered  that  in  their  responses  to  the  questions 
under  general  appearance,  mental  and  nervous 
conditions,  they  fully  included  most  of  the  possi- 
ble heart  cases. 

No  pulmonary  (lung)  defects  were  detected,  al- 
though the  physicians’  means  of  diagnosis  were 
limited. 

The  teachers  had  no  direct  questions  as  to 
the  presence  of  a diseased  thyroid  gland.  The 
physicians  detected  at  least  three  which  they  con- 
sidered worthy  of  further  observation,  in  all  of 
which  the  teachers  noted  significant  symptoms. 

The  truly  orthopedic  cases  (deformities)  were 
only  four  in  number,  all  of  which  were  included 
by  the  teachers.  However,  the  questions  under 
the  head  of  “General  Appearance,”  such  as, 
“standing  posture?”,  “sitting  posture?”,  “shoulders 
even?”,  “ankles  straight  when  walking?”  were  of 
course  very  broad. 

As  to  mental  condition,  the  physicians,  of  course, 
could  only  surmise,  although  in  six  instances  they 
detected,  in  their  examinations,  cases  which  they 
considered  as  mentally  defective.  The  rather 
broad  questions  put  to  the  teachers  under  this 
heading  caused  them  to  specify  54  cases,  includ- 
ing four  of  the  six  which  the  physicians  noted. 
The  teachers’  opinion  should,  however,  be  given 
much  more  significance  than  the  physicians’  in 
these  cases,  because  of  their  opportunities  for 
prolonged  observation. 

The  same  statements  mentioned  under  mental 
conditions  may  be  applied  almost  exactly  to  ner- 
vous conditions.  The  physicians  here  detected 
seven  cases,  while  the  teachers  specified  135,  in- 
cluding six  of  the  seven  which  the  physicians 
noted. 

Of  the  total  of  212  children,  the  physicians 
found  154  in  need  of  treatment  for  some  physical 
defect,  while  43  others  were  cases  of  minor  de- 
fects not  requiring  treatment,  or  those  in  which 
damage  had  already  been  done,  and  the  cause  of 
the  damage  had  disappeared.  Of  the  total  num- 
ber of  defective  children,  54,  or  25.47%,,  had  teeth 
as  the  only  defect,  hence  these  100  cases,  or 
47.17%,  with  physical  defects  other  than  teeth. 

The  physicians  found  15,  or  7.26%,  who  were 
normal  in  every  respect.  The  teachers  also  speci- 
fied 15  cases  as  free  from  all  defects,  but  the 
physicians  found  that  in  14  of  the  teachers’  cases, 
or  93.7%,  there  were  defects  needing  treatment. 

GENERAL  CONCLUSIONS. 

(1)  Some  of  the  questions  included  in  the 
questionnaire  to  the  teachers  were  a little  too 
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broad,  thus  permitting  the  inclusion  of  some  cases 
which  were  free  from  the  defects  suggested  by 
the  teachers’  answers. 

(2)  In  spite  of  the  latitude  given  the  teachers, 
they  failed,  in  approximately  50%  of  instances,  to 
specify  particular  defects. 

(3)  As  a result  of  the  teachers’  methods  of  de- 
duction, 92.74%  of  ail  the  children  needed  a medi- 
cal examination,  and,  in  spite  of  this  high  percent- 
age, they  missed  6.6%  of  the  defective  cases. 
These  figures  show  that  99.34%  of  the  children 
required  a medical  examination  in  order  to  dis- 
cover the  cases  actually  needing  treatment. 

(4)  There  was  only  one  instance  in  the  212 
cases  examined  in  which  the  teachers  agreed  with 
the  physicians  that  the  child  was  perfectly  nor- 
mal, whereas,  the  physicians  found  15  normal 
children,  and  43  others  who  were  passable. 

TEACHERS  PERCENT  HIGH. 

(5)  Whereas,  the  teachers  were  right  in  recom- 
mending certain  children  for  specific  defects  in 
only  50%  of  such  defects,  still,  in  the  ensemble 
of  all  defects  for  each  child,  the  teachers  were 
able  to  detect  the  children  needing  medical  ex- 
amination (not  necessarily  treatment)  in  93.7% 
of  all  instances. 

(7)  As  might  be  expected,  the  teachers  differed 
in  accuracy  of  observation  in  the  case  of  physical 
defects,  and  in  opinions  in  the  case  of  mental  or 
nervous  defects.  Evidently  some  teachers  exam- 
ined the  teeth,  for  instance,  directly,  for  their 
responses  were  quite  accurate  in  this  respect.  One 
teacher  checked  ocular  defects  in  almost  every 
case  (the  school  room  lighting  was  the  same  as  in 
the  other  schools),  while  a couple  of  others  noted 
pronounced  peculiarities  of  a nervous  type  in  al- 
most every  child. 

(8)  In  our  opinion  this  study  demonstrates  that 
without  the  assistance  and  advice  of  a competent 
medical  examiner,  the  results  obtained  by  the 
teachers  would  be  practically  worthless.  Pupils 
would  be  recommended  to  be  examined  for  some 
particular  defect  which  might  not  exist,  the  symp- 
toms being  traceable  to  some  other  source.  Thus 
pupils  would  be  recommended  for  examination  for 
vision,  when  the  teeth  or  some  other  part  was  at 
fault.  Such  a system  would  not  find  favor  in  the 
eyes  of  parents  and  the  whole  subject  of  physical 
supervision  of  school  children  would  fall  into  dis- 
repute. With  the  advice  and  assistance  of  a 
regular  medical  examiner,  however,  to  correlate 
and  classify  the  teachers’  findings,  a system  of  in- 
spection, based  upon  the  teachers’  observations  of 
the  pupils,  could  be  utilized  to  good  advantage  in 
districts  where  it  is  a financial  impossibility  to  do 
more. 

GENERAL  RECOMMENDATIONS. 

Our  recommendations  would  be  as  follows  for 
the  medical  examination  of  school  children  in 
rural  districts,  based  on  these  limited  studies; 

(a)  The  teachers  in  a district  should  be  given  a 
(Continued  on  page  38) 
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The  practical  course  in  Preventive  Medicine  at 
Starling-Ohio  Medical  College,  to  be  given  by  Dr. 
Eugene  F.  McCampbell,  secretary  and  executive 
officer  of  the  State  Board  of  Health,  and  Dr. 
Spohr,  professor  of  bacteriology,  will  be  open  to 
the  junior  class  beginning  February  3.  The  sched- 
ule calls  for  64  hours  covering  a period  of  16 
weeks.  The  subject  matter  will  include  lectures, 
practical  e.xercises  and  demonstrations  in  labora- 
tory and  in  field  work.  Dr.  Spohr  will  give  in- 
structions in  serum  therapy,  particularly  as  it  per- 
tains to  immunization  and  prevention  against  in- 
fectious diseases.  The  reputation  of  Dr.  McCamp- 
bell as  a scientific  worker  in  public  health  prob- 
lems and  the  reputation  of  Dr.  Spohr  as  a success- 
ful practitioner  and  teacher  of  serum  therapy  is 
sufficient  guaranty  that  the  course  will  be  of  great 
value  to  the  students.  Local  doctors  w'ho  are  in- 
terested in  public  health  work  are  cordially  in- 
vited to  participate. 

Requirements  for  Admission. 

Admission  to  the  Department  of  Medicine  of  the 
Starling-Ohio  Medical  College  for  session  of  1914 
will  be  a student's  medical  certificate  issued  by 
the  Ohio  State  Medical  Board  on  15  units  of  sec 
ondary  school  work  and  college  credits  of  one 
year's  work  in  biology,  chemistry  and  physics. 
The  schedule  expressed  in  class  hours  is  as  fol- 
lows 


Subject. 

Total  Hours 
Lectures  or 
Recitations. 

Total  Hours 
Labora- 
tory Work. 

Total  Mini- 
mum Hours 
Didactic  and 
Labora- 
tory. 

Physics,  1 

64 

128 

192 

Chemistry,  1.. 

64 

128 

192 

Biology,  1 

German  or 

64  or  96 

128  or  64 

192  or  160 

French,  2 . . . 

128  or  96 

128  or  96 

Totals  

320 

384  or  320 

704  or  640 

It  is  hoped  that  the  next  legislature  will  amend 
the  present  medical  law  by  raising  the  prelimi- 
nary educational  requirements  as  prerequisite  to  a 
medical  course.  Some  years  ago  the  Ohio  law  was 
considered  in  advance  of  other  states  but  it  is  now 
among  the  low  standards.  It  might  be  interesting 
to  note  that  after  .lanuary,  1914,  there  will  be  at 
least  7 medical  colleges  which  will  have  put  into 
effect  entrance  requirements  of  at  least  one  year 
''t  college  work,  including  courses  in  physics 
chemistry,  biology  and  a modern  language,  and 
that  there  are  now  15  state  medical  licensing 
boards  which  have  adopted  preliminary  require- 
ments in  advance  of  a four  year  high  school  edu- 
cation. Ohio  cannot  afford  to  be  the  dumping 
place  for  the  product  of  low  grade  medical  col- 
leges. 


A scientific  club  organized  a few  years  ago  by 
members  of  the  faculty  of  Starling-Ohio,  has 
thrown  open  its  door  to  students  and  members  of 
the  profession  in  general,  who  are  interested  in  re- 
search work.  Meetings  are  held  twice  a month. 
The  programs  include  reports  from  members  who 
are  doing  experimental  investigation.  At  the  last 
meeting.  Dr.  Dodd  gave  an  interesting  report  of 
experiments  on  repair  of  bone  following  trauma  of 
different  kinds.  He  used  the  projectescope  to 
demonstrate  his  findings  as  prepared  in  micro- 
scopical sections  of  traumatized  bone  and  perios- 
teum at  different  stages  in  the  process  of  repair. 
They  were  very  interesting  and  seemed  to  prove 
conclusively  that  the  periosteum  has  an  osteoge- 
netic  function.  Professor  Landacre  preceded  Dr. 
Dodd's  demonstration  by  a lantern  slide  exhibi- 
tion of  the  physiological  development  of  bone. 


Western  Reserve  Notes. — The  department  of 
pathology  has  moved  its  teaching  quarters  from 
the  medical  school  to  the  pathology  building  of 
the  Lakeside  Hospital,  that  the  instruction  may  be 
given  in  closer  conjunction  with  the  clinic  and 
autopsy  rooms.  Dr.  C.  M.  Winn,  formerly  resi- 
dent pathologist  at  St.  Thomas  Hospital,  Panama, 
C.  Z.,  has  been  appointed  resident  patholigist  at 
Lakeside  Hospital. 


Dr.  C.  L.  Bonjfield  was  host  and  essayist  at  the 
last  meeting  of  the  Cincinati  Chapter  of  the  Medi- 
cal College  of  Ohio  Alumni  Association  held  De- 
cember 17.  His  subject,  “Constipation,”  was  well 
presented  and  fully  discussed.  The  annual  elec- 
tion resulted  as  follows:  President,  Dr.  Frank 

Fee;  secretary.  Dr.  J.  Hadley  Caldwell;  treasurer, 
Dr.  M.  E.  Wilson. 


Plans  are  completed  for  the  installation  of  Dr. 
Christian  R.  Holmes  as  dean  of  the  Medical  De- 
partment of  the  University  of  Cincinnati,  on  Fri- 
day evening.  January  16,  1914.  William  Henry 
Welch,  M.  D.,  LL.  D.,  Baxley  Professor  of  Pathol- 
ogy and  Chairman  of  the  Administrative  Commit- 
tee of  the  Faculty  of  Johns  Hopkins,  will  be  the 
speaker  of  the  evening.  A number  of  presidents  of 
colleges  and  other  men  from  various  outlying  col- 
leges will  be  present. 


Medical  students  in  the  University  of  Cincin- 
nati have  formed  a “Medical  Journal  Club”  which 
meets  every  three  w-eeks  to  discuss  reports  of 
recent  work  in  anatomy,  histology,  etc.,  as  well 
as  the  development  of  medicine. 


A conference  of  medical  college  authorities  will 
be  held  in  Cincinnati  on  January  17,  on  the  occa- 
sion of  the  Installation  of  Dr.  Holmes  as  dean  of 
the  faculty  of  medicine  of  the  University  of  Cin- 
cinnati. Various  problems  pertaining  to  pre-medi- 
cal education  will  be  discussed. 
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VITAL  STATISTICS  BRING  OUT  INTERESTING  FACTS 

RELATIVE  TO  SPAN  OF  LIFE  IN  OHIO  COMMUNITIES 


Interesting  data  upon  the  activities  of  the  stork 
in  Ohio  during  the  year  1912  are  set  forth  in  the 
fourth  annual  report  of  the  bureau  of  vital  statis- 
tics, department  of  state,  which  w'as  submitted  to 
Governor  Cox  late  in  December  by  Dr.  A.  C.  Hol- 
land, state  registrar. 

The  report  shows  the  seriousness  of  the  handi- 
cap under  which  the  bureau  labored  in  preparing 
the  birth  statistics  for  the  entire  year,  due  to  the 
decision  of  the  Supreme  court  that  certain  phases 
of  the  original  law  were  unconstitutional. 

With  only  the  remnant  of  a law  under  which  to 
work,  the  bureau,  with  the  assistance  of  its  local 
registrars,  endeavored  to  make  the  registration 
for  1912  as  nearly  complete  as  was  possible,  and 
as  a result  84,164  certificates  of  birth  were  filed 
during  the  year.  Carroll,  Hamilton,  Lucas  and 
Ottawa  counties  are  the  only  ones  in  the  state 
which  show  an  increased  birth  rate  over  1911,  and 
Seneca  is  the  only  other  county  which  does  not 
show  a decreased  birth  rate.  In  some  the  de- 
crease is  slight  while  in  many  it  is  quite  marked. 

Registration  in  cities  was  more  nearly  com- 
plete, the  greater  falling  off  in  registration  having 
been  in  the  country  districts.  Among  the  cities 
of  the  state  Akron,  Alliance,  Ashland,  Bellefon- 
taine,  Bellevue,  Bowling  Green,  Canal  Dover,  Fos- 
toria,  Middletown,  Newburg,  Niles,  St.  Bernard, 
Toledo,  Urbana  and  Warren  show  an  increased 
birth  rate  for  the  year,  and  Tiffin  is  the  only  other 
city  which  does  not  show  a decreased  rate. 

More  Complete  in  Future. 

Remedial  legislation  secured  during  the  last 
session  of  the  General  Assembly  became  effective 
.luly  25,  1913,  and  since  that  time  the  registration 
has  been  very  much  more  nearly  complete,  but 
the  number  registered  during  1913  will  not  be 
complete  for  the  reason  that  during  the  time  inter- 
vening between  January  1 and  July  25,  the  same 
conditions  prevailed  as  during  the  whole  of  1912. 

After  excluding  from  the  compilation  birth  certi- 
ficates for  all  children  dead  at  birth  it  is  found 
that  84,164  certificates  for  living  children  w’ere  re- 
ceived by  the  bureau,  and  only  these  are  taken 
into  consideration  in  making  up  the  tables.  The 
birth  rate  for  the  state,  based  upon  this  number 
of  births,  is  17.2  per  1,000  estimated  population,  a 
decline  of  2.8  over  the  preceding  year,  which 
showed  a decline  of  1.3  over  the  year  1910.  How- 
ever, from  this  it  must  not  be  argued  that  the 
birth  rate  in  Ohio  is  decreasing,  for  it  must  be 
remembered  that  during  1911  and  1912  the  bureau 
has  operated  with  practically  no  law  to  support  it 
in  securing  the  registration  of  births. 

Of  the  84,164  living  children  43,466  were  males. 


40,681  were  females  and  in  17  instances  the  sex 
was  not  given.  Eighty-two  thousand  five  hundred 
were  legitimate  births,  1,646  were  illegitimate 
births  and  in  18  instances  information  was  not  ob- 
tainable. Thirty-four  living  children  were  born  at 
triple  birth,  1,911  living  children  were  bom  at  twin 
birth,  and  the  remaining  82,219  w'ere  born  at  sin- 
gle birth. 

January  Is  Prize  Month. 

More  births  were  registered  in  January  and  less 
in  November  than  in  other  months.  In  January 
there  were  7,557;  in  February,  7,355;  in  March, 
7,350;  in  April,  6,706;  in  May,  6,855;  in  June, 
6,720;  in  July,  7,309;  in  August,  7,488;  in  Septem- 
ber, 7,112;  in  October,  6,693;  in  November,  6,453, 
and  in  December,  6,566. 

Summit  county,  with  a rate  of  24.0,  show's  the 
highest  birth  rate  for  counties,  and  Holmes,  with 
a rate  of  6.9,  shows  the  smallest  increase  in  popu- 
lation by  births. 

The  compilation  as  to  the  age  of  mothers  shows 
some  rather  unusual  and  interesting  facts.  Two 
children  w'ere  born  to  mothers  12  years  of  age, 
two  to  mothers  13  years  of  age,  27  to  mothers  14 
years  of  age,  and  succeeding  ages  and  numbers 
as  follows::  Fifteen  years,  92;  16  years,  414;  17 
years,  1,037;  18  years,  2,265;  19  years,  3,295;  20 

years,  4,376;  21  years,  4,609;  22  years,  5,286;  23 

years,  5,440;  24  years,  5,125;  25  years,  5,193;  26 

years,  4,922:  27  years,  4,383;  28  years,  4,604;  29 

years,  3,936;  30  years,  3,960;  31  years,  3,002;  32 

years,  3,276;  33  years,  2,677;  34  years,  2,524; 

35  years,  2,406;  36  years,  2,229;  37  years,  1,833; 
38  years,  1,819;  39  j'ears,  1,479;  40  years,  1,260; 
41  years,  762;  42  years,  776;  43  years,  430;  44 
years,  296;  45  years,  163;  46  years.  111;  47  years, 
43;  48  years,  20;  49  years,  6;  50  years,  6;  52  years, 
2;  53  years,  2;  54  years,  1;  55  years,  1;  58  years, 
2,  and  59  years,  1. 

Interesting  Statistics. 

Another  table  shows  some  very  interesting  sta- 
tistics relative  to  the  number  of  children  born  to 
mothers.  By  consulting  this  table  it  will  be  found 
that  in  24,770  instances  the  births  registered  in 
1912  were  first-born  children,  in  18,391  instances 
it  was  the  second  born;  in  12,651,  the  third  born; 
9,713,  the  fourth  born;  6,255,  the  fifth  born;  4,307, 
the  sixth  born;  2,818,  the  seventh  born;  1,914,  the 
eighth  born;  1,283',  the  ninth  born;  874,  the  tenth 
bom;  494,  the  eleventh  born;  317,  the  tw’elfth 
born;  159,  the  thirteenth  born;  78,  the  fourteenth 
born;  38,  the  fifteenth  born;  14,  the  sixteenth 
born;  5,  the  seventeenth  born;  3,  the  eighteenth 
born,  and  2,  the  nineteenth  born,  while  in  seventy- 
eight  instances  the  number  was  not  stated. 
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I ADDITIONAL  NEWS  | 

I FROM  OHIO  HOSPITALS  | 

The  good  work  of  extending  the  district  tuber- 
culosis hospital  movement  is  progressing  rapidly. 
A new  district  hospital  in  southeastern  Ohio  is 
being  contemplated  and  will  include  the  counties 
of  Muskingum,  Washington,  Morgan,  Athens,  No- 
ble and  Guernsey.  The  boards  of  county  commis- 
sioners in  several  of  these  counties  have  already 
approved  of  the  project  of  maintaining  a joint 
district  hospital.  Two  plans  are  proposed.  One 
contemplates  the  erection  of  a new  sanitorium  to 
be  operated  jointly;  the  second  is  a proposal  to 
purchase  the  Rocky  Glen  sanitorium,  which  has 
been  in  successful  operation  at  McConnelsville, 
Ohio. 


Dr.  Charles  F.  Sanborn,  assistant  superintend- 
ent of  the  Cook  County  Hospital,  of  Chicago,  will 
be  appointed  superintendent  of  the  Cincinnati 
City  Hospital  after  taking  a civil  service  exami- 
nation according  to  the  Laucet-Clinic.  His  sal- 
ary will  be  $5,000  a year. 


Henry  Wick,  of  Youngstown,  and  H.  Detmering, 
of  Canton,  trustees  of  the  district  tuberculosis 
hospital  now  being  erected  near  Springfield  Lake, 
Stark  county,  visited  various  other  tuberculosis 
hospitals  during  December  and  on  completion  of 
their  trip  said  they  believe  the  Springfield  Lake 
Hospital  will  be  one  of  the  best  in  Ohio.  It  will 
be  ready  for  occupancy  in  June,  at  the  cost  of 
$122,000.  Columbiana,  Portage,  Mahoning,  Sum- 
mit and  Stark  counties  are  co-operating  in  its 
erection. 


H.  M.  Francisco  on  December  5 was  appointed 
assistant  physician,  Cleveland  State  Hospital,  vice 
Dr.  C.  A.  Black,  resigned. 


The  City  Hospital,  Springfield,  Ohio,  has  just 
completed  a new  addition,  giving  twenty  more 
private  and  ten  charity  beds,  kitchens,  store- 
rooms, refrigerator  room  and  three  dining  rooms. 


It  is  announced  that  Miss  Elizabeth  Pringle  has 
been  appointed  superintendent  of  the  East  Side 
Hospital  training  school  for  nurses,  Toledo.  Be- 
fore coming  to  Toledo,  Miss  Pringle  had  charge 
of  a hospital  in  New  York. 


At  the  State  Board  of  Administration  plans  are 
being  prepared  for  new  buildings  at  the  Institu- 
tion for  the  Feeble  Minded,  Columbus,  and  the 
Ohio  Hospital  for  Epileptics,  Gallipolis.  In  each 
instance  two  buildings  will  be  erected,  one  with 
a capacity  for  150  and  the  second  for  100  inmates. 


Both  institutions  are  now  greatly  crowded  and 
probate  courts  all  over  the  state  are  becoming  ur- 
gent with  their  applications  for  additional  admit- 
tances. 


On  Monday,  January  5,  the  superintendents  of 
the  state  institutions  under  the  control  of  the 
Ohio  Board  of  Administration  held  their  quarter- 
ly conference  at  the  State  School  for  the  Blind, 
Columbus.  Institutional  problems  were  discussed. 


E.  D.  Saunders  resigned  December  15  as  physi- 
cian, Massillon  State  Hospital. 


Dr.  John  McCloud,  of  Marysville,  who  until  re- 
cently practiced  at  Broadway,  has  been  appointed 
to  the  medical  staff  of  Massillon  State  Hospital. 


REPORT  ON  MEDICAL  INSPECTION 

PLANNED  BY  SCHOOL  SURVEY 

(Continued  from  page  35) 

set  lecture,  with  a demonstration,  or  a short,  con- 
cise treatise  on  the  relationship  of  mer  lal,  ner- 
vous or  physical  peculiarities  to  certain  physical 
defects.  For  the  future,  a short  course  of  such 
instruction  should  be  given  in  every  school  cur- 
riculum, beginning  at  least  with  the  high  school. 

(b)  A questionnaire  similar  to  the  one  used, 
with  a few  changes,  will  suffice  to  find  50%  of  the 
cases  (and  usually  the  worst  ones). 

(c)  At  least  a week  or  more  should  be  taken 
by  the  teachers  in  observing  each  child  before 
drawing  conclusions  and  recommending  a physi- 
cal examination. 

(d)  All  the  cases  having  suspected  defects 
should  first  be  seen  by  a medical  examiner,  who 
has  had  some  experience  in  this  line  of  work,  as 
each  defect  sought  for  is,  in  reality,  in  the  field  of 
specialties,  and  requires  the  following  of  certain 
definite,  though  simple,  methods  of  diagonsis, 
which  the  general  practitioner  fails  to  have  in 
mind,  or  to  make  use  of  at  the  actual  time  of  ex- 
amining the  child. 

SUMMARY. 

We  believe  that  child  inspection,  by  the  child 
itself,  and  by  the  parents,  combined  with  the  ob- 
servation of  the  teachers,  constitutes  a step  in 
the  right  direction.  Without  the  supervision  of 
some  trained  examiner,  however,  (a  physician, 
because  his  word  will  be  given  credence)  these 
means  will  prove  so  confusing  and  obscure  that 
their  adoption  will  endanger  the  whole  subject  of 
physical  inspection  in  rural  school  districts. 

It  is  our  belief,  and  this  is  based  upon  our  ex- 
perience, (in  a district  of  approximately  30  square 
miles,  including  a non-incorporated  village)  that 
one  competent  medical  examiner  could  cover  all 
the  rural  schools  on  one  county,  at  least  once,  and 
perhaps  twice,  in  a school  year. 
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MANY  POINTS  OF  INTEREST  TO  MEDICAL  PROFESSION 

BROUGHT  OUT  IN  REPORTS  OF  STATE  HOSPITALS 


A comprehensive  review  of  the  work  in  the 
state  hospitals  of  Ohio  is  contained  in  the  various 
statements  and  annual  reports  for  the  year,  sub- 
mitted to  the  Ohio  State  Board  of  Administration 
late  in  December  by  the  various  superintendents 
and  managing  officers. 

This  year  each  superintendent  was  asked  to 
write  a brief  paper  on  the  progress  of  the  work  in 
his  institution.  These  papers  were  given  to  the 
newspapers  and  formed  the  basis  of  extensive  pub- 
licity upon  the  subject  of  handling  the  state’s  in- 
sane, defectives,  and  criminals. 

In  this  connection.  Dr.  A.  F.  Shepherd,  member 
of  the  board  which  controls  Ohio’s  18  institutions, 
was  quoted  as  saying  that  there  are  now  more 
than  1500  insane,  feeble  minded,  epileptics,  deaf, 
blind,  delinquent  and  criminals  either  outside  the 
state  institutions  in  which  they  legally  and  morally 
belong,  or  are  jammed  in  them  under  such  condi- 
tions of  overcrowding  that  their  health  is  en- 
dangered and  there  is  little  or  no  possibility  of 
curing  or  reforming  them. 

He  points  out  the  “ridiculously  inadequate’’ 
facilities  of  the  institutions.  At  the  Cleveland 
State  Hospital,  for  instance,  more  than  three  hun- 
dred patients  are  compelled  to  sleep  on  mattresses 
spread  in  the  hallways  and  corridors. 

Dr.  Shepherd  advises  the  legislature  to  adopt  a 
fixed  policy  of  building  at  least  two  new  institu- 
tional buildings  a year  in  order  to  provide  for  the 
increased  number  of  dependents. 

A few  of  the  more  interesting  reports  from  the 
various  institutions  were  abstracted  for  The  Jour- 
nal as  follows; 

Ohio  Hospital  for  Epileptics. — G.  G.  Kineon,  M. 
D.,  Superintendent.  Consultants.  H.  H.  Hines, 
Cincinnati,  surgery  and  gynecology;  John  B. 
Alcorn,  M.  D.,  Columbus,  opthalmology,  otology, 
rhinology,  larynology.  Assistant  physicians,  Milo 
Wilson,  Mary  L.  Austin,  Fletcher  Langdon,  John 
G.  Schwarz,  John  T.  McVay,  and  J.  C.  Sommer. 

The  average  daily  population  was  1463  and  the 
per  capita  maintenance  cost,  $160.07. 

Dr.  Kineon  says:  “During  the  past  year,  agi- 

tated by  articles  appearing  in  various  periodicals, 
on  the  efficiency  of  crotalin  in  epilepsy,  many  re- 
quests were  many  made  by  patients  and  their 
friends  that  its  value  be  investigated.  In  January, 
1913,  four  staff  physicians  began  the  administra- 
tion of  crotalin  to  26  selected  cases  and  this  will 
be  continued  to  January,  1914.  Tabulated  statis- 
tics at  the  end  of  the  six  months  show  practically 
negative  results.  Results  following  its  use  for  one 
year  will  be  announced  later.” 

“Surgical  work  of  the  year  has  been  largely 


emergency  in  cases  of  many  minor  injuries  and 
fractures  resulting  from  fails  during  epileptic 
seizures.  Surgical  clinics  were  held  daily  for  the 
treatment  of  all  ambulatory  cases.” 

The  accompanying  tables  bring  out  very  inter- 
esting facts  relative  to  the  treatment  of  epilepsy, 
giving  mortality  and  cause  of  death,  the  race  of 
those  admitted,  civil  conditions  of  patients,  their 
education,  occupation,  age  at  admission,  age  at 
onsets,  duration  of  epilepsy,  frequency  of  the  seiz- 
ure, nativity,  assigned  causes,  and  hereditary  his- 
tory. 

In  a statement  relative  to  the  outlook  for  the 
cure  of  epilepsy  Dr.  Kineon  points  out  that  less 
than  two  per  cent  of  the  admissions  are  dis- 
charged as  recovered,  and  that  even  these  recov- 
eries occur  in  those  patients  whose  epilepsy  has 
been  of  short  duration  and  whose  minds  do  not 
evidence  the  usual  deteriorating  effect  of  pro- 
longed epileptic  seizures. 

Dr.  Kineon  warmly  advocates  sterilization  of 
these  defectives  and  says  that  opposition  to  this 
plan  arises  from  “that  class  of  sentimentalists 
who  are  opposed  to  any  innovation  which  does  not 
originate  with  themselves.” 

“In  my  opinion  the  only  way  for  society  to  pro- 
tect itself  from  the  ever  increasing  burden  of 
caring  for  the  unfortunate  class  of  defectives 
which  crowd  our  institutions  is  to  colonize,  segre- 
gate and  sterilize  them.  Then  if  there  is  suffi- 
cient improvement,  let  them  go  among  their 
friends  to  enjoy  all  the  pleasures  of  life.  I fully 
believe  that  defectives — whether  epileptic,  insane, 
imbecile,  or  criminal — should  not  be  permitted  to 
marry  unless  one  or  both  were  made  sterile,  or 
the  woman  had  passed  her  fiftieth  year.” 

Columbus  State  Hospital. — C.  F.  Gilliam,  Super- 
intendent; assistant  superintendent,  G.  H.  Wil- 
liams . Assistant  physicians;  G.  A.  Rowland,  K. 
H.  Yeretzian,  B.  B.  Barber  and  M.  K.  Isham. 

An  effort  will  be  made  during  the  coming  year 
to  establish  a psychological  laboratory  at  the  hos- 
pital. Dr.  Isham  will  probably  be  in  charge  of  this 
feature. 

No  appointment  has  been  made  to  fill  the  posi- 
tion of  medical  interne  vacated  in  September  by 
Dr.  G.  C.  Stewart.  The  staff  has  divided  up  the 
work. 

The  report  shows  the  average  daily  population 
to  be  1823  and  a per  cent,  of  recovery,  25.5. 

Additional  tables  of  statistics  outline  the  medi- 
cal history  of  the  patients  treated  during  the  year. 

Cleveland  State  Hospital. — C.  H.  Clark,  M.  D., 
Superintendent.  Assistant  physicians,  A.  G.  Hyde, 
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C.  A.  Black,  E.  S.  Cryder,  Lulu  P.  West,  G.  W. 
Stewart. 

Dr.  Clark  reports:  “In  the  management  of 

patients  mechanical  restraint  has  been  reduced 
to  a minimum.  The  use  of  hypnotic  and  sedative 
drugs  for  controlling  maniacal,  noisy  and  deliri- 
ous patients  is  only  used  when  absolutely  neces- 
sary. 

Dr.  Clark  reports  the  alcoholic  group  comprises 
the  largest  number  of  admissions,  constituting  20 
per  cent.;  the  maniac  depression  group  is  second, 
with  about  19  per  cent,  of  the  admissions,  and  the 
dementia  praecox  is  third  with  13  per  cent,  of  the 
admissions. 

Concerning  the  alcoholics,  Dr.  Clark  says:  “The 
large  number  of  alcoholic  cases  treated  in  hos- 
pitals of  this  character,  I believe,  is  due  to  the 
fact  that  people  are  becoming  more  enlightened 
on  the  subject  and  are  awakening  to  the  fact  that 
alcoholism  in  any  form,  whether  it  is  acute  intoxi- 
cation or  a chronic  intoxication,  is  a mental  dis- 
ease and  not  a vice,  and  as  such  should  receive 
careful  treatment.  All  individuals  suffering  from 
chronic  forms  of  alcoholism  should  be  encouraged 
to  take  treatment  of  some  degree  and  if  necessary 
place  themselves  under  the  care  of  the  state  hos- 
pital.’’ 

Several  pages  are  devoted  to  discussion  of  the 
various  groups. 

Ohio  State  Sanitarium,  Mt.  Vernon. — Stephen  A. 
Douglas,  M.  D.,  Superintendent.  John  R.  Clay- 
pool,  M.  D.,  assistant  physician. 

Report  shows  that  829  patients  have  been  re- 
ceived since  the  hospital  was  opened  December, 
1909.  At  the  time  the  report  was  drafted,  there 
were  118  patients. 

Dr.  Douglas  emphasizes  the  fact  that  the  insti- 
tution is  not  fitted  to  accommodate  advanced  bed 
cases,  adding  that  the  care  of  the  advanced  con- 
sumptive is  the  work  of  the  municipal,  county 
and  district  tuberculosis  hospitals. 

Dr.  Douglas  advises  the  adoption  of  a plan  which 
places  the  control  of  the  institution  jointly  under 
the  state  board  of  health  and  the  state  board  of 
administration.  This  plan  was  outlined  in  detail 
in  the  December  number  of  The  Journal. 

Massillon  State  Hospital. — H.  C.  Eyman,  M.  D., 
Superintendent. 

The  report  shows  2283  were  under  treatment 
during  the  year;  512  were  discharged,  231  as  re- 
covered, 93  as  improved,  23  as  un-improved;  164 
died. 

The  recovery  is  given  as  45  per  cent,  but  this 
is  explained  by  Dr.  Eyman  by  the  fact  that  20 
per  cent  of  the  men  admitted  were  alcoholics 
and  33  per  cent,  of  the  entire  recoveries  for  men 
were  from  this  20  per  cent,  of  alcoholics. 

“These  alcoholics  are  committed  as  insane  and 
under  our  present  system,  must  be  accounted  for 
as  insane,  while  in  reality  they  are  merely  drunks 
sobering  up,”  the  report  says. 

Dr.  Eyman  explains  the  system  of  amusement 


and  educational  classes  he  has  instituted  and 
states  that  drugs  are  being  forced  into  the  back- 
ground while  hydro-therapy,  diversion  and  occu- 
pation are  being  more  and  more  emphasized. 

Relative  to  the  medical  staff,  he  says:  “Drs. 

Alspaugh  and  James  continue  to  do  their  work 
with  their  usual  zeal  and  enthusiasm.  Drs.  Reed, 
Saunders,  Lee  and  Zwick  have  been  appointed 
within  the  year.” 

Toledo  State  Hospital. — G.  R.  Love.  M.  D.,  Man- 
aging Officer;  assistant  physicians,  N.  H.  Young, 
C C.  Kirk,  F.  L.  Farman,  Mary  Ketring,  C.  W. 
Lose,  and  S.  C.  Niles. 

Dr.  Love  takes  up  the  narcotic  situation  and  ad- 
vises a special  institution  for  the  care  of  drug 
habitues.  “Every  drug  habitue  should  be  in  a 
state  institution  at  least  six  months.  It  would  be 
better  if  they  were  detained  for  a year.  This  can- 
not be  done  unless  they  are  placed  in  a special 
institution.  They  are  much  more  troublesome  to 
handle  than  alcoholics  and  unless  watched  care- 
fully, they  escape  from  the  institution.” 

Dr.  Love  reports  that  insanity  is  increasing  but 
slightly  considering  our  rapidly  growing  popula- 
tion. He  lays  down  as  a first  essential  of  treating 
the  insane,  furnishing  them  with  good  home  sur- 
roundings. He  advises  one  physician  for  each 
300  patients. 

The  average  population  of  the  institution  was 
1821  and  the  recoveries  36.06  per  cent. 


OPTOMETRISTS  KEEP  UP  THEIR 

CAMPAIGN  FOR  LICENSE  LAW. 


Head  of  District  Organization  Prints  Statement  in 
Dayton  Papers. 


In  season  and  out,  the  optometrists  of  the  state 
continue  their  campaign  for  a licensing  law.  In 
the  Dayton  Journal  of  December  28,  W.  V.  Nicum, 
president  of  the  Miami  Valley  Opticians’  Associa- 
tion, printed  a long  statement  giving  the  usual  ar- 
guments for  the  passage  of  such  a law  in  Ohio. 
The  closing  paragraph  of  his  statement  is  typical: 
“While  objection  by  a minority  of  medical  eye 
specialists  is  made  to  optometrists  mechanically 
measuring  the  eyes  without  preparatory  medical 
education,  yet  they  seriously  object  that  the  public 
shall  submissively  tolerate  their  own  optical  in- 
competence and  misfit  glasses  merely  because  phy- 
sicians in  general  who  do  not  profess  to  have  a 
knowledge  of  eye-refraction,  are  only  legally 
licensed  to  treat  diseases  through  drugs.  How- 
ever, the  family  physician  recognizes  the  logical 
claim  of  the  optometrist,  who  is  qualified  and 
usually  recommends  his  skilled  services.” 


MUST  PAY  INHERITANCE  TAX. 

Under  a common  pleas  court  ruling,  December 
23,  the  Cleveland  Medical  Library  Association 
must  pay  the  inheritance  tax  on  a bequest  of 
$10,000  received  through  the  wilt  of  the  late  Dr. 
Marcus  Rosenwasser. 


41 


Jan.,  1914 


Public  Health  Note.'^ 


ACTIVITIES  OF  OHIO  CITIES 

IN  PUBLIC  HEALTH  WORK 

HOW  ABOUT  YOUR  CITY? 


The  Circleville  Benevolent  Society  cleared  over 
$500  on  a recent  charity  bail,  for  the  purpose  of 
continuing  a district  nurse  in  the  field. 


Dr.  Carl  Sawyer,  of  Marion,  Ohio,  read  a paper 
before  the  Cleveland  Homeopathic  Medical  So- 
ciety at  their  monthly  meeting  December  17. 


trained  visiting  nurse  to  visit  homes  where  the  in- 
mates are  quarantined,  and  to  give  instructions  in 
methods  of  preventing  the  spread  of  contagion. 


Cleveland  is  priding  itself  on  being  the  healthi- 
est large  city  in  the  country.  The  claim  is  based 
on  the  recent  report  of  the  census  showing  Cleve- 
land’s death  rate  for  last  year  to  he  15.2  for  every 
1000  persons. 


Under  the  caption  “Can’t  Be  Too  High,’’  the 
East  Liverpool  Review  recently  commented  edi- 
torially upon  the  stringent  requirements  now  de- 
manded by  the  state  medical  board  of  applicants 
for  certificates. 


A visiting  nurse  from  the  State  Board  of  Health 
spent  the  month  of  December  in  Hillsoro,  working 
under  the  direction  of  the  Home  and  School  Asso- 
ciation. 


Three  women  were  arrested  in  Cieveland  early 
in  December  charged  with  practicing  midwifery 
without  certificates  from  the  Ohio  State  Medical 
Board. 


Dr.  Marshall,  health  officer  of  Coshocton,  is 
making  arrangements  for  the  State  Public  Health 
Exhibit  to  be  shown  in  that  city  within  the  next 
few  weeks. 


Dr.  W.  E.  Hover,  president  of  the  Lima  Anti- 
Tuberculosis  League,  personally  sold  $50  worth 
of  Red  Cross  Seals  to  the  manufacturing  plants 
in  this  city. 


The  Athens  County  Civic  and  Health  League, 
of  which  Dr.  W.  V.  Mercer  is  president,  is  con- 
templating the  employment  of  a visiting  nurse  for 
their  county. 


The  Akron  Times  offered  prizes  for  the  best 
essays  submitted  on  the  subject,  “The  Red  Cross 
Seal.”  The  competition,  which  closed  December 
19,  gave  the  sale  of  the  seals  much  publicity  in 
Summit  county. 


The  Toledo  board  of  education  in  December 
sent  letters  to  the  parents  of  the  25,000  pupils  in 
the  public  schools  urging  vaccination  as  a means 
of  preventing  a serious  epidemic  of  smallpox 
which  was  threatened. 


The  Visiting  Nurses’  Association  of  Cincinnati 
sold  90,000  lead  pencils  at  10  cents  each  during  a 
campaign  which  closed  in  December.  The  pro- 
ceeds will  be  devoted  to  continuing  the  work  of 
the  organization  in  that  city. 


Health  officers  in  certain  Ohio  cities  are  again 
agitating  the  substitution  of  a paper  receptacle  for 
the  regular  ice  cream  soda  glass.  This  movement 
has  been  endorsed  by  public  health  authorities  in 
various  parts  of  the  United  States. 


Hamilton  county  physicians  have  inaugurated  a 
series  of  health  talks  in  the  public  schools,  in 
which  elemental  instruction  in  health  protection 
is  being  given. 


The  Trumbull  County  Anti-Tuberculosis  Society 
has  retained  Miss  Caroline  Ehlert,  of  Boston,  as  a 
visiting  nurse.  She  is  co-operating  with  the  coun- 
ty medical  society. 


Cambridge,  Ohio,  will  be  the  field  of  operation 
for  one  of  the  visiting  nurses  of  the  Ohio  Society 
for  the  Prevention  of  Tuberculosis  during  the 
month  of  February. 


The  Marion,  Ohio  Tribune  is  running  a series 
of  articles  on  “Mouth  Hygiene,”  written-  by  the 
chairman  of  the  educational  and  oral  hygiene 
committee  of  the  Ohio  State  Dental  Society. 


The  Miamisburg  board  of  health  has  engaged  a 


Report  of  the  Cincinnati  Association  for  the 
Welfare  of  the  Blind  shows  that  59  babies  were 
treated  for  ophthalmia  neonatorum  during  1913, 
and  46  were  reported  entirely  cured.  Dr.  Lewis 
Strieker  is  director  of  the  prevention  bureau. 


Members  of  the  Muskingum  County  Medical  So- 
ciety delivered  lectures  on  the  prevention  of  tu- 
berculosis in  various  shops  and  auditoriums  dur- 
ing the  second  week  in  December,  which  was  ob- 
served in  Zanesville  as  “Anti-Tuberculosis  Week.” 


Dr.  T.  Henry  Davis,  president  of  the  Indiana 
State  Board  of  Health,  announced  recently  that 
the  board  will  make  every  effort  to  have  the  next 
legislature  pass  a law  permitting  cities  of  all 
classes  to  employ  expert  sanitarians  as  health  of- 
ficers. 


The  Canton  Board  of  Education  has  appointed 
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Miss  Annetta  E.  Greenough  school  nurse  for  a 
term  of  one  year,  salary  $1,000.  She  took  up  her 
new  duties  January  1.  The  step  was  preliminary 
to  instituting  general  medical  inspection  in  the 
Canton  schools. 


The  City  Federation  of  Women’s  Clubs,  in  To- 
ledo, is  considering  the  plan  of  having  the  city 
patrolled  regularly  by  club  women,  to  see  that 
alleys  and  byways  are  kept  clean.  The  plan  con- 
templates the  service  of  between  175  and  200  wo- 
men regularly. 


The  Federation  of  Women’s  Clubs  of  Fremont 
is  urging  the  appointment  of  a city  visiting  nurse. 
Fremont  charitable  organizations  have  raised  a 
fund  to  pay  her  a yearly  salary  of  $1,000.  They 
have  asked  the  board  of  health  to  make  her  a 
special  health  officer. 


The  Ohio  papers  of  the  Scripps-McRae  League 
on  Eecember  29  carried  a strong  signed  editorial 
by  Herbert  Quick,  who  did  not  mince  words  in 
telling  the  truth  about  the  recent  Anti-Vivisection 
Congress.  He  highly  commended  the  medical 
profession  for  its  research  work. 


Following  a lecture  by  Dr.  H.  L.  Sanford,  presi- 
dent of  the  Cuyahoga  County  Medical  Society, 
member  of  the  Disciple  Pastors’  Union,  adopted 
resolutions  favoring  the  study  of  eugenics  and  ad- 
vocated the  passage  of  a law  in  Ohio  demanding 
that  those  who  marry  be  free  from  social  disease. 


The  Cincinnati  board  of  health  bulletin  an- 
nounces that  the  traction  company  has  issued 
general  orders  to  its  conductors  to  have  not  less 
than  two  ventilators  open  even  during  the  cold 
weather.  In  the  larger  cars,  four  ventilators  must 
be  open.  This  rule  should  be  enforced  in  all 
cities. 


In  a recent  address  before  a parent-teachers’ 
association  Dr.  Arthur  J.  Hill,  of  Canton,  explained 
the  possibilities  of  medical  inspection  in  the  pub- 
lic schools  and  presented  statistics  that  were  de- 
cidedly convincing.  Lectures  of  this  sort  ma- 
terially aid  in  creating  public  sentiment  to  back 
up  this  work. 


At  the  meeting  of  the  Medico-Civics  Society,  of 
Cincinnati,  November  20,  the  paper  of  the  evening 
was  presented  by  Dr.  Philip  Zenner  on  “Sex  Edu- 
cation in  the  Public  School.”  The  speaker  treated 
the  subject  from  the  point  of  view  of  home  in- 
struction and  school  instruction,  preferring  the 
former  and  emphasizing  the  necessity  for  the 
latter,  because  of  the  unwillingness  or  inability 
of  parents  to  undertake  the  task  of  imparting 
proper  knowledge  along  these  lines  to  their  chil- 
dren. 


MOUTH  HYGIENE  CAMPAIGN. 

The  Cleveland  Auxiliary  of  the  National 
Mouth  Hygiene  Association  is  conducting  a cam- 
paign to  interest  parents  of  school  children  in 
their  work.  They  plan  to  provide  each  child  in 
the  public  schools  with  a tooth  brush.  W.  L. 
Cooper,  formerly  of  the  American  National  Red 
Cross  Association,  has  been  engaged  as  field  sec- 
retary. 


DENY  ANY  RESPONSIBILITY. 

Drs.  Jesse  McClain  and  E.  C.  Carr,  of  Coshocton, 
Ohio,  have  issued  a general  statement  to  physi- 
cians disclaiming  responsibility  for  the  unethical 
practices  in  the  Mizer  Sanitorium,  of  that  city. 
They  stated  that  when  they  permitted  their  names 
to  be  used  as  references,  it  was  with  the  distinct 
agreement  that  the  sanitorium  must  be  conducted 
in  a strictly  ethical  manner. 


NARCOTIC  LAW  ARRESTS. 

Deputies  from  the  State  Drug  Bureau  of  the  Ag- 
ricultural Commission  were  busy  in  Sandusky  the 
first  of  the  year,  charging  violations  of  the  Duffy 
amended  narcotic  law.  They  caused  the  arrest  of 
two  physicians,  three  druggists,  and  a dealer  in 
fancy  goods.  The  inspectors  claim  to  have  un- 
covered a heavy  traffic  in  narcotics  through  which 
dealers  in  Cleveland,  Toledo  and  Detroit  were 
supplied  from  Sandusky. 


PHYSICIANS  ARE  EXEMPTED. 

In  a decision  rendered  January  1 Attorney  Gen- 
eral Hogan  ruled  that  physicians  employed  to  care 
for  the  poor  do  not  come  under  the  protection  of 
the  workmen’s  compensation  law  which  took  effect 
January  1,  and  which  protects  practically  all  other 
public  officers. 


FORM  PHYSICIANS  CLUB. 

All  the  physicians  of  Kenton,  Ohio,  are  in  a club 
composed  of  only  themselves.  This  club  meets 
about  twice  a month  at  the  home  of  one  of  their 
number.  Two  members  act  as  hosts,  furnishing 
the  papers  of  the  evening  and  serving  an  informal 
lunch.  A social  hour  closes  the  sessions. 


APPROVES  OF  EXHIBIT. 

In  a letter  to  the  state  board  Dr.  C.  B.  Bliss,  of 
Sandusky,  highly  commends  the  traveling  health 
exhibit.  Dr.  Bliss  says:  “I  feel  that  your  exhibit 
here  has  been  of  decided  value — that  the  health 
board  will  have  a more  enlightened  public  opinion 
back  of  them  than  any  advanced  legislation  they 
may  demand  in  the  future.”  Dr.  Bliss  suggests  a 
local  health  exhibit  for  the  Sandusky  public 
schools. 
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I DEATHS  I 

David  W.  Steiner,  M.  D.,  one  of  the  leading  prac- 
titioners of  Allen  county,  died  at  his  home  in 
Lima  on  December  27th,  as  the  indirect  result  of 
exposure  while  making  a professional  call  in  the 
country.  Dr.  Steiner  was  born  near  Bluffton  in 
1856,  was  graduated  from  the  medical  department 
of  the  University  of  Michigan  in  1883  and  was  an 
assistant  professor  there  and  served  in  the  hos- 
pital for  the  four  succeeding  years.  He  located  in 
Lima  in  1887  and  was  later  joined  in  practice 
by  his  brothers,  I.  F.  Steiner  and.  Oliver  S. 
Steiner,  also  graduates  of  the  University  of  Michi- 
gan. Aside  from  his  prominence  in  civic  affairs  in 
Lima,  he  was  a former  president  of  the  Allen 
County  Medical  Society  and  of  the  Northwestern 
Ohio  Medical  Society,  and  a former  vice  president 
of  the  Ohio  State  Medical  Association.  For  three 
years  his  efforts  have  been  confined  to  consulting 
practice  and  surgery  in  which  he  had  a large  fol- 
lowing throughout  Northwestern  Ohio.  Death  was 
due  to  paratyphoid-pneumonia.  At  a called  meet- 
ing of  the  Allen  County  Medical  Society,  resolu- 
tions relative  to  Dr.  Steiner’s  death  w^ere  adopted. 


W.  C.  Cooper,  M.  D.,  of  Cleves,  Ohio,  died  De- 
cember 6,  at  his  home. 


Arthur  Marks,  M.  D.,  Toledo  (Ohio)  Medical 
College,  1910;  died  at  his  home  in  Toledo,  Octo- 
ber 18,  aged  31. 


Edgar  Grove  Yowell,  M.  D.,  Ohio  Medical  Uni- 
versity, Columbus,  1901;  of  Newark,  O.;  died  at 
the  home  of  his  mother  near  Hebron,  O.,  Novem- 
ber 4,  from  pulmonary  tuberculosis,  aged  30. 


R.  E.  Parks,  senior  student  at  Western  Reserve 
Medical  College,  died  at  the  City  Hospital,  Cleve- 
land, December  15  from  scarlet  fever  contracted 
in  Huron  Road  Hospital,  Cleveland.  The  body 
was  buried  at  Bellevue  Tuesday. 


Albert  Hawley,  M.  D.,  Gettysburg,  Ohio,  Preble 
county,  died  November  15.  Dr.  Hawley  was  the 
oldest  physician  in  Preble  county.  At  the  time 
of  his  death,  he  was  91  years  of  age.  He  lived  in 
Gettysburg  more  than  seventy  years. 


Charles  Edward  Wachenschwanz,  M.  D.,  Uni- 
versity of  Jena,  1850;  formerly  demonstrator  of 
anatomy  in  Starling  Medical  College,  Columbus, 
Ohio;  a surgeon  of  volunteers  during  the  Civil 
War;  died  at  his  home  in  Chillicothe,  Ohio,  No- 
vember 7,  from  senile  debility,  aged  83. 


A.  R.  Porter,  M.  D.,  Danville,  Knox  county,  died 
in  Grant  Hospital,  Columbus,  Wedensday  morn- 
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ing,  December  6,  after  an  illness  of  about  two 
weeks.  He  was  born  in  Belleville  and  practiced 
in  Millwood  and  Danville  for  21  years.  He  was  a 
graduate  of  Starling-Ohio  Medical  College. 


Isaiah  Carter  Turner,  M.  D.,  Meharry  College, 
Nashville,  Tenn.,  1885;  a well-known  colored  prac- 
titioner of  Dayton,  Ohio,  and  a member  of  the 
National  Guard,  who  served  throughout  the  floods 
in  April  of  this  year;  died  at  the  home  of  his 
father  in  Owensboro,  Ky.,  December  1,  aged  39. 


Frederick  Ogden  Marsh,  M.  D.,  Miami  College, 
Cincinnati,  1884;  professor  of  chemistry  and  toxi- 
cology in  his  alma  mater;  of  Cincinati;  who  was 
committed  to  Longview  Hospital,  October  7,  suf- 
fering from  melancholia;  died  in  that  institution, 
November  24,  from  the  effects  of  wounds  believed 
to  have  been  self-inflicted  with  suicidal  intent, 
aged  54. 


Frank  P.  Wilson,  M.  D.,  of  Toledo,  died  Decem- 
ber 28,  at  his  home.  His  health  had  been  failing 
for  several  years.  Dr.  Wilson  had  resided  in  To- 
ledo since  the  close  of  the  war.  He  served  through 
the  war  as  surgeon  to  the  Fiftieth  Pennsylvania 
Volunteer  Infantry,  was  secretary  of  the  Lucas 
county  hoard  of  pension  examiners,  and  prominent 
in  G.  A.  R.  work.  Dr.  Dale  Wilson,  a son,  prac- 
ticed medicine  with  him. 


Irving  Cornelius  Rankin,  M.  D.,  Ph.  B.,  of  Akron, 

died  January  1 of  Bright’s  disease.  Dr.  Rankin 
was  born  in  Akron,  September  3,  1871;  graduated 
Ph.  B.,  Syracuse  University,  ±892;  M.  D.,  Univers- 
ity of  Pennsylvania,  1899.  Dr.  Rankin  was  a mem- 
ber of  the  A.  M.  A.,  the  Ohio  State  M.  A.,  the 
Sixth  Ohio  District  M.  A.,  the  Summit  County 
Medical  Society,  and  the  Cleveland  Academy  of 
Medicine.  He  was  elected  to  membership  in  the 
Summit  County  Medical  Society  April  2,  1901. 


Herman  Mannhardt,  M.  D.,  died  Tuesday,  De- 
cember 14,  at  his  home  in  Custar,  Wood  county, 
from  the  effects  of  cancer.  Dr.  Mannhardt  was 
born  May  17,  1846,  in  Wurtemburg,  Germany.  He 
studied  medicine  in  his  father’s  office  and  was 
promoted  to  assistant  surgeon  during  his  German 
army  service.  In  1867  he  came  to  America  with 
his  father  and  began  the  practice  of  medicine  in 
Galion,  Ohio,  moving  to  Custar  a year  later.  Mrs. 
Noble,  wife  of  Dr.  Noble,  of  Woodstock;  Dr.  Wal- 
ter Mannhardt,  of  McClure,  and  Miss  Mabel  Mann- 
hardt, of  Rossford,  are  his  surviving  children. 


Garrett  A.  Billow,  D.  D.  S.,  Professor  of  Dental 
Medicine,  Department  of  Dentistry,  Starling-Ohio 
Medical  College,  died  December  15  at  his  home 
in  Dayton  after  an  illness  of  several  months.  Dr. 
Billow  has  been  connected  with  the  Starling-Ohio 
Medical  College  since  1892,  the  year  Ohio  Medical 
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University  was  opened.  He  was  re-elected  to  the 
faculty  for  the  current  year,  but  was  unable  to 
serve  on  account  of  tbe  illness  which  subsequent- 
ly proved  fatal.  Dr.  Billow  was  50  years  of  age, 
was  born  in  Shelby,  Ohio,  and  was  graduated 
from  Wittenberg  College.  He  was  validictorian 
of  his  class  in  1893  at  Cincinnati  Dental  College. 


William  L.  Judkins,  M.  D.,  of  Barnesville,  Bel- 
mont county,  died  December  16,  1913,  at  Mt.  Car- 
mel hospital,  Columbus.  Dr.  Judkins  came  of  a 
long  line  of  doctors,  his  great  grand  father.  Dr. 
Carlos  Judkins  having  been  the  first  physician  of 
Barnesville,  settling  there  is  1808.  Since  which 
time  there  has  always  been  a Dr.  Judkins  in  Bel- 
laire.  Dr.  Judkins  was  born  November  9th,  1868, 
graduated  from  Oberlin  Academy  in  ’89,  from 
Oberlin  College  in  ’91.  He  took  his  medical  de- 
gree from  the  University  of  Pennsylvania  in  1884. 
Since  w^hich  time  he  has  been  engaged  with  his 
father,  J.  A.  Judkins,  in  the  practice  of  his  pro- 
fession in  his  native  town.  He  was  an  up-to-date 
doctor,  active  in  medical  societies  and  taking  time 
at  frequent  intervals  to  do  post  graduate  work  at 
his  alma  mater.  New  York,  and  other  places. 

Dr.  Judkins'  cardinal  virtue  was  sincerity.  This 
quality  showed  especially  in  his  friendships.  He 
was  rugged,  virile,  optimistic,  he  had  the  plus 
quality  that  enabled  him  to  do  things  that  were 
worth  while  and  do  them  with  an  ease  and  mod- 
esty that  made  him  popular  and  won  him  good 
success.  He  was  the  friend  of  the  poor.  He  was 
a good  representative  of  the  modern  model  doc- 
tor who,  like  his  Master,  goes  about  doing  good. 
— J.  S.  M. 

ChMk><KhKh>Ch><hKh>ChKhKhKhKhKh^ 

I MARRIAGES  | 

Edgar  M.  -\llen,  M.  D.,  of  Columbus,  and  Miss 
Barbara  Hart,  of  Worthington,  December  22nd,  in 
Columbus. 


Andrew  Joseph  Devaney,  B.  S.,  M.  D.,  of  Akron, 
to  Beatrice  Healy,  of  Minneapolis,  Minn.,  married 
November  29,  1913. 


Joseph  D.  Ely,  M.  O.,  Hudson,  Mich.,  to  Mrs. 
Ellen  Ford  Van  Buskirk,  of  Fayette,  Ohio,  at  To- 
ledo, November  8. 


Francis  Elsworth  Hypes,  M.  D.,  Dunreith,  Ind., 
to  iiliss  Lynn  Wiltshire  of  New'  Paris,  O.,  at  Day- 
ton,  O.,  November  24. 


Dr.  Granville  Warburton  and  Miss  Mary  Wiles, 
both  of  Zanesville,  were  united  in  marriage  on  De- 
cember 10  at  Zanesville. 


Sylvester  G.  Goodman,  M.  D.,  of  Columbus,  and 


Miss  Paula  Steiner,  of  Vienna,  Austria,  January 
1,  in  Vienna.  Dr.  and  Mrs.  Goodman  will  make 
their  home  in  Columbus. 


Thurman  R.  Fletcher,  M.  D.,  Bidwell,  to  Miss 
Mary  E.  Pow'ell,  Gallipolis,  Tuesday,  June  17,  at 
the  home  of  the  bride's  parents,  Mr.  and  Mrs. 
John  K.  Powell.  Dr.  Fletcher  is  a son  of  Dr.  and 
Mrs.  L.  R.  Fletcher  and  is  associated  in  practice 
with  his  father. 


VISITING  NURSE  UNCOVERS  AMAZING 

CONDITIONS  IN  MAKING  HER  CALLS 

Throws  Interesting  Light  on  Conditions  in  Smaller 
Ohio  Cities. 


Miss  Riner,  visiting  nurse,  working  under  the  di- 
rections of  the  Social  Bureau  of  Middletown,  after 
making  233  calls  said  in  her  report  that  people 
who  believe  crowded  and  unsanitary  conditions 
are  confined  to  the  large  cities  are  sadly  mistak- 
en. “I  have  found  nothing  worse  in  Cincinnati^ 
Chicago  and  in  the  cities  of  the  far  west  than 
there  is  in  Itliddletown,”  Miss  Riner  said. 

She  discovered  one  woman,  forty  years  of  age, 
who  had  never  had  a bath  in  her  life — and  it 
should  be  remembered  that  Middletown  is  no 
worse  than  dozens  of  other  Ohio  cities.  The  visit- 
ing nurses  of  the  state  are  doing  splendid  work 
in  bringing  the  attention  of  the  general  public  to 
these  conditions.  They  are  arousing  public  senti- 
ment to  the  need  of  medical  measures. 


SHOWS  VALUABLE  WORK. 

A report  from  Dr.  E.  A.  Peterson,  chief  of  the 
division  of  medical  inspection  in  the  Cleveland 
public  schools,  shows  that  60,000  public  school 
children  were  examined  by  school  physicians  dur- 
ing the  year  and  28,000  were  found  to  be  affected 
with  36,000  defects.  Of  this  number  of  defects 
24.7  per  cent,  were  corrected.  Nearly  4,000  chil- 
dren w'ere  found  to  have  poor  vision,  defective 
teeth,  2250.  Practically  every  one  of  the  6,100 
cases  of  skin  diseases  discovered  w'as  corrected. 


TO  IMPROVE  HOUSING. 

Dr.  W.  W.  Smith,  health  officer  of  Portsmouth, 
has  instituted  a vigorous  campaign  for  the  im- 
provement of  housing  conditions.  Deputies  from 
the  state  fire  marshal’s  office  ordered  extensive 
changes  in  Portsmouth  for  the  prevention  of  fire. 
The  board  of  health  immediately  ordered  other 
changes  to  improve  sanitary  conditions,  feeling 
that  the  prevention  of  disease  is  more  important 
than  the  elimination  of  fire  danger. 


If  The  Journal  is  not  printing  complete  reports 
of  the  activities  of  your  society,  write  the  news, 
editor  and  find  out  w’hy. 
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LEGISLATIVE  COMMITTEE  OUTLINES  WINTER’S  WORK; 

WILL  KEEP  COMMITTEEMEN  INFORMED  BY  BULLETINS 


The  Legislative  and  Public  Policy  Committee 
met  in  Columbus  Tuesday  evening,  December  22, 
for  reorganization.  Those  present  were:  Dr.  B. 

R.  McClellan,  of  Xenia,  chairman;  Dr.  J.  A. 
Thompson,  of  Cincinnati,  secretary;  Dr.  R.  H. 
Bishop,  Jr.,  of  Cleveland;  Dr.  C.  D.  Selby,  of  To- 
ledo, and  the  News  Editor. 

The  state  auxiliary  committee  will  soon  be  an- 
nounced. It  was  decided  to  keep  the  auxiliary 
committeemen  in  touch  with  the  work  of  the  legis- 
lature through  a system  of  frequent  mimeo- 
graphed reports,  which  will  be  prepared  in  the  Co- 
lumbus office  of  The  Journal  during  the  sessions 
of  the  legislature  and  mailed  to  each  auxiliary 
committeeman.  These  frequent  bulletins  will 
show  the  text  and  status  of  each  legislative  pro- 
posal introduced  at  Columbus  which  has  any  bear- 
ing on  the  medical  profession  of  the  state. 

Through  these  reports  each  county  committee- 
man will  have  regular  and  accurate  reports  of 
each  move  in  the  legislature  in  which  the  state 
society  is  interested.  By  carefully  reading  them, 
the  local  committeeman  will  be  in  a position  to 
discuss  legislative  affairs  in  detail  with  his  home 
representative  or  senator.  Through  the  county 
auxiliary  committeeman  any  member  of  any  coun- 
ty society  can  keep  in  close  touch  with  the  move- 
ments of  the  legislature. 

As  the  session  this  winter  will  be  at  the  call  of 
the  governor,  and  will  consider  only  the  proposi- 
tions which  Governor  Cox  includes  in  his  call, 
or  his  messages  to  it  during  the  session,  it  seems 
probable  that  there  will  be  little  medical  legisla- 
tion. The  committee  will  keep  in  close  touch  with 
affairs  in  Columbus,  however,  and  will  be  on  guard 
throughout  the  session. 

The  legislative  committee  discussed  the  Work- 
men’s Compensation  act,  which  became  of  in- 
creased importance  January  1.  Various  features 
of  the  bill  were  considered,  and  an  effort  will  be 
made  to  bring  about  some  changes  which  will 
bring  to  the  general  cause  of  workmen’s  a compen- 
sation more  enthusiastic  support  from  the  physi- 
cians of  the  state. 

One  important  matter  in  which  the  physicians 
of  the  state  are  directly  interested  will  be  the  re- 
vision of  the  school  code.  In  the  current  num- 
ber of  The  Journal  is  printed  the  report  of  the 
state  board  of  health  and  State  Dental  Society 
representatives  on  the  plan  to  include  a modified 
form  of  physical  supervision  of  school  children  in 
the  remodeled  code.  This  report  will  be  included 
by  the  School  Survey  Commission  as  a part  of  its 
general  recommendations  for  the  new  school  code, 
and  consideration  of  this  matter  by  the  legislature 


will  be  of  considerable  importance  to  the  physi- 
cians of  Ohio. 

Arrangements  were  made  to  continue  and  ex- 
tend the  newspaper  publicity  which  the  state  as- 
sociation has  been  conducting.  Reports  show  that 
the  newspapers  of  Ohio  are  taking  an  increasing 
and  a far  more  intelligent  interest  in  the  public 
health  propositions  which  the  state  association 
has  been  advocating  for  years. 


RED  CROSS  CHRISTMAS  SEAL  SALE 

IN  OHIO  GREATEST  IN  HISTORY 


Medical  Profession  and  Newspapers  Assisted  Ma- 
terially in  Good  Cause. 


Although  definite  reports  as  to  the  exact  sale 
of  Red  Cross  Seals  in  Ohio  during  December  have 
not  yet  been  received,  it  is  conceded  that  the  total 
will  be  the  largest  ever  recorded.  Practically 
every  village  and  hamlet  within  the  state  this 
year  had  a local  agency  selling  the  small  stickers, 
and  in  the  various  cities  the  sale  seemed  to  be 
better  organized  than  before. 

Tuberculosis  Sunday,  which  was  observed  on 
December  8th  and  15th,  drew  a large  number  of 
physicians  to  the  pulpits  of  the  state  for  tubercu- 
losis sermons.  In  practically  fifty  of  the  cities  of 
Ohio,  one  or  more  of  the  churches  turned  over 
either  the  morning  or  evening  sermon  hours  to 
special  services  in  which  means  of  preventing 
this  disease  were  set  forth.  In  a large  number 
of  instances,  physicians  supplanted  the  ministers. 

In  a number  of  localities,  special  proclamations 
calling  attention  to  the  day  and  emphasizing  the 
need  of  public  health  work  were  issued.  One  of 
the  most  forceful  of  these  was  published  by 
Mayor  Henry  T.  Hunt  of  Cincinnati. 

A large  degree  of  credit  for  the  successful  pro- 
motion of  the  anti-tuberculosis  work  should  be 
given  to  the  public-spirited  newspapers  of  Ohio. 
Records  kept  in  the  office  of  the  Ohio  Society  for 
the  Prevention  of  Tuberculosis,  Columbus,  show 
that  during  the  month  of  December  the  newspa- 
pers of  the  state  devoted  hundreds  of  columns  to 
publicity  matter  designed  to  boost  the  sale  of  the 
Red  Cross  Seals.  It  should  be  remembered  that 
these  newspapers  gave  this  free  space  to  this 
cause  in  the  midst  of  the  season  when  their  col- 
umns are  in  greater  demand  than  at  any  other 
time  during  the  year — during  the  height  of  the 
Christmas  advertising  campaign.  The  amount  of 
good  which  these  newspapers  accomplished  dur- 
ing the  month  of  December  in  pushing  the  sale  of 
these  seals  can  never  be  determined. 
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APPLICATION  OF  THE  INCOME  TAX  TO  PHYSICIANS 

BRINGS  UP  NUMEROUS  KNOTTY  POINTS  TO  SETTLE 


A large  number  of  physicians  in  Ohio  will  he 
directly  affected  hy  the  federal  income  tax  which 
went  into  effect  November  1.  Reports  of  returns 
under  this  tax  are  now  due  from  every  person 
affected.  These  returns  must  be  made  to  the  col- 
lector of  internal  revenue  before  March  1.  Inas- 
much as  a heavy  fine  is  provided  for  failure  to 
do  this,  it  behooves  every  person  affected  to  give 
the  matter  his  immediate  attention. 

In  a large  number  of  instances  where  a per- 
son’s income  is  known  to  be  above  the  required 
amount,  blanks  for  making  the  return  have  been 
or  will  be  sent  out  by  the  collector  of  internal 
revenue,  but  it  should  be  specifically  understood 
that  it  is  the  duty  of  everyone  affected  to  make 
this  return  whether  or  not  such  a blank  is  re- 
ceived. 

In  discussing  the  matter  from  the  standpoint 
of  the  physicians  of  Ohio,  an  attache  of  the  depart- 
ment of  internal  revenue  stated  that  any  physician 
in  the  state  who  does  not  clearly  understand  the 
provisions  of  the  law,  should  take  up  the  matter 
directly  by  correspondence  with  the  collector  of 
internal  revenue  in  his  district.  These  collectors 
are  located  in  the  Federal  building  at  Cincinnati, 
Cleveland.  Columbus,  and  Toledo. 

Inasmuch  as  the  collection  of  the  federal  in- 
come tax  from  physicians  involves  a large  num- 
ber of  matters  that  have  not  been  thoroughly 
threshed  out,  the  Journal  herewith  reprints  the 
following  article  from  the  A.  M.  A.  Journal  of 
November  15; 

Income  Tax  Applied  to  Physicians. 

“The  amount  of  discussion  in  the  newspapers 
and  elsewhere  has  made  those  interested  familiar 
with  the  general  provisions  of  the  income  tax. 
Its  application  to  physicians,  however,  involves 
some  difficult  problems,  the  working  out  of  which 
will  have  no  small  effect  on  the  economic  side  of 
the  practice  of  medicine.  The  general  provisions 
of  the  law  are  well  understood. 

“The  first  and  most  important  question  which 
will  be  raised  by  the  application  of  this  law  to 
physicians  is.  What  is  a physician’s  income?  In 
the  case  of  physicians  or  surgeons  employed  on 
a salary  by  life-insurance  companies,  railways 
and  other  industrial  organizations,  the  question 
is  as  easily  determined  as  in  that  of  any  other 
class  of  salaried  employes.  The  great  bulk  of 
physicians,  however,  have  an  income  made  up  of 
fees  received  from  patients  for  services  rendered, 
the  sums  being  large  in  number  and  relatively 
small  in  amount. 

“It  has  been  customary  for  a physician  to  re- 
gard his  gross  receipts  for  the  year  as  his  income. 
The  inaccuracy  of  such  a supposition,  and  the  in- 
justice of  taxing  a physician  on  his  gross  re- 
ceipts, is  self-evident.  Out  of  the  entire  amount 
of  money  received  during  the  year,  the  physician 
or  surgeon  has  to  pay  the  expenses  of  his  busi- 
ness. His  gross  receipts  no  more  constitute  his 


income  than  the  gross  receipts  of  a dry-goods 
store  contsitute  the  income  of  the  proprietor.  Out 
of  his  gross  receipts  a physician  has  to  pay  for 
his  office,  telephone,  office  girl,  stenographer,  in- 
struments, books,  professional  journals,  drugs, 
dressings,  and  all  the  material  needed  for  his 
work,  as  well  as  for  the  maintenance  of  horses, 
carriages,  automobiles  or  other  means  of  convey- 
ance. Clearly,  a physician’s  income  is  the  differ- 
ence between  his  gross  receipts  and  the  cost  of 
oj)erating  his  business,  or  the  amount  that  he  has 
left  for  himself  and  his  family  after  paying  all  his 
necessary  professional  expenses. 

“In  the  case  of  surgeons  in  large  cities  or  spe- 
cialists doing  an  exclusive  office  practice,  it  will 
be  comparatively  easy  to  separate  the  necessary 
business  expenses  from  personal  expenses.  It 
will  be  necessary  only  to  keep  a separate  account 
of  all  expenses  connected  with  one’s  office,  and  to 
deduct  this  amount  from  the  gross  receipts.  It  is 
doubtful,  however,  whether  even  these  elementary 
bookkeeping  methods  are  being  followed  by  the 
majority  of  physicians  under  such  conditions.  A 
careful  inquiry  would  probably  reveal  the  fact 
that  many  of  our  most  successful  specialists  and 
surgeons  would  be  unable  to  tell,  offhand,  how 
much  it  costs  them  to  carry  on  the  business  side 
of  their  work  during  the  year.  Such  a separation 
of  business  and  personal  expenses  will  become 
necessary  under  the  law  in  order  to  determine 
the  real  income  of  such  physicians. 

Many  Difficulties  Presented. 

“The  law  provides  for  the  deduction  of  “neces- 
sary expenses  for  carrying  on  any  business.”  Ob- 
viously the  difficulty  will  He  in  determining  what 
these  necessary  expenses  are.  When  the  case  of 
the  average  general  practitioner  in  the  small  city, 
town  or  country  district  is  considered,  however, 
the  difficulties  multiply.  In  many  cases  the  only 
form  of  bookkeeping  followed  by  physicians  has 
been  a personal  running  account  with  each  pa- 
tient or  family.  Services  have  been  charged 
against  the  patient  and  payments  have  been  cred- 
ited. No  attempt  has  been  made  to  balance  the 
books  annually,  to  charge  off  bad  accounts,  to  es- 
timate the  value  or  standing  accounts,  or  to  ar- 
rive at  any  definite  figures  as  to  the  cost  of  doing 
business.  Outside  of  the  larger  cities  the  ma- 
jority of  physicians  have  their  offices  in  their 
homes.  No  attempt  is  made  to  separate  office 
rent  or  office  expense  from  general  living  ex- 
penses. Heat,  light,  telephone  and  other  necessi- 
ties for  professional  work  are  also  utilized  for 
personal  and  family  purposes.  Drugs,  dressings 
and  other  supplies  are  often  purchased  at  the  local 
drugstore,  where  a running  account  is  carried, 
and  where  many  articles  for  family  use  are  pur- 
chased at  the  same  time.  Medical  books  are  pur- 
chased and  journals  subscribed  for,  without  any 
thought  of  the  cost  being  a professional,  and  not 
a personal  expense.  Membership  in  medical  so- 
cieties is  not  recognized  as  anything  but  a per- 
sonal relation,  although  in  many  cases  it  carries 
with  it  subscriptions  to  medical  journals  and  is 
maintained  for  purely  professional  reasons. 
Horses,  carriages  or  automobiles  are  used  indis- 
criminately by  the  doctor  for  professional  pur- 
poses and  by  himself  or  his  family  for  social  pur- 
poses and  recreation. 
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INTERNAL  MEDICINE 

By  LOUIS  A.  LEVISON.  M D.,  Toledo 

Diagnosis  and  Treatment  of  Inoperable  Cancer. 
Daniel.  Interstate  Medical  Journal,  Nov.,  1913. 
Daniel  draws  the  following  conclusions: 

1.  A cancer  Is  said  to  be  Inoperable  when  the 
total  ablation  of  the  primary  seat  and  the  second 
propagations  are  beyond  the  resources  of  any 
modern  operative  measure.  The  Indications  of  the 
operability  In  general  are  the  local  state  or  con- 
dition of  the  tumor  and  Its  secondary  extension, 
the  gravity  of  the  general  symptoms  and  the  or- 
ganic resistance  of  the  patient. 

2.  The  limits  of  the  operability  have  not  been 
extended  by  modern  researches,  and  It  Is  the  opin- 
ion today  that  for  every  neoplasm  which,  from  a 
local  point  of  view,  has  passed  beyond  the  bound- 
ary of  the  primarily  invaded  site  and  is  accom- 
panied by  extensive  secondary  propagations,  or 
where  there  is  a general  cancerous  conditions,  sur- 
gical intervention  should  be  formally  interdicted. 

3.  When  a cancer  upon  local  examination,  seems 
at  the  limit  of  operability,  lap  arotomy  should  be 
performed,  since  the  possibility  of  a radical  abla- 
tion of  the  tumor  can  be  established  only  by  di- 
rect examination  of  the  lesion. 

4.  There  is  no  specific  treatment  in  existence 
today  against  cancers.  Surgical  ablation,  exten- 
sive and  performed  early,  is  still  the  best  treat- 
ment for  circumscribed  neoplasms.  To  prevent 
recurrences  and  metastases,  the  operation  should 
be  completed  by  a series  of  auxiliary  methods 
(radium  therapy.  X-ray),  and  internal  anticancer- 
ous  medication. 

5.  In  the  present  state  of  our  knowledge,  as  re- 
gards the  treatment  of  cancer,  we  can  affirm  that 
in  inoperable  and  hopeless  tumors,  one  should  use 
the  complete  series  of  anticancerous  therapeutic 
methods  (local  application  of  radium.  X-ray,  chem- 
ical agents;  medicinal  and  specific  internal  treat- 
ment.) These  may  cause  the  retrogression  of  the 
cancerous  processes  and  even  cure  some  cases. 

6.  Recent  observations  have  demonstrated  that 
a local  or  general  therapy,  which  is  well  con- 
ducted, can  retard  the  anatomical  evolution  of  the 
lesion,  and  render,  to  inoperable  cancers,  a service 
which  is  considerable.  By  divers  appropriate 
methods  and  by  a symptomatic  treatment  directed 
against  pain,  hemorrhages  and  cachexia,  the  ex- 
istence of  patients  is  made  more  bearable;  many 
are  hopeful  again,  and  some  even  experience  a 
feeling  of  well  being. 

7.  Among  the  many  therapeutic  measures  which 
have  been  employed  in  inoperable  cancers,  each 


has  its  advantages  and  disadvantages  and  can- 
not be  applied  indiscriminately  to  all  forms  of 
neoplasms.  Hence,  there  is  no  special  method 
which  can  be  recommended  to  the  exclusion  of 
others,  but  there  are  many  forms  of  treatment 
which  ought  to  be  combined  while  attending  the 
same  patient. 

8.  Early  radiotherapy  is  about  the  most  efficaci- 
ous of  all  local  treatment  (X-ray,  heat,  electricity, 
chemical  caustics,)  proposed  against  cancer.  It 
effects  real  cures  and  may  be  employed  especially 
in  very  extensive  cancers  with  slow  metatastes, 
and  in  postoperative  recurrences.  As  to  chemical 
agents  the  majority  of  them  cause  a temporary  re- 
tardation in  the  evolution  of  the  lesions,  without 
any  permanent  results. 

9.  Inoperable  cancers  may  be  benefitted  to  a 
great  degree  by  internal  medication.  Of  all  the 
recent  forms  of  treatment  which  have  been  advo- 
cated, silica  and  selenium  by  their  results  and  by 
their  simple  mode  of  administration  constitute 
two  remedies  which  render  real  service  to  the  gen- 
eral therapy  of  inoperable  cancers. 

Syphilis  of  the  Nervous  System.  Robinson.  In- 
terstate Medical  Journal.  Nov.,  1913.  Robinson 
comes  to  the  following  conclusions  in  his  article: 

1.  Lesions  of  the  nervous  system  secondary  to 
congenital  or  early  acquired  syphilis  are  of  quite 
common  occurrence. 

2.  Those  lesions  secondary  to  syphillis  which  are 
acquired  in  infancy  or  early  childhood  do  not  dif- 
fer in  kind  or  degree  from  the  lesions  secondary 
to  congenital  syphilis. 

3.  There  may  be  evidence  of  gross  lesions  of 
the  nervous  system  secondary  to  syphilis  and  yet 
be  no  obvious  symptom  or  sign  of  syphilis. 

4.  By  the  aid  of  the  Wasserman  test  of  the  blood 
or  cerebro-spinal  fluid  and  by  a cytological  and 
chemical  examination  of  the  cerebro-spinal  fluid, 
many  obscure  conditions  may  be  demonstrated  as 
being  secondary  to  syphilis  in  which  syphilis  may 
not  be  suspected  and  cannot  otherwise  be  dem- 
onstrated. 

5.  Hydrocephalus,  meningitis,  and  convulsions 
during  early  infancy  are  very  commonly  secondary 
to  syphilis. 

6.  The  so-called  idiopathis  type  of  general,  epi- 
elpsy  is  not  an  unusual  sequence  of  syphilis  of 
the  young.  The  Jacksonian  type  of  epilepsy  quite 
frequently  occurs  secondary  to  cortical  lesions  of 
syphilitic  origin. 

7.  Lesions  of  the  spinal  cord  other  than  tabetic 
are  unusual  in  syphilis  of  the  young. 

8.  States  of  mental  defectiveness  are  very  com- 
monly caused  by  syphilis. 
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9.  Any  lesion  of  the  nervous  system  occurring 
in  the  young  is  serious.  This  is  especially  true  of 
those  lesions  occurring  secondary  to  syphilis. 

10.  Some  forms  of  meningitis,  gummatous  for- 
mations, epilepsy,  pseudotabes,  and  a few  other 
conditions  occasionally  respond  to  treatment. 
Juvenile  paresis  and  tabes  does  not  yield  to  treat- 
ment. 

11.  The  treatment  should  beanti-syphilitic  and 
should  be  pushed  to  the  limit. 

Metallic  Poisons  and  the  Nervous  System. 
Moleen.  American  Journal  Medical  Sciences,  De- 
cember, 1913.  Moleen  concludes  as  follows: 

1.  A wide  variation  exist  in  individual  suscepti- 
bility to  all  metallic  poison. 

2.  In  those  susceptible,  if  the  nervous  system  is 
attacked,  the  peripheral  nervous  system  is  the 
most  vulnerable,  and  more  especially  the  extensor 
supplies. 

3.  There  is  with  lead  poisoning,  in  all  probabil- 
ity, an  early  lymphocytosis  of  the  cerebrospinal 
fluid,  and  probably  coincident  with,  or  succeeding- 
upon  the  basophilic  granulation  of  the  red  blood 
cells. 

4.  Non-inflammatory  degenerations  of  any  por- 
tion of  the  peripheral  system  should  suggest  the 
metals  as  a possible  cause. 

In  the  absence  of  skin  evidences  of  arsenic 
and  the  blue  line  of  lead,  the  urine,  the  blood, 
and  finally  artificial  abscesses  may  be  induced 
and  examined  for  the  metals;  this  procedure 
should,  it  would  seem,  lend  itself  as  a diagnostic 
as  well  as  a therapeutic  aid. 

6.  A positive  Wassermann  reaction  would  not 
seem  to  exclude,  especially  lead,  in  favor  of 
syphilis  in  ])rimary  nerve  or  tract  degenerations. 

7.  The  source  of  the  poison  may  not  be  detect- 
able until  long  after  the  presence  of  the  metal,  as 
a cause,  has  been  established. 

Studies  of  Blood  Pressure  in  States  of  Excite- 
ment and  Depression.  Hawley,  Archives  of  In- 
ternal Medicine,  November,  1913.  Hawley  comes 
to  the  following  conclusions: 

1.  Cases  of  mania  show  typical  features  in  the 
tracings  which  are  taken,  and  these  are  probably 
due  to  an  altered  state  of  vasomotet  tonicity  in 
keeping  with  the  other  motor  phenomena  in  these 
cases.  These  features  are  large  amplitude  of  the 
curve,  rapid  action  and  short  interval  between  of 
oscillation  and  full  amplitude.  The  blood  and 
pulse  pressures  and  are  more  marked,  as  are  the 
other  features  just  spoken  of,  as  the  restlessness 
becomes  more  marked.  All  decrease  as  the  pa- 
tients recover.  In  non-productive  cases  these  feat- 
ures are  much  diminished,  but  still  demonstrable. 
Arteriosclerosis  existing  in  manics  raise  the  blood 
and  pulse  pressures  still  higher.  The  usual  feat- 
ures of  the  maniac  tracing  are  as  apparent  here 
as  in  cases  without  arteriosclerosis,  and  the 
larger  amplitude,  rapid  action,  and  early  onset  in 
the  tracing  are  not  features  of  sclerosis,  but  of  the 


manic  state.  In  case  of  sclerosis  occurring  in 
other  types  of  pschosis  these  features  are  lacking. 

2.  In  stuporous  cases  the  blood  and  pulse  pres- 
sure are  quite  low.  The  amplitude  is  quite  small 
and  the  action  is  slow  and  tedious.  This  seems 
to  indicate  a condition  of  relaxation  of  the  blood 
vessels,  in  keeping  with  the  other  phenomena  ex- 
hibited. 

3.  In  depressed  cases  the  pulse  and  blood  pres- 
sures are  lower  than  in  the  manic  states,  but 
higher  than  in  the  stuporous  states.  The  ampli- 
tude of  the  wave,  its  onset  and  rapidity  is  less 
than  in  the  manic  states,  but  higher  than  in  the 
stuporous  states.  Any  rise  in  any  of  these  things 
is  due  to  either  to  muscular  resistance  or  physical 
disease  and  not  any  state  of  mind. 

4.  In  melancholia  the  average  blood  pressure  is 
relatively  high,  for  the  patients  are  among  those 
in  middle  life.  The  blood  pressures  and  pulse 
pressure  are  near  normal  as  long  as  there  is  »o 
muscular  resistance,  and  no  other  factor,  such  as 
arteriosclerosis,  to  produce  a rise.  The  tracings 
show  nothing  peculiar,  except  when  these  factors 
are  added,  and  then  blood  pressure  is  raised,  the 
amplitude  of  the  wave  is  then  slightly  increased. 

5.  By  taking  many  readings,  it  may  be  possible 

to  attribute  high  blood  and  pulse  pressure  in  some 
cases  to  the  varying  effect  of  arterial  and  kidney 
disease  on  peripheral  resistance  rather  than  to  the 
effect  of  the  mental  condition.  In  other  cases,  re- 
sistance on  the  part  of  the  patient  is  a factor  in 
raising  the  pressure — a fact  which  might  be  over- 
looked had  only  one  reading  been  taken  at  such  a 
time.  

SUMMIT  COUNTY  HEALTH  LEAGUE 

HAS  A SPLENDID  PROGRAM 


Announce  Definite  Aims  for  the  Work  in  and 
Around  Akron. 


The  Summit  County  Health  Protective  Society 
held  its  first  meeting  under  the  new  officers  for 
1914  on  December  17.  The  officers  are:  Presi- 

dent, Dr.  J.  H.  Weber;  first  vice  president.  Rev. 
R.  A.  Dowed;  second  vice  president.  Miss  M.  Glad- 
win; secretary.  Dr.  S.  J.  Metzger;  treasurer.  Dr. 
A.  S.  McCormick. 

The  executive  board  consists  of  the  officers  and 
Miss  M.  Gladwin,  Dr.  Isabel  Bradley,  Dr.  M.  C. 
Tuholske,  Mr.  W.  S.  Bixby,  Mr.  Curran. 

The  president  appointed  a committee  consist- 
ing of  Dr.  M.  D.  Stevenson,  Rev.  R.  A.  Dowed,  Dr. 
J.  N.  Weller  to  obtain  membership  cards.  The 
membership  fee  is  $1.00  and  the  society  will  en- 
roll all  persons  interested  in  the  promotion  of 
sanitary  laws  in  the  county.  The  president  will 
appoint  a committee  to  arrange  for  the  equipment 
in  Akron  of  a dispensary  wffiich  is  badly  needed; 
also  a committee  to  arrange  for  the  supply  of  cer- 
tified milk. 

The  society  will  meet  in  January,  April,  June, 
October  and  the  executive  committee  will  hold  ad- 
ditional meetings. 
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REPORT  OF  THE  MEETINGS  AND  VARIED  ACTIVITIES  OF 

THE  ACADEMY  OF  MEDICINE  OF  CLEVELAND.  OHIO 


(Report  Famished  The  Journal  hy  J.  R.  Tuckerman,  M.  D.,  the  Secretary.) 


Annual  Meeting. — The  one-hundred  and  fifth 
regular  meeting  of  the  Academy  of  Medicine  was 
held  Friday,  December  19,  1913,  at  the  Cleveland 
Medical  Library;  the  president.  Dr.  Sanford,  in 
the  chair. 

The  report  of  the  secretary  was  read,  accepted 
and  placed  on  file.  The  report  of  the  treasurer 
was  read  and,  on  motion,  was  referred  to  the 
Auditing  Committee.  Dr.  W.  D.  Sharp  reported 
for  the  Auditing  Committee.  On  motion  the  re- 
port of  the  Auditing  Committee  was  accepted,  and 
report  of  the  treasurer  approved. 

Dr.  C.  E.  Ford  reported  for  the  Committee  on 
Legislation.  The  report  was  read  by  title,  ac- 
cepted and  ordered  published.  The  chairman  of 
the  Committee  on  Public  Health  had  no  report 
to  make.  Dr.  F.  T.  Kopstein  reported  for  the 
Membership  Committee.  Accepted.  Dr.  Richard 
Dexter  reported  for  the  Program  Committee.  Ac- 
cepted. Dr.  J.  J.  Thomas  read  the  report  of  the 
Milk  Commission.  The  report  was  accepted  and 
ordered  published.  Dr.  A.  S.  Storey  reported  for 
the  Civic  Committee.  The  report  was  read  by 
title,  accepted  and  ordered  published.  Dr.  R.  B. 
Newcomb,  for  the  Civic  Committee,  gave  a short 
summary  of  the  Compulsory  Compensation  Act  in 
its  bearing  on  the  medical  profession. 

The  paper  of  the  evening,  “A  Study  of  Repeated 
Caesarean  Sections,”  was  then  presented  by  Dr. 
Asa  B.  Davis,  of  New  York  City.  The  paper  was 
discussed  by  Drs.  Arthur  H.  Bill,  W.  H.  Humiston, 
A.  J.  Skeel,  J.  J.  Thomas  and  J.  E.  Tuckerman. 
The  discussion  was  closed  by  Dr.  Davis. 

On  motion  by  Dr.  Bill,  the  academy  extended  a 
hearty  vote  of  thanks  to  Dr.  Davis  for  his  most 
interesting  and  instructive  paper. 

Dr.  Sanford  expressed  his  appreciation  and  en- 
tended  his  thanks  to  the  Council,  the  members  of 
committees,  the  members  of  the  Academy  and  to 
the  secretary  for  their  hearty  support  during  the 
years.  The  tellers  reported  the  election  of  the  fol- 
lowing officers  for  the  ensuing  year:  President, 

Dr,  J.  .1,  Thomas,;  first  vice-president.  Dr.  Russel 
H.  Birge;  second  vice-president.  Dr.  W.  H.  Weir; 
secretary-treasurer.  Dr.  J.  E.  Tuckerman;  trustees. 
Dr.  R.  E.  Skeel  and  Dr.  E.  O.  Houck. 

The  chair  requested  Dr.  Cole  to  escort  the  presi- 
dent-elect to  the  platform.  Dr.  Thomas  thanked 
the  Academy  for  the  honor  bestowed  upon  him 
and  expressed  his  hopes  for  the  future  of  the  so- 
ciety. The  papers  were  then  presented: 

“A  Study  of  Repeated  Caesarean  Sections.” — 
Asa  B.  Davis,  New  York. 

After  the  first  Caesarean  section  has  been  per- 


formed shall  the  woman  be  rendered  sterile  or 
shall  she  be  subjected  to  the  same  operation  with 
subsequent  pregnancies?  Whenever  an  anaesthet- 
ic is  administered  there  is  a certain  amount  of 
danger.  Whenever  an  abdominal  operation  is  per- 
formed certain  risks  are  run  from  sepsis  or  other 
complications,  but  improved  technic  and  skill  has 
rendered  the  danger  less  than  ever  before.  More 
Caesarean  sections  have  been  performed  during 
the  last  five  years  than  ever  before.  Maternal 
mortality  is  clean  cases  is  not  more  than  two 
percent,  while  the  danger  to  the  child  is  practic- 
ally nil.  Yet,  the  Caesarean  operation  is  com- 
monly believed  to  be  a terrible  one. 

Laceration  of  the  cervix  and  perineum  in  forceps 
delivery,  with  unsatisfactory  repair  of  the  dam- 
aged parts  may  disable  the  patient  for  life.  Opera- 
tions for  repair  are  always  more  or  less  unsatis- 
factory and  the  patient  always  returns  for  relief. 
Yet  the  suggestion  is  never  made  that  such  pa- 
tients should  be  rendered  sterile. 

The  present  tendency  in  surgery  is  to  save  ev- 
ery organ  and  part  and  restore  it  to  functional  ac- 
tivity. Our  policy  is  to  render  the  patient  sterile 
after  Caesarean  section,  only,  when  unusual 
pathological  conditions  place  the  woman  in 
jeopardy.  The  wishes  of  the  husband  or  wife  are 
not  followed  in  this  regard  because  the  responsi- 
bility is  too  great.  Each  case  of  Caesarean  sec- 
tion is  serious  but  the  obstacles  which  it  over- 
comes are  serious  and  it  is  meeting  them. 

There  are  only  two  conditions  which  increase 
the  danger  in  subquent  pregnancies  after  Caesa- 
rean section,  first,  the  possibility  of  rupture 
through  the  uterine  scar  and  second,  formation  of 
extensive  adhesions.  If  the  patient  can  be  kept 
under  observation  during  pregnancy  and  the 
Caesarean  repeated  just  before  term,  in  other 
words  before  the  uterus  has  contracted  and  tested 
the  strength  of  the  scar  the  danger  fails  to  ma- 
terialize. The  patient  when  operated  at  this  time 
is  not  exhausted  by  long  continued  labor  pains. 
The  chances  for  the  child  are  also  better  in  such 
a case  and  in  addition  the  operation  can  be  set 
for  the  most  favorable  time.  At  a matter  or  fact 
when  rupture  of  the  uterus  has  occurred  in  an 
unattended  pregnancy  following  a previous  Caesa- 
rean, it  was  found  that  the  scar  tissue  at  the  site 
of  the  previous  incision  held  and  the  rupture  oc- 
curred elsewhere. 

There  is  one  danger  in  operating  a patient  fol- 
lowing a previous  Caesarean,  for  if  contracted 
pelvis  and  deformity  of  the  spine  exist  and  the 
paitent  has  not  reported  promptly  at  the  onset  of 
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pregnancy,  the  foetus  may  be  held  in  the  abdomen 
and  appear  to  he  nearer  full  term  than  it  really  is. 
Patients  who  don’t  report  their  conditions  prompt- 
ly to  the  physician  are  the  ones  who  meet  with 
trouble  in  repeated  Caesareans. 

As  to  intra  abdominal  adhesions  and  their  dan- 
ger, these  are  partially  prevented  by  the  same  pre- 
cautions as  are  taken  to  render  the  uterine  scar 
firm,  namely  the  observance  of  strict  asepsis,  see- 
ing that  the  fragments  are  held  in  good  but  not 
too  close  apposition  and  by  suturing  through  the 
whole  thickness  of  the  uterus  and  then  carefully 
suturing  the  periteneum  over  it.  Adhesions  can 
also  be  avoided  by  making  only  a small  incision 
in  the  mid  line  above  the  umbilicus,  for  the  oprea- 
tion  and  in  not  removing  the  uterus  from  the  ab- 
dominal cavity. 

One  patient  had  Caesarean  section  performed 
six  times,  each  operation  resulting  in  no  harm  to 
patient  or  child.  The  question  of  adhesions  is 
more  or  less  indeterminate.  They  may  occur  in 
cases  where  the  suture  material  fails  to  hold  or 
where  raw  surfaces  are  left.  On  the  other  hand, 
they  may  not  result  when  technic  other  than  that 
described,  is  used. 

Contracted  pelvis  is  the  main  indication  for 
Caesarean  section,  also  eclampsia  and  placenta 
praevia.  The  fact  that  a Caesarean  section  has 
been  performed  on  a patient  does  not  mean  that 
she  can  never  be  delivered  without  operation  in 
subsequent  pregnancies.  One  patient  was  operated 
because  she  was  carrying  an  abnormally  large 
child,  two  were  operated  on  for  eclampsia  and 
another  for  impacted  fibroid  of  the  uterus.  Later 
all  of  these  patients  passed  through  normal  un- 
assisted deliveries.  In  all  the  indications  for 
Caesarean  section  was  absolute. 


THE  LIBRARY  MEETING. 

The  annual  meeting  of  the  Cleveland  Medical  Li- 
brary Association  and  of  its  trustees  was  held  at 
the  Library,  December  9,  and  was  well  attended. 

The  report  of  the  directing  librarian  showed  that 
there  are  at  present  in  the  library  about  20,000 
bound  and  unbound  volumes,  and  about  10,000  re- 
prints, pamphlets,  and  theses;  281  journals  are  on 
file  in  the  reading  room  of  which  145  are  Amer- 
ican, 36  British,  28  French,  53  German,  and  19 
various  others. 

It  was  also  reported  that  the  sum  of  $3300  had 
been  collected  as  a memorial  to  the  late  Dr.  Gus- 
tave C.  E.  Weber.  It  is  proposed  to  use  the  in- 
come from  this  fund  to  provide  free  memberships 
in  the  Library. 

Dr.  Dudley  P.  Allen  made  the  address  of  the 
evening,  his  subject  being  “Medicine  in  the  Early 
Days  of  the  Western  Reserve.” 

The  following  officers  were  elected  for  1914; 
President,  Dr.  B.  L.  Millikin;  vice-president.  Dr. 
H.  F.  Biggar,  Sr.;  secretary.  Dr.  H.  L.  Sanford; 
treasurer.  Dr.  W.  E.  Bruner;  directing  librarian. 


Dr.  C.  A.  Hamann;  trustees  for  three  years,  Dr. 
J.  P.  Sawyer,  Dr.  W.  B.  Laffer,  Dr.  J.  H.  Lee,  Dr. 
A.  Peskind,  and  Dr.  A.  F.  Spurney. 


COUNCIL  MEETING. 

At  a meeting  of  the  Council  of  the  Academy  of 
Medicine  held  Wednesday,  December  10,  1913  at 
the  Bismark,  the  following  members  were  pres- 
ent: President  Dr.  Sanford,  in  his  chair,  Drs. 
Yarian,  Storey,  Updegraff,  Merriam,  Cumner, 
Follansbee,  Cooley,  Dexter,  McGee,  Gallagher  and 
J.  E.  Tuckerman. 

The  following  were  elected  to  active  member- 
ship: T.  R.  Kennerdell,  M.  D.;  Samuel  C.  Lind, 
M.  D. ; Pio  Milani,  M.  .;  Jay  D.  Sharp,  M.  D. ; H.  R. 
Wahl,  M.  D. 

The  following  names  of  applicants  were  ordered 
published.  For  active  membership:  Geo.  B.  Tap- 
per, M.  D. ; Samuel  S.  Quittner,  M.  D.  For  asso- 
ciate membership  in  the  veterinary  section:  N, 
D.  Backus,  V.  S.;  A.  N.  Shifrin,  V.  S.;  W.  H, 
Turner,  V.  S. 

The  secretary  was  instructed  to  inform  Dr, 
Charles  O.  Wildasinn  that  his  application  for  mem- 
bership was  acted  upon  unfavorably.  The  appli- 
cations of  Dr.  J.  A.  Hunter  and  Dr.  J.  C.  Carothers 
were  laid  on  the  table. 

The  reports  of  the  chairmen  of  the  sections  were 
read.  No  report  was  given  by  the  Medico-Legal 
section.  Dr.  McGee  requested  that  the  Medico- 
Pharmaceutical  section  be  given  time  to  re- 
organize during  the  coming  year.  Carried. 


CLINICAL  AND  PATHOLOGICAL. 

The  ninety-seventh  regular  meeting  of  the  Clin- 
ical and  Pathological  Section  was  held  Friday,  De- 
cember 5,  at  the  Cleveland  Medical  Library.  The 
program  presented  follows:  First,  “Syphilis  of  the 
Spine,”  H.  G.  Sloan,  M.  D. ; second,  “Lantern  Dem- 
onstration of  Method  of  Removing  Diverticuli  of 
Urinary  Bladder-with  Report  of  a Case,”  W.  E. 
Lower,  M.  D. ; third,  “Report  of  the  Recent  Meet- 
ing of  the  Clinical  Congress  of  Surgeons  of  North 
America,”  S.  W.  Kelley,  M.  D.  Dr.  W.  H.  Merriam 
is  chairman  and  Dr.  J.  D.  Osmond  is  secretary  of 
the  section. 


EXPERIMENTAL  MEDICINE. 

The  seventy-first  regular  meeting  of  the  Experi- 
mental Medicine  Section  was  held  Friday,  Decem- 
ber 12,  at  the  Cleveland  Medical  Library.  The 
program  was  as  follows:  First,  “Determination  of 
the  Real  Acidity  of  Urine,”  H.  D.  Haskins,  M.  D.; 
second,  “Vaso-Motor  Control  in  the  Extremeties,”^ 
R.  G.  Pearce,  M.  D. ; third,  “Experiments  Bearing 
on  the  Nature  of  Anaphylactic  Shock,”  R.  G. 
Pearce,  M.  D.,  and  T.  F.  Zucker,  M.  S.;  fourth, 
“Gylcolysis  in  Blood,”  J.  J.  R.  MacLeod,  M.  B.,  and 
A.  M.  Weed.  Dr.  Williard  C.  Stoner  is  chairman, 
and  Dr.  H.  N.  Cole  is  secretary  of  the  section. 
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DETAILED  REPORT  OF  THE  WEEKLY  MEETINGS  OF 

THE  ACADEMY  OF  MEDICINE  OF  CINCINNATI,  OHIO 


Cincinnati  Officers. — At  the  meeting  of  the 
Academy  of  Medicine  of  Cincinnati,  on  December 
17,  the  committee  on  nominations,  of  which  Dr. 
Mark  A.  Brown  was  chairman,  submitted  a single 
ticket.  Additional  nominations  were  asked  for 
from  the  floor  but  as  none  were  received,  the 
ticket  was  elected — without  the  usual  expense  of 
conducting  a ballot  election.  The  new  offlcers  of 
the  academy  are  as  follows: 

President,  Dr.  A.  B.  Thrasher;  first  vice  presi- 
dent, Dr.  Sidney  Lange;  second  vice  president.  Dr. 
Dudley  W.  Palmer;  secretary.  Dr.  Charles  T.  Sou- 
ther; treasurer.  Dr.  A.  G.  Drury;  librarian.  Dr. 
Arch.  I.  Carson;  censor,  (three  year  term).  Dr.  D. 
I.  Wolfstein;  trustee  (three  year  term).  Dr.  E.  G. 
Zinke;  delegates  to  Ohio  State  Medical  Associa- 
tion (two  year  term).  Dr.  Rufus  B.  Hall,  Dr.  John 
A.  Thompson;  alternate  to  Ohio  State  Medical  As- 
sociation (one  year  term).  Dr.  Oscar  Berghausen, 
Dr.  Kennon  Dunham,  Dr.  G.  F.  McKinm. 

Monday,  December  1.- — Dr.  Percy  Shields  pre- 
sented a patient,  a man  78  years  of  age,  who  for 
thirty  years  has  had  a large  inguinal  hernia.  This 
hernia  was  on  the  left  side  and  extended  almost 
to  the  knees.  This  hernia  was  operated  upon. 
The  testicle  and  cord  on  this  side  were  removed 
at  time  of  operation.  The  inner  side  of  the  left 
leg  was  excoriated,  due  to  the  friction  caused  by 
the  hernia  for  many  years.  The  doctor  showed  a 
picture  of  hernia  taken  before  operation.  Case 
discussed  by  Drs.  J.  A.  Johnston  and  Frank  Fee. 

Dr.  Louis  Heyn  presented  a case  of  hyperthy- 
roidism in  a child  two  years  of  age.  The  child 
was  below  normal  in  size,  and  showed  no  signs  of 
mental  development  before  treatment  was  com- 
menced. Thyriod  extract  was  given;  in  the  be- 
ginning gr.  one-fourth  t.i.d.  This  dosage  was  later 
increased  to  grs.  three-fourths,  twice  daily. 

Dr.  A.  P.  Cole  presented  the  first  paper  of  the 
evening  on  “Prostatic  Hypertrophy  and  Its  Com- 
plications.” Dr.  Cole  described  the  embroyonic 
development  and  the  anatomy  of  the  prostate,  and 
then  proceeded  to  differentiate  the  diseases  of  the 
prostate  and  their  complications.  The  essayist 
brought  out  the  point  that  cancer  occurred  only  in 
the  posterior  lobe,  and  that  hypertrophy  never  oc- 
curred in  that  lobe,  and  that  cancer  complicated 
20  per  cent.  In  speaking  of  the  pathology,  the  es- 
sayist said  that  the  hypertrophy  of  the  prostate 
was  adenoma  of  the  gland,  or  a hyperplasia  of  the 
separate  glands.  The  essayist  dwelt  upon  the  pre- 
liminary treatment  and  the  surgical  risks  in  oper- 
ations upon  the  prostate.  Dr.  Cole  described  the 
use  of  phenolphthalien  in  determining  the  condi- 
tion of  the  kidney.  Suprapubic  and  perineal 


routes  were  described  with  indications  for  their 
use. 

The  second  paper  of  the  evening  was  read  by 
Dr.  R.  W.  Staley  on  “The  Common  Treatment  of 
Urethral  Stricture  and  Its  Complications.”  In  the 
passing  of  urethral  instruments,  emphasis  was 
laid  upon  the  extreme  gentleness  and  cleanliness 
necessary.  There  have  been  a few  deaths  follow- 
ing the  passing  of  the  urethral  sound  or  bogie,  and 
frequently  cases  of  mild  shock.  In  speaking  of 
retention,  palliative  measures  should  always  he 
tried.  If  these  fail,  then  try,  first  catheters;  sec- 
ond, suprarenal  applications  to  stricture,  and 
finaliy,  suprapubic  puncture.  It  is  well  to  leave 
catheter  in  place  for  a short  time.  In  extravasa- 
tion suprapubic  cystosomy  is  often  all  that  is  nec- 
essary, nature  doing  the  rest.  In  traumatic  stric- 
ture, resection  is  best,  as  the  wound  following  in- 
ternal urethrotomy  is  very  likely  to  contract.  The 
essayist  uses  an  urethral  splint  to  prevent  this  re- 
contraction. 

After  two  papers  were  read,  the  discussion  of 
both  followed  and  w'as  participated  in  by  Drs.  E. 
O.  Smith,  Gordon  McKim,  W.  E.  Schenck,  A.  W. 
Nelson,  S.  P.  Kramer  and  Frank  Fee. 

Meeting  of  December  8 (The  Annual  Meeting  of 
the  First  Councillor  District) — The  joint  meeting 
of  the  First  Councillor  District  with  the  Academy 
of  Medicine  proved  a most  enjoyable  and  profit- 
able one. 

Dr.  G.  A.  Fackler,  president  of  the  Ohio  State 
Medical  Association,  gave  a brief  address  outlin- 
ing the  scope  of  the  work  of  the  state  society  for 
the  coming  year.  He  said  that  the  county  society 
represented  the  unit  of  which  the  state  society 
represents  the  whole;  that  while  he  was  deeply 
appreciative  of  the  honor  conferred  on  him,  he 
wanted  the  academy  to  feel  that  it  was  the  main 
force  behind  him,  and  that  concerted  action  was 
necessary.  The  Council  is  the  greatest  single  factor 
in  disseminating  enthusiasm  among  the  county  so- 
cieties. In  his  visits  over  the  state  he  had  found 
concerted  action  and  earnest  desire  to  build  up 
and  strengthen  the  State  organization.  The  State 
Journal  has  taken  new  energy  and  will  keep  all 
members  abreast  of  things  of  a medico-legal  and 
newsy  aspect,  society  proceedings,  legislative  mat- 
ters and  medical  happenings  generally.  He  has 
appointed  a state  hoard  of  secretaries,  consisting 
of  five  members — the  secretaries  of  the  County 
Societies  of  Hamilton,  Cuyahoga,  Lucas,  Franklin 
and  the  secretary  of  the  State  Society,  Dr.  Selby — 
whose  business  it  will  be  to  assist  county  secre- 
taries over  the  state  in  many  ways.  There  will 
be  a list  of  names  of  men  (capable  in  their  line) 
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who  will  be  ready  to  fill  in  programs  on  short  no- 
tices. These  can  be  had  by  communicating  with 
the  nearest  member  of  this  secretaries’  board. 

Contract  practice  is  here  to  stay,  and  a careful 
regulation  must  be  instituted  under  State  Society 
supervision.  Quackery  and  illegal  practice  will 
be  diligently  sought  out  and  eliminated  as  far  as 
possible.  Only  by  concerted  County  Society  ac- 
tion can  all  these  things  be  accomplished.  The  co- 
operation of  the  profession  is  earnestly  solicited 
to  make  the  1914  meeting  a record-breaker. 

Dr.  Charles  A.  I...  Reed  then  introduced  Dr. 
George  H.  Simmons,  editor  of  the  A.  M.  A.  Jour- 
nal, who  gave  an  address  on  medical  education 
and  propaganda  work.  While  this  address  pre- 
sented nothing  new  to  physicians,  it  gave  an  ex- 
cellent idea  of  what  has  been  accomplished  in  the 
way  of  eliminating  the  low-grade  colleges  and  rais- 
ing the  standard  of  medical  education  all  over  the 
United  States.  Much  of  statistical  value  has  been 
gathered  by  the  Association  which  is  not  gener- 
ally known,  as  to  number  of  schools,  number  of 
students,  etc. 

The  Journal  publishes  a special  number  each 
year,  devoted  to  State  Board  work.  A record  is 
kept  of  men  that  pass  or  fail  and  what  school 
they  are  from.  A special  number  is  devoted  to 
legislation.  A special  card  index  system  is  kept, 
under  three  headings,  to  keep  track  of  all  gradu- 
ates and  practitioners:  (1)  students’  card.  (2) 

graduates’  card,  and  (3)  biographical  card.  Accu- 
rate data  is  kept  at  great  expense,  which  means 
the  profession  will  have  a wealth  of  very  valuable 
and  reliable  information. 

The  portion  of  the  address  devoted  to  propagan- 
da work  was  of  the  character  and  type  of  lecture 
that  is  presented  to  the  laity  in  the  fight  against 
the  great  American  fraud — “patent  medicines.’’ 
He  showed  very  graphically  how  the  evidence  is 
obtained,  and  how  the  real  frauds  were  proven  in 
every  case  before  they  were  published.  A great 
many  lantern  slides  were  shown  representing  the 
growth  and  development  of  the  A.  M.  A.  plant.  An 
expose  of  the  growth  and  character  of  patent  med- 
icines and  proof  of  the  fraudulent  nature  of  many 
of  their  testimonials  w'as  then  shown.  Frauds 
were  represented  in  most  instances  by  photo- 
graphic slides  of  the  death  certificate. 

Monday,  December  15. — Dr.  Sidney  Lange,  pre- 
sented a patient,  a child  of  ten  years,  with  ring- 
worm of  the  scalp,  treated  by  three  massive  ex- 
posures of  the  X-ray.  This  causes  complete  epila- 
tion in  three  weeks.  Most  cases  are  cured  with- 
out other  treatment.  Carbolized  vaseline  may  be 
used.  After  six  weeks  the  hair  returns,  and  to  the 
full  extent  later.  Well  measured  doses  are  not 
dangerous.  Harm  may  be  done  unless  well  con- 
trolled rays  are  used. 

Dr.  Paul  G.  Woolley  presented  the  first  paper, 
“Multiple  Hyaloserositis” — a peculiar  pathological 
change  affecting  serous-lined  cavities  and  serous- 


covered  organs,  and  of  rather  indefinite  etiology. 
It  is  manifested  by  a symptom  compiex,  somewhat 
varied,  depending  on  the  cause,  location  and  ex- 
tent of  the  lesion.  Case  histories  appended  indi- 
cate that  a chronic  low-grade  septic  infection  is 
usually  present  and  has  been  for  long  periods. 
The  germs  mostly  responsible  are  those  causing 
the  acute  infections — rheumatism,  colon  bacillus, 
tubercle  bacillus  and  diplococci  of  various  types. 
There  is  no  specific  germ  regularly  responsible. 
The  symptoms  of  dropsy,  dyspnoea,  low  grade 
fever,  nephritis  and  albumen,  associated  with  their 
necessary  concomitant  syndrome,  are  usually 
present.  The  organs  or  cavity  linings  undergo  a 
hyaline  change,  become  avascular,  thicken,  and 
gray  in  color,  cut  very  hard  and  cartilage  like. 
Much  of  the  literature  was  covered  bearing  on  the 
study  of  others  on  this  subject,  with  the  very  care- 
ful and  complete  autopsy  and  microscopic  findings 
in  a number  of  cases  seen  at  the  City  Hospital. 

The  second  paper  was  by  Oscar  Berghausen  on 
“Syphilis  of  the  Liver,”  a very  excellent  paper, 
calling  special  attention  to  a symptom  complex 
which  practically  always  calls  for  a differentia- 
tion between  syphilis  and  cancer,  and  in  some  in- 
stances, at  least,  also  cirrhosis  of  other  toxic  ori- 
gin. Absolute  diagnosis  rests  on  symptoms,  pain, 
nodular  border,  low-grade  fever  and  mild  jaundice 
may  be  present.  Wassermann  positive,  followed 
by  recession  of  all  s>Tnptoms  when  patient  is  sub- 
jected to  antisyphilitic  treatment.  A number  of 
case  histories  were  read,  showing  some  cases  that 
had  been  overlooked.  He  advised  against  Sal- 
varsan  where  carcinoma  was  present,  as  in  his  ex- 
perience it  seemed  to  aggravate  the  condition. 
Salvaran  can  be  relied  on  in  syphilis,  but  almost 
as  rapid  results  are  obtained  by  K.  I.  and  Hg. 

The  third  paper,  on  “Experimental  Gastric  Ul- 
cer in  the  Rabbit,”  was  by  Dr.  C.  E.  Steinharter. 
A series  of  experiments  were  performed  on  rab- 
bit by  injecting  a quantity  of  clumped  colon  bacilli 
into  the  vein  of  a rabbit’s  ear  and  noting  the 
change  in  the  gastric  mucosa.  Post-mortems  were 
made  after  twenty-four  hours  to  ten  days,  and 
pathological  findings  noted,  ranging  from  a slight 
hemorrhagic  area  to  a degfinite  (ulcer)  loss  of  mu- 
cosa. Serial  sections  were  made  of  these  areas, 
and  the  microscopic  changes  shown  by  the  pre- 
sentation of  micro-photographic  slides.  The  work 
was  graphically  presented  and  tends  to  bear  out 
the  conclusions  of  Rosenau  on  the  cardiac  valves. 

Dr.  Charles  A.  L.  Reed  asked  that  this  work  be 
given  its  proper  clinical  significance,  and  asked 
Dr.  Steinharter  'to  define  its  analogue  clinically. 
He  suggested  that  stasis  was  probably  a cause  for 
the  occurrence  of  ulcer,  gallstones  and  appendici- 
tis due  to  septic  thrombi. 

Dr.  Steinharter,  in  closing,  said  that  he  had  tried 
out  control  animals  with  dermatol,  India  ink  and 
precipitated  broth  solution,  and  in  none  of  the 
cases  did  he  get  any  such  pathological  change  as 
noted  above. 
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FIRST  DISTRICT. 

Butler  County. — The  Butler  County  Medical  So- 
ciety met  in  Hamilton  December  17  with  a good 
attendance  and  a splendid  program. 

Dr.  C.  L.  Bonifleld,  of  Cincinnati,  was  the  speak- 
er, his  subject  being  “Constipation,  Its  Ethology, 
Consequences  and  Surgical  Treatment  in  Severe 
Cases.”  Dr.  Bonifleld  made  this  subject  very  in- 
teresting to  his  attentive  audience.  His  treat- 
ment in  desperate  cases  that  will  not  yield  to  any 
other  is  to  “short  circuit”  the  intestine  as  advo- 
cated by  Lane,  of  London,  England. 

The  doctor  made  it  quite  plain  that  he  did  not 
advocate  this  as  a very  common  treatment,  but 
that  it  was  to  be  used  in  well  selected  cases.  In 
those  cases  in  which  he  had  instituted  surgical 
treatment  the  results  had  been  perfect. 

The  subject  was  discussed  by  Dr.  Webb,  of  Cin- 
cinnati; Dr.  Carothers,  of  Cincinnati,  and  Drs. 
Millikin  and  Barden,  of  Hamilton,  and  Dr.  Dickey, 
of  Middletown. 

Dr.  \Vebb  spoke  concerning  the  X-ray  diagnosis 
of  these  conditions  in  which  the  subnitrate  of  bis- 
muth and  buttermilk  were  used  in  the  stomach  and 
bowels  to  bring  out  the  form,  position  and  outline 
of  the  organs.  Dr.  Bonifleld  in  closing  answered 
some  questions  concerning  the  condition  and  func- 
tion of  the  large  intestine  after  it  has  been  put 
out  of  commission,  put  to  him  by  Dr.  Dickey,  of 
Middletown. 

After  the  program  a free  discussion  of  the  place 
the  doctor  is  taking  and  will  take  in  the  work  of 
the  Industrial  Commission  was  participated  in. 
Some  members  detailed  the  treatment  they  had 
received  in  the  matter  of  awards,  and  thought  it 
unjust  in  specific  instances;  others  had  had  no 
bills  cut  down  by  the  commission. 

The  general  idea  was  that  the  whole  scheme 
was  new  and  crude  as  yet  and  would  need  to  be 
worked  over  considerably  before  it  would  be  ac- 
ceptable to  the  profession  of  Ohio  as  a whole. 

Wilmer  E.  Griffith,  M.  D.,  Secretary. 


Fayette  County. — Report  of  Fayette  County 
Medical  Society  regular  meeting  December  2,  Dr. 
G.  W.  Holdren,  presiding.  After  reading  of  min- 
utes of  the  secretary.  Dr.  Pine,  Dr.  H.  F.  Kaler,  of 
New  Holland,  read  an  excellent  paper  on  Vaccines, 
giving  his  personal  experience  in  the  use  of  the 
same.  Discusson  by  Drs . Ireland,  Rowe,  May, 
Blakeley,  Holdren,  Pine,  Howell  and  Hughey  fol- 
lowed by  further  remarks  from  Dr.  Kaler. 

The  president  then  called  for  nominations  of 
officers  for  the  ensuing  year;  the  election  follow- 
ing resulted  in  the  selection  of  Dr.  E.  F.  Todhun- 


ter,  president;  H.  F.  Kaler,  vice  president;  Lucy 
W.  Pine,  secretary  and  treasurer;  R.  M.  Hughey, 
delegate,  and  J.  B.  May,  alternate,  to  State  Asso- 
ciation; L.  P.  Howell,  correspondent  to  the  State 
Medical  .lournal,  and  Drs.  W.  E.  Ireland  and  G.  W. 
Blakeley,  councillors.  Adjourned  to  meet  at  Cher- 
ry hotel  first  Tuesday  in  January,  1914. 

L.  P.  Howell,  M.  D.,  Correspondent. 


Clinton  County.  — The  Clinton  County  Med- 
ical Society  met  in  regular  session  at  Wilming- 
ton, December  18.  A paper  by  Dr.  W.  K.  Ruble 
of  Martinsville,  was  read  on  “The  Use  of  Quinin 
and  L^rea  Hydrochloride  in  Minor  Surgery.”  The 
paper  gav'e  details  of  the  successful  use  of  this 
drug  as  a local  anaesthetic  in  five  cases.  The  dis- 
cussion was  opened  by  Drs.  Kelley,  Hale,  and  Paul 
Espy.  Officers  were  elected  for  1914  as  follows; 
President,  C.  A.  Tribbet,  Westboro;  vice-president, 
G.  M.  Austin,  Wilmington;  secretary-treasurer, 
Robert  Conard,  Blanchester;  delegate,  G.  W.  Wire, 
Wilmington;  alternate,  W.  K.  Ruble.  Martinsville. 

Robert  Conard,  M.  D.,  Correspondent. 


Clermont  County. — The  Clermont  County  Medi- 
cal Association  met  at  Milford,  O.,  December  17 
with  a large  attendance,  the  president.  Dr.  R.  C. 
Belt,  presiding. 

Dr.  F.  H.  Leever,  of  Loveland,  O.,  presented  a 
very  interesting  paper  on  “Vaccine  Therapy,” 
touching  upon  the  real  value  of  serum  therapy 
and  its  growing  acceptance  with  the  medical  pro- 
fession, and  the  confidence  with  which  it  can  be  ad- 
ministered in  every  many  cases.  He  impressed  the 
opinion  that  as  practitioners  we  frequently  make 
the  error  of  administering  too  small  potencies.  He 
claimed  that  a maximum  rather  than  a minimum 
amount  should  be  used.  The  paper  was  ably  and 
favorably  discussed  by  Drs.  Smith  and  Thompson, 
of  Cincinnati,  and  others. 

Dr.  E.  O.  Smith,  of  Cincinnati,  gave  a very  ac- 
ceptable talk  upon  “Some  Practical  Points  in  the 
Diagnosis  in  Pathological  Conditions  of  the  Kid- 
ney,” forcibly  impressing  the  point  that  frequent 
urination,  bloody  urine  and  urine  containing  pus 
should  be  examined  into  with  the  utmost  care. 
He  presented  a number  of  kidney  specimens  that 
he  had  successfully  removed  from  patients,  afford- 
ing their  complete  relief.  His  remarks  were  fully 
and  favorably  discussed  by  Dr.  Leever  and  others. 

Dr.  J.  A.  Thompson,  of  Cincinnati,  presented  a 
paper  on  “Chronic  Ethmoiditis,”  drawn  from  his 
private  records  of  168  cases. 

He  placed  emphasis  upon  the  fact  that  the  dif- 
ferential diagnosis  is  not  always  accurately  made 
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in  these  cases,  and  that  many  cases  of  occular  de- 
rangement, frontal  uneasiness,  neurasthenia  and 
even  insanity  are  due  to  this  condition.  He  also 
impressed  the  fact  that  many  of  the  cases  were  a 
sequel  of  la  gripp. 

The  paper  elicited  much  favorable  discussion, 
and  the  frank  expression  of  several  present  that 
they  had  most  likely  been  overlooking  the  im- 
portance of  such  cases  and  most  likely  failing  to 
make  correct  diagnosis. 

The  following  officers  were  elected  for  the  year 
1914:  President,  Dr.  F.  H.  Leever,  Loveland; 

vice  president.  Dr.  E.  C.  Ireton,  Marathon;  secre- 
tary-treasurer, Dr.  F.  A.  Ireton,  Newtonville. 
Board  of  censors:  Dr.  T.  A.  Mitchell,  Owenville, 

three  years;  Dr.  R.  C.  Belt,  Milford,  two  years, 
and  Dr.  James  K.  Ashburn,  Batavia,  one  year. 
Legislative  committee:  Drs.  T.  A.  Mitchell, 

Charles  Belt  and  M.  S.  Griffith. 

Dr.  Allan  B.  Rapp,  of  Owensville,  was  received 
as  a member  of  the  association.  Dr.  Rapp  was  but 
recently  appointed  a member  of  the  board  of  pen- 
sion examining  surgeons  for  Clermont  county. 

Complaint  was  entered  against  Dr.  \V.  S.  Purk- 
hiser,  of  Moscow,  O.,  for  unprofessional  and  un- 
ethical advertisement  and  the  complaint  was  re- 
ferred to  a committee  to  carry  it  to  the  State 
Board  of  Medical  Registration. 

J.  A.  Mitchell,  M.  D.,  Correspondent. 


SECOND  DISTRICT. 

Clark  County. — At  the  last  meeting  of  the  Clark 
County  Medical  Society  the  following  officers  were 
elected:  Dr.  J.  E.  Studebaker,  president;  Dr.  D. 

W.  Hogue,  first  vice  president;  Dr.  Carl  Ultes, 
second  vice  president;  Dr.  J.  A.  Poulton,  secre- 
tary; Dr.  W.  C.  Taylor,  treasurer;  Dr.  C.  L.  Minor, 
councillor  for  three  years. 

C.  L.  Minor,  M.  D.,  Correspondent. 


Greene  County. — Dr.  C.  G.  McPherson  was 
elected  president  of  the  Greene  County  Medical 
Society  at  a regular  meeting  held  Thursday,  De- 
cember 4,  at  the  courthouse.  The  other  officers 
elected:  Dr.  F.  W.  Ogan,  of  Jamestown,  vice 

president;  Dr.  D.  E.  Spahr,  secretary;  Dr.  P.  R. 
Madden,  treasurer.  Dr.  A.  C.  Messenger  was 
chosen  as  delegate  to  the  next  state  convention. 
Dr.  Leroy  C.  Haines,  of  Paintersville,  was  received 
into  the  membership  of  the  society. 

Dr.  R.  H.  Grube,  the  retiring  president,  in  his 
address,  said  that  there  are  now  only  48  persons 
in  Greene  county  legally  qualified  to  practice  med- 
icine, whereas  in  1900  there  were  66.  This  means 
a net  loss  of  18  in  thirteen  years.  Twenty  of  the 
66  have  died  and  nine  have  left  the  county,  while 
only  six  new  doctors  have  come  and  remained. 

This  appears  to  be  a reflection  of  a great  change 
that  has  taken  place  all  over  the  country.  The 
American  Medical  Association  has  been  reorgan- 
ized and  the  standard  of  medical  education  has 
been  greatly  raised.  The  number  of  medical  col- 


leges has  dropped  from  160  to  106  in  the  last  ten 
years,  and  the  number  of  students  from  28,142  to 
17,015.  There  have  also  been  great  changes  in 
the  character  of  the  profession.  We  have  entered 
on  an  era  of  preventive  medicine.  Yellow  fever 
and  malaria  have  ceased  to  be  dreaded  scourges, 
plague  and  smallpox  can  be  stamped  out,  diph- 
theria and  typhoid  can  be  warded  off. 

Dr.  Grube  does  not  conclude,  however,  that  the 
doctor  will  not  be  needed  in  the  future  but  will 
be  a trained  specialist  instead  of  a general  practi- 
tioner. There  will  still  be  many  demands  for  his 
services. 

C.  C.  Hayden,  chief  of  the  dairy  department  of 
the  Wooster  Experiment  Station,  delivered  a most 
interesting  talk  on  the  making  of  buttermilk, 
stated  that  100  pounds  of  buttermilk  is  equal  in 
protein  to  18  dozen  eggs,  and  that  being  so  much 
cheaper  it  certainly  ought  to  find  much  wider  use 
than  it  does  as  a human  food. 

After  the  session  the  doctors  enjoyed  dinner  to- 
gether at  the  Grand  hotel,  according  to  their  cus- 
tom. 

D.  E.  Spahr,  M.  D.,  Correspondent. 


Montgomery  County. — At  the  regular  meeting  of 
the  Montgomery  County  Medical  Society,  which 
met  in  Dayton  on  December  5,  the  following  offi- 
cers were  elected  for  the  ensuing  year:  Presi- 

dent, Dr.  Rufus  C.  Penny  Witt,  of  Dayton;  first  vice 
president.  Dr.  J.  L.  Carter,  of  West  Carrollton; 
second  vice  president.  Dr.  W.  H.  Riley,  of  Van- 
dalia;  third  vice  president.  Dr.  C.  W.  Salisbury,  of 
Dayton;  secretary.  Dr.  C.  C.  McLean,  of  Dayton; 
treasurer.  Dr.  W.  F.  Prather,  of  Dayton;  Dr.  E.  M. 
Huston,  of  Dayton,  was  re-elected  delegate  to  the 
State  Association;  Dr.  George  D.  Gohn,  of  Dayton, 
was  re-elected  to  the  board  of  censors;  program 
committee.  Dr.  Eleanor,  Dr.  S.  Everhard  of  Dayton, 
was  re-elected;  state  legislative  committee.  Dr. 
Webster  S.  Smith,  of  Dayton,  was  re-elected;  milk 
commission,  Drs.  H.  C.  Haning  and  C.  W.  King,  of 
Dayton,  were  re-elected;  joint  contract  committee. 
Dr.  W.  C.  Marshall,  of  Dayton. 

The  next  regular  meeting  was  held  on  January 
2,  1914,  at  which  time  the  reports  of  the  various 
officers  and  committees  were  given. 

C.  C.  McLean,  M.  D.,  Secretary. 


Darke  County. — At  a regular  business  meeting 
of  the  Darke  County  Medical  Society,  held  at  Me- 
morial building,  Greenville,  December  12,  the  fol- 
lowing officers  were  elected  President,  Dr.  J.  C. 
Poling,  Ansonia;  vice  president,  G.  W.  Burnett. 
Greenville;  secretary-treasurer,  J.  E.  Hunter, 
Greenville;  board  of  censors,  O.  P.  Wolverton,  S. 
H.  Snorff  and  J.  S.  Neiderkorn;  delegate,  J.  E. 
Monger;  alternate,  M.  M.  Corwin,  Savona;  public 
health  committee,  E.  G.  Husted;  legislative  com- 
mittee, A.  W.  Rush. 

The  report  of  President  J.  O.  Starr  reviewed 
the  various  activities  of  the  society  for  the  year 
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and  Secretary  Hunter’s  report  showed  that  the 
Darke  County  Society  is  making  a strong  effort 
to  live  up  to  its  motto,  “The  best  county  society 
in  the  state.”  His  report  shows  that  96  per  cent, 
of  the  eligible  physicians  are  members  and  an  av- 
erage attendance  of  67  per  cent. 

The  legislative  and  public  health  committees 
showed  a commendable  interest  in  their  work. 
Eleven  regular  meetings  and  a picnic  for  the  mem- 
bers, their  families  and  friends  were  held. 

J.  E.  Monger,  M.  D.,  Correspondent. 


Champaign  County. — The  December  meeting  of 
the  Champaign  County  Medical  Society  was  held 
at  the  New  Sowles  hotel  on  Thursday  evening,  De- 
cember 11.  At  8 o’clock  the  annual  banquet  was 
served.  Following  the  banquet  the  society  was 
called  to  order  by  President  Earle  and  the  routine 
business  was  disposed  of.  This  was  the  meeting 
for  the  election  of  officers  and,  the  rules  being 
suspended,  the  secretary  was  instructed  to  cast  a 
unanimous  vote  re-electing  the  present  officers  for 
the  year  1914.  These  are:  President,  Dr.  E.  R. 

Earle;  secretary  and  treasurer.  Dr.  Mark  Houston. 

Dr.  Frank  Winders,  of  Columbus,  was  then  in- 
troduced and  read  the  paper  of  the  evening.  Dr. 
Winders  took  for  his  subject  “Some  Observations 
on  Diseases  of  the  Cardio-Vascular  System,”  and 
his  paper  was  one  of  the  most  delightful  and  in- 
structive read  during  the  year. 

Following  the  paper  a general  discussion  w’as 
opened  and  several  of  those  present  spoke.  Dr. 
Studebaker,  the  newly  elected  president  of  the 
Clark  County  Society,  was  present  and  spoke  for 
a few  minutes  on  “Some  New  Things  in  Medi- 
cine.” There  were  seventeen  members  and  visit- 
ors present,  including  several  from  out  of  the  city, 
and  a delightful  evening  was  spent  by  all. 

D.  H.  Moore,  M.  D.,  Correspondent. 


Shelby  County. — At  the  last  regular  meeting  of 
the  Shelby  County  Medical  Society  held  at  the 
regular  time  and  place  the  following  officers  were 
elected:  President,  Lester  Pepper;  vice  president, 
J.  W.  Costolo;  secretary,  Arthur  Silver,  treasurer, 
B.  M.  Sharp;  delegate  to  state  meeting,  J.  W. 
Costolo;  Censor,  A.  B.  Gudenkauf. 

A number  of  questions  of  importance  were  dis- 
cussed and  eight  new  members  were  elected. 

The  Sidney  emergency  hospital  is  practically 
complete  and  ready  to  take  in  emergency  cases. 

Dr.  Yates  the  trustee  for  Shelby  county  in  the 
mangement  of  the  tuberculosis  hospital  at  Lima, 
has  resigned  and  is  in  Chicago  taking  special 
work;  Shelby  county  now  has  five  cases  of  tuber- 
culosis in  the  Lima  hospital. 

A lady  in  Sidney  was  bitten  by  a dog  last  week, 
she  was  taken  to  the  office  of  Dr.  Silver  who  cau- 
terized the  wound  and  forwarded  the  head  of  the 
dog  to  Columbus  where  much  to  the  surprise 
of  the  people  of  Sidney  it  was  found  that  the  dog 
had  hydrophobia;  owing  to  the  prompt  action  of 


Dr.  Silver  the  lady  who  was  bitten  is  now  in  the 
Pasteur  Institute  in  Chicago  as  are  two  little 
boys,  who  were  bitten.  Good  work. 

The  meeting  time  of  the  Society  is  3 p.  m.  the 
first  Thursday  of  each  month  at  the  assembly  room 
of  the  court  house. 

J.  W.  Costolo,  M.  D.  Correspondent. 


Logan  County. — The  Logan  County  Medical  So- 
ciety met  in  Bellefontaine  on  Friday,  December  5. 
An  interesting  paper  on  “The  Diagnosis  and  Treat- 
ment of  Salpingitis”  was  read  by  Dr.  F.  A.  Rich- 
ardson, of  Huntsville.  After  the  discussion  of  this 
paper  the  annual  election  of  officers  for  the  year 
1914  was  held,  the  following  officers  being  elected: 
President,  Dr.  E.  R.  Henning,  Bellefontaine;  vice 
president.  Dr.  F.  A.  Richardson,  Huntsville;  sec- 
retary-treasurer, Dr.  W.  C.  Way,  Bellefontaine. 
The  society  adjourned  to  meet  Friday,  January  2, 
1914.  A series  of  very  interesting  meetings  are 
planned  for  the  new  year. 


Miami  County. — The  regular  January  meeting  of 
the  Miami  County  Medical  Society  was  held  at 
Sidney  on  Thursday,  January  8,  and  was  a joint 
meeting  with  the  Shelby  County  Society.  One  of 
the  papers  presented  was  by  Dr.  R.  J.  Caywood, 
of  Piqua,  on  “Infections  of  the  Hand.” 

Dr.  J.  E.  Murray,  of  Piqua,  is  president  of  the 
Miami  County  Society,  succeeding  Dr.  R.  M. 
O’Ferrall.  Dr.  R.  D.  Spencer  is  secretary-treasurer, 
succeeding  Dr.  John  H.  Prince. 


Preble  County. — A letter  to  The  Journal  from 
Dr.  C.  A.  Hawley,  of  New  Paris,  Ohio,  states  that 
the  county  society  has  practically  discontinued 
activity  for  the  time  being.  The  old  officers  will 
retain  their  positions  for  the  coming  year.  Dr. 
Hawley  reports  that  the  tuberculosis  hospital  oper- 
ated jointly  by  Preble  and  Montgomery  counties 
is  showing  satisfactory  results  and  that  the  visit- 
ing nurse  who  is  in  connection  with  the  hospital 
is  doing  much  valuable  work. 

He  further  reports  that  the  physicians  of  the 
county  are  more  careful  in  birth  and  death  reports. 


THIRD  DISTRICT. 

Van  Wert  County. — At  a meeting  of  the  Van 
Wert  County  Medical  Society,  December  1,  the 
following  officers  were  elected  for  1914:  President, 
M.  S.  Cramer,  Van  Wert;  vice  president,  R.  C. 
Fleming,  Van  Wert;  secretary  and  treasurer,  C.  G. 
Church,  Van  Wert. 

C.  G.  Church,  M.  D.,  Secretary. 


Hancock  County. — At  a meeting  of  the  Hancock 
Medical  Society,  December  4,  the  election  of  offi- 
cers resulted  as  follows:  President,  Dr.  R.  B.  Tay- 
lor, Arcadia;  vice  president.  Dr.  E.  J.  Thomas; 
secretary.  Dr.  Nelia  B.  Kennedy;  treasurer.  Dr.  J. 
M.  Firmin;  delegate  to  State  Medical  Society,  Dr. 
J.  C.  Critch;  member  board  of  censors.  Dr.  T.  S. 
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Wilson;  member  state  legislative  committee,  Dr. 
J.  A.  Kimmel;  Dr.  J.  C.  Martin  was  elected  a mem- 
ber to  the  society. 

In  token  of  their  appreciation  of  her  untiring  ef- 
forts to  make  the  Hancock  County  Medical  Society 
an  exponent  of  efficiency,  the  members  of  the  so- 
ciety presented  to  their  secretary.  Dr.  Nelia  B. 
Kennedy,  a beautiful  loving  cup  at  the  close  of  the 
meeting.  The  cup  stands  one  foot  high,  is  made 
of  triple  plate  silver,  lined  with  gold.  The  ex- 
terior is  richly  carved  with  bunches  of  grapes  and 
leaves  as  the  central  idea.  It  bears  the  inscrip- 
tion “Nelia  B.  Kennedy,  M.  D.  In  appreciation  of 
her  services  as  secretary.  From  Hancock  County 
Medical  Society,  1913.”  Dr.  Kennedy  has  been 
secretary  of  the  Hancock  society  five  years — 1905 
to  1909,  and  1912  to  1914.  She  is  the  only  woman 
practicing  medicine  in  the  county.  * * * 


The  members  of  the  Hancock  County  Medical 
Society  were  invited  to  attend  the  meeting  of 
Seneca  County,  December  18.  Four  members,  Drs. 
J.  C.  Tritch,  T.  S.  Wilson,  J.  A.  Kimmel  and  J.  M. 
Firmin  attended  and  were  well  repaid,  thoroughly 
enjoying  the  evening 

No  special  plans  have  been  completed  for  the 
coming  year’s  work. 

The  City  Hospital  of  Findlay  is  a very  well 
managed  hospital,  which  stands,  as  to  results,  with 
the  best  hospitals  of  the  land.  The  training  school 
for  nurses,  graduates  as  good  nurses  as  can  be 
found.  The  recreation  room  for  the  nurses  is  just 
being  completed  and  the  new  class  are  congratu- 
lating themselves  on  their  good  fortune.  Later,  a 
short  history  of  our  hospital  may  be  offered  for 
comparison  with  others. 

A word  about  our  Detention  Home,  recently 
taken  charge  of  by  county  commissioners.  A 
women's  organization  started  a small  home  for  the 
care  of  juvenile  court  charges,  about  two  years 
ago.  Since  that  time  no  child  has  been  sent  *o  the 
State  Industrial  School,  and  most  of  the  children 
have  been  found  good  homes  and  are  doing  well. 
The  home  proving  a need  for  such  an  institution, 
the  county  has  taken  charge  and  our  efficient  pro- 
bation and  truant  officer  acts  as  matron. 

N.  B.  Kennedy,  M.  D.,  Correspondent. 


Allen  County. — Tbe  Allen  County  Medical  So- 
ciety bad  a regular  meeting  at  the  Lima  Hospital 
on  December  2.  About  thirty  physicians  present 
listened  with  pleasure  to  an  address  by  Dr.  Sidney 
Lange,  of  Cincinnati,  on  tbe  X-ray.  The  essayist 
confined  his  attention  principally  to  the  applica- 
tion of  the  Roentgen  ray  in  diseases  of  the  stom- 
ach and  intestines,  demonstrating  his  talk  by 
plates  showing  the  stomach  and  intestines  in  both 
health  and  disease.  The  essayist's  mastery  of  the 
subject  made  the  address  especially  Instructive 
and  enjoyable. 

A free  discussion  followed  in  which  a number 
of  physicians  took  part. 

E.  J.  Curtiss,  M.  D.,  Correspondent. 


Marion  County. — The  annual  meeting  of  the 
Marion  County  Medical  Society  was  held  at  the 
Library,  December  4.  The  following  officers  were 
elected  for  the  ensuing  year:  President,  Dr.  A. 

M.  Crane,  Marion;  vice  president.  Dr.  J.  W.  Jolly, 
Morrall;  secretary-treasurer.  Dr.  E.  O.  Richardson, 
Marion;  delegate  to  State  Society,  Dr.  F.  Young, 
Marion;  state  legislative  committee.  Dr.  A.  Rhu, 
Marion;  board  of  censors,  Drs.  R.  C.  M.  Lewis, 
Maud  Bull,  James  W.  McMurray.  Committee  to 
act  with  National  Red  Cross  Society,  A.  M.  Crane 
and  E.  O.  Richardson,  ex-officio,  Major  James  W. 
McMurray,  M.  C.,  O.  N.  G.,  Ret.;  R.  C.  M.  Lewis, 
F.  Young. 

Following  the  election  a symposium  on  small- 
pox, with  pai>ers  by  J.  W.  Jolly,  R.  C.  M.  Lewis, 
F.  Young  and  Health  Officer  Weeks  was  enjoyed. 
Dr.  Young,  as  a member  of  the  health  board,  gave 
a comprehensive  tabulation  of  the  cases  in  the  re- 
cent epidemic  in  Marion  and  told  of  the  small  ex- 
pense the  board  was  put  to  in  the  matter  of  food, 
heat  and  other  non-medical  relief,  with  an  average 
per  day,  per  patient,  of  only  about  twenty  cents. 
A resolution  was  adopted  by  the  society  praising 
Health  Officer  Weeks  for  his  handling  of  the  epi- 
demic. 

A resolution  was  proposed  and  adopted  relative 
to  the  Ohio  State  Medical  Board  not  being  as  suc- 
cessful as  could  be  desired,  in  the  elimination  of 
the  fakirs  who  are  daily  violating  the  state  med- 
ical laws. 

Dr.  A.  i\L  Crane,  the  new  president,  is  planning 
to  institute  a program  for  1914  that  will  be  de- 
cidedly more  scientific  than  the  usual  hastily  pre- 
pared papers,  with  no  organized  effort  at  discus- 
sion. 

Dr.  Joel  B.  Taylor,  the  retiring  president,  cele- 
brated his  67th  birthday  Saturday,  December  6. 
The  G.  A.  R.  had  dinner  with  him  at  his  home. 

The  annual  dues  to  the  local  society  for  1914 
have  been  raised  to  $5,  and  an  effort  will  be  made 
to  eliminate  the  old  indebtedness  that  has  been 
hanging  over  the  society  for  several  years. 

James  W.  McMurray,  M.  D.,  Correspondent. 

Seneca  County' — The  regular  monthly  meeting 
of  the  Seneca  County  Society  was  heid  at  the 
Shawhan  Hotel  on  the  18th.  The  program  con- 
sisted of  two  interesting  papers,  one  on  Menin- 
gitis, by  Dr.  R.  A.  Palmer,  of  Fostoria,  and  the 
other  by  Dr.  N.  C.  Miller  on  Infantile  Gastro-In- 
testinal  Infection.  Both  papers  were  freely  dis- 
cussed, especially  hy  the  visiting  physicians  from 
Hancock  county.  The  meeting  was  an  excep- 
tionally good  one — 82  per  cent,  of  the  members 
being  present  and  seven  physicians  from  other 
societies. 

Dr.  Dana  O.  Weeks,  District  Councilor,  was  also 
present  and  made  a characteristic  talk  which  was 
thoroughly  enjoyed. 

After  the  meeting  a lunch  was  served. 

Seneca  County  Society  is  doing  well  in  its  re- 
juvination.  Both  operating  rooms  in  the  new 
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Mercy  Hospital  have  been  equipped  and  the  build- 
ing is  ready  for  any  and  all  cases  that  may  be 
brought  to  it. 

E.  H.  Porter,  M.  D.,  Correspondent. 


Wyandot  County. — The  Wyandot  Medical  So- 
ciety held  its  regular  monthly  meeting  at  Upper 
Sandusky,  Thursday  evening,  December  4.  The 
following  members  were  present:  Drs.  G.  O.  Mas- 

key,  I.  X.  Bowman,  J.  C.  Bowman,  D.  S.  Smith,  A. 
X.  Smith,  B.  A.  Maloney,  F.  Kenan,  E.  S.  Jones, 
L.  W.  Xaus,  J.  M.  Harrison.  Dr.  G.  O.  Maskey, 
first  vice  president,  presided.  The  following  pro- 
gram was  carried  out; 

Paper,  "On  the  Trail,”  A.  X’.  Smith,  M.  D.  This 
paper  gave  a resume  of  disease  and  medicine  from 
its  early  history  to  date.  Discussion,  Dr.  E.  S. 
Jones,  Marseilles,  and  Dr.  D.  O.  Weeks,  Marion. 
The  second  paper,  “Diagosis  and  Treatment  of 
Gastric  Ulcer,”  Dr.  J.  Craig  Bowman,  Upper  San- 
dusky. This  was  a clear  cut  paper,  definite  in 
diagnosis  and  to  the  point  in  treatment — a prac- 
tical paper.  Discussion:  Dr.  F.  Kenan,  Dr.  B.  A. 

Maloney  and  Dr.  D.  O.  Weeks. 

Dr.  E.  W.  Dougherty,  of  Toledo,  then  gave  an 
excellent  paper  on  "Diagnosis  and  Treatment  of 
Ectopic  Gestation.”  This  paper  was  one  of  the 
best  ever  read  before  the  Wyandot  County  Medi- 
cal Society.  It  was  practical  and  complete.  Dis- 
cussion: Dr.  E.  S.  Jones,  Dr.  J.  C.  Bowman,  Dr. 

J.  M.  Harrison  and  Dr.  D.  O.  Weeks. 

Councillor  for  the  Third  District,  Dr.  D.  O. 
Weeks,  Marion,  gave  the  society  an  encouraging 
and  stimulating  address  on  the  work  of  the  aver- 
age county  society.  He  gave  due  praise  to  the 
lively  condition  of  the  Wyandot  County  Society 
and  said  the  meeting  was  one  of  the  best  he  had 
attended  for  a long  time. 

The  annual  election  then  followed;  Dr.  G.  O. 
Maskey,  president;  Dr.  B.  A.  Maloney,  first  vice 
president;  Er.  J.  M.  Harrison,  second  vice  presi- 
dent; Dr.  A.  X.  Smith,  secretary;  board  of  cen- 
sors; Drs.  V.  K.  Knapp,  G.  O.  Maskey,  F.  Kenan, 
B.  A.  Maloney,  G.  W.  Samson;  county  reporter  for 
The  Journal,  Dr.  E.  S.  Jones;  medical  legislative 
representative,  Dr.  F.  Kenan. 

Adjourned  at  10:30  for  lunch  at  Bon  Ton  restau- 
rant. The  physicians  of  Carey,  Ohio,  will  furnish 
the  program  for  next  month’s  meeting. 

E.  S.  Jones,  M.  D.,  Correspondent. 


FOURTH  DISTRICT. 

At  the  regular  meeting  of  the  Toledo  Academy 
of  Medicine,  Friday  evening,  December  26,  Dr.  A. 
W.  Binckley,  medical  director  of  the  State  Indus- 
trial Commission,  explained  the  medical  phases  of 
the  new  workmen’s  compensation  law.  He  pre- 
sented the  commission  s side  of  the  matter  and 
claimed  that  the  law  is  working  out  to  the  benefit 
of  the  medical  profession  in  this  state.  He  de- 
fended the  fee  bill  which  has  been  put  into  effect 
and  said  that  while  the  rates  are  not  perfect,  he 
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saw  no  reason  for  changing  at  this  time.  Several 
members  of  the  Academy  expressed  themselves 
forcibly  upon  the  matter  and  criticised  the  ad- 
ministration of  the  law — particularly  in  the  point 
of  undiplomatic  treatment  through  the  commis- 
sions correspondence. 

Toledo  and  Lucas  County. — The  meeting  of  the 
Medical  Section  of  the  Academy  of  Medicine  was 
held  November  21.  Dr.  B.  B.  Brim  read  a paper 
on  Super-Acute  Pulmonary  Oedema.  Dr.  Brim 
reported  a classical  case  of  this  condition  with  re- 
covery. A review  of  the  literature  followed.  This 
paper  was  discussed  by  Drs.  Levison,  Smead, 
Hasencamp,  and  others. 

Dr.  J.  M.  Frick  read  a paper  on  Hemorrhoids. 
Er.  Frick  spoke  of  the  frequency  of  this  trouble, 
its  symptomatology,  and  described  his  operative 
methods  and  palliative  treatment.  This  paper  was 
discussed  by  Dr.  Jas.  A.  Ducan  and  others.  Dr. 
Ducan  said  he  preferred  his  gradual  cauterization 
method,  by  which  he  has  already  treated  over  sixty 
patients. 

A meeting  of  the  Academy  of  Medicine  was  held 
with  the  Toledo  Pharmaceutical  Association  on 
November  20,  at  the  Jefferson  Hotel,  to  discuss  the 
narcotic  question.  The  matter  was  thoroughly  dis- 
cussed. This  matter  has  been  much  in  the  public 
eye  in  Toledo  since  Probate  Judge  O’Donnell  sen- 
tenced Mr.  Huston,  a pharmacist,  to  sixty  days  in 
jail  for  illegally  selling  opiates. 

The  Surgical  Section  of  the  Academy  of  Medi- 
cine met  November  28.  Dr.  Howard  D.  Green  read 
a paper  entitled  “The  Importance  of  a Correct 
Diagnosis  in  Puerperal  Infection.”  Dr.  F.  B.  Mc- 
Nierney  made  a case  report. 

Section  on  Medicine,  The  Academy  of  Medicine 
of  Toledo  and  Lucas  County  met  on  Friday  even- 
ing, December  19,  in  the  Auditorium  of  the  Young 
Men's  Christian  Association  Building.  The  follow- 
ing program  was  presented  “Small  Pox  (Variola),” 
by  James  G.  Cullen;  “Case  Report:  Tubercular 
Peritonitis,”  C.  G.  Souder. 


Williams  County. — The  Williams  County  Medi- 
cal Society  held  it  annual  meeting  in  Bryan,  in 
November,  which  proved  to  be  the  largest  meeting 
this  society  has  ever  had.  The  following  program 
was  observed  "Business  Side  of  the  Doctor,”  F. 
H.  Pugh,  Bryan;  discussion,  M.  V.  Replogle,  Bryan 
and  others;  “Hypodermoclysis  of  Ginger  to  a 
County  Medical  Society,”  C.  D.  Selby,  Toledo;  dis- 
cussion, J.  A.  Weitz,  Montpelier,  and  W.  A.  Held, 
West  Unity;  “Factors  in  Surgical  Morbidity  and 
Morality,”  C.  W.  Moots,  Toledo;  discussion,  E.  A. 
Murback,  Archbold,  and  W.  L.  Hogue,  Montpelier. 

The  papers  were  very  interesting  and  instruc- 
tive, and  were  ably  discussed  by  many  medical 
men  present.  The  following  officers  were  elected 
for  the  ensuing  years:  President,  Dr.  L.  A.  Beard, 
Pioneer;  vice-president.  Dr.  W.  A.  Held,  West 
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Unity;  Secretary-Treasurer,  Dr.  D.  S.  Burns, 
Br3’an. 

During  the  afternoon  many  of  the  doctors’  wives 
from  surrounding  towns  were  entertained  at  the 
beautiful  home  of  Dr.  McTaggart. 

At  six  o’clock  an  elaborate  banquet  was  given 
the  society  by  the  profession  of  Bryan  in  the  ban- 
quet hall  of  the  new  Masonic  Temple  the  banquet 
being  prepared  by  the  ladies  of  the  Eastern  Star. 

After  the  guests  had  done  full  justice  to  the 
menu.  Dr.  Replogie  acting  as  toastmaster,  called 
on  the  following  gentlemen  who  responded  to 
toasts:  “Object  of  Medical  Societies,”  Dr.  Clarence 
D.  Selbj-,  of  Toledo;  treasurer  of  the  Ohio  State 
Medical  Society:  “Characteristics  of  Our  Profes- 
ional  Brothers  in  Europe,”  Dr.  C.  \V.  Moots,  To- 
ledo; “The  Doctor  and  the  Laity,”  Rev.  John  A. 
Jajne,  Bryan;  “The  Ideal  Family  Physician,”  Hon. 
C.  L.  Newcomer,  Bryan;  “Our  Neighbors  in  the 
Profession,”  Dr.  John  B.  Ury,  Defiance;  “The 
Laity’s  Debt  to  the  Medical  Profession,”  Rev.  Web- 
ster T.  Stockstill,  Bryan;  “The  Physician  of  the 
Present  and  the  F^iture,”  Dr.  J.  A.  Weitz,  Mont- 
pelier. 

The  meeting  was  a marked  success  in  every 
particular  and  speaks  well  for  the  high  standing 
of  the  profession  in  Williams  county,  it  being  the 
strongest  county  society  in  the  state  in  proportion 
to  its  possible  membership. 

There  were  about  thirty  members  of  the  pro- 
fession and  their  wives  present  at  the  banquet. 
Those  from  out  of  the  county  were  Drs.  Powell 
and  Ury  of  Defiance,  Dr.  Murbaugh  of  Archbold, 
Drs.  Moots  and  Selby  of  Toledo. 

J.  A.  Weitz,  M.  D.  Correspondent. 


Fulton  County. — The  Fulton  County  Medical  So- 
ciety held  its  regular  monthly  meeting  at  Masonic 
club  rooms,  Delta,  on  Wednesday,  December  8. 
The  following  program  was  given;  “Case  reports 
of  two  cases  brain  tumor,”  by  Dr.  H.  E.  Brailey, 
Swan  ton;  “Tetanus,”  Dr.  E.  A.  Murbach,  Arch- 
bold; “The  relation  of  nephritis  and  cardio-vascu- 
lar  disease,”  Dr.  W.  H.  Maddox,  Wauseon;  “Mitral 
insufficiencj’,”  Dr.  F.  B.  D.  Waltz,  Delta..  Dr.  R. 
S.  Walker  of  Toledo  was  present.  After  the  meet- 
ing all  members  took  supper  at  Hotel  Lincoln. 

P.  S.  Bishop,  M.  D.,  Secretary. 


Paulding  County. — The  Paulding  County  Medi- 
cal Society  failed  to  hold  a meeting  in  December 
but  hopes  to  meet  in  January,  at  which  time  of- 
ficers for  the  year  will  be  elected. 


Ottavi/a  County. — The  Ottawa  County  Medical 
Society  held  their  annual  fish  supper  banquet  in 
connection  with  their  meeting  at  Port  Clinton, 
Wednesday  night,  December  17.  Dr.  Kelly  of 
Cleveland,  gave  a very  Interesting  talk  on  “When 
and  How  to  Operate  for  Cleft  Palate  and  Hair- 
Lip.”  There  were  forty  physicians  around  the 
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banquet  table — quite  a few  from  Cleveland  and 
Toledo,  four  from  Fremont,  one  from  Lindsey. 
The  meeting  w'as  a decided  success.  Our  society 
though  few  in  numbers,  is  holding  regular  month- 
ly meetings  which  are  well  attended.  We  will 
elect  officers  for  the  ensuing  j-ear  at  our  January 
meeting. 

S.  T.  Dromgold,  M.  D., 
Correspondent. 


Putnam  County. — At  a meeting  of  the  Putnam 
County  Medical  Society,  held  December  4,  officers 
for  the  following  j'ear  were  unanmiously  elected; 
President,  C.  E.  Beardsley;  secretary,  Frank  Light. 


FIFTH  DISTRICT. 

Lorain  County. — The  annual  meeting  of  the 
Lorain  County  Medical  Society  was  postponed 
from  December  9 to  December  16,  owing  to  the 
public  health  exhibit  being  held  at  the  earlier  date. 
Great  interest  was  being  shown  at  this  exhibit  and 
a large  attendance  has  greeted  every  meeting. 
The  annual  meeting  and  banquet  of  the  Lorain 
County  Medical  Society  was  held  in  the  Y.  M.  C. 
A.  at  Elj-ria,  December  16.  The  following  officers 
were  elected:  President,  G.  W.  Gill;  vice-presi- 

dent, E.  P.  Clements;  secretary,  G.  B.  Metcalf; 
treasurer,  E.  Cameron;  Censor,  B.  E.  Garver.  S. 
Englender  of  Cleveland  gave  a very  interesting 
paper  on  “Diagnostic  Importance  of  the  Cj'sto- 
scope.” 

Drs.  C.  V.  Garver,  Bert  E.  Garver,  W.  E.  Wheat- 
ley,  O.  B.  Monosmith  and  S.  V.  Burley  attended 
the  Clinical  Congress  of  Surgeons  in  Chicago. 

Dr.  Waid  Adair  spent  Thanksgiving  week  in 
Guernsey  County,  hunting. 

Dr.  Nickalonda,  of  Geneva,  Ohio,  has  located 
in  Lorain,  near  St.  Joseph  Hospital. 

S.  V.  Burley,  M.  D.,  Correspondent. 


Medina  County. — It  has  been  a long  time  since 
the  State  Journal  has  had  any  news  item  from 
Medina  County.  It  has  not  been  because  we  have 
had  no  meetings  but  simply  because  no  one  has 
taken  upon  himself  the  obligation  of  County 
Correspondent. 

The  December  meeting  was  called  by  our  sec- 
retarj’,  R.  G.  Strong,  to  he  held  at  the  “Taylor 
Inn,”  Lodi,  Ohio,  on  December  5 with  nearly  all 
the  members  present.  Dr.  C.  E.  Ford  of  Cleve- 
land, council  member  for  the  Fifth  District  was 
present  and  gave  us  an  Interesting  talk  and  sug- 
gestions on  reorganizing  our  county  society,  and 
offered  his  assistance  to  help  make  each  meet- 
ing an  interesting  one. 

Dr.  H.  L.  Sanford  of  Cleveland,  also  was  with 
us  and  read  a valuable  paper  on  “The  Recent 
Public  Awakening  on  the  Importance  of  Venereal 
Disease.”  The  address  received  much  comment 
and  was  greatly  appreciated  by  all  present 
After  which  the  society  was  given  luncheon  at 
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the  hotel  hy  the  resident  physicians  of  Lodi.  The 
next  meeting  will  be  held  at  Medina,  January  14. 

E.  L.  Crum,  M.  D.,  Correspondent. 


Trumbull  County. — The  Trumbull  County  Medi- 
cal Society  held  a very  successful  meeting  on  De- 
cember 11,  at  the  Warren  City  Hospital.  The 
program  consisted  of  reports  of  the  work  at  the 
recent  Clinical  Congress  of  Surgeons,  held  at  Chi- 
cago, as  follows:  Dr.  C.  S.  Ward,  “New  Methods 
in  Surgical  Technique;”  Dr.  O.  T.  Manley,  “Ra- 
dium in  Post-operative  Treatment  of  Cancer;”  Dr. 
D.  E.  Hoover,”  Diagnostic  Methods  in  Diseases  of 
the  Stomach.”  These  reports  were  very  full  and 
instructive,  and  freely  discussed  by  the  other 
members. 

Miss  Caroline  Ehlert,  R.  N.,  Visiting  Nurse  for 
Tuberculosis,  for  Trumbull  County,  recently  sent 
here  by  the  Ohio  Society  for  the  Prevention  of 
Tuberculosis,  was  introduced  to  the  Society.  Miss 
Ehlert  specifically  outlined  her  plans  and  duties, 
and  asked  for  the  co-operation  of  the  physicians  of 
the  county  in  fighting  the  great  white  plague. 
The  Society  adjourned  and  a buffet  luncheon  was 
served  by  their  hostess  Miss  Surbray,  Superin- 
tendent of  the  hospital. 

J.  P.  Marshall,  M.  D.,  Correspondent. 


SIXTH  DISTRICT. 

Summit  County  Annual  Meeting. — With  the 
usual  large  attendance  the  Summit  County  Medi- 
cal Society  held  its  annual  meeting  at  the  Chil- 
dren’s Hospital,  Akron,  Tuesday  evening,  Decem- 
ber 2,  1913. 

The  vice-president,  D.  H.  Morgan,  presided,  and 
there  was  an  attendance  of  36.  Mr.  R.  L.  Taney- 
hill,  of  Hudson,  explained  a plan  whereby  the 
physicians  of  the  county  can  combine  for  the 
collection  of  their  bad  accounts.  This  scheme 
will  include  features,  all  strictly  legal,  whereby 
six  months  of  its  enforcement  will  teach  the 
too  numerous  and  undesirable  dead  beats  that 
they  must  pay  their  physicians  for  services. 
There  is  no  law  compelling  any  physician  to  ac- 
cept calls,  and  any  dead  heat  will  find  difficulty 
in  obtaining  any  credit  once  the  plan  is  launched. 
It  could,  with  advantage,  include  the  obliterating 
of  the  vulgarly  familiar  appellation  of  “Doc,” 
which  many  people  consider  pleasing  to  physi- 
cians. The  proper  title  is  “Doctor,”  and  it  is 
hoped  that  the  term  “Doc,”  which  is  execrated 
by  physicians,  will  disappear  from  the  English 
language. 

Five  Akron  physicians  were  admitted  to  mem- 
bership— M.  C.  Morgan,  L.  D.  Clark,  S.  E.  McAdoo, 
C.  W.  Hodges,  G W Rockwell 

The  treasurer’s  report  as  given  by  the  secre- 
tary shows  receipts  of  $539.88;  expenditure, 
$406.42;  balance,  $133.46.  The  heavy  expenditure 
was  due  to  the  purchase  of  necessary  envelopes, 
stationery,  application  forms,  election  notices, 
chairs,  minute  book,  picture  framing,  etc.  L.  B. 


Humphrey  and  R.  H.  Smith  were  appointed  hy  the 
chairman  to  audit  the  hooks. 

The  chairman  next  appointed  as  scrutineers,  F. 
V.  Dundermap,  C.  H.  Franks  and  M.  C.  Tuholske, 
for  the  election  of  officers  for  1914,  resulting  as 
follows:  President,  T.  K.  Moore;  secretary,  A.  S. 
McCormick;  treasurer,  S.  J.  Metzger.  Commit- 
tees w'ere  chosen  as  follows:  board  of  censors, 

H.  S.  Davidson,  chairman;  J.  G.  Grant,  G.  M. 
Logan.  Health  and  legislation,  W.  S.  Chase,  chair- 
man; F.  C.  Reed,  J.  N.  Weller.  Library,  J.  H. 
Seiler,  chairman;  D.  S.  Bowman.  Delegates,  M. 
D.  Stevenson,  J.  N.  Weller.  State  legislation,  R. 
H.  McKay.  National  legislation,  W.  A.  Searl. 

The  only  really  close  contest  was  for  the  treas- 
urership.  In  their  respective  offices  1914  will  be 
the  eleventh  term  for  Dr.  Seiler,  fourth  for  Drs. 
Searl  and  Stevenson,  third  for  Drs.  Bowman  and 
Chase,  second  for  Drs.  McCormick,  McKay,  Wel- 
ler, Reed.  The  office  of  censor  is  non-elective,  be- 
ing filled  by  the  retiring  president. 

Program  of  Evening. 

Annual  report  of  Secretary  A.  S.  McCormick  for 
1913.  The  report  is  a complete  history  of  all 
events  during  the  year  in  connection  with  the 
society  and  its  individual  members.  Eleven  mem- 
bers were  ill,  seven  suffered  the  loss  of  relatives, 
two  were  married,  20  purchased  new  automobiles. 
The  membership  is  123,  distributed  as  follows: 
Akron  100,  Barberton  seven,  Cuyahoga  Falls  four, 
Hudson  three,  Penninsula  two,  Copley  one,  Grant 
one,  Kenmore  one.  West  Richfield  one.  and  Lon- 
don, Ontario,  one. 

The  society  lost  four  members  by  retirement, 
and  one,  H.  C.  Theiss,  M.  D.,  by  death.  To  off- 
set this  loss  29  new  members  were  elected  from 
Akron,  Barberton,  Hudson,  Wadsworth,  London, 
Ontaria.  By  nationality  the  members  are  United 
States  113,  Great  Britain  and  Ireland  five,  Canada 
four,  Austria  Hungary  one.  They  possess  14  dif- 
ferent degrees  from  26  American  universities, 
three  Canadian,  one  Austrian,  one  British.  They 
are  members  of  14  American  medical  associations, 
three  Canadian,  one  Austrian,  one  British  and  14 
college  fraternities.  During  the  year  the  society 
held  10  regular  and  one  special  meeting.  For 
the  former  the  total  attendance  was  280,  the  av- 
erage 28,  the  best  record  for  several  years.  The 
scientific  programs  were  good,  consisting  of  17 
papers,  two  lectures,  five  reports,  given  by  23 
members  and  visitors.  The  society  is  the  sixth 
largest  in  the  state,  with  the  probability  of  be- 
coming fifth  in  1914  It  contains  one  veteran 
of  the  Civil  War  and  one  of  the  South  African 
War,  and  one  member  of  the  Ohio  National  Guard. 

“Physicial  Culture  vs.  Drug  Therapy,”  was  dis- 
cussed by  R.  H.  Smith.  The  author  does  not  an- 
tagonize the  two  forms  or  claim  superiority  for 
either.  He  illustrated  the  difference;  how  phys- 
ical culture  is  sometimes  the  best  treatment  for 
certain  troubles,  either  alone  or  in  co-operation 
with  medicines.  For  others,  and  the  decided  ma- 
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jority,  the  physician  must  use  various  drugs  and 
other  forms  of  theropeutics.  The  paper  was 
pleasing  and  was  discussed  by  Drs.  Wright  and 
Hiddlesou. 

Dr.  Hiddlesou  exhibited  a baby  girl  only  a few 
weeks  old,  born  with  out  any  anus.  Instead  if  this 
necessary  organ  the  rectum  opens  into  the 
vagina.  Dr.  Jacobs  described  the  condition  and 
probable  treatment  which  must  be  operative. 

January  Program. 

The  January  program  will  be:  “Surgery  of  the 

Upper  Abdomen,"  by  J.  D.  Smith;  “Protection 
and  Repair  of  the  Perenium,”  by  C.  E.  Norris; 
pathological  specimen,  exhibited  by  A.  S.  Mc- 
Cormick and  J.  D.  Smith. 

During  1914,  the  following  gentlemen  and 
others  will  appear  upon  the  programs:  M.  D. 

Stevenson,  E.  J.  Cauffleld,  J.  N.  McMaster,  W.  S. 
Chase,  S.  Morgenroth,  V.  D.  Seidel,  S.  E.  Mc- 
Master, G.  M.  Logan.  J.  G.  Grant,  J.  H.  Weber,  F. 
Kunz,  E.  B.  Foltz,  I.  C.  Rankin,  H.  D.  Taggart,  S. 
St.  J.  Wright,  R.  C.  Kendig  and  W.  L.  Green,  phar- 
macist. 

The  meeting  adourned  at  10:35.  The  hungry 
people  enjoyed  another  treat  from  the  ladies  of 
the  hospital  and  Dr.  Norris,  consisting  of  cocoa, 
biscuits  and  pumpkin  pie. 

A pleasing  part  of  the  annual  meeting  of  the 
Summit  County  Medical  Society  on  December  2 
was  the  presence  of  its  two  senior  members,  A. 
E.  Foltz,  M.  D.,  and  S.  St.  J.  Wright,  A.  B.,  M.  D., 
both  of  Akron.  Abner  Edgar  Foltz  is  in  his  73rd 
year  and  is  dean  of  the  society,  which  he  joined 
in  1870.  Though  not  as  strong  physicially  as  in 
past  days  he  is  as  bright  as  ever  and  can  hold  his 
own  in  debate,  repartee  or  upon  any  technical 
point.  He  was  president  of  the  society  in  1892. 

Next  in  seniority  is  Samuel  St.  John  Wright. 
He  is  in  his  sixty-second  year,  but  as  young  men- 
tally and  physically  as  the  men  half  his  age. 
He  is  the  old  stand-by  of  the  society  and  holds 
the  best  record  for  attendance  having  missed 
hardly  a dozen  meetings  since  becoming  a mem- 
ber in  1876.  He.  can  always  be  depended  upon  to 
commence  the  discussion  upon  a paper  and  has 
always  something  of  value  to  impart.  He  has 
been  president  in  1905,  vice-president  1889  and 
1894, 

The  oldest  living  members  or  ex-members  are 
Eleazur  King  Nash,  M.  D.,  aged  85,  and  Claude  R. 
Merriman,  M.  D.,  84,  both  of  Akron,  and  George 
Leander  Starr,  A.  M.,  M.  M.,  aged  81,  of  Hudson. 

Homeopaths  Elect. — The  Summit  County  Clin- 
ical Society  held  its  annual  meeting  in  Akron  on 
December  16,  1913.  This  organization  is  com- 
posed entirely  of  homeopathic  physicians.  The 
officers  elected  for  1914  are:  President,  W.  W. 

Dixon,  M.  D. : vice-president,  E.  S.  Lyon,  M.  D. ; 
secretary-treasurer,  E.  B.  Whigam,  M.  D.  The 
society  was  unfortunate  during  the  past  year  in 
losing  three  members  by  death,  while  two  retired 
and  one  has  become  a missionary.  Five  new 


members  were  admitted:  C.  L.  Hilborn,  E.  S. 
Lyon,  S.  E.  McAdoo,  F.  C.  Bissell,  T.  C.  Newcomb. 
Dr.  McAdoo  was  also  in  December  elected  to 
membership  in  The  Summit  County  Medical  So- 
ciety. 

A.  S.  McCormick,  M.  D.,  Secretary. 


Mahoning  County. — Over  100  physicians  and 
guests  from  Youngstown  and  adjoining  cities 
gathered  in  the  assembly  room  of  the  First  Na- 
tional Bank,  early  in  December,  for  the  annual 
banquet  of  the  Mahoning  County  Medical  Society. 

The  affair  was  the  most  successful  of  its  kind 
in  the  history  of  the  association,  and  the  ad- 
dresses given  by  able  speakers,  made  the  meet- 
ing both  interesting  and  instructive. 

Dr.  Frank  E.  Bunts,  Western  Reserve  Univers- 
ity, was  the  principal  speaker.  He  was  intro- 
duced by  Toastmaster  R.  E.  Whelan,  former 
president  of  the  society  who  was  introduced  by 
Dr.  S.  M.  McCurdy,  president.  Dr.  Bunts  chose  as 
his  subject  “Ventral  Hernia,”  Charts  and  illustra- 
tions were  used  in  connection  with  the  talk  and 
the  ideas  concisely  and  clearly  brought  out  were 
given  close  attention. 

Dr.  Bunts  enumerated  five  important  points  for 
a successful  operation  and  cited  a number  of  per- 
sonal experiences. 

■‘Employers’  Liability,”  the  new  statute  effective 
January  1,  was  discussed  by  Attorney  John  T. 
Harrington.  This  law  indirectly  affects  the  physi- 
cian, and  the  speaker  brought  out  the  important 
points  and  features. 

Dr.  C.  C.  Booth,  the  first  local  man  to  own  an 
automobile  was  next  called  upon  to  speak  of  the 
evolution  of  the  auto.  In  introducing  the  speaker 
Toastmaster  Whelan  likened  Dr.  Booth’s  car  to 
a battery  of  artillery. 

Dr.  Booth  went  into  an  exhaustive  account  of 
the  first  cars  used,  their  development  and  the  dif- 
ficulties which  were  overcome  before  success  was 
attained.  Dr.  Booth’s  car  competed  in  the  sec- 
ond auto  race  held  in  America.  It  was  staged  in 
New  York  in  1896  and  the  distance  was  from 
the  city  hall  to  Yonkers.  Only  one  of  the  five 
cars  entered  finished. 

A bit  of  religion  in  connection  with  the  practice 
of  medicine  was  introduced  in  the  talk  given  by 
Dr.  I.  E.  Philo  of  Rodef  Sholem  temple,  whose 
subject  was  “The  Physician  as  a Minister.”  His 
speech  was  one  of  the  features  of  the  evening 
and  the  eloquence  displayed  was  a matter  of 
comment  after  the  meeting.  Dr.  Philo  is  a forci- 
ble speaker  and  his  points  were  carried  home  em- 
phatically and  clearly. 

“Man  knew  about  medicine  before  he  knew 
about  God,”  said  the  speaker,  “because  he  felt  an 
injury  to  his  body  before  one  to  his  soul.  Man 
is  also  more  of  a rising  sinner  than  he  is  a falling 
saint.  The  preachers  and  prophets  centuries  ago 
were  the  first  licensed  physicians,  and  Moses 
framed  the  first  health  code. 
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“No  one  was  ever  called  to  a higher  duty  than 
the  physician.  His  word  is  life  or  destruction, 
and  there  is  every  reason  why  the  physician 
should  he  interested  in  religion.  Not  exactly  in 
a theological  or  theoretical  sense,  but  one  of 
righteousness  and  right  thinking.  The  physician 
comes  in  contact  with  natural  forces  and  is  there- 
fore obliged  to  seek  the  truth.  He  is  a searcher 
after  the  divine  truth  for  the  benefit  of  man. 

“The  unspiritual  physician  is  a menace  to  so- 
ciety and  the  medical  quack  is  a dangerous  duck. 
Gold  is  his  god  and  silver  his  soul.  The  minister 
promises  heaven  to  the  sick  child  but  the  doctor 
gives  health.  Therefore  the  doctor  can  convert 
the  home  into  a heaven  by  becoming  a minister 
of  health.” 

During  the  banquet  Boyle’s  orchestra  played. 
Favors  such  as  fancy  pill  boxes,  cotton  rolls,  mix- 
ing mortars,  etc.,  were  given  in  ice  cream  molds. 

Many  out-of-town  guests  from  New  Castle, 
Sharon  and  other  nearby  towns  were  present. 
The  committee  in  charge  of  the  affair  was  Dr. 
S.  M.  McCurdy,  Dr.  W.  D.  Coy,  Dr.  H.  E.  Patrick, 
Dr.  F.  W.  Blerkamp  and  Dr.  C.  D.  Hauser. 


The  regular  meeting  of  the  Mahoning  County 
Medical  Society  was  held  in  its  library  room,  De- 
cember 16.  There  was  a good  attendance.  After 
the  usual  transaction  of  business,  Dr.  Armin 
Elsaesser  read  a paper  on  “lodine-Basedow.”  He 
spoke  with  particular  emphasis  upon  the  recogni- 
tion and  prophylaxis  of  this  type  of  Basedow’s 
disease.  The  indiscriminate  use  of  iodine  as  a 
surgical  preparation  and  the  administration  of 
iodine  containing  drugs  to  individuals  with  dis- 
eased thyroids,  or  at  puberty,  met  especially  with 
his  disapproval. 

The  election  of  officers  for  1914  resulted  as  fol- 
lows: President,  Dr.  Charles  D.  Hauser;  vice- 

president,  H.  C.  Evans;  secretary,  H.  E.  Patrick; 
treasurer,  W.  P.  Connors;  censor,  L.  M.  McCurdy. 
The  society  resolved  to  be  more  active  in  the 
prosecution  of  illegal  practioners,  who  seem  to  be 
increasing  in  numbers  in  our  city. 

Warren  D.  Coy,  M.  D., 
Correspondent. 


Portage  County. — The  Portage  County  Medical 
Society  met  in  regular  session  Thursday  Decem- 
ber 11  at  the  office  of  Dr.  W.  G.  Smith  in  Ravenna. 

Program.  “Symposium  on  Obstetrics”  Drs.  E 
B.  Dyson  and  G.  J.  Waggoner  responded  and  a 
general  discussion  followed. 

Dr.  Rebecca  M.  Evans  of  Texas,  whose  home  is 
in  Kent  was  elected  to  honorary  membership. 

A committee  of  three,  Drs.  White,  Andrews 
and  Dyson,  were  appointed  to  arrange  for  the 
August  1914  meeting,  which  will  be  a joint  session 
of  Portage  County  and  the  Sixth  Councillor  Dis- 
trict Society  at  Brady’s  Lake. 

Following  adjournment  Dr.  Smith  entertained 
the  members  at  luncheon.  Covers  were  laid  for 


eight.  At  the  next  meeting  Thursday,  January  8, 
at  Dr.  Krape’s  office  in  Kent,  the  annual  election 
of  officers  will  be  held. 

C.  O.  Jaster,  M.  D.,  Secretary. 


Ashland  County. — A large  and  enthusiastic 
meeting  of  the  local  profession  of  Ashland  met 
in  the  medical  room  of  Samaritan  Hospital  Tues- 
day, December  5,  and  affected  an  organization  of 
the  Ashland  Academy  of  Medicine.  The  officers 
for  the  year  are;  President,  Dr.  R.  C.  Kinnaman; 
vice-president.  Dr.  D.  L.  Mohn;  secretary-treas- 
urer, Dr.  Jacob  Fridline;  on  publicity.  Dr.  W.  M. 
McClellan. 

Meeting  are  to  be  held  every  week,  with  one 
member  assigned  to  present  a case  or  medical  or 
surgical  subject.  No  papers  are  to  be  written  for 
these  meetings,  the  subject  matter  to  be  given 
orally,  after  presentation  general  discussion  will 
follow.  This  organization  is  not  intended  to  sup- 
plant the  County  Society,  but  to  give  the  local 
members  the  opportunity  for  study  during  the 
winter. 

Dr.  O.  J.  Powell  presented  the  Academy  a copy 
of  the  medical  work  of  Nickolas  Culpeper,  styled 
‘‘The  Family  Herbal,”  and  printed  in  the  year 
1650.  The  book  gives  Dr.  Culpeper’s  residence  as 
Red  Lion  House,  Spitalsfields,  England,  an  inter- 
esting book  as  well  as  a novelty  for  the  present 
day  practitioner. 

W.  M.  McClellan,  M.  D.,  Correspondent. 


Stark  County. — Papers  on  medical  topics  were 
read  by  three  physicians  at  the  regular  meeting 
of  the  Canton  Medical  Society  Friday,  November 
28.  Dr.  C.  E.  Schilling  spoke  on  “The  Cost  of 
Typhoid,”  Dr.  George  Zinninger  on  “The  Life  of 
Louis  Pasteur,”  and  Dr.  Maurice  Feiman  on 
“Salvarsan  and  Neo-Salvarsan.” 


SEVENTH  DISTRICT. 

Columbiana  County. — The  Columbiana  County 
Medical  Society  met  in  annual  session  at  East 
Liverpool,  December  9.  Officers  for  the  ensuing 
year  were  elected  as  follows:  President,  W.  A. 
Hobbs;  vice-president,  Stanton  Heck;  secretary- 
treasurer,  W.  E.  Morris,  (re-elected) ; delegate  to 
state  meeting,  F.  R.  Harrison;  censors,  Harry 
Bookwalter,  W.  N.  Bailey,  and  W.  M.  Calhoun. 

There  was  a splendid  program  and  an  enthusi- 
astic meeting.  Dr.  John  Dickinson,  of  Cleveland, 
read  a paper  on  “Abdominal  Pains.”  Pain  was 
described  as  an  answer  to  the  transgression  of 
nature’s  laws,  in  many  cases  due  to  chemical  irri- 
tants or  microbic;  often  to  pressure  from  dioten- 
sion  of  walls  of  viscus;  pressure  of  tumors; 
severe  pain  increases  blood  pressure,  increased 
blood  pressure  producing  throbbing  pain  along 
the  course  of  the  arteries.  Rythmic  pain  is  often 
associated  with  peristalisis;  sudden  pain  with 
collapse,  may  mean  perforations  of  some  viscus; 
continuous  pain  means  tissue  change  in  many 
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instances.  In  some  cases  (rare)  the  first  pain 
was  referred  to  the  abdomen,  which  later  proved 
to  be  pneumonia. 

Dr.  Thomas  L.  Disque,  of  Pittsburgh,  read  a 
good  paper  on  “Modern  Methods  of  Diagnosis  of 
Diseases  of  the  Urinary  Tract.”  The  diseased 
kidney  has  a more  uniform  function  than  a 
healthy  one  because  it  is  always  doing  its  very 
best.  Healthy  kidney  has  a greater  rise  and  fall 
in  both  solids  and  fluids  excreted. 

These  papers  were  well  discussed  and  both  doc- 
tors were  given  a vote  of  thanks  by  the  society. 
The  next  meeting  will  be  held  in  Lisbon. 

W.  E.  Morris,  M.  D,  Secretary. 


Jefferson  County. — The  Jefferson  County  Medi- 
cal Society  held  its  annual  meeting  on  Friday,  De- 
cember 2,  1913,  at  the  Y.  M.  C.  A.  Building.  At 
the  business  meeting  at  7.  p.  m.  the  following  of- 
ficers were  elected  for  the  year  1914:  President, 
Dr.  J.  E.  Miller,  Steubenville;  vice-president.  Dr. 
H.  C.  Minor,  Toronto;  secretary-treasurer.  Dr.  J. 
R.  Mossgrove,  Steubenville.  Board  of  censors.  Dr. 
H.  D.  McCullough,  Toronto;  delegate  to  state  con- 
vention, Dr.  S.  J.  Podlewski,  Steubenville;  cor- 
respondent, Dr.  J.  R.  Mossgrove,  Steubenville. 

After  the  business  meeting  a banquet  was  held 
with  a large  attendance  of  physicians  and  ladies. 
The  honor  guest  of  the  evening  was  our  president- 
elect, Dr.  J.  H.  J.  Upham  of  Columbus,  who  gave 
an  address  on  “Some  Modern  Problems  of  Our 
Profession.”  Dr.  Upham’s  address  was  warmly 
received.  Among  the  subjects  touched  upon  were 
illegal  abortions,  fee  splitting,  eugenics,  and  the 
importance  of  well  conducted  county  medical  so- 
cieties. 

J.  R.  Mossgrove,  M.  D.,  Correspondent. 

Monroe  County. — A communication  to  the  Jour- 
nal from  Dr.  J.  R.  Parry  of  Woodsfield,  secretary 
of  the  Monroe  County  Medical  Society  states  of 
the  society  has  not  met  within  the  past  year. 


Belmont  County. — The  Belmont  County  Medical 
Society  met  at  the  Globe  Hotel,  Bellaire,  Ohio, 
Wednesday  afternoon,  December  1,  1913.  There 
were  present  Drs.  Meek,  Beetham,  Kirkland. 
Wright,  Williams,  Howells,  Ring,  and  McClellan. 
Oliver  Melson,  a medical  student,  a nephew  of  Dr. 
J.  O.  Howells,  was  a visitor.  The  following  named 
w'ere  elected  to  fill  the  offices  for  1914:  President, 

R.  A.  Blackford;  vice  president,  S.  L.  West;  treas- 
urer, A.  C.  Beetham;  secretary,  J.  S.  McClellan; 
censors,  E.  V.  Arbaugh,  Diven,  and  L.  P.  Ring; 
delegate  to  the  State  Association,  E.  C.  Cope,  and 
C.  W.  Kirkland  alternate.  The  day  of  meeting  of 
the  society  was  changed  from  the  last  Wednesday 
in  the  month  to  the  second  Wednesday. 

Program:  Dr.  J.  W.  Howells  gave  a spirited  and 

illuminating  talk  on  some  diseases  of  the  throat 
and  nose.  The  discussion  of  the  subject  was  taken 
up  by  other  members  and  the  subject  pretty  thor- 
oughly ventilated. 
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Dr.  P.  L.  Ring,  of  Shadyside,  who  has  just  re- 
turned from  a six- weeks’  course  at  the  New  York 
P.  G.,  talked  very  interestingly  for  forty-five  min- 
utes on  the  “Newer  Things  in  Practice.”  One  of 
the  striking  things  mentioned  in  his  talk  was  the 
new  ether  and  oil  anesthesia  per  rectum,  which 
he  said,  was  highly  thought  of  by  a number  of 
surgeons  who  had  given  it  a trial.  Ease  of  ad- 
ministration, perfect  control,  completeness  of  an- 
esthesia and  the  control  of  post  operative  pain  by 
the  anesthesia  were  points  mentioned  in  its  favor. 
Dr.  Ring  said  that  Coley’s  treatment  for  cancer 
was  gaining  advocates  among  the  best  thinkers  in 
the  profession.  He  told  of  two  cases  of  inoperative 
cancer  that  recovered  under  the  use  of  the  Coley 
injections.  Coley's  fluid  is  now  on  the  market  and 
can  easily  be  put  to  the  test  by  any  one  interested. 
Dr.  Ring  received  a unanimous  request  from  the 
society  to  continue  his  talk  at  the  next  meeting 
which  will  be  held  at  the  same  place  January  14, 
1914.  J.  S.  McClellan,  M.  D.,  Correspondent. 

EIGHTH  DISTRICT. 

Athens  County. — The  December  meeting  of  the 
Athens  County  Medical  Society  was  held  at  the 
Athens  State  Hospital  for  the  Insane,  Tuesday  af- 
ternoon, December  2.  1913.  It  being  the  annual 
meeting,  the  first  on  the  program  was  the  election 
of  officers  to  serve  for  1914,  which  results  in  the  se- 
lection of:  President,  Dr.  E.  G.  Pedigo,  New 

Marshfield;  vice  president.  Dr.  S.  E.  Butts,  Nelson- 
ville;  secretary-treasurer.  Dr.  T.  A.  Copeland, 
Athens;  censor  for  three  years.  Dr.  Chas.  S.  Mc- 
Dougall,  Athens. 

Superintendent  Dr.  0.  O.  Fordyce  and  his  as- 
sistants arranged  the  program,  which  they  ex- 
ecuted in  a very  interesting  and  instructive  way. 
Dr.  Fordyce  in  a brief  address  urged  the  early 
commitment  of  the  insane  to  institutions  for  treat- 
ment. especially  the  acute,  improvable  and  recover- 
able cases.  It  being  a well  established  truth  that 
no  place  in  medicine  does  a change  of  environment 
produce  better  and  prompter  results  than  in  acute 
mental  disorders.  It  often  removes  in  a large 
measure  the  exciting  cause.  The  family  physician 
is  the  one  who  largely  determines  the  time  when 
these  patients  are  committed,  and  the  program  for 
this  meeting  was  arranged  in  part  at  least  to  show 
cases  that  should  he  committed  early. 

Dr.  R.  E.  Bushong  presented  a paper  on  De- 
mentia Praecox,  describing  the  three  forms,  giv- 
ing the  differential  diagnostic  symptoms,  and  the 
percentage  of  recovery  as  given  by  Kraeplin: 
Hebephrenic  form,  80  per  cent;  Katatonic  form, 
13  per  cent,  and  the  Paranoid  form  as  non-recov- 
erable.  The  recovery  rate  of  the  first  two  forms 
as  given  by  the  various  institutions  differs  widely. 
It  is  given  as  high  as  41  per  cent  for  their  cases  of 
the  Katatonic  form  in  one  institution.  This  per- 
haps included  the  cases  that  did  or  would  re- 
lapse, while  Kraeplin’s  13  per  cent  includes  only 
the  permanent  cures. 

The  reading  of  this  paper  was  followed  by  the 
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presentation  of  a group  of  cases  by  Dr.  Bushong 
and  Dr.  E.  L.  Hooper  that  nicely  illustrated  the 
three  forms  as  described  by  Dr.  Bushong  in  the 
paper. 

Dr.  F.  A.  Osborn  presented  a case  of  Korsakoff's 
Psychasis.  These  rather  rare  cases  as  described 
by  Korsakoff  are  seen  in  alcoholics;  more  often  in 
women  than  men,  and  described  by  him  as  cases 
of  alcoholic  multiple  neuritis  with  confusion  and 
loss  of  memory.  The  case  presented — a woman 
in  middle  life  who  had  been  addicted  to  the  use 
of  alcohol — was  particularly  interesting  from  the 
fact  that  she  retained  some  memory  for  time  and 
location,  while  for  names  of  persons  with  whom 
she  was  constantly  associated,  her  memory  was 
blank. 

Dr.  W.  H.  Vorbau  presented  a case  for  diagnosis. 
The  case  of  a young  man  twenty-four  years  of  age. 
Neurotic  from  birth,  had  epiletic  seizures.  Fol- 
lowing a febrile  attack  four  years  ago,  that  was 
diagnosed  and  treated  as  typhoid,  he  developed  a 
medley  of  symptoms,  especially  muscle  contrac- 
tions, mainly  of  the  neck,  but  involving  those  of 
the  trunk  and  extremities,  in  varying  degrees. 
There  is  tonic,  clonic  and  spastic  contractions, 
forticallis,  tie  convulsions  and  obcessions.  Though 
this  case  had  been  diagnosed  by  one  of  the  leading 
neurologists  of  the  country  as  a case  of  radiculi- 
tis, the  diagnosis  was  made  by  exclusion.  Though 
no  one  present  seemed  willing  to  offer  a diagnosis 
for  this  very  interesting  case,  at  least  some  of  the 
physicians  present  agreed  to  the  suggestion  that  it 
might  be  better  to  invent  a name  for  the  case  than 
to  attempt  to  adjust  it  to  any  classical  disease. 

The  literary  and  clinical  part  of  the  program  be- 
ing completed,  the  twenty-five  physicians  present 
enjoyed  an  elegant  6 o’clock  dinner,  after  which 
they  marched  to  the  amusement  hall,  where  the 
weekly  dance  was  in  progress,  and  completed  this 
instructive  and  entertaining  meeting  by  the  older 
members  especially,  stepping  to  the  inspiring  and 
rejuvinating  strains  of  the  tango. 

Charles  S.  McDougall,  M.  D., 

Correspondent. 

Licking  County. — The  annual  banquet  of  the 
Licking  County  Medical  Society  was  held  at  the 
Warden  Hotel,  Newark,  on  Tuesday  evening,  De- 
cember 2.3.  Dr.  J.  H.  J.  Upham,  of  Columbus, 
president-elect  of  the  state  society,  was  the  guest 
of  the  society  and  after  the  dinner  he  gave  an  en- 
joyable and  practical  address  on  “Some  Modern 
Problems.”  Following  this  came  the  address  of 
the  president.  Dr.  Clark  B.  Hatch. 

The  following  officers  were  elected  for  1914: 
President,  J.  G.  Shirer;  vice  president,  H.  B.  An- 
derson; secretary-treasurer,  Harry  E.  Hunt;  dele- 
gate to  the  State  Medical  Association,  H.  J.  Davis. 

Harry  Hunt,  M.  D.,  Secretary. 


Noble  County. — The  Noble  County  Medical  So- 
ciety met  January  1,  1914,  and  discussed  matters 
pertaining  to  the  work  for  the  year.  The  at- 


tendance was  good  and  we  hope  to  have  the  best 
year  we  ever  had.  The  subject  of  pneumonia  will 
be  discussed  at  our  meeting  February  5.  The 
Noble  County  Medical  Society  wishes  the  Journal 
and  the  Association  a prosperous  new  year. 

F.  R.  Dew,  M.  D.,  Correspondent. 


Noble  County. — At  the  meeting  of  the  Noble 
County  Medical  Society  held  December  11,  the.  fol- 
lowing officers  were  elected  for  the  ensuing  year: 
President,  E.  D.  Kackley,  Sarahsville;  vice-presi- 
dent, F.  R.  Dew,  Belle  Valley;  secretary-treasurer, 
W.  S.  Williams,  Caldwell;  member  of  board  of 
censors,  W.  F.  Murrey,  Caldwell;  delegate  to  state 
meeting,  J.  L.  Gray,  Caldwell;  alternate  to  state 
meeting,  F.  R.  Dew,  Belle  Valley.  Regular  meet- 
ing the  first  Thursday  of  each  month  at  2 p.  m. 

F.  R.  Dew,  M.  D.,  Correspondent. 


Fairfield  County. — The  Fairfield  County  Medical 
Society  held  its  annual  election  in  December,  re- 
sulting as  follows:  President,  Dr.  George  Court- 

right,  Lithopolis;  secretary,  H.  M.  Hazelton,  Lan- 
caster; delegate  to  state  society,  George  O.  Beery, 
Lancaster.  The  society  will  meet  semi-monthly  on 
the  first  and  third  Tuesdays.  Dr.  Carl  Brown  of 
Bremen,  Ohio,  read  a paper  on  “Acute  Articular 
Rheumatism.” 

H.  M.  Hazelton,  M.  D.,  Secretary. 


Morgan  County. — Tuberculosis  day  was  ob- 
served throughout  the  county  under  the  auspices 
of  the  Morgan  County  Health  League,  a newly  or- 
ganized society  of  which  Dr.  Agnes  Richmond  is 
president,  and  Nettie  Henderson  the  secretary. 

The  plans  of  these  two  hustling  leaders  were  ful- 
filled almost  to  the  letter.  The  organization  is 
composed  of  a great  number  of  the  most  prom- 
inent people  of  the  county  and  promises  to  be  an 
organization  in  action  as  well  as  in  name. 

The  Morgan  County  commissioners  are  interest- 
ing themselves  in  the  organization  of  a joint  dis- 
trict hospital.  It  is  hoped  that  other  counties  are 
favored  by  having  commissioners  that  are  inter- 
ested in  the  public  health  as  well  as  in  building 
roads  and  bridges  for  the  public  good. 

Health  conditions  in  general  are  far  above  the 
average  since  the  flood.  An  epidemic  of  diseases 
was  predicted,  the  board  of  health  being  unable  to 
effect  good  sanitation. 

Clyde  Deeper,  M.  D.,  Correspondent. 


Muskingum  County. — At  the  last  regular  meeting 
of  the  Muskingum  County  Medical  Society,  at 
Zanesville,  on  Wednesday,  December  10,  Dr.  C.  H. 
Higgins,  Zanesville,  presented  a very  excellent 
paper  on  “Syphilis.”  The  paper  was  taken  up 
largely  with  the  history  of  syphilis,  its  origin  and 
the  origin  of  the  different  methods  of  treatment. 
He  also  took  up  the  latest  reports  of  the  modern 
methods  of  treatment  and  also  the  question  of 
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prophylaxis.  Dr.  A.  E.  Walters,  Zanesville,  gave  a 
very  instructive  paper  on  “Gonorrhoea  in  the 
Male,”  taking  up  all  complications  and  touching 
on  the  methods  of  treatment. 

J.  R.  McDowell,  M.  D.,  Correspondent. 


NINTH  DISTRICT. 

Scioto  County. — At  a meeting  of  the  Scioto 
County  Medical  Society,  held  December  10,  the  fol- 
lowing officers  were  elected  for  the  ensuing  year: 
President,  Dr.  O.  W.  Robe;  vice-president.  Dr.  J. 
W.  Hutchins,  of  Sciotoville;  secretary.  Dr.  Geo.  S. 
Mytinger;  treasurer,  Dr.  William  A.  Quinn;  cen- 
sor, Dr.  Arthur  Moore;  trustees,  Drs.  S.  S.  Halder- 
man,  A.  L.  Test,  James  W.  Fitch,  W.  W.  Smith, 
and  J.  D.  Jordan;  librarian.  Dr.  C.  S.  Early.  At 
the  banquet  Dr.  A.  L.  Test  acted  as  toastmaster. 

Dr.  W.  D.  Schafer,  formerly  of  Wheelersburg, 
who  came  to  Portsmouth  recently  from  Cook 
County  Hospital  in  Chicago,  was  elected  to  mem- 
bership in  the  association. 

A by-law  was  added  to  the  constitution  prohibit- 
ing any  member  from  doing  contract  lodge  work. 


Jackson  County. — The  Jackson  County  Medical 
Society  held  their  regular  monthly  meeting  at  the 
mayor's  office  in  Wellston  Tuesday,  December  2. 
Talks  were  given  on  various  subjects  of  general 
interest  to  the  physicians.  The  out  of  towm 
physicians  present  were  Dr.  Gahn,  of  Jackson;  Dr. 
J.  H.  Ray,  of  Coal  ton;  Dr.  A.  G.  Ray,  of  Byer;  Dr. 
D.  S.  Ray,  of  Hamden  and  Dr.  E.  J.  Jones,  of  Oak 
Hill. 


Gallia  County. — Gallia  County  Medical  Society 
in  session  December  3,  elected  the  following 
named  officers  for  the  year  1914:  President,  C.  B. 
Parker;  vice-president,  J.  S.  Biddle;  secretary- 
treasurer,  H.  V.  Lusher;  censors,  W.  H.  Pritchard, 
C.  G.  Parker  and  Jehu  Eakins,  all  of  Gallipolis. 

C.  E.  Holzer  gave  a very  instructive  talk  on 
surgical  impressions,  from  a four  months  visit  to 
Berlin  and  Vienna  during  the  past  summer. 
Among  many  interesting  observations  was  that 
their  antiquated  and  prolonged  methods  of  ad- 
ministering anaesthetics  appear  bunglesome  com- 
pared with  ours.  J.  S.  Biddle's  paper  on  the  new 
laws  concerning  narcotics  was  timely  and  dis- 
cussed by  all  members  present. 

Milo  Wilson,  M.  D.,  Secretary. 


TENTH  DISTRICT. 

Columbus  Academy  of  Medicine. — At  the  annual 
meeting  of  the  Columbus  Academy  of  Medicine, 
held  in  the  Medical  Library  room  of  the  Colum- 
bus Public  Library,  December  15,  Dr.  Fred 
Fletcher  was  elected  president  for  the  ensuing 
year.  But  one  ticket  was  offered.  Dr.  Leslie  M. 
Lisle  was  elected  vice  president.  Dr.  E.  G.  Horton, 
trustee,  and  Dr.  V.  A.  Dodd  delegate  to  the  annual 
meeting.  Dr.  R.  R.  Kahle,  secretary-treasurer  of 
the  Academy  holds  over  for  another  year. 


The  annual  address  by  Dr.  E.  M.  Gilliam,  the 
retiring  president,  indicated  the  flourishing  condi- 
tion of  the  Academy  at  this  time.  The  attendance 
at  the  meetings  during  the  year  has  been  excellent 
and  the  interest  in  the  programs  has  been  un- 
usually strong. 

The  only  other  meeting  during  December  was 
held  Monday  evening,  December.  Dr.  C.  F.  Bowen 
read  a paper  on  “Fractures  of  the  Wrist  and 
Ankle,  Diagnosis  and  Prognosis.”  This  was  dis- 
cussed by  Drs.  H.  J.  Means  and  C.  M.  Shepard.  Dr. 
I.  B.  Harris  read  a paper  on  '“Treatment”  which 
was  discussed  by  Drs.  T.  C.  Hoover  and  L.  L. 
Bigelow. 

The  first  meeting  of  the  new  year  was  held  Mon- 
day night,  January  5.  Medical  progress  made  in 
1913  was  discussed.  V.  A.  Dodd,  chairman,  took 
up  the  subject  of  surgery;  John  Dudley  Dunham, 
the  subject  of  medicine;  Andrews  Rogers,  ob- 
stetrics, and  L.  M.  Lisle,  therapeutics. 


Delaware  County. — At  a meeting  of  the  Dela- 
ware County  Medical  Society,  Friday,  December 
5,  the  following  officers  were  elected  for  the  com- 
ing year:  President,  Dr.  A.  H.  Buck;  vice-presi- 

dent, G.  W.  Morehouse;  secretary  and  treasurer, 
W.  G.  Hyatt;  delegate  for  two  years,  A.  J.  Willey. 

W.  G.  Hyatt,  M.  D.,  Secretary. 


Madison  County. — The  Madison  County  Medical 
Society  met  in  Columbus,  at  the  Neil  House,  De- 
cember 19  for  election  of  officers  for  1914.  The 
following  were  elected:  President,  Dr.  J.  W. 

Parker,  London;  vice-president.  Dr.  J.  M.  Morse, 
Resaca;  secretary-treasurer.  Dr.  H.  P.  Sparling, 
lyondon;  delegate  to  state  society.  Dr.  A.  J.  Strain, 
lyondon.  Dr.  W.  H.  Christopher  was  reappointed 
on  legislative  committee.  Dr.  Sparling  will  act  as 
correspondent  to  the  State  Medical  Journal  for 
Madison  County. 

J.  W.  Parker,  M.  D.,  Sercetary. 


Morrow  County. — The  Morrow  County  Medical 
Society  met  December  3,  at  the  mayor’s  office,  Mt. 
Gilead,  Ohio,  having  a very  fair  attendance  of  the 
members. 

Dr.  C.  S.  Jackson  of  Edison  read  a carefully  pre- 
pared paper  on  “Heart  I-eslons,”  emphasizing  the 
fact  that  in  a majority  of  cases  having  heart 
lesions  the  length  of  life  is  not  so  much  lessoned 
as  one  would  be  led  to  suppose.  An  interesting 
discussion  led  by  Dr.  W.  ly.  Case,  president  of  the 
society,  followed  the  reading  of  the  paper. 

An  application  for  membership  in  the  society 
was  received  from  Dr.  W.  S.  Bennett  of  Carding- 
ton.  Dr.  Bennett  comes  to  this  county  from  Col- 
orado, having  recently  purchased  the  office  and 
residence  of  Dr.  Florence  Smith  White  of  Carding- 
ton,  and  is  now  actively  engaged  in  practice  there. 
Society  adjourned  to  meet  the  first  Wednesday  in 
January. 

J.  H.  Jackson,  M.  D.,  Correspondent. 
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The  Radium  Treatment  of  Cancer. — We 
had  hoped  to  have  some  facts  to  present 
our  readers  on  this  subject  inasmuch  as  it 
has  been  the  object  of  so  much  sensational 
newspaper  notoriety  in  the  last  few  months, 
but  find  even  after  a very  cursory  investi- 
gation such  a diversity  of  opinion  among 
those  who  have  had  any  experience  with  it 
as  to  preclude  any  definite  conclusions  at 
the  present  time. 

As  usual  in  many  new  and  rather  spectacu- 
lar therapeutic  measures,  there  are  enthusiastic 
supporters  who  claim  results  which  to  the 
unbiased  observer  appear  to  be  almost  too 
good  to  be  true.  On  the  other  hand,  there 
are  the  pessimists  who  can  see  no  good  in 
the  new  treatment  whatever.  The  subject 
is  still  sub  judice ; from  the  claims  so  widely 
made  there  would  seem  to  be  surely  some 
grounds  for  hope  of  benefit,  but  for  the 
present  it  would  seem  wisest  to  await  de- 
velopment, and  in  order  not  to  jeopardize 
the  interests  of  our  patients,  to  depend 
upon  established  surgical  measures  wher- 
ever practicable,  reserving  the  radium 
treatment  to  selected  cases  or  those  not 
suitable  to  the  radical  removal  of  the  can- 
cerous growth. 

+ + + 

The  American  College  of  Surgeons. — 
The  report  of  the  membership  of  the  new 
American  College  of  Surgeons  arrived  too 
late  for  our  January  number,  and  by  this 


time  most  of  our  readers  are  familiar  with 
the  announced  membership.  It  is  gratify- 
ing to  see  the  large  representation  from 
Ohio  and  the  character  of  those  elected. 

In  the  inauguration  of  such  a new  move- 
ment on  such  a very  large  scale  it  is  inevita- 
ble that  errors  should  occur  and  that  many 
thoroughly  eligible  surgeons,  entitled  to 
recognition  from  their  attainments,  should 
be  omitted  from  this  preliminary  list,  as 
well  as  that  some  whose  actions  have  not 
appeared  entirely  in  conformity  with  the 
ideals  and  protestations  of  the  organization 
should  have  been  included.  Time  will  rec- 
oncile these  discrepancies  and  we  heartily 
wish  all  success  and  prosperity  to  the  new 
“College.”  We  are  heartily  in  accord  with 
its  aims  and  feel  that  it  may  prove  a great 
force  for  good. 

+ + + 

Prevention  of  blindness  is  a great  work. 
It  is  work  that  is  entitled  to  universal  sup- 
port, for  it  has  been  proven  that  a systematic 
campaign  is  effective  in  saving  the  sight  of 
many  who  would  otherwise  be  doomed  to 
eternal  darkness. 

In  this  number  of  The  Journal  Miss 
Marion  A.  Campbell,  field  secretary  of  the 
Ohio  State  Commission  for  the  Blind,  out- 
lines the  work  that  is  being  done  in  Ohio. 

The  Publication  Committee  feeling  that 
more  could  be  accomplished  by  bringing  the 
medical  profession  of  the  state  into  closer 
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touch  with  this  organized  movement  asked 
Miss  Campbell  to  prepare  a clear  statement 
as  to  how  the  physicians  of  Ohio  can  best 
assist.  She  has  done  so,  and  her  article  this 
month  deserves  careful  reading  by  every 
member  of  the  Association.  (See  page  90.) 

As  she  states,  this  is  an  appeal  to  the 
medical  profession  of  the  state  for  moral 
support  and  practical  assistance  in  bringing 
about  better  conditions  in  Ohio.  In  lending 
himself  to  such  a movement  the  physician  is 
living  up  to  the  highest  ideals  of  his  profes- 
sion. 

In  future  numbers  of  The  Journal  we  hope 
to  give  additional  publicity  to  the  work  of 
this  Commission.  President  Fackler  has  re- 
cently appointed  an  advisory  board  of 
ophthalmologists  to  co-operate  with  the  Com- 
mission, and  plans  now  being  put  into  effect 
will  greatly  increase  the  effectiveness  of  the 
work — particularly  in  the  rural  communi- 
ties. The  Journal  will  assist  in  furthering 
this  good  work  to  the  extent  of  its  power. 

+ + + 

A Good  Municipal  Ordinance. — The  city 
ordinance  being  considered  by  several  cities 
of  the  state  ordering  the  dimming  of  head- 
lights on  automobiles,  is  timely  and  legisla- 
tion in  the  right  direction.  It  not  only 
prevents  accidents  but  it  also  contributes  to 
the  conservation  of  sight. 

We  are  sure  that  the  medical  profession 
of  the  state  indorses  such  legislation.  In- 
tense light  often  produces  a temporary 
blindness,  or  amblyopia,  and  in  some  cases 
this  excessive  stimulation  of  the  retinae 
causes  a dark  spot  in  the  center  of  the  visual 
field  with  peculiar  oscillatory  condition  of 
the  scotoma  which  tends  to  persist  in- 
definitely. 

Injurious  effect  of  electric  lights  (Electric 
Light  Ophthalmia)  has  been  attributed  to 
the  chemical  action  of  the  ultra  violet  rays, 
to  the  accompanying  heat  rays,  and  to  the 
dazzling  of  the  retinae.  There  also  may  be 
an  edematous  condition  of  the  retinae  with 
more  or  less  destruction  of  the  nerve 
elements. 

Columbus  passed  such  an  ordinance  in 
January.  We  trust  that  other  cities  will 
follow  with  like  ordinances  and  thus  elimi- 
nate the  danger  from  the  intense  and 
dazzling  automobile  lights. 

+ + + 

Medical  Defense. — Reports  from  other 
states  continually  show  the  growth  and 
progress  of  the  Medical  Defense  by  state 
associations.  Each  year  shows  several  new 
states  falling  into  line  and  from  none  do 


we  hear  of  its  failure.  At  a meeting  of  sec- 
retaries held  in  Chicago  a year  ago,  all 
those  representing  states  in  which  the 
plan  had  been  adopted  as  an  adjunct  to  the 
state  organization  were  enthusiastic  as  to 
the  success  already  met  in  checking  black- 
mailing suits  and  in  increasing  the  member- 
ship in  their  organizations. 

Several  secretaries  voiced  the  sentiment 
that  it  was  the  greatest  asset  a state  asso- 
ciation had  in  obtaining  new  members. 
As  each  state  had  adopted  it,  it  has  shown 
a substantial  increase  in  its  membership. 
We  were  frequently  asked,  “What  is  the 
matter  with  Ohio?”  As  yet  we  have  failed 
to  find  the  answer.  Ohio  is  not  wont  to 
wait  for  others  to  show  the  way. 

Medical  Defense  is  no  longer  an  experi- 
ment. It  has  proven  successful  in  so  many 
states  that  there  can  be  no  questioning  as 
to  its  value.  We  know  of  no  argument 
against  it,  save  those  of  self-interested  com- 
mercial institutions. 

It  is  a concrete  advantage  to  offer  our 
members  at  a purely  nominal  price.  We 
pass  on  the  question : “What  is  the  matter 

with  Ohio?” 

+ + + 

Did  you  note  the  cover  this  month?  It 
is  a trifle  unusual,  perhaps,  for  a medical 
journal  to  devote  its  front  cover  to  the  re- 
production of  a newspaper  cartoon.  But 
Mr.  Ireland’s  powerful  drawing  is  presented 
there  because  it  is  a distinct  contribution  to 
the  campaign  which  is  being  waged  in  Ohio 
for  the  improvement  of  sanitary  conditions 
and  the  betterment  of  the  public  health. 

Eor  many  years  the  organized  medical 
profession  has  sought  to  bring  forcibly  to 
the  attention  of  the  people  of  the  state  cer- 
tain facts  which,  when  their  full  sig- 
nificance is  realized  by  the  people,  will 
cause  them  to  demand  the  enactment  and 
enforcement  of  remedial  legislation. 

In  doing  this  the  physicians  have  been 
hampered,  seriously,  by  a lack  of  co-opera- 
tion from  the  newspapers.  There  has 
been  a certain  hostility,  indefinable,  yet  ever 
present.  The  result  has  been  that  the  pub- 
lic health  educational  work  has  not  pro- 
gressed as  far  in  Ohio  as  it  would  had  the 
lay  press  of  the  state  given  it  warm  support. 

But  a material  change  is  being  mani- 
fested. Newspapers  throughout  Ohio  are 
taking  more  interest  in  public  health  mat- 
ters. They  are  giving  considerable  space 
in  their  columns  to  more  serious  considera- 
tion of  disease,  its  cause  and  methods  of  its 
prevention.  That  they  are  ready  to  en- 
thusiastically aid  in  promoting  proper 
propaganda  is  indicated  by  the  unstinted 
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support  the  press  tenders  the  Ohio  Society 
for  the  Prevention  of  Tuberculosis. 

A better  understanding  is  being  reached 
on  both  sides.  Doctors  are  coming  to 
realize  that  newspapermen  are  not  all  sensa- 
tionalists, whose  chief  mission  is  spreading 
half  truth  and  malicious  misinformation. 
Newspapermen,  on  the  other  hand,  are 
coming  to  realize  that  physicians  are  not  al- 
together self-seeking;  that  the  so-called 
“medical  trust”  is  really  an  organization 
which  has  as  its  chief  mission  the  better- 
ment of  the  condition  of  humanity,  even  to 
the  private  detriment  of  the  profession. 

Mr.  Ireland,  with  his  cartoon  in  The  Co- 
lumbus Dispatch,  has  demonstrated  the 
value  of  the  press. 

Every  medical  society  in  the  state  might 
have  passed  resolutions  calling  attention  to 
the  fact  that  too  little  money  is  spent  in 
caring  for  the  health  of  the  public — that 
even  the  health  of  hogs  attracts  more  con- 
sideration. The  matter  would  probably 
have  ended  there. 

Mr.  Ireland  took  a few  inches  of  white 
cardboard  and  through  his  consummate 
skill  drove  home  the  story  so  truely  that 
tens  of  thousands  of  people  caught  the 
point — and  gave  the  matter  thought. 

+ + + 

A sincere  effort  is  being  made  to  make 
the  Annual  Meeting  this  year  valuable  to 
every  physician  in  the  state.  Council  has 
practically  abandoned  the  plan  of  dividing 
the  convention  into  a large  number  of  sec- 
tions. This  has  met  the  criticism,  expressed 
in  some  quarters,  that  the  Annual  Meetings 
were  becoming  over-sectionized.  Further- 
more, the  program  which  is  now  nearly  com- 
pleted is  declared  to  be  one  of  the  best  in 
the  history  of  the  state  society. 

There  are  other  factors  that  should  insure 
your  attendance  this  year.  Columbus,  the 
meeting  place,  is  convenient  to  all  sections. 
The  Columbus  Academy  of  Medicine  is  pre- 
paring to  entertain  you  in  a way  that  will 
compare  favorably  with  any  previous  year. 
Again,  there  is  a spirit  of  renewed  enthus- 
iasm noticable  throughout  the  state  society 
— an  enthusiam  for  better  organization 
which  promises  great  things  for  the  medical 
profession  of  Ohio.  Almost  defunct  socie- 
ties are  reorganizing  and  resuming  active 
work.  The  membership  is  increasing.  In 
every  branch  of  the  state  society  renewed 
vigor  is  noted.  Every  indication  is  that  the 
Association  is  coming  to  a fuller  realiza- 
tion of  its  possibilities. 

This,  coupled  with  the  awakened  public 
and  lay  interest  in  matters  pertaining  to 
health,  indicates  that  the  state  society  now 
has  a better  opportunity  than  ever  before  to 


take  the  aggressive  lead  in  the  work  of  guid- 
ing the  people  of  the  state  in  matters  of 
public  health  and  in  protecting  them  from 
the  preying  of  the  charlatan  and  the  quack. 

Arrange  to  attend  the  State  ^Meeting  in 
May,  by  all  means. 

+ + + 

A Glaring  Case. — We  feel  compelled  to 
note  what  appears  to  us  as  the  most  brazen 
attempt  in  offering  commissions  for  send- 
ing patients  to  a sanitarium  of  which  we 
have  heard.  The  northern  part  of  the  state, 
and  perhaps  elsewhere,  has  been  flooded 
with  circular  letters  to  physicians  enclos- 
ing a blank  check  for  twenty-five  dollars, 
drawn  to  the  practitioner’s  order,  with  the 
statement  that  the  check  will  be  signed  if 
a patient  is  sent  to  the  sanitarium. 

The  institution  is  the  Hord  sanitarium  of 
Indiana,  for  alcoholics  and  drug  addicts ; 
it  guarantees  a cure — no  cure,  no  pay.  It 
has  been  well  written  up  in  the  American 
Medical  Journal  as  unethical  and  unworthy 
of  any  support  from  the  medical  profession. 
We  do  not  wish  to  give  it  any  more  space 
than  to  protest  against  this  insulting  at- 
tempt to  subsidize  Ohio  physicians  and  we 
trust  it  will  receive  the  treatment  such  an 
offer  deserves. 

+ + + 

The  question  of  physical  supervision  of 
school  children  is  again  given  attention  in 
this  month’s  issue  of  The  Journal.  We 
feel  that  this  is  a question  of  great  import- 
ance to  the  profession  in  Ohio,  and  that  this 
is  the  opportune  time  to  push  the  proga- 
ganda  work  so  that  the  benefits  of  this  sys- 
tem may  be  extended  to  even  the  more  re- 
mote rural  sections  of  our  state. 

The  Journal  first  presented  an  able  paper 
by  Dr.  Peters,  detailing  the  splendid  system 
in  operation  in  Cincinnati.  Last  month  we 
devoted  some  attention  to  the  tests  of  the 
system  which  is  proposed  by  the  Ohio 
School  Survey  Commission.  This  month 
we  present  an  article  by  Dr.  Platter,  telling 
of  the  work  in  the  Columbus  schools. 

We  note  with  pleasure  that  county  medi- 
cal societies  are  taking  up  this  question,  and 
that  ia  many  communities  over  the  state  at 
least  modified  systems  are  being  inaugur- 
ated. 

We  would  suggest  this  point.  Medical 
and  dental  inspection  are  closely  linked. 
They  work  together.  The  dental  profes- 
sion in  Ohio  is  alive  to  the  possibilities,  and 
will  be  found  ready  in  almost  every  com- 
munity to  co-operate  with  the  local  physi- 
cians in  securing  the  installation  of  the 
system.  It  has  proven  mutually  beneficial 
for  the  local  medical  and  dental  societies  to 
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join  forces  on  this  question  and  jointly  urge 
the  installation  of  the  system  in  the  local 
schools.  Here  is  a chance  for  cooperation 
that  should  not  be  overlooked. 

+ + + 

A member  of  a county  society  which  has 
not  been  meeting  with  any  degree  of  regu- 
larity writes  The  Journal  that  new  life  has 
recently  been  injected.  He  explains  it  by 
stating  that  the  members,  who  had  merely 
become  careless,  had  been  reading  of  the 
activities  of  other  county  societies  and  had 
decided  that  it  was  “about  time  for  them  to 
get  a move  on  themselves.”  This  is  one 
reason  why  The  Journal  is  so  persistent  in 
its  effort  to  secure  regular  and  complete 
reports  of  every  county  society  meeting. 
The  publication  of  these  reports  gives  ideas 
and  suggestions  to  other  societies,  and  in 
many  instances  inspires  greater  activity. 

+ + + 

There  are  no  mind  readers  on  the  staff  of 
The  Journal.  We  sincerely  hope,  therefore, 
that  when  any  member  of  the  State  Associa- 
tion changes  his  address  and  is  desirous  of 
having  The  Journal  follow  him,  he  will 
send  a note  to  the  News  Editor  clearly 
stating  his  new  address.  Frequently  we  re- 
ceive letters  from  members  inquiring  as  to 
why  they  are  not  receiving  The  Journal.  In 
nine  cases  out  of  ten  they  have  changed 
their  address  without  taking  the  circulation 
department  of  The  Journal  into  their  con- 
fidence. 

4-  + + 

The  traveling  public  health  exhibit  which 
is  being  shown  in  different  cities  of  Ohio 
by  the  State  Board  of  Health  is  undoubtedly 
leading  the  people  of  those  cities  to  give 
more  attention  to  public  health  matters. 

When  the  conference  of  the  State  Board 
of  Health  with  city  health  officers  was  held 
in  Columbus  in  January,  this  point  was 
strongly  emphasized. 

The  lecturers  who  speak  each  night  the 
exhibit  is  shown  endeavor  to  present  their 
subjects  in  such  a way  that  every  one  can 
fully  understand.  They  endeavor  to  make 
the  people  appreciate  the  value  of  better 
sanitary  regulation.  Through  this  medium, 
hundreds  of  Ohio  people  are  coming  to 
better  realize,  for  instance,  why  vaccination 
is  necessary ; why  it  is  necessary  for  the 
authorities  to  quarantine  in  cases  of  com- 
municable disease ; why  it  is  necessary  for 
a city  to  protect  its  public  water  supply; 
W'hy  it  is  desirable  for  a school  board  to  have 
physicians  and  dentists  conduct  regular 
examinations  of  the  pupils.  In  fact,  the 
whole  exhibit  tends  to  enlighten  the  com- 
munity in  which  it  is  shown,  and  give  the 
rank  and  file  of  the  people  in  that  com- 


munity a better  idea  of  the  public  health 
work  and  a better  idea  of  the  problems  of 
the  medical  profession. 

For  this  reason,  county  medical  societies 
where  the  exhibit  is  shown  can  well  afford 
to  lend  the  movement  their  hearty  support. 
In  most  instances  they  are  doing  this  and 
are  co-operating  with  the  other  agencies  in- 
terested in  public  health  work. 

The  exhibit  is  by  no  means  perfect.  The 
Journal  would  be  very  glad  to  receive 
criticism  from  any  physician  who  comes  in 
contact  with  the  exhibit.  These  will  be 
transmitted  to  the  State  Board  of  Health 
and  will  be  gladly  received  by  the  men  who 
are  in  charge  of  this  project.  It  is  their  aim 
to  make  this  a thing  of  practical  value  and 
if  any  physician  can  help  by  constructive 
criticism,  he  should  not  hesitate. 

+ + + ^ 

The  Legislative  Committee  indulged  in  a 
sigh  of  relief  when  it  became  known  late  in 
January  that  the  Governor  would  materially 
restrict  the  scope  of  the  General  Assembly’s 
special  session.  For  a time  it  was  feared 
that  the  bars  would  be  let  down  and  that  all 
manner  of  freak  legislation  would  be  ad- 
mitted. Quite  a few  of  these  bills  would,  of 
course,  be  directed  against  the  medical  pro- 
fession. In  fact,  a certain  clique  of  quacks 
and  “healers”  were  very  busy  early  in  Jan- 
uary preparing  their  usual  list  of  freak  legis- 
lation. The  optometrists  were  also  ready 
to  get  on  the  job  at  a moment’s  notice  and 
again  conduct  one  of  their  persistent  cam- 
paigns for  a license  measure. 

On  the  other  hand,  the  restriction  made  it 
necessary  to  postpone  until  the  next  regular 
session  action  upon  a few  matters  which 
really  need  legislative  attention.  One  of 
these  is  the  proposed  change  in  administra- 
tion of  the  Ohio  State  Sanatorium  for  In- 
cipient Pulmonary  Tuberculosis,  at  Mt. 
Vernon.  A plan  had  been  worked  out 
whereby  the  scope  and  value  of  this  insti- 
tution would  be  materially  increased  by 
bringing  it  under  the  joint  control  of  the 
State  Board  of  Health  and  the  State  Board 
of  Administration,  and  thereby  making  it  a 
more  effective  feature  in  the  state’s  general 
campaign  against  tuberculosis.  But  this 
matter  will  be  given  attention  next  year, 
and  on  the  whole  it  is  much  better  that  the 
special  session  be  restricted. 

+ + + 

Again  we  urge  you  to  make  a special  ef- 
fort to  attend  the  annual  meeting  of  the 
state  society  in  Columbus  in  May.  A big, 
enthusiastic  meeting  here  at  that  time  will 
generate  an  influence  that  will  be  felt  in 
every  nook  and  corner  of  the  state  during 
the  coming  year.  Arrange  now  to  make 
your  plans  and  let  nothing  interfere. 
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COMBINED  DENTAL  AND  NASAL 
TREATMENT  TO  RESTORE  NOR- 
MAL NASAL  RESPIRATION.* 

John  A.  Thompson,  M.  D., 

OF  CINCINNATI. 

We  frequently  see  patients  with  undevel- 
oped nostrils  where  no  amount  of  intranasal 
work  will  give  them  sufficient  breathing  room. 
Correcting  deformities  of  the  septum  will  not 
relieve  the  condition.  These  patients  are  usu- 
ally those  whose  upper  air  passages  have  been 
obstructed  by  hypertrophied  tonsils  and  ade- 
noids in  childhood.  The  nose  has  never  been 
functionally  active  and  consequently  has  not 
grown  to  normal  size.  In  others  imperfect  or 
abnormal  eruption  of  the  teeth  has  caused  de- 
formities of  the  upper  jaw  and  narrowing  of 
the  nostrils.  There  are  others  in  whom  we 
cannot  find  the  cause  for  the  imperfect  devel- 
opment of  the  nose,  and  we  would  better 
frankly  confess  our  ignorance. 

By  the  phrase  “restore  normal  respiration” 
in  my  title,  I do  not  mean  making  a hole  in  the 
face  to  breathe  through.  It  is  easy  to  remove 
the  turbinates  with  scissors,  saw  and  snare  in 
these  patients  with  nasal  obstruction.  In  this 
way  we  can  make  an  air  passage  with  imme- 
diate relief  of  many  troublesome  symptoms. 
Continued  observation  of  patients  so  treated 
will  show  that  after  an  interval  of  several 
months  they  begin  to  have  recurring  attacks  of 
pharyngitis,  laryngitis  and  bronchitis.  Later 
these  inflammations  become  chronic,  and  if  the 
patient  be  observed  long  enough  we  can  see 
in  him  all  the  pathological  changes  Anderson 
produced  in  the  dogs  whose  nostrils  he  sewed 
shut.  He  destroyed  the  physiological  function 
of  the  nose  by  closing  it. 

Its  function  can  be  destroyed  in  whole  or  in 
part  by  the  removal  of  the  turbinate  bodies. 
Where  this  destruction  of  function  occurs  An- 
derson concludes  that  it  leads  to  death  or  seri- 
ous impairment  of  vitality.  Lowered  resist- 
ance predisposes  to  infections.  Local  diseases 
of  the  respiratory  tract  are  induced.  The 
lungs  become  emphysematous  and  the  heart 
dilates.  Restoration  of  normal  nasal  function 
relieves  all  these  conditions'  except  the  pulmo- 
narv  emphysema. 

Some  method  of  opening  the  nose  and  pre- 
serving its  normal  activities  is  required  if  we 
are  really  to  give  our  patients  the  relief  they 
need  without  remote  secondary  injury.  We 
have  no  means  as  yet  of  increasing  the  vertical 
dimensions'  of  an  undeveloped  nose,  but  Drs. 

♦Read  before  the  Eye,  Ear,  Nose  and  Throat  Sec- 
tion, Ohio  State  Medical  Association,  September  3, 
1913,  Annual  Meeting-  at  Cedar  Point. 


Brown  and  Black,  of  Milwaukee,  have  shown 
us  how  to  widen  a narrow  nose  and  in  this 
way  to  secure  free  breathing  room  and  a re- 
storation of  the  normal  nasal  function. 

In  all  the  period  of  life  until  the  eruption  of 
the  wisdom  teeth  the  upper  jaw  is  constantly 
changing  in  shape  and  structure.  New  bone  is 
constantly  being  formed  and  often  again  ab- 
sorbed under  the  stresses  produced  by  the 
growth  of  the  teeth,  the  pull  of  the  muscles  in 
respiration  and  deglutition  and  the  pressure  of 
the  tongue,  cheeks  and  lips.  The  final  form  of 
the  maxillae  and  consequently  the  size  and 


Number  1.  Cast  of  upper  jaw  before  separation. 
Note  the  overlapping  of  the  incisors. 


shape  of  the  nose  and  face  is  the  resultant  of 
many  forces. 

The  maxillary  suture  is  present  until  middle 
life  when  the  union  of  the  upper  jaw  becomes 
bony.  Before  bony  union  occurs  this  suture 
can  be  separated  bv  a very  simple  appliance. 
A metal  bar  is  atached  to  the  lingual  surface 
of  the  teeth  on  each  side  from  the  cuspid 
back  to  a molar.  A tube  is  .fastened  to  one  of 
these  bars  and  to  the  other  a threaded  bar 
with  a nut  adjusted  to  it.  By  turning  the  nut 
pressure  is  brought  against  the  inner  surface 
of  the  teeth.  Dr.  German,  with  whom  I have 
worked,  puts  on  two  cross  bars,  and  nuts  so 
we  can  regulate  the  amount  of  expansion  bet- 
ter and  get  the  widening  either  forward  or 
back  in  the  mouth  as  needed.  The  nuts  are 
turned  twice  daily  until  firm  pressure  is  felt 
but  no  pain  experienced.  In  a period  varying 
from  four  days  to  two  weeks  the  jaws  sepa- 
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rate.  The  central  incisor  teeth  previously 
overlaping  in  many  cases,  will  be  found  sepa- 
rated. As  no  pressure  is  applied  near  the  in- 
cisors they  must  be  carried  out  by  the  separa- 
tion of  the  bone  in  which  their  roots  are  im- 
bedded. Intranasal  measurements  show  there 
is  a distinct  widening  of  the  nares.  While  the 
increase  in  space  horizontally  may  be  only 
three-sixteenths  of  an  inch  the  patient  notes 
immediately  the  greater  freedom  of  respira- 
tion. Two  conditions  explain  the  marked  re- 
lief with  so  little  widening  of  the  nares.  The 
first  is  the  tendency  of  the  septum  to 
straighten.  The  opening  between  the  max- 
illae at  the  base  of  the  septum  relieves  the  pres- 
sure on  it  and  its  elasticity  causes  an  approach 
to  the  normal  straight  position.  Dr.  Black  be- 
lieves that  with  the  outward  motion  of  the  al- 
veoli there  is  a lowering  of  the  palatal  arch 


Number  2.  Separation  of  incisors  on  the  fifth  day 
after  pressure  was  begun. 


with  increased  room  for  the  septum.  Dr. 
Brown  does  not  agree  with  him.  This  force, 
the  elasticity  of  the  septum,  which  so  often 
caused  unsatisfactory  results  in  the  Asch  and 
other  septal  operations  becomes  an  aid  and  not 
a hindrance  after  separation  of  the  maxillae. 
The  passage  of  an  increased  amount  of  air  re- 
lieves what  Black  calls  the  “static  congestion” 
of  the  membrane.  The  turbinate  bodies  be- 
come smaller  and  this  gives  additional  breath- 
ing room.  In  some  cases  removal  of  a spur 
is  required  and  in  a few  patients  a submucous 
resection  may  be  needed,  but  the  amount  of 
operative  intervention  required  in  the  nose  is 
very  much  lessened  by  the  preliminary  separa- 
tion of  the  jaws.  It  may  be  remarked  in  pass- 
ing that  the  amount  of  dental  work  necessary 
to  correct  malpositions  of  the  teeth  is  also 
lessened.  In  children  this  is  an  important  mat- 
ter because  I have  seen  the  health  of  a child 
seriously  injured  by  the  pain  and  by  the  sepsis 
of  the  mouth  inseparable  from  ordinary  or- 
thodontic measures. 

We  as  rhinologists  are  familiar  with  the 
wonderful  improvement  in  health  that  follows 
the  removal  of  tonsils  and  adenoids.  Part  of 


the  improvement  is  due  to  restored  nasal  re- 
spiration and  part  to  freeing  the  child  from 
chronic  septic  absorption  from  the  diseased 
organs.  The  same  improvement,  although  in 
lesser  degree,  follows  establishment  of  nasal 
respiration  by  widening  the  nose. 

After  a sufficient  amount  of  space  has  been 
obtained  the  expansion  apparatus  can  be  re- 
moved and  a simple  retention  plate  of  hard 
rubber  used  to  prevent  contraction.  The  space 
between  the  separated  jaws  fills  with  new  tis- 
sue in  three  months.  Whether  this  new 
growth  is  connective  tissue  cartilage  or  bone 
has  not  been  determined.  My  own  belief  is 
the  base  of  the  septum  drops  into  the  space 
and  aids  in  closing  it.  A good  X-ray  plate 
might  aid  in  answering  this  question  but  it  is 
hard  to  get  one  without  the  shadow  of  the 
septum  covering  the  part  we  wish  to  study. 

With  a method  that  has  proven  its  worth 
the  question  arises  at  what  age  should  it  be 
used.  We  rarely  find  this  deformity  before 
the  seventh  year.  It  is  not  often  marked  be- 
fore the  tenth  year.  At  any  age  between  ten 
and  thirty-five  the  work  can  be  done.  The 
earlier  it  is  undertaken  the  easier  it  will  be 
for  patient,  dentist  and  doctor.  If  done  early 
enough  we  escape  the  chest  deformities  that 
result  from  obstruction  of  the  upper  respira- 
tory tract  and  lowers  the  vital  capacity  of  the 
individual  all  his  life. 

It  is  claimed  by  dentists  (Bogue  and  Daven- 
port) that  early  examination  of  the  deciduous 
teeth  will  show  whether  or  not  a normal  erup- 
tion of  the  permanent  teeth  will  occur.  In 
normal  growth  of  the  jaws  and  nose  there 
should  be  a separation  of  the  temporary  in- 
cisors when  the  child  is  six  years  old.  If  it  is 
not  present  the  growth  of  the  arch  has  been 
arrested  and  the  child  will  have  a narrow  nose 
and  irregular  front  teeth  because  the  perma- 
nent ones  are  much  larger  than  the  milk  teeth 
and  need  a larger  arch.  Dr.  Brown  claims  in 
a majority  of  cases  the  deciduous  teeth  are 
firm  enough  to  permit  of  jaw  separation  and 
the  prevention  of  future  trouble  in  both  nose 
and  mouth. 

The  human  voice  is  a compound  tone  with 
a fundamental  note  produced  in  the  larynx  and 
over  tones  produced  in  the  pharynx,  mouth, 
nose  and  accessory  sinuses.  The  normal  devel- 
opment of  the  mouth  and  nose  is  essential  to 
easy  voice  production  and  the  health  of  the 
larynx.  When  we  secure  normal  nasal  re- 
spiration through  maxillary  separation  we  pre- 
vent many  inflammatory  complications  in  the 
lower  respiratory  tract. 

Having  reviewed  the  principles  that  underly 
this  treatment  I wish  to  report  a few  typical 
cases  to  show  their  application  to  the  individ- 
ual patient  and  the  results  that  may  be  ob- 
tained. 

MissB.,  aged  19,  daughter  of  a physician. 
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consulted  me  in  May,  1910,  complaining  of 
inability  to  breathe  through  the  nose.  The 
upper  jaw  and  nose  presented  the  typical  de- 
formities of  a case  where  adenoids  had  not 
been  recognized.  There  was  a small  spur  on 
the  nasal  septum  but  less  deformity  than  usual. 
The  patient  was  told  that  removal  of  the  spur 
would  give  some  relief  but  not  a cure  and  was 
urged  to  have  the  jaws  separated  for  this  pur- 
pose. The  appliance  was  put  on  July  8th, 
1910,  by  Dr.  German.  In  five  days,  without 
pain,  a separation  of  the  maxillary  bones  was 
obtained.  There  was  no  pressure  applied  di- 
rectly to  any  teeth  growing  from  the  inter- 
maxillary bone.  The  central  incisors  over- 
lapped when  the  patient  came  to  us.  Their 
separation,  as  shown  by  the  second  cast, 
demonstrates  the  widening  of  the  jaw  and  nose 
as  no  force  was  applied  to  the  incisor  teeth. 
Measurement  of  the  casts  taken  before  and 
after  the  separation  shows  the  widening  to  be 
M.  M.  4.  While  this  is  apparently  a small 
gain  the  patient  noticed  immediately  an  im- 
provement in  nasal  respiration.  When  the 
upper  incisor  teeth  were  drawn  back  to  a cor- 
rect position  by  further  orthodontic  work  the 
short  upper  lip  came  down  over  them  making 
a decided  improvement  in  the  facial  symmetry 
and  expression.  The  separating  appliance  was 
worn  two  weeks  and  then  replaced  by  a rubber 
plate.  This  was  discarded  October  1st  as  the 
maxillae  were  fixed  in  their  new  position  thus 
insuring  the  permanence  of  the  gain  in  nasal 
respiration.  Normal  articulation  of  the  teeth 
was  not  attempted  because  the  patient  could 
spend  only  two  weeks  in  the  city  and  the  im- 
provement of  nasal  respiration  was  the  result 
desired. 

Ray  E.,  (had  his  tonsils  and  adenoids  re- 
moved by  the  writer  at  Christ  Hospital, 
May  16th,  1901).  He  was  six  years  old  at 
that  time.  The  operation  was  done  under 
chloroform  anesthesia  and  the  removal  was 
complete,  the  throat  at  the  present  time  show- 
ing no  lymphatic  tissue  in  either  region.  The 
boy  had  chronic  bronchitis  and  asthma  before 
the  operation  and  there  was  little  immediate 
relief  from  these  diseases  by  it.  He  was 
obliged  to  spend  the  winter  in  the  South  for 
several  years.  Any  slight  exposure  even  in 
summer,  would  excite  an  asthmatic  attack  and 
bring  on  an  exacerbation  of  the  bronchitis. 
The  labored  breathing  over  a period  of  years 
when  the  costal  walls  were  not  firm  has  re- 
sulted in  a markedly  deformed  chest.  The 
dyspnoea  also  acted  as  a causal  factor  in  the 
deformity  of  the  upper  jaw  which  was  not 
arrested  by  the  removal  of  the  tonsils  and  ade- 
noids. Later  a deflection  of  the  septum  began 
to  interfere  with  nasal  respiration.  When  I 
saw  him  in  1905,  the  septum  could  be  easily 
pushed  over  into  position.  The  treatment  ad- 
vised at  that  time  was  refused.  I did  not  see 


him  again  until  December,  1910.  Another 
rhinologist  had  reecntly  removed  a spur  from 
the  septum  but  the  operation  did  not  restore 
nasal  respiration.  The  deflected  septum  was 
in  contact  with  the  outer  wall  of  the  left  nasal 
fossa.  The  palatal  arch  was  high,  lessening 
the  vertical  dimension  of  the  nose.  The  nasal 
fossae  were  narrow  from  imperfect  develop- 
ment. No  intranasal  work  would  establish 
nasal  respiration  so  I referred  to  Dr.  Henry 
E.  German,  for  the  separation  of  the  upper 
maxillae.  This  would  increase  the  size  of  the 
nasal  fosae  so  that  normal  respiration  could  be 
restored  and  at  the  same  time  give  additional 
room  for  the  replacing  of  the  badly  misplaced 


Number  3.  Expansion  and  orthodontic  work  com- 
plete. Compare  with  No.  1. 


teeth.  The  appliance  was  put  on  February  18, 
1911,  and  tension  began  two  days  later.  Four 
days  later  without  pain  there  was  separation  of 
the  maxillary  suture.  The  central  incisors 
which  had  overlapped  as  shown  in  the  first 
model  were  1/16  inch  apart  as  shown  in  the 
second  model.  There  was  immediate  notable 
improvement  in  nasal  respiration.  Tension 
was  gradually  increased  until  sufficient  separa- 
tion was  obtained  and  March  10th,  a retention 
plate  was  put  in.  Measurements  taken  be- 
tween the  buccal  cusps  of  the  first  bicuspids 
show  an  increase  of  10  m.  m.  Of  this  gain 
probably  7 m.  m.  was  separation  and  3 m.  m. 
tooth  movement.  A spur  low  down  on  the 
septum  was  then  removed  and  the  whole  car- 
tilaginous septum  grasped  by  broad  bladed 
forceps  and  moved  over  to  the  median  line  so 
'it  could  drop  into  the  gap  and  straighten  be- 
cause of  the  lengthened  space  it  could  occupy. 
The  septum  is  not  absolutely  straight  but  it 
does  not  interfere  with  nasal  respiration.  I 
shall  not  speak  of  the  details  of  the  orthodontic 
work  done  by  Dr.  German.  A comparison  of 
models,  one  and  three,  tells  the  story  better 
than  words.  Nasal  respiration  is  normal.  The 
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boy  is  very  fond  of  swimming  and  says  he  can 
swim  much  farther  and  with  less  effort  than 
when  he  was  a mouth  breather.  The  chronic 
bronchitis  and  asthma  have  been  better  for 
several  years.  Persistent  gymnastic  exercises 
are  slowly  correcting  the  chest  deformity.  We 
will  make  in  time  a healthy  man  of  a boy  who 
seemed  doomed  to  chronic  invalidism. 

Ruth  C.,  aged  17,  consulted  me  July  10th, 
1912.  I had  previously  removed  her  tonsils 
and  adenoids.  She  was  suffering  from  con- 
stant headaches.  The  jaws  were  deformed 
and  many  of  the  permanent  teeth  not  erupted. 
The  upper  and  lower  incisors  did  not  meet 
there  being  fully  a half  inch  of  space  between 
them  when  the  mouth  closed.  The  nasal  sep- 
tum was  deflected  and  in  contact  with  the  right 
middle  turbinate.  Instead  of  doing  an  exten- 
sive submucous  resection  I referred  her  to  Dr. 
German  for  separation  of  the  maxillae.  The 
appliance  was  put  on  August  12th,  1912,  and 
force  applied  the  next  day.  The  screws  were 
tightened  twice  daily  until  separation  was  com- 
plete. The  retaining  plate  was  placed  August 
24th.  The  septum  straightened  enough  to  re- 
lieve the  pressure  on  the  middle  turbinate  and 
there  was  complete  relief  of  the  former  con- 
stant headache.  Nasal  respiration  is  free. 
We  have  not  as  yet  obtained  perfect  approxi- 
mation of  the  jaws.  Her  general  health  has 
greatly  improved.  Instead  of  being  a dullard 
in  school  she  is  doing  her  work  well  and  with 
greater  ease.  The  nervousness  that  threatened 
to  make  of  her  a hysterical  wreck  has  dis- 
appeared and  she  has  become  an  example  of 
normal  happy,  healthy  young  womanhood. 


THE  ROLE  PLAYED  BY  THE  OBSTET- 
RICIAN IN  THE  PREVENTION 
OF  INFANT  MORTALITY.* 

Arnold  Furrer,  M.  D. 

CLEVELAND. 

The  annual  maternal  mortality  from  the  ac- 
cidents of  childbirth  in  the  United  States  is 
variously  estimated  to  be  between  ten  and 
twenty  thousand  cases.  It  is  probable  that 
most  of  the  babies  from  these  mothers  are  lost 
also  within  the  first  few  weeks  of  life.  Statis- 
tics reveal  that  40  percent,  of  all  infants  born 
alive  die  within  the  first  30  days,  even  when 
not  deprived  of  their  mother’s  care.  If 
300,000  infants  die  annually  in  the  United 
States  over  100,000  die  while  still  nominally 
under  the  care  of  the  obstetrical  attendant — 
that  is,  within  the  first  30  days  of  infanthood. 

Infant  mortality,  its  causes  and  prevention, 
has  aroused  the  interest  of  the  entire  medical 
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world  during  the  past  decade.  A leading  part 
in  this  world-wide  movement  has  hitherto  been 
taken  by  pediatrists  and  social  workers. 
Witness  the  development  and  growth  of  cer- 
tified milk  commissioners  in  this  country, 
child  welfare  agencies  and  the  founding  of 
national  and  international  societies  organized 
to  study  and  combat  unnecessary  waste  of  in- 
fant life. 

A recent  visit  to  some  of  the  principal  ob- 
stetrical clinics  of  Europe  greatly  emphasized 
in  the  writer’s  mind  the  importanceof  the  role 
to  be  played  by  the  obstetrician  in  the  preven- 
tion of  needless  deaths. 

It  is  generally  conceded  that  the  great  under- 
lying causes  of  excessive  infant  mortality  are 
poverty  and  ignorance  and  to  this  may  be 
added  hereditary  disease.  The  problem  is 
therefore  not  only  medical — obstetrical,  but 
sociological  as  well,  and  the  successful  obstet- 
rician of  the  future  will  have  to  be  broad 
enough  to  be  interested  in  some  of  the  prob- 
lems of  internal  and  preventive  medicine  and 
have  a fair  “working  knowledge,”  besides,  of 
the  essentials  of  infant  feeding  and  hygiene. 
Strictly,  the  specialist  in  obstetrics  does  not 
exist.  In  many  countries  the  obstetrician  is 
a gynjEcological  surgeon  also.  In  others,  ob- 
stetrics and  pediatrics  are  practiced  together. 

In  many  localities  excellent  obstetric  work 
is  being  done  by  well  trained  men  who  are 
also  doing  a general  practice. 

Special  training,  however,  is  absolutely  es- 
sential and  preferably  covering  a period  of 
from  two  to  three  years  interneship  in  a hos- 
pital. Short  postgraduate  courses,  while  bet- 
ter than  nothing,  will  never  take  the  place  of 
actual  residence  in  a hospital  under  the  super- 
vision of  specially  trained,  high  grade  men. 

No  physician  has  a moral  right  to  take 
charge  of  an  obstetric  case  who  has  not  mas- 
tered certain  fundamental  principles — such  as 
“the  mechanism  of  labor,”  “the  prevention  of 
sepsis” ; developed  reasonable  skill  in  the  art 
of  obstetric  diagnosis ; and  had  a training  suf- 
ficient to  overcome  common  obstetric  compli- 
cations such  as  perineal  lacerations,  post 
partum  haemorrhage  and  asphyxia  of  the  new 
born.  These  are  what  may  be  termed  “mini- 
mum requirements.” 

To  most  of  us  interested  in  the  causes  and 
prevention  of  infant  mortality  certain  broad 
questions  naturally  suggest  themselves.  They 
are : 

(1)  What  can  be  done  to  effectually  lessen 
the  annual  mortality  of  women  dying  from  the 
so-called  “accidents”  of  childbirth? 

(2)  What  in  all  probability  becomes  of  their 
babies? 

(3)  What  classes  are  chiefly  affected? 

(4)  What  may  be  the  probable  maternal 
morbidity  (which,  of  course,  can  never  be  as- 
certained accurately)  and  what  is  the  probable 
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result  of  hundreds  of  thousands  of  these  in- 
valid mothers  attempting  to  nurse  their  babies? 

(5)  What  co-operating  agencies  will  the 
obstetrician  need  in  helping  to  lessen  infant 
mortality,  and  how  can  he  in  a practical  way 
attack  the  problem  at  once  ? ? 

It  is  obvious  that  the  chief  co-operating  body 
in  a problem  of  this  magnitude  must  be  the 
Board  of  Health.  In  fact  it  should  be  the  chief 
directing  body. 

It  is  estimated  that  approximately  50  per- 
cent. of  all  labors  in  our  large  cities  are  con- 
ducted by  midwives.  In  Cleveland  the  per- 
centage may  be  still  higher.  Accurate  figures 
cannot  be  obtained  however  as  only  a small 
percentage  of  them  ever  make  out  birth  re- 
turns. 

It  is  generally  known  that  midwives  prac- 
tice chiefly  among  the  poor,  the  majority  of 
whom  are  foreigners. 

The  writer  believes  that  medical  supervision 
of  all  midwives  under  direction  of  the  local 
Board  of  Health,  if  performed  by  conscien- 
tious and  competent  men,  would  be  a very  im- 
portant factor  in  materially  reducing  infant 
and  maternal  mortality,  other  advantages 
would  be:  (1)  The  prompt  recording  of 
births;  (2)  Greater  efficiency  in  controlling 
opthalmia  neonotorum;  (3)  The  prompt  re- 
cognition of  other  infectious  diseases  and  con- 
sequent prevention  of  epidemics  by  early 
segregation,  just  where  they  are  most  likely  to 
occur  and  spread. 

Municipal  supervision  of  midwives  under 
the  Board  of  Health  would  mean  the  teaching 
of  what  may  be  termed  ignorant  or  inade- 
quately trained  women  yet  without  taking 
away  their  means  of  earning  a livelihood. 

From  this  could  be  developed  municipal  clin- 
ics for  (at  the  present  very  .much  neglected) 
pre-natal  instruction  and  care. 

Finally  competent  medical  supervision  of  all 
midwives  would  insure  adequate  medical  care 
during  the  entire  puerperium.  Breast  nursing 
would  be  systematically  promoted,  encouraged 
and  regulated — the  greatest  single  factor, 
conceded  by  all  pediatrists,  in  the  conserva- 
tion of  early  infant  life. 


X-ray  plates,  properly  interpreted,  are  of 
great  service  in  the  diagnosis  of  mastoiditis, 
acute  and  chronic.  Stereoscopy  and  compari- 
son of  the  pictures  of  the  two  sides  enhance 
the  value  of  the  radiographic  examination. 


The  occasional  occurrence  of  subperiosteal 
fracture  of  the  patella  should  be  borne  in  mind 
as  a possible  explanation  of  continued  dis- 
ability after  trauma  or  muscle  violence.  It  is 
only  one  of  the  conditions  that  radiography 
may  elucidate  which  other  means  of  examina- 
tion of  the  knee  fail  to  reveal. 


INDUSTRIAL  ELECTRICITY  AS  A 
CAUSE  OF  CATARACT.* 

Edward  Lauder,  M.  D.,  C.  M., 

CLEVELAND. 

Accidental,  or  intentional  contact  with  a wire 
or  anything  charged  with  an  electric  current, 
may  be  followed  by  different  results.  A num- 
ber of  factors  enter  into  and  determine  the 
danger  of  the  contact,  the  more  important  of 
these  being  the  strength  (voltage),  the  rate  of 
flow  (amperage),  the  phases  and  character 
(continuous  or  interrupted),  the  length  of  time 
of  contact,  and  the  part  of  the  body  traversed 
by  the  current.  The  other  set  of  factors  are 
those  due  to  the  person  injured,  namely,  the 
condition  of  the  skin  as  to  moisture,  con- 
ductivity of  electricity,  etc. 

The  most  important  factor  is  the  voltage. 
The  minimum  danger  point  is  hard  to  de- 
termine, just  as  with  drugs — a safe  dose  for 
one  person  may  be  highly  dangerous  to  an- 
other. The  next  factor  is  the  amperage.  It 
is  generally  conceded  that  most  people  can 
stand  as  much  as  1/10  of  an  ampere  without 
bad  results.  As  to  the  character  of  the  cur- 
rent (continuous  or  interrupted)  it  is  gener- 
ally believed  that  continuous  currents  are  less 
dangerous  at  low  voltages  than  are  alternating 
currents. 

The  case  I wish  to  report  was  seen  by  me 
on  the  12th  of  June,  1909,  and  gave  the  follow- 
ing history : R.  R.,  male,  aged  22,  had  walked 

some  distance  in  a rain  on  the  morning  of 
April  9,  1909,  to  a waiting  place  for  an  electric 
car.  In  a part  of  the  building  adjoining  the 
waiting  room  were  two  transformers  used  for 
stepping  a direct  current  from  22,000  volts  to 

1.000  volts.  The  door  to  this  part  of  the 
building  being  open  and  no  one  on  guard,  and 
not  knowing  the  danger,  the  young  man  ap- 
proached the  transformers  so  that  the  heat 
from  them  would  dry  his  wet  clothes.  Sud- 
denly he  received  a shock  rendering  him  un- 
conscious, and  he  fell  backwards  on  the  wires, 
connecting  the  two  transformers.  How  long 
he  remained  in  that  position  I was  unable  to 
learn.  As  a direct  result  of  this  contact  he 
received  a burn  of  the  third  degree  on  the  left 
buttock.  The  skin  of  the  eyelids  was  also 
burned  and  the  eyebrows  and  eyelashes  singed. 
In  July,  1908,  the  right  eye  began  to  give  him 
annoyance.  It  was  inflamed  and  very  sensi- 
tive to  light.  A week  later  the  left  eye  began 
to  cause  similar  trouble.  At  the  time  I first 
saw  him,  fourteen  months  after  the  accident, 
his  vision  was  20/40  (part)  with  -f- 

1.00  combined  with  4-0-75  cyl.  axis  95  deg. 
20/40;  20/40  (part)  with  -j-0.50  com- 
bined with  -J-0.75  cyl.  axis  95  deg.  20/20 

‘Read  before  the  Eye,  Ear,  Nose  and  Throat  Sec- 
tion, Ohio  State  Medical  Association,  Annual  Meetins". 
Cedar  Point,  1913. 
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(part).  The  pupils  were  normal  and  active. 
There  was  neither  ciliary  nor  conjunctival  con- 
gestion. Both  lenses  showed  opacities,  the 
right  being  worse  than  the  left.  Near  the 
vertical  meridian  and  in  the  superior  nasal 
quadrant  of  the  right  lens  was  a definite 
opacity  about  2 mm.  in  legth  and  1 mm.  in 
breadth.  Scattered  throughout  the  lens  were 
a number  of  fine  dustlike  opacites.  The  left 
lens  showed  a number  of  fine  dust-like 
opacities  obstructing  a section  of  about  one 
quarter  of  the  area  of  the  lens,  on  the  nasal 
side,  extending  both  above  and  below  the  hori- 
zontal meridian.  All  the  opacities  in  both 
lenses  appeared  to  be  immediately  beneath  the 
anterior  capsule. 

When  I last  saw  this  patient  on  the  8th  Feb- 
ruary, 1910,  his  vision  in  the  right  eye  was 
20/200  and  in  the  left  eye  20/30,  thus  show- 
ing marked  progress  toward  total  opacity  in 
the  right  eye  during  eight  months. 

Literature  does  not  abound  with  reports  of 
cases  similar  to  the  above.  I have  been  able 
to  find  reference  to  seven  and  these  I review 
briefly. 

One,  reported  by  Brixa,  occurred  in  1900, 
(current  and  voltage  not  given).  There  was 
loss  of  consciousness,  a burn  of  the  second  de- 
gree on  the  side  of  the  nose,  protophobia,  con- 
junctival and  ciliary  congestion,  mydriasis, 
and  numerous,  fine  dustlike  opacities  on  the 
anterior  surface  of  the  lens,  reducing  vision  to 
1/28,  which  diminution  remained  stationery. 

The  second,  reported  by  Desbrieres  and 
Bargy,  occurred  in  1905.  The  shock  was  pro- 
duced by  20,000  volts  alternating  current  and 
caused  loss  of  consciousness  and  a severe  burn 
on  the  side  of  the  face  and  body.  Eighteen 
months  afterward  numerous  spots  appeared 
on  the  anterior  surface  of  the  lens  just  under 
the  capsule,  these  were  spread  over  the  whole 
anterior  surface  of  the  lens. 

The  third  case  occurred  in  1905  and  is  re- 
ported by  E.  C.  Ellet,  Memphis,  Tenn.  His 
patient  was  holding  the  ends  of  a severed  cable 
in  his  hands.  The  shock  produced  by  500  volts 
direct  current  did  not  cause  unconsciousness. 
Most  of  the  injury  was  received  on  the  left 
side  of  the  nose  and  face,  there  being  a deep 
burn  of  those  parts.  The  right  eye  alone 
showed  any  disturbance,  a mild  conjunctivitis, 
with  some  congestion  of  iris.  This  cleared 
perfectly  in  ten  deys,  with  vision  of  20/20. 
Two  and  a half  months  later  the  right  eye  be- 
came red  and  painful  with  vision  20/200. 
Numerous  small  white  dots  scattered  over  the 
anterior  surface  of  the  lens  just  beneath  the 
capsule.  Two  months  later  lens  entirely 
opaque  with  vision  perception  of  light. 

The  fourth  case  reported  is  by  Hamilton 
Stillson,  and  seen  by  him  in  July,  1906,  about 
one  year  after  the  accident.  The  shock  was 
produced  by  30,000  volts,  alternating  current. 


The  current  apparently  entered  his  left  temple 
and  came  out  on  the  anterior  aspect  of  left 
thigh,  producing  a burn  of  the  second  degree 
on  the  temple  and  one  of  the  third  degree  on 
the  thigh.  Both  eyes  were  affected,  there  being 
a cloudiness  of  the  anterior  portion  of  each 
lens,  the  cloud  resembling  small  dust-like  par- 
ticles just  under  the  anterior  capsule.  The 
left  eye  was  the  worse. 

Vision  O.  D.  20/30,  with  -f  1.50  = 20/20 
O.  S.  20/200  not  improved 

The  fifth  case  is  reported  by  J.  W.  Stirling, 
Montreal.  Patient  was  struck  over  left  malar 
region  by  a live  wire  (current  and  voltage  not 
given).  Patient  unconscious  for  an  hour,  ar- 
tificial respiration  being  necessary.  Vision  in 
left  eye  at  time  of  injury  was  good,  but  in  the 
course  of  a few  months  useful  vision  in  that 
eye  was  lost  there  being  a pale,  bluish-white 
cataract.  Vision  was  finally  reduced  to  per- 
ception of  light,  with  projection  rather  uncer- 
tain. Vision  in  the  right  eye  remained  good. 

The  sixth  case,  reported  by  Roche  in  1909, 
was  due  to  contact  with  5000  volts  (current 
not  given)  on  the  left  side  of  the  body.  Pa- 
tient unconscious  half  and  hour.  The  cheek 
and  arm  were  badly  burned,  and  the  left  half 
of  the  inferior  maxilla  was  laid  bare.  A 
month  later  he  noticed  impairment  of  vision  in 
his  left  eye,  and  in  three  weeks  the  eye  was 
blind.  A week  after  the  blindness  of  the  left 
eye  the  right  eye  became  affected  in  the  same 
way.  The  lenses  were  white  and  much 
sw'ollen,  the  anterior  chambers  being  practic- 
ally obliterated.  After  extraction  in  the  right 
eye,  the  lens  was  found  to  be  nearly  clear,  but 
the  capsule  was  white  and  dense. 

The  seventh  case  is  reported  by  Jackson  M. 
Mills.  Patient  was  a brakeman,  aged  28.  His 
head  came  in  contact  with  the  overhead  elec- 
tric wire  while  he  stood  on  the  iron  steps  of 
the  top  of  his  car.  He  received  a shock  of 
11,000  volts.  He  was  unconscious  seven  hours 
and  spent  two  and  a half  months  in  the  hos- 
pital. Sight  in  the  left  eye  was  lost  seven 
months  after  accident,  and  in  the  right  eye  the 
month  following,  the  only  part  affected  being 
the  lens.  The  center  of  the  anterior  capsule 
was  quite  dense  with  grayish  white  irregular 
opacity.  Dotted  opacities  and  striae  in  the  per- 
iphery. Left  iris  adherent  to  the  capsule  at 
temporal  margin.  As  sight  amounted  only  to 
counting  fingers  Doctor  Mills  decided  on  dis- 
cission and  linear  extraction,  although  the  left 
lens  was  still  immature  one  year  after  the  acci- 
dent. Operation  was  followed  by  Glaucoma, 
but  eventually  resulted  in  vision  of  20/30. 

In  four  of  the  cases  here  reviewed,  as  well 
as  that  of  my  own,  mention  is  made  of  the 
dust-like  opacities  appearing  scattered  over 
the  anterior  surface  of  the  lens  or  directly  be- 
neath the  anterior  capsule  in  the  early  stage  of 
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the  disturbance,  while  in  the  other  three  the 
disturbance  involved  to  total  anterior  portion 
of  lens  or  capsule.  These  observations  are  in 
accord  with  the  laboratory  experiments  of 
Hess,  who  found  the  anatomical  lesion  to  be  a 
destruction  of  the  crystalline  epithelium.  This 
corresponds  with  the  fact  that  electricity  is 
known  to  have  an  elective  action  upon  epithe- 
lial elements. 

The  Osborn,  1021  Prospect  Avenue,  S.  E. 

THE  DISCUSSION. 

Dr.  Stuart,  of  Cleveland:  I have  enjoyed  this  paper 
of  Dr.  Lauder’s.  The  thought  has  come  to  me  dur- 
ing its  reading  as  to  what  might  be  the  etiology,  or 
the  cause  underlying  the  changes  that  took  place  and 
produced  the  cataractous  condition.  The  latter  part 
of  the  speaker’s  paper  reveals  it.  I remember  some 
time  ago  about  glancing  over,  but  not  to  have  stud- 
ied, some  paper  produced  by  a Johns  Hopkins  man 
here  in  regard  to  the  elements  constituting  the  lens, 
and  I wondered  if  there  might  be  an  electrolytic  ac- 
tion of  some  kind  possibly  taking  place  in  those  ele- 
ments. 

Dr.  W.  C.  Tuckerman,  of  Cleveland:  The  exact 
manner  in  which  the  electricity  produces  the  changes 
in  these  accidents  it  is  difficult  to  determine  because 
of  the  lack  of  knowledge  of  the  quantity  and  distri- 
bution of  the  charge  through  the  body.  It  is  true 
that  the  voltage,  current  capacity,  and  type  of  cur- 
rent carried  by  the  conductor  from  which  the  shock 
was  received  can  be  ascertained,  but  the  two  former 
are  usually  so  large  as  to  allow  (depending  only 
upon  the  perfectness  of  the  contact)  the  widest 
range  of  possible  discharge. 

However,  electrolytic  action  to  any  appreciable  ex- 
tent is  precluded  by  the  fact  that  it  depends  upon  a 
direct  current  flowing  over  a length  of  time  and  in 
many  of  these  accidents  the  discharge  is  not  only 
instantaneous  but  also  from  an  alternating  circuit. 

A far  more  reasonable  supposition  is  that  a me- 
chanical fibrillation,  disruption  or  shattering  of  the 
tissues  is  produced  similar  to  that  seen  in  a light- 
ning-struck tree.  The  extent  of  this  shattering 
would  only  depend  on  the  quantity  and  concentra- 
tion of  the  discharge,  and  needs  no  length  of  time 
to  explain  its  occurrence. 

Dr.  Lauder  (in  closing)  : The  question  has  been 
asked  as  to  what  visual  acuity  we  may  expect  in 
these  cases  following  removal  of  the  lens,  has  the 
deeper  structures  of  the  eye  been  affected?  In  the 
various  cases  reported  there  is  but  one  in  which  op- 
eration has  been  noted  and  the  vision  in  that  case 
was  20/30.  In  one  other  case  the  projection  of  light 
was  reported  as  being  rather  uncertain.  In  my  own 
case,  first  seen  fourteen  months  after  the  accident, 
a good  view  of  the  fundi  could  be  obtained  and  there 
was  no  lesion  involving  the  deeper  structures. 

From  the  medico-legal  standpoint  I learned  a lit- 
tle when  this  case  came  to  court.  After  the  plain- 
tiff’s testimony  was  given,  the  defendant’s  attorney 
moved  for  non-suit.  This  was  allowed  on  the 
ground  that  the  young  man  was  of  full  age  and. 
should  have  known  better  than  to  trespass  by  going 
where  the  public  had  no  business  to  go.  The  trial 
was  in  a neighboring  city  and  took  place  three  and 
a half  years  ago.  I am  still  waiting  for  my  witness 
fee  and  railway  fare.  To  be  treated  thus  by  an 
attorney  who  arranges  for  one’s  services  has  made 
me  very  chary  about  seeing  accident  cases  unless 
they  need  relief  from  pain. 


I o 

CO-OPERATION  OF  STATE  MEDICAL 
SOCIETIES  IN  PUBLIC  HEALTH 
EDUCATION. 

Eleanora  S.  Everhard,  A.  M.,  M.  D., 

DAYTON. 

At  the  present  time  we  find  ourselves  in  the 
midst  of  tremendous  interest  in  reform.  Al- 
most weekly  comes  announcement  of  some  new 
organization  or  some  new  effort  on  the  part 
of  laymen  to  learn  what  needs  to  be  done  and 
what  can  be  done  to  meet  and  better  existing 
conditions. 

Whether  this  awakening,  so  far  as  hygiene 
and  sanitation  are  concerned,  is  the  effect  or 
the  cause  of  efforts  on  the  part  of  physicians 
in  behalf  of  the  public,  is  not  to  be  debated 
now.  Nor  is  the  question  whether  this  inter- 
est is  legitimate.  The  fact  which  concerns  us 
is  that  the  interest  is  here.  What  shall  be  done 
with  it  ? 

It  is  not  ours  to  say  whether  men  or  women 
shall  learn  in  regard  to  hygiene  and  sanita- 
tion, or  even  in  regard  to  things  medical.  It 
is  ours  to  say  only  whether  they  shall  receive 
information  from  charlatans  alone  or  from 
men  and  women  competent  to  give  instruction 
in  medical  matters. 

Today  information  is  available  to  the  med- 
ical profession  which  begins  with  the  cradle 
and,  by  ordering  the  life  of  the  infant  in  its 
detail,  may  give  the  child  a better  start  than 
was  possible  a generation  or  two  ago ; by 
watching  eyes,  teeth,  and  respiratory  tract,  he 
may  be  guided  into  a safe  childhood ; through 
the  school  period  information  suffices  to  guard 
him  against  the  formation  of  bad  nerve  habits 
in  the  classroom,  and  muscular  strain  in 
athletics  as  well  as  dangers  from  unhygienic 
surroundings.  When  he  becomes  a part  of  the 
great  business  machinery  of  the  world,  medi- 
cal information  is  sufficient  to  protect  him 
from  diseased  fellow  workmen  and  to  teach 
him  to  meet  the  requirements  of  hygiene  upon 
which  his  physical  vigor  depends.  The  duty 
of  the  physician  would  seem  plain  even  if  an 
intelligent  patient  were  not  more  profitable 
than  an  ignorant  one.  More  general  education 
in  health  matters  and  more  thorough  under- 
standing of  their  relation  to  the  daily  life  of 
the  individual  increases  appreciation  of  the 
efforts  of  the  physician  in  behalf  of  the  patient, 
and  fosters  a rational  attitude  of  patient  to- 
ward physician.  That  knowledge  which  is 
necessary  to  assist  the  layman  in  the  preven- 
tion of  disease  enables  him  also  to  distinguish 
between  prevention  and  cure.  He  learns  that 
when  prevention  has  failed  and  disease  is 
present,  the  case  is  no  longer  one  for  the  lay- 
man but  for  the  physician. 

* Read  before  the  Ohio  State  Medical  Association. 
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IGNORANCE  BARS  PROGRESS. 

Since  the  days  of  our  forefathers,  ignorance 
has  stood  in  the  way  of  medical  progress.  To- 
day those  who  have  no  knowledge  of  germ  life 
postpone  the  time  when  deaths  from  tubercu- 
losis, typhoid,  and  diseases  of  infants  shall  be 
reduced  to  a minimum. 

In  1865,  Pasteur  said:  “Man  has  it  in  his 
power  to  cause  parasitic  diseases  to  disappear 
off  the  surface  of  the  globe,  if,  as  we  firmly 
believe,  the  doctrine  of  sponteneous  genera- 
tion is  a chimera.”  Yet  it  is  estimated  that, 
in  the  year  1913,  1,500,000  persons  will  die  of 
preventable  disease.  This  loss  of  life  will  be 
due  in  part  to  lack  of  knowledge  in  the  victims, 
in  part  fo  disregard  to  laws  of  health,  and  in 
large  part  to  the  fact  that  the  innocent  are 
without  defense  in  the  presence  of  ignorance 
and  willfulness.  People  must  learn  that  while 
scientists  may  discern  causes  and  devise  meth- 
ods of  prevention,  only  by  themselves  can  the 
methods  be  applied  to  save  them  from  their 
own  sanitary  sins. 

Without  the  conviction  and  the  interest  of 
the  community  our  most  cherished  preventive 
measures  fail.  Of  what  avail  is  medical  in- 
spection of  school  children  if  the  community 
sanctions  disease;  or  the  expulsion  of  con- 
tagions from  the  school  room  if  they  are  per- 
mitted on  the  street ; or  bubbling  fountains  in 
the  schoolhouse  if  there  is  a tin  cup  tied  to 
the  village  pump?  For  the  protection  of  the 
health  of  the  community  statutory  regulations 
are  necessary,  but  laws  are  enacted  only  at 
popular  demand  and  if  enacted  without  the 
support  of  public  opinion,  they  fail  of  enforce- 
ment. General  education  of  the  public  is 
necessary  to  insure  better  health  legislation  and 
the  enforcement  of  laws  which  the  people  have 
themselves  made. 

NEED  OF  EFFICIENT  OFFICERS. 

It  is  neither  possible  nor  desirable  to  make 
of  each  individual  his  own  sanitarian,  but  we 
may  hope  to  help  him  to  see  the  need  of  sani- 
tation and  to  quicken  appreciation  of  training 
in  the  officer  who  is  to  be  custodian  of  the 
common  health.  Reasons  for  failure  of  legis- 
lation to  protect  the  health  of  the  people  are 
plain.  How  can  legislation  protect  if  the  local 
health  officer  is  lacking  in  either  time,  knowl- 
edge, or  inclination  to  enforce  the  law?  Al- 
most universally  the  health  officer  is  paid  a 
salary  so  small  that  no  competent  physician 
can  give  the  time  required  without  too  great 
financial  sacrifice.  As  a result  either  time 
given  is  too  little  for  effective  service,  or  the 
position  is  sought  by  those  whom  experience 
has  taught  to  expect  from  their  medical  prac- 
tice a precarious  existence,  or  the  health  offi- 
cer is  a political  appointee  who  cannot  be  ex- 
pected to  enforce  the  law  when  his  partisans 
are  involved.  Even  if  he  is  willing  to  give  the 


time,  the  average  general  practitioner  is  not 
a trained  sanitarian.  He  has  neither  time  nor 
inclination  to  specialize  in  that  branch  of  med- 
ical science.  The  people  must  be  educated  to 
recognize  the  value  of  service  rendered  before 
they  will  employ  physicians  fitted  to  do  the 
work  required. 

Rural  sanitation  is  a problem  in  itself.  The 
milkman  makes  his  daily  contribution  of  tu- 
bercle bacilli,  and  home-coming  hosts  of  pleas- 
ure seekers  bring  a harvest  of  typhoid  because 
people  still  labor  under  the  delusion  that  rural 
districts  are  germ  free.  Education  will  pre- 
vent the  annual  occurrence  of  epidemics  of 
typhoid  and  will  remove  opposition  to  the  tu- 
berculin test  for  cattle. 

Industrial  hygiene  presents  another  field 
which  promises  large  results.  Leaders  in  busi- 
ness enterprises  must  learn  that  scientific  man- 
agement which  disregards  the  hygiene  and  the 
health  education  of  the  employe  must  result 
in  decreased  efficiency  and  financial  loss. 

WOMEN  REQUESTED  TO  ORGANIZE. 

To  take  advantage  of  awakened  interest  and 
to  arouse  enthusiasm  for  the  study  of  health 
subjects,  in  1909,  the  women  physician  mem- 
bers of  the  American  Medical  Association 
were  requested  to  take  the  initiative  individu- 
ally in  their  respective  associations  in  the 
organization  of  educational  committees  to  act 
through  women’s  clubs,  mother’s  associations, 
and  other  similar  bodies,  for  the  dissemination 
of  accurate  information  touching  the  nature 
and  prevention  of  diseases,  and  to  select  from 
among  their  number  a committee  to  take 
charge  of  the  same.  At  the  same  time  all 
county,  district,  and  other  local  medical  so- 
cieties were  requested  to  hold  annually  one  or 
more  open  meetings  to  which  the  public  should 
be  invited  and  which  should  be  devoted  to  the 
discussion  of  the  same  subjects  and  to  the  gen- 
eral hygienic  welfare  of  the  people. 

The  next  year  the  council  on  health  and 
public  instruction  recommended  that  the  state 
and  county  medical  societies  co-operate  with 
the  committee  for  public  health  education 
among  women  and  make  the  state  chairman 
of  the  committee  a member  of  the  state  pub- 
lic health  education  committee  and  the  county 
chairman  a member  of  the  county  public 
health  committee  in  those  states  or  counties 
which  have  standing  committees  on  public 
health,  and  in  those  states  and  counties  in 
which  no  such  committees  exist,  the  council 
on  health  and  public  instruction  requested 
that  committees  be  formed  especially  to  co- 
operate with  the  members  of  the  committee 
for  public  health  education  among  women. 
In  compliance  with  the  request,  the  women 
physicians  organized  a committee  which  they 
also  financed  during  its  first  year.  At  the 
present  time  many  states  and  450  counties  are 
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organized  in  accordance  with  this  plan.  The 
effort  could  not  be  restricted  to  “dissemination 
of  information  to  women’s  clubs,  etc.,”  be- 
cause organizations  of  men  have  appealed  for 
assistance.  The  last  annual  report  of  the  com- 
mittee shows  audiences  aggregating  over  600,- 
000.  Audiences  in  Ohio  numbered  18,065. 

have  forty-four  county  committees. 

In  our  own  state  we  have  a committee  for 
public  health  education  under  the  state  society, 
and  committees  for  the  same  purpose  in  44 
county  societies. 

The  plan  of  work  has  been  to  assist  in  pre- 
paring programs  and  to  secure  speakers  for 
any  body  of  men,  women,  or  children  who  are 
interested  enough  to  extend  an  invitation. 
When  such  interest  is  lacking  it  may  be 
aroused. 

Audiences  may  be  found  in  literary  clubs, 
church  clubs  of  men  and  women,  Y.  W.  C.  A., 
Y.  M.  C.  A.,  civic  clubs,  Chatauquas,  far- 
mers associations,  factory  clubs  of  men  and 
women,  mother’s  clubs,  teachers’  associations, 
public  schools,  normal  schools,  colleges,  and 
among  the  general  public.  Any  of  these  are 
interested  as  soon  as  they  realize  that  the 
physicians  have  for  them  something  of  real 
value. 

Speakers  are  to  be  found  in  most  unlikely 
places.  Men  and  women  who  have  never 
spoken  in  public  can  be  persuaded  to  talk  to  a 
small  audience  as  they  would  to  a group  of 
friends  in  the  house  of  a patient.  Stage  fright 
disappears  when  the  speaker  remembers  that 
he  has  knowledge  which  is  not  had  by  the 
audience,  and  which  is  to  them  well  worth  the 
hearing.'  Many  good  speakers  have  already 
been  developed  in  the  State  of  Ohio  and  we 
confidently  await  a larger  number  when  some 
of  those  present  at  this  meeting  go  home  and 
put  the  county  society  at  work. 

Education  has  been  carried  on  largely 
through  talks,  but  the  newspapers  have  been 
used  with  good  effect.  This  is  especially  true 
in  one  county  in  Ohio  where  the  chairman  of 
the  county  committee  sent  regular  contribu- 
tions to  the  local  paper. 

These  health  articles  were  timely  and  to  the 
point.  When  people  were  tempted  to  keep 
their  windows  shut  he  wrote  of  ventilation, 
when  acute  colds  were  prevalent  he  talked  of 
their  prevention,  when  nothing  else  seemed 
apropos  he  taught  them  how  to  feed  the  baby. 
This  is  simple,  effective  education  of  the  pub- 
lic, the  kind  which  makes  the  people  know  that 
in  the  medical  profession  are  to  be  found  their 
friends. 

MOVING  PICTURES  USED. 

Operators  of  moving  picture  shows  are  often 
found  willing  to  co-operate.  There  are  many 
companies  producing  films  which  have  vah-ie 


as  educators  in  regard  to  contagious  diseases. 
If  the  film  is  advertised  by  the  county  medical 
society  there  will  be  no  difficulty  in  making  it 
popular  for  a few  days  at  least. 

The  sub-committee  on  medical  literature 
under  the  American  Medical  Association  com- 
mittee for  public  health  education  has  prepared 
a list  of  books  containing  the  names  of  two 
hundred  and  fifty-seven  popular  works  on 
hygiene  and  sanitation.  These  lists  may  be 
had  upon  application  to  the  chairman  of  the 
state  committee  for  public  health  education. 
In  some  counties  the  committee  has  worked 
with  the  local  librarians  to  prepare  abbreviated 
lists  for  the  busy  reader.  In  some  states  the 
committee  has  secured  the  co-operation  of  the 
library  commission,  and  together  they  have  se- 
lected and  circulated  traveling  libraries  on 
hygiene  in  those  counties  where  books  are  not 
easily  accessible. 

It  seems  better  to  avoid  multiplicity  of  or- 
ganizations by  working  through  existing  chan- 
nels and  in  line  with  existing  efforts  when  pos- 
sible. It  is  the  custom  for  the  committee  to 
be  willing  to  discuss  any  phase  of  preventive 
medicine  in  which  the  audience  is  interested. 

Study  of  the  annual  report  of  the  American 
Medical  Association  committee  for  the  past 
two  years  brings  to  light  certain  facts  which 
are  suggestive.  The  report  for  the  year  end- 
ing July  1,  1912,  showed  that  in  those  areas 
which  had  received  least  instruction,  the  most 
popular  subjects  were  those  which  deal  with 
the  causes  and  quarantine  of  contagious  dis- 
eases. In  those  areas  next  in  order  in  the 
amount  of  instruction,  people  were  interested 
in  those  things  by  which  their  defense  may  be 
made  strong  against  disease.  Discussions  of 
nutrition,  foods,  and  kindred  subjects  were 
most  popular.  Areas  which  came  next  were 
interested  in  social  hygiene,  and  those  areas 
which  for  any  reason,  had  longest  received  in- 
struction, were  beginning  to  talk  eugenics. 

This  was  before  the  country  was  swept  by 
the  wave  of  interest  in  sex  hygiene,  so-called. 
It  is  noteworthy  that  normal  interest  in  this 
subject  and  eugenics  seems  to  be  based  on  a 
foundation  of  some  knowledge  of  general 
hygiene.  We  believe  this  fact  should  be  re- 
membered in  efforts  at  betterment  of  social 
conditions. 

The  report  for  the  year  ending  July  1,  1913, 
shows  that  those  areas  which  have  been  best 
organized  and  under  instruction  for  the  longest 
time,  have  this  last  year  been  given  over  to 
health  legislation,  either  local  or  state-wide. 
This  legislation  has  had  to  do  with  public 
schools,  boards  of  health,  and  social  hygiene. 
That  legislation  should  follow  education  is, 
of  course,  in  accord  with  the  law  that  knowl- 
edge should  find  expression  in  action.  But  we 
may  as  well  remember  that  the  reverse  is  true ; 
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we  must  prepare  the  way  for  action  by  giving 
knowledge.  If  we  wish  better  health  legisla- 
tion, let  the  people  be  educated  to  its  neces- 
sity. 

Tliat  education  of  the  public  is  worth  while 
has  been  shown  in  the  flooded  cities  of  our 
state  where,  almost  without  question,  sanitary- 
regulations  were  obeyed. 

That  hygiene  and  sanitation  are  effective 
has  been  proven  in  those  same  cities.  For  four 
or  five  weeks,  mud  to  be  shoveled,  broken 
windows,  and  an  early  curfew,  insured  for  the 
people  exercise,  fresh  air,  and  sleep  in  abund- 
ance. Food  was  simple  and  limited  in  quan- 
tity. Stringent  sanitary  regulations  were  en- 
forced. Records  of  boards  of  health  for  the 
three  months  following  the  flood  show  that 
there  were  no  epidemics  and  very  little  illness 
of  any  kind,  in  some  cities  less  than  in  previous 
years  during  the  same  months. 

THE  state  society. 

What  is  the  field  for  co-operation  of  the 
State  Society?  First,  through  its  committee  on 
public  health  education,  it  should  hold  itself 
responsible  for  creating  sentiment  in  the 
county  societies  in  favor  of  public  education, 
just  as  it  should  encourage  county  societies  to 
assume  responsibility  for  sentiment  in  each 
community  in  favor  of  sanitation  and  preven- 
tion of  disease.  The  assistance  of  everv  mem- 
ber of  the  State  Society  is  needed.  There  are 
committees  in  44  county  societies.  Active  com- 
mittees are  needed  in  those  societies  and  com- 
mittees in  44  more  counties. 

Educated  popular  sentiment  will  demand 
higher  standards  of  medical  practice  and  will 
create  new  fields  for  men  and  women  trained 
in  preventive  medicine.  Already  many  schools 
are  offering  courses  in  hygiene  and  sanitation. 
The  State  Medical  Society  might  well  empha- 
size the  importance  of  special  study  and  en- 
courage younger  physicians  to  enter  this  field, 
leaving  free  to  those  whose  practice  is  already 
established,  the  older  lines  of  medicine  and 
surgery. 

To  sum  up : We  find  popular  interest  in 

health  subjects  which,  guided  into  right  chan- 
nels, may  serve  to  help  men  and  women  to 
avoid  disease.  Through  this  interest  we  may 
hasten  medical  progress  and  create  sentiment 
needed  to  secure  better  health  legislation  and 
to  provide  efficient  means  for  its  enforcement. 
To  this  end  is  needed  the  co-operation  of  the 
State  Society  with  the  American  Medical  As- 
sociation committee,  and  the  influence  of  that 
societv  in  the  counties.  Interest  is  needed  in 
the  county  societies  for  the  appointment  of 
committees  and  for  their  assistance  when  ap- 
pointed, and  to  encourage  individual  physi- 
cians to  guard  health  interests  within  the 
state. 


THE  ARNETH  LEUCOCYTIC  PICTURE, 
ITS  VALUE  IN  THE  PROGNOSIS 
OP  TUBERCULOSIS.* 

\\\  E.  Richard  Schottstaedt,  A.  B.,  M.  D., 

TOLEDO. 

Hand  in  hand  with  the  bacteriology  of  in- 
fections has  been  the  ever-increasing  interest 
in  the  various  blood  changes  in  these  condi- 
tions, and  numerous  investigations  have  dem- 
onstrated the  importance  of  the  white  blood 
cells. 

The  study  and  results  here  reported  were 
suggested  by  the  work  of  Arneth’s  followers, 
who,  in  the  study  of  the  leucocytes  in  tuber- 
culosis, bear  out  Arneth’s  contention  and  call 
attention  to  the  difference  in  the  morphology 
of  their  nuclei.  Since  in  the  work  of  Miller 
& Reed^  the  collection  and  summary  of  all  the 
literature  on  the  subject  is  so  complete,  I take 
pleasure  in  referring  the  reader  to  these 
authors  for  a complete  bibliography. 

In  this  rather  small  series  of  cases,  an  at- 
tempt has  been  made  to  correlate  the  results 
with  those  of  other  observers,  and  by  follow- 
ing their  system  of  classification,  if  possible, 
help  establish  some  uniformity  and  arrive  at 
data  of  clinical  value.  The  specimens  of  blood 
were  taken  from  patients  under  treatment  at 
the  dispensary  and  open  air  camp  of  the 
Thalian  Society,  as  well  as  from  those  met 
with  in  general  practice. 

There  are  two  theories  concerning  the  de- 
velopment of  the  leucocyte  which  it  may  be 
well  to  mention  briefly : 

1.  Ehrlich  holds  that  the  polynuclear  neu- 
trophils, eosinophils  and  basophils  are  derived 
from  their  corresponding  marrow  cells  only, 
that  the  lymphocytes  develop  from  the  lym- 
phoid organs  and  lymphoid  tissue  in  the  bone 
marrow  and  pass  through  the  stages  of 
lymphoblasts,  large  lymphocytes  and  small 
lymphocytes ; that  there  is  never  a transition 
from  lymphocyte  to  the  polynuclear  forms  and 
that  the  large  mono-nuclear  and  transitional 
cells  are  separate  entities  derived  from  the 
marrow,  the  stages  being  from  large  mono- 
nuclear to  transitional  to  neutrophil. 

2.  The  other  theory,  that  of  the  Russian 
school  holds  that  neutrophils  are  freqeuntly 
derived  from  lymphocytes  and  that  the  transi- 
tionals  often  represent  a stage  between  these 
types  of  cells. 

However,  most  authorities  are  agreed  that 
true  lymphocytes  are  not  phagocytic,  though  it 
has  been  demonstrated  that  they  hinder  the  de- 
velopment of  bacterial  infection  in  the  body. 
Wright  & King^  alone  hold  that  lymphocytes 
are  highly  phagocytic. 

Arneth  believes  that  in  the  development  of 

♦Read  before  Medical  Section,  Ohio  State  Medical 
Association,  Cedar  Point  Annual  Meeting,  September, 
1913. 
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the  neutrophils,  the  mono-nuclear  cells  repre- 
sent the  younger  cells,  that  these  are  less  re- 
sistant and  less  able  to  combat  an  infection 
than  the  older  ones  with  more  nuclei.  The 
progress  from  the  myelocyte  to  the  neutrophil 
is  marked  by  changes  in  the  nucleus,  which  is 
first  indented  and  bent  and  finally  lobulated, 
and  the  more  lobules,  the  greater  is  the  re- 
sistance of  the  cells. 

Many  variations  in  the  classification  of  the 
differential  normal  white  count  exist,  due  to 
altitude,  muscular  effort,  relation  of  the  count 
to  the  patient’s  meals,  also  the  personal  equa- 
tion of  the  observer,  so  it  is  considered  ad- 
visable to  first  relate  the  technic  used. 

After  experimenting  with  hematoxylin  and 
eosin,  Jenner’s,  Wright’s  and  Romanowsky’s 
stains,  the  latter  two  were  deemed  preferable 
because  of  the  clearer  nuclear  pictures  derived. 

In  the  classification  of  the  leucocytes  for 
convenience  as  well  as  because  of  the  neces- 
sity of  drawing  fairly  sharp  lines  for  differen- 
tiation all  transitionals  are  included  in  the 
polynuclears  and  all  large  mononuclears  are 
included  in  the  large  lymphocytes.  All  mono- 
nuclear cells,  whose  nucleus  takes  up  more 
than  half  of  the  cell  are  considered  lympho- 
cytes. In  each  specimen  200  neutrophils  were 
counted  and  the  other  cells  noted,  with  the  fol- 
lowing result  in  fifteen  normals. 

Instead  of  following  the  exact  method  of 
Arneth,  who  classifies  the  neutrophils  not  only 
according  to  the  number  of  their  nuclei,  but 
even  according  to  shape,  the  simpler  method  as 
suggested  by  Bushnell  and  Treuholtz  is  fol- 
lowed. Thus  only  five  classes  are  made,  as 
follows : 

Class  I — Cells  containing  one  nucleus. 

Class  II — Cells  containing  two  nuclei. 

Class  III — Cells  containing  three  nuclei. 

Class  IV- — Cells  containing  four  nuclei. 

Class  V — Cells  containing  five  or  more 
nuclei. 

These  showed  the  following  results  in  the 
fifteen  normals : 


Miller  & Reed^  in  their  valuable  paper,  by 
very  ingenious  experiments,  prove  that  the 
lobes  of  the  nucleus  in  neutrophils  are  not 
artefacts  and  that  they  react  quickly  to  any 
change  in  environment,  for  example  increasing 
under  the  action  of  some  toxin. 

It  is  generally  agreed  that  a decrease  in 
polynuclears  with  the  larger  number  of  lobes 
is  due  chiefly  to  the  using  up  of  the  older  cells 
or  to  failure  on  the  part  of  the  younger  cells 
to  undergo  the  morphologic  changes  that  cause 
an  increase  in  the  lobes  of  the  nucleus.  Thus, 
Webb  & Williams^,  and  Miller  & Reed^,  found 
experimentally  that  the  subcutaneous  injec- 
tions of  virulent  tubercle  bacilli  into  guinea 
pigs,  at  first  caused  an  increase  in  the  poly- 
nuclear cells  with  many  lobed  nuclei,  that  is 
classes  III,  IV  and  V,  lasting  one  or  more 
days,  depending  upon  the  dose  given,  and  then 
caused  a decrease  of  the  classes  III,  IV  and 
V,  and  an  increase  in  classes  I and  II,  thus 
causing  what  is  called  a “shifting”  or  “drift” 
to  the  left.  In  tuberculosis  in  man  similar 
phenomena  occur. 

Inasmuch  as  it  is  rather  difficult  and  cum- 
bersome to  compare  the  five  classes  separately, 
various  observers  have  attempted  to  compare 
the  results  in  simpler  ways.  Miner  & Ringer®, 
Bushnell  & Treuholtz®,  Miller  & Reed^  take 
the  sum  of  I and  II  and  one-half  of  III  as  the 
index  percentage,  this  method  is  the  simplest 
devised  and  the  results  thus  obtained  agree 
with  those  of  Arneth,  neither  does  it  in  any 
way  diminish  the  value  first  pointed  out  by 
Arneth,  but  it  does  show  the  “shift  to  the  left” 
in  diseased  conditions. 

Taking  the  normal : 

I II  III  IV  V Index 
5 26  41  22  6 51.5  : 48.5 

We  find  that  this  percentage  is  lost  in  tuber- 
culosis, there  being  an  increase  in  the  number 
of  younger  cells  of  classes  I and  II  and  a cor- 
responding decrease  in  the  older  cells,  particu- 
larly classes  IV  and  V as  e.  g.  in  a case  of 
pulmonary  tuberculosis  in  a moribund  state. 


I 

II 

III 

! 

IV  1 

|. 

V 

Index 

5 

26 

41 

22  1 

1 

6 

51.5 

As  compared  to  Arneth 

5 

35 

41 

1 

17  1 

1 

2 

60.5 

Minor  & Ringer  (3) 

2.5 

18.2 

55.6 

18.6  1 

t 

5.1 

47.5 

Miller  & Reed  (1) 

5 

26 

41 

28  1 
I 

5 

51.5 

The  apparently  slight  discrepancies  among 
the  various  observers  can  be  explained  by  the 
difference  in  technic  used,  also  because  of  cer- 
tain normal  variations,  as  the  normal  increase 
in  mononuclears  at  higher  sea  levels  as  shown 
by  Webb  & Williams.^ 


I II  III  IV  V Index 
30  39  26  5 0 82  : 18 

This  change  is  called  a “drift”  to  the  left 
and  is  an  evidence  of  low  resistance.  As  the 
patient  improves  there  is  usuallv  a return  of 
the  picture  to  the  right.  This  view  is  in  con- 
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currence  with  that  of  Arneth,  Klebs  & Klebs,5 
Minor  & Ringer®,  Bushnell  & Treuholtz®,  Pot- 
tenger'^  and  Miller  & Reed^. 

This  so-called  Arneth  picture  is  discredited 
as  valueless  by  a number  of  older  observers 
abroad  and  by  Solis  Cohen  & Strickler®  in  this 
country.  All  other  workers,  particularly  the 
more  recent  ones,  are  agreed  that  it  enables 
one  to  estimate  the  patient’s  resisting  power 
and  is  therefore  of  great  prognostic  value. 

That  the  method  has  proven  to  be  of  some 
clinical  value  let  me  illustrate  by  a few  brief 
case  reports. 

Case  14,  F.  H.,  male,  20,  Inc.  pulm.  tbc. 
clinically  arrested,  prognosis  good. 

I II  III  IV  V Index 
Mch.  28, ’12  10  26  46  16  2 59  : 41 

April  4,  ’13  8 28  44  17  3 58  : 42 

In  the  interim  of  over  a year  there  has  been 
no  exacerbation  of  the  disease,  patient  has  at- 
tended college,  taken  full  work,  gained  weight 
slightly,  the  Arneth  picture  was  favorable  at 
the  first  reading  and  as  his  clinical  status  has 
not  changed,  so  his  blood  picture  remains 
about  the  same. 

Case  30,  B.,  male,  age  22,  Inc.  pulm.  tbc. 
lost  15  pounds  in  two  months,  slight  fever, 
clinical  prognosis  good. 

I II  III  IV  V Index 
April  22,  ’13  6 32  42  16  4 59  ; 41 

June  29, ’13  7 27  38  19  9 53  ; 47 

By  June  he  had  gained  20  pounds  and  was 
clinically  an  arrested  case. 

That  the  picture  may  at  times  be  misleading 
cannot  be  denied,  for  in  Case  17,  Mrs.  C.,  23, 
inc.  pulm.  tbc.  confined  eight  months  pre- 
viously, nursing  the  child,  losing  constantly, 
had  the  following  neutrophilic  picture  on 

I II  III  IV  V Index 

Feb.  22,13  11  33  50  4 2 69  : 31 

The  prognosis  seemed  not  very  good,  the 
baby  was  weaned  and  proper  hygienic  meas- 
ures with  tuberculin  therapy  were  instituted 
and  the  improvement  was  very  marked,  as  can 
also  be  seen  in  the  blood  picture  on 

I II  III  IV  V Index 

June  29, ’13  10  26  37  20  7 54.5  : 45.5 
Note  the  return  to  the  right  with  an  im- 
proved prognosis. 

A surprise  was  given  in  Case  17,  G.  F., 
female,  26,  who  had  an  arrested  mod.  adv. 
pulm.  tbc.  for  several  years.  Now  slightly 
below  in  weight,  no  fever  nor  night  sweats, 
but  for  several  weeks  past  a malaise,  but  al- 
ways able  to  work.  We  expected  to  find  a 
more  favorable  picture  than  we  did  on 

I II  III  IV  V Index 
Feb.  22, ’13  21  33  40  5 1 74  : 26 

In  spite  of  rest,  tubeculin  and  general  hy- 
giene, an  afternoon  fever,  loss  of  20  pounds 
and  a general  progress  of  the  disease  devel- 
oped, while  the  neutrophilic  picture  four 


months  later,  or  three  weeks  before  her  death 
was 

I II  III  IV  V Index 
June  29, ’13  22  34  42  2 0 77  : 23 

In  far  advanced  and  moribund  cases  the 
shift  is  very  marked  and  the  findings  agree 
more  with  those  of  Minor  & Ringer^®,  than 
with  those  of  Miller  & Reedb  as  is  illustrated 
in  Case  4,  A.  D.,  colored  male,  32,  miliary  tbc. 
with  hemorrhages  and  afternoon  temperature 
of  103  or  over  two  weeks  before  death  inter- 
vened : 

I II  III  IV  V Index 

Oct.  29, ’12  20  46  24  2 0 86  ; 14 

Again  the  importance  of  the  picture  is 
brought  out  in  Case  41,  A.  F.,  male,  age  10, 
incipient  pulm.  tbc.,  who  was  discharged  from 
the  fresh  air  camp  as  clinically  cured.  He 
had  gained  18  pounds.  The  Arneth  picture 
was  not  that  of  a cured  case,  but  as  follows; 

I II  III  IV  V Index 

April  13,  ’13  13  34  41  9 3 67.5  : 32.5 

After  two  weeks  in  a fresh  air  school  with 
a consequent  change  in  diet  and  surroundings, 
he  had  lost  ten  pounds.  These  illustrations, 
though  few  in  number,  will  suffice  to  help 
demonstrate  the  value  of  this  method,  namely, 
with  a high  index  we  have  a poor  prognosis 
and  with  a low  index  a good  prognosis. 

So  far  only  few  observers  have  found  the 
Arneth  picture  of  value  in  the  guidance  of 
tuberculin  treatment.  My  findings  are  in  con- 
currence with  those  observers  who  believe  the 
picture  an  index  of  the  patient’s  powers  of 
resistance,  but  that  the  general  clinical  factors 
should  be  considered  when  making  a prog- 
nosis. Occasionally  in  cases  with  a good  prog- 
nosis clinically,  we  find  the  blood  picture  at 
variance.  This  may  be  because  there  is  a shift 
to  the  left  or  increase  in  classes  I and  II,  in 
other  conditions,  as  when  the  body  responds  to 
some  deleterious  influence.  Monthly  blood 
examinations  in  severe  cases  will  show  a grad- 
ual shift  to  the  left,  though  in  old  cases  it  is 
necessary  to  take  the  pictures  of  several 
months  apart  to  get  a truer  idea,  for  slight 
monthly  fluctuations  occur  without  necessarily 
being  of  prognostic  value. 

Although  the  number  of  leucocyte  counts  in 
this  series  is  too  small  to  arrive  at  definite  con- 
clusions, the  tendency  seems  to  be  that  lower 
leucocyte  counts  were  found  in  the  cases  with 
a better  prognosis,  while  the  rather  unfavor- 
able cases  had  high  counts. 

Further  interesting  blood  changes  were 
noted.  We  find  that  in  the  favorable  cases 
there  is  a decrease  in  the  percentage  of  poly- 
nuclear neutrophiles  and  an  increase  in  the 
percentage  of  lymphocytes,  while  the  reverse 
is  true  in  unfavorable  cases.  This  is  in  con- 
currence with  all  observers  except  Hastings 
who  found  an  increase  of  lymphocytes  in 
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chronic  pulmonary  tuberculosis.  Ullom  and 
Craig^®,  Wright  and  King-  and  other  recent 
observers  in  this  country,  with  Claude  and 
Zaky,  and  Halbron  abroad  interpret  an  in- 
crease in  lymphocytes  as  increased  resistance. 

Webb  and  Williams  found  an  increase  in 
large  mononuclear  cells  in  chronic  monoxid 
poisoning,  this  they  explain  as  a compensatory 
phenomenon  for  here  the  red  blood  corpuscles 
are  increased  SO  per  cent,  a similar  phenome- 
non occurs  in  high  altitudes,  which  is  part  of 
the  body  process  to  maintain  normal  oxida- 
tion at  high  altitudes. 

There  seems  to  be  little,  if  any  change  in  the 
number  of  large  lymphocytes,  but  in  unfavor- 
able cases  the  small  lymphocytes  diminish,  as 
can  be  seen  in  the  table  of  blood  counts  below. 

Cohen  and  Strickler®  and  Ullom  and  Craig^® 
found  that  the  percentage  of  eosinophiles  is 
unaffected,  whereas  the  findings  in  this  series 
seem  to  agree  with  the  majority  of  observers 
who  found  that  the  eosinophiles  decrease  as 
the  disease  progresses,  and  increase  as  the 
progress  becomes  more  favorable. 

Some  of  the  workers  have  found  the  red 
cells  of  tuberculous  individuals  more  resistant 
to  salt  solution  than  normals,  while  Noguchi^^, 
found  them  less  resistant  to  hemolytic  agents. 

From  some  of  the  cases  in  this  study  suffi- 
cient blood  for  hemolysis  tests  was  drawn. 
These  were  used  as  controls  in  the  cobra 
venom  test  for  syphilis  and  the  findings  re- 
ported in  collaboration  with  Stone^^  were  that 
the  cells  of  the  tuberculous  are  very  much  less 
resistant  to  Cobra  venom  hemolysis  than  nor- 
mal cells.  This  same  phenomenon  occurred  in 
the  cells  of  other  febrile  conditions  as  typhoid 
fever  and  may  be  due  to  a lessened  resistance 
of  red  cells  in  any  bacterial  infection. 

The  findings  are  here  tabulated  and  the 
cases  classified  according  to  the  classification 
of  the  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis  and  according  to 
the  prognostic  outlook  of  the  case : 


is  unfavorable,  especially  in  the  presence  of  a 
high  leucocytosis. 

3.  The  Arneth  count  is  of  no  importance  in 
the  diagnosis  of  incipient  tuberculosis  but  is 
of  value  in  the  prognosis  of  later  stages. 

4.  The  Arneth  picture  shifts  to  the  left  in 
unfavorable  cases  and  returns  to  the  right  as 
the  prognosis  improves. 

5.  In  favorable  cases  the  small  lymphocytes 
diminish,  also  the  percentage  of  eosinophiles 
decreases. 

6.  The  red  blood  corpuscles  of  the  tuber- 
culous hemolyze  more  rapidly  with  dilutions 
of  cobra  venom  than  normal  cells. 
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In  edema  of  the  lungs  of  cardiac  origin  a 
small  dose  of  morphine  often  does  more  good 
than  all  the  stimulants.  It  may  be  the  only 
treatment  needed. 


Glass  and  tube  drains  should  never  be  al- 
lowed to  rest  against  a large  bloodvessel  {e.  g., 
the  epigastric,  the  internal  iliac.)  They  may 
cause  fatal  erosion. 


Blood  Counts  in  50  Tuberculous  and  20  Non-Tuberculous  Cases. 


No.  of 

No.  of 

N. 

LL. 

SL. 

E. 

Cases. 

Tests. 

Indices. 

% 

% 

% 

% 

Non-Tuberculous  

20 

20 

53.6  :46. 4 

66 

17 

11.2 

5.4 

Incipient  Tbc 

14 

26 

61:39 

71.9 

15.2 

8.8 

3.2 

Adv.  Tbc 

19 

32 

66:34 

74.3 

14.9 

8 

2.1 

Far  Adv.  Tbc 

11 

16 

74:26 

79 

13.6 

5.8 

.9 

Moribund  

6 

6 

82:18 

80.2 

15 

3.9 

.3 

Prognosis  good 

20 

34 

59.5:40.5 

72.1 

15.1 

9.2 

3 

Prognosis  very  bad 

8 

10 

81.19 

80.2 

14 

4.5 

8 

CONCLUSIONS. 

1.  Leucocytes  give  valuable  information  in 
the  prognosis  of  tuberculosis. 

2.  If  the  percentage  of  neutrophilis  is  high, 
the  disease  is  more  advanced  and  the  prognosis 


If  vomiting  after  a laparotomy  persists  in 
spite  of  treatment,  especially  in  cachectic  in- 
dividuals, inspect  the  wound.  Occasionally 
cause  is  prolapse  of  abdominal  contents 
through  the  opened  incision. 
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DISCUSSION  OF  MEDICAL  PHASE  OF  OHIO’S  WORKMEN’S 

COMPENSATION  ACT— BY  DR.  BINCKLEY,  MEDICAL  DIRECTOR 


EDITORIAL  NOTE. — Realizing  that  the  prob- 
lem of  administering  the  medical  phase  of  work- 
men’s compensation  is  of  considerable  impor- 
tance to  almost  every  physician  in  Ohio,  The 
Publication  Committee  asked  Dr.  A.  W.  Binckley, 
chief  medical  examiner  of  the  Industrial  Com- 
mision  of  Ohio,  to  discuss  the  subject  in  this  pa- 
per and  answer  the  criticism  which  has  been  di- 
rected against  the  administration  of  the  plan. 
As  Dr.  Binckley  is  in  charge  of  the  medical  de- 
partment of  the  Commission,  this  article  should 
be  of  considerable  Interest  to  those  who  are  af- 
fected by  the  amended  compensation  law. 


We  will  not  discuss  in  this  article  the  ques- 
tions to  which  we  have  devoted  much  time  when 
discussing  the  subject  before  medical  societies. 
The  idea  which  is  obtained  in  this  article  is  sim- 
ply to  briefly  present  the  subject  to  the  profes- 
sion. It  cannot  be  taken  up  in  detail.  This  must 
be  left  to  separate  articles. 

The  physician  must  not  think  that  it  is  not  one 
of  his  duties  to  become  acquainted  with  work- 
men’s compensation.  There  are  few  laws  on  our 
statute  books  which  can  affect  him  more.  The 
compulsory  law  which  went  into  effect  on  Janu- 
ary first,  1914,  protects  directly  about  one  million 
working-people  of  the  state.  This  means  to  the 
physician,  therefore,  that  every  physician  will 
come  in  contact  with  workmen’s  compensation 
sooner  or  later. 

We  will  not  discuss  the  general  principles  in- 
volved under  workmen’s  compensation  acts.  We 
will  attempt  to  confine  ourselves  to  the  principles 
involved  which  affect  the  medical  profession  in 
particular. 

First  let  us  consider,  however,  just  a few  of 
the  general  effects  of  the  working  of  this  law  on 
the  employer,  the  employee  and  the  physician. 
To  the  employer,  among  many  things,  it  means; 
the  necessity  of  study  for  the  prevention  of  acci- 
dents, no  lawsuits,  and  the  satisfaction  of  seeing 
the  employees  receive  in  all  injuries  the  benefits 
and  at  practically  no  additional  cost.  The  effects 
to  the  employee  are:  a stoppage  to  the  traffic  in 
the  crushed  bones  and  bodies  of  injured  workmen 
for  profit  by  the  foreign  liability  insurance  com- 
panies; a fewer  number  of  injuries,  brought  about 
by  the  study  of  safety  and  prevention  (the  em- 
ployer who  does  not  practice  prevention  is  penal- 
ized, the  one  who  does  study  and  practice  pre- 
vention reduces  his  premium) ; the  receiving  by  the 
injured  man  or  his  family  reasonable  compensa- 
tion in  each  and  every  case.  This  compensation 
is  briefly  as  follows: 

(a)  The  payment  of  medical  attention,  etc.,  if 
his  injury  lasts  less  than  a week. 

(b)  If  more  than  a week,  two-thirds  of  the  av- 
erage weekly  wage  as  long  as  a temporary  disa- 
bility lasts.  If  permanent  in  character,  he  is  com- 


pensated according  to  the  permanent  partial  disa- 
bility chart.  If  he  is  killed,  his  dependents  re- 
ceive two-thirds  of  the  average  weekly  wage,  not 
to  exceed  a maximum  of  $3750.00,  plus  $150.00 
funeral  expenses  and  not  to  exceed  $200.00  medi- 
cal attention. 

Another  important  effect  on  workingmen  and 
their  dependents  is  that  it  protects  them  from 
poverty  and  from  being  compelled  to  enter  a char- 
itable institution,  or  be  cared  for  by  the  public. 

The  greatly  improved  condition  of  this  class  of 
people  means  much  to  the  physician. 

Some  of  the  General  Effects  of  This  Law  to  the 
Medical  Profession. 

First,  the  payment  of  more  of  your  fee  bills  for 
treatment  rendered  injured  workingmen  or  other 
members  of  the  family. 

Second,  an  opportunity  to  compete  on  an  equal 
basis  with  other  surgeons  who  have  had  most  of 
this  work  under  cheap  contract  in  the  past.  In 
other  words:  No  more  special  privilege  but  the 
merit  system,  and  equal  opportunities  to  all  phy- 
sicians. 

Third,  an  elimination  of  the  evils  found  in  the 
old  system  of  cheap  contract  practice  work  and 
to  the  same  extent  that  this  coterie  of  other  evils 
found  under  this  system  have  been  eliminated, — 
such  as  the  “ambulance  chasing’’  lawyer,  the 
smooth  claim  adjuster,  the  contract  physician — 
one  fully  as  bad  as  the  other.  There  is  a differ- 
ence between  many  physicians  who  have  special- 
ized in  industrial  accident  work  in  the  past  and 
this  so-called  contract  physician. 

Fourth,  the  receiving  of  a fair  and,  as  near  as 
can  be  determined,  a reasonable  fee  in  ten  out  of 
ten  cases  treated,  instead  of  from  two  to  four 
out  of  ten  treated  as  under  the  old  system. 

Fifth,  the  great  average  of  physicians  have  from 
four  to  five  times  as  much  on  an  average  for  every 
case  treated,  and  in  their  pocketbooks,  than  they 
have  had  in  the  past,  under  the  old  system. 

Let  us  call  your  attention  to  some  important 
facts  which  should  be  considered  by  the  medical 
profession  when  considering  the  medical  side  of 
workmen’s  compensation. 

First.  The  fact  that  what  was  formerly  the 
legal  side  practically  exists  no  longer.  The  medi- 
cal facts  are  the  ones  to  be  determined,  i.  e.,  the 
nature  and  extent  of  the  injury,  the  proper  length 
of  disability,  reasonable  fee  to  be  paid  from  the 
state  insurance  fund,  etc. 

Second.  The  Industrial  Commission  is  required 
by  statute  to  administer  this  fund.  The  medical 
fees  are  not  paid  by  the  state  but  from  the  state 
insurance  fund  and  on  application  by  the  in- 
jured employee. 
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Third.  The  state  insurance  fund  is  composed 
of  premiums  paid  by  employers,  and  every  cent 
paid  out  of  said'  fund  to  injured  employees  or  de- 
pendents, except  the  amounts  for  medical,  hos- 
pital attention,  etc.,  is  paid  directly  to  such  in- 
jured employee,  or  his  dependents. 

Fourth.  The  Industrial  Commission  is  required 
by  statute  to  grant  only  such  amounts  as  it  deems 
reasonable,  from  this  fund  for  medical  attention, 
etc.  There  is  a reason  back  of  this. 

Fifth.  The  fact  is  that  the  physician’s  account 
is  against  the  injured  employee  and  becomes  a 
part  of  the  man’s  claim.  The  employer  has 
previously  included  in  his  premium  amounts  for 
medical  attention,  etc.,  and  is  not  responsible  for 
the  payment  of  your  bill. 

Sixth.  The  employer  becomes,  or  will  become, 
greatly  interested  in  his  medical  attention.  Un- 
necessary cases  of  infection  and  permanent  par- 
tial disabilities  all  spell  good  surgical  attention 
be  observed  by  him  when  he  studies  his  premium. 
This  puts  the  physician  on  merit  and  will  eventu- 
ally eliminate  poor  surgical  treatment.  Unneces- 
sary infections  and  unnecessary  permanent  par- 
tial disabilities  all  spell  good  surgical  attention 
in  the  future  for  industrial  accident  work.  The 
careless  physician  cannot  help  but  be  eliminated 
in  this  work  in  the  future.  The  careful  surgeon 
cannot  help  but  advance  himself  in  this  work. 
His  services  are  going  to  be  in  greater  demand 
and  his  compensation  greater.  The  attention 
rendered  injured  workmen  is  going  to  be  legiti- 
mate advertising,  but  it  will  work  both  ways. 
The  service  you  render  cannot  start  from  a com- 
mercial viewpoint  alone.  The  history  of  com- 
merce spells,  too  often,  exploitation.  Show  the 
employer  and  employees  results. 

The  Infection  Subject. 

Here  is  another  fact  not  generally  considered. 
Where  are  you  going  to  be  in  the  solving  of  this 
problem?  Employers  are  beginning  to  realize  and 
appreciate  the  importance  of  all  minor  injuries. 
They  appreciate  that  infection  means  something. 

Here  is  a statement  that  is  well  worth  consid- 
ering. The  United  States  Steel  Corporation  has 
a record  of  forty  thousand  accidents,  with  an  in- 
fection record  of  one  to  one  thousand.  We  are 
educating  employers  and  employees  on  this  sub- 
ject, but  even  at  that  the  cases  of  infection  under 
workmen’s  compensation,  and  in  all  industries, 
run  one  hundred  cases  in  one  thousand.  Fifty  of 
these  cases  show  a history  of  improper  atten- 
tion on  the  part  of  the  injured  employee. 
Fifty  of  these  cases  show  prompt  attention  ren- 
dered by  physicians.  What  does  it  mean?  It 
means  that  cases  of  infection  can  be  prevented 
in  at  least  one  in  a thousand  cases  by  efficient  and 
good  surgical  attention.  Does  it  indicate  that 
the  use  of  iodin  is  more  important  than  perox- 
ide, dusting  powders,  bi-chloride  and  even  salves 
on  simple  lacerations  and  open  wounds?  Does  it 
indicate  that  surgical  clips  should  be  used  in 


many  of  these  cases,  or  does  it  indicate  that  a 
sterile  needle  and  thread*  should  be  pushed  down 
through  an  unsterile  and  dirty  skin  tissue? 

Another  fact  in  the  form  of  a question.  What 
about  too  frequent  dressings?  One  of  these  sur- 
geons who  has  helped  make  this  record  as  to 
cases  of  infection  has  been  able  to  average  three 
dressings  per  case,  taking  all  cases.  Is  there  any 
truth  in  the  statement — too  attentive  treatment 
or  too  frequent  dressings?  What  about  the  treat- 
ment of  eye  cases,  and  dirty  instruments  used  in 
the  work?  Be  it  known  the  employers  and  em- 
ployees are  going  to  be  wiser  and  are  going  to  be 
educated  in  these  matters?  Will  the  medical 
profession  lag?  We  think  not,  but  if  they  do, 
what  is  the  answer? 

Ohio  Not  an  Exception. 

Let  us  take  up  a few  of  the  misunderstandings 
which  have  existed  to  various  extents  as  to  the 
operation  of  this  law  and  the  relation  of  the  medi- 
cal profession  thereto.  If  you  will  investigate, 
you  will  find  that  the  difficulties  met  with  under 
other  workmen’s  compensation  acts,  as  relating 
to  the  medical  profession,  are  much  greater  than 
the  difficulties  with  which  we  are  contending. 
Ours  are  very  small  in  comparison.  Legislators 
and  framers  of  this  law  easily  discerned  these  dif- 
ficulties regarding  the  medical  attention  and,  rec- 
ognizing the  facts,  they  gave  this  whole  problem 
to  the  Industrial  Commision  to  work  out  in  the 
best  manner  possible. 

“Section  42.  In  addition  to  the  compensation 
provided  for  herein,  the  board  shall  disburse  and 
pay  from  the  state  insurance  fund,  such  amounts 
for  medical  nurse  and  hospital  services  and  medi- 
cines as  it  may  deem  proper,  not,  however,  in  any 
instance,  to  exceed  the  sum  of  two  hundred  dol- 
lars; and,  in  case  death  ensues,  from  the  injury, 
reasonable  funeral  expenses  shall  be  disbursed 
and  paid  from  the  fund  in  amount  not  to  exceed 
the  sum  of  one  hundred  and  fifty  dollars,  and  the 
the  board  shall  have  full  power  to  adopt  rules  and 
regulations  with  respect  to  furnishing  medical, 
nurse  and  hospital  services  and  medicines  to  in- 
jured employes  entitled  thereto,  and  for  the  pay- 
ment therefor.” 

You  will  note  from  the  above  section  that  the 
medical  attention,  etc.,  is  limited  to  $200.00  in 
amount.  We  find  that  there  is  some  limit  in  all 
workmen’s  compensation  acts.  In  ours  the  limit 
is  higher  than  in  other  workmen’s  compensation 
acts.  The  same  applies  to  funeral  expenses. 

Let  us  take  up  a little  further  the  question  of 
a two  hundred  dollars  limit  for  medical,  surgical, 
hospital  and  nursing  attention  and  medicines. 
There  is  some  objection  to  this  limit  by  the  medi- 
cal profession.  The  principle  argument  which 
we  hear  regarding  this  limit  is  that  an  amount  of 
two  hundred  dollars  only  is  paid  from  the  state 
insurance  fund  for  medical  attention  to  save  a 
man’s  life,  and  one  hundred  and  fifty  dollars  is 
paid  to  bury  a man.  There  will  be  many  of  these 
cases  running  over  two  hundred  dollars  and  the 
hospital  and  the  doctor  are  the  losers,  etc.  Our 
experience,  however,  has  been  somewhat  differ- 
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ent.  We  have  found  about  one  in  a thousand 
cases  where  the  medical  attention  runs  over  this 
amount.  We  find  on  examining  these  cases  that 
most  of  them  should  not  have  exceeded  the  two 
hundred  dollars  limit.  In  none  of  them  did  we 
find  the  injured  man  actually  suffering  from 
Jack  of  attention,  hut  in  some  of  them  we  did  find 
that  the  man  was  under  obligation  to  pay  for 
considerable  attention  amounting  to  more  than 
this  two  hundred  dollars  limit.  Whether  he  met 
his  obligations  in  full  or  not,  we  do  not  know. 

The  Mooted  $200  Limit. 

There  could  be  many  arguments  pro  and  con,  re- 
garding this  two  hundred  dollar  limit,  but  per- 
sonally I am  convinced  that  it  would  be  impossi- 
ble to  remove  this  limit  and  not  do  serious  dam- 
age to  the  workmen’s  compensation  act,  unless 
this  question  was  put  completely  in  the  control 
of  the  Industrial  Commission. 

Some  students  of  this  question  feel  that  this 
limit  is  a very  high  one  and  that  it  will  not  create 
injustice  in  very  many  cases.  They  also  feel  that 
the  idea  of  the  law  is  not  to  grant  all  compensa- 
tion which  all  people  think  should  be  absolutely 
necessary  in  a case;  that  it  might  be  just  as 
reasonable  to  argue  that  the  compensation  to  the 
injured  man  is  not  as  great  as  it  should  be,  or 
that  the  death  benefit  limit  is  not  as  high  as  it 
should  be.  And  the  undertakers  might  argue  that 
the  one  hundred  and  fifty  dollars  for  undertaking 
expenses  are  entirely  too  low. 

My  personal  opinion  in  this  matter  is  that  the 
Industrial  Comission  should  be  empowered  to 
have  full  control  in  providing  treatment  in  spe- 
cial cases  where  it  is  shown  or  apparent  that  in- 
justice will  be  done  an  injured  man  by  not  hav- 
ing necessary  hospital  and  medical  attention  over 
and  above  this  two  hundred  dollar  limit. 

As  near  as  can  be  estimated  there  will  be  about 
one  hundred  of  these  cases  a year.  There  will  be 
about  the  same  number  of  cases  in  which  surgi- 
cal attention  cannot  be  rendered  in  the  best  possi- 
ble manner;  severe  injuries  in  coal  mines  and 
other  places  where  the  best  surgical  and  hospital 
attention  cannot  be  rendered.  We  have  had  some 
physicians  state  these  very  cases  to  us.  In  ad- 
dition to  this  class  of  cases  there  are  about  the 
same  number  of  cases  in  which  there  is  a great 
and  grave  permanent  partial  disability  occurring, 
such  as  non-union  of  bones,  .severed  muscles, 
tendons  and  nerves,  contractures  and  scars, 
ankylosed  condition,  etc.,  which  if  taken  at  the 
proper  time  and  by  a surgeon  especially  quali- 
fied for  this  kind  of  work,  is  oftentimes  corrected 
or  greatly  relieved.  We  have  found  in  practic- 
ally all  of  these  cases  that  the  man  wants  the 
permanent  partial  disability  corrected  rather  than 
to  secure  the  compensation  which  he  might  re- 
ceive for  the  permanent  partial  disability  present. 
However,  if  you  depend  on  him  to  have  the  cor- 
rection done,  you  will  find  that  he  does  not  feel 
like  spending  a percent  of  his  award  for  this 
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special  kind  of  service.  Consequently  there  is 
another  cripple  in  the  state. 

The  above  classes  together  with  the  class  such 
as  broken  back,  badly  fractured  limbs  and  mem- 
bers of  the  body  from  crushing  injuries,  etc.,  bring 
this  grand  total  of  cases,  we  believe,  to  about 
four  hundred  cases  a year.  This  is  figured  from 
one  hundred  thousand  injuries  in  a year’s  time. 

Suggests  a Plan. 

The  ideal  way  of  taking  care  of  these  cases,  in 
my  opinion,  is  by  the  staff  of  the  state  university 
medical  college,  when  it  becomes  a part  of  the 
state  university.  A hospital  ward  or  wards  in  the 
hospital  which  will  eventually  be  erected  on  the 
state  university  grounds  should  be  used  for  this 
purpose.  These  operations  should  be  performed 
by  surgeons  on  the  state  university  staff  who  are 
on  a salary  and  are  professors  of  the  medical 
department  of  the  state  university.  There  would 
be  little  expense  therefore,  to  the  state,  for  the 
taking  care  of  these  cases.  The  surgeons  who 
should  do  this  kind  of  work  should  be  the  best 
obtainable.  Extending  life  for  these  kind  of  cases, 
or  correcting  their  disabilities  and  making  these 
men  better  working  units  of  the  communities,  we 
believe  to  be  of  great  importance.  With  this  kind 
of  an  arrangement  it  also  might  be  possible  to 
take  care  of  most  of  these  cases  and  the  two  hun- 
dred dollar  limit  left  the  way  it  is.  We  offer  this 
for  the  consideration  of  the  physicians. 

The  second  misunderstanding  and  which  is  cre- 
ating some  difficulty  in  some  cases  is  on  the  ques- 
tion of  fees.  We  again  state  that  if  the  physi- 
cian investigates  he  will  find  that  there  is  less 
difficulty  in  this  respect  under  our  law  than  in 
any  other  state  in  the  union,  or  any  other  work- 
men’s compensation  act  in  existence.  It  is  natural 
to  expect  some  difficulty  in  regard  to  fees,  medi- 
cal, hospital,  nursing,  drugs,  etc.,  and  we  might 
add,  dentists’  fees. 

In  Re  Medical  Fees. 

Very  briefly  as  to  medical  fees.  The  following 
principles  are  ones  which  we  follow  when  con- 
sidering medical  fees. 

First.  That  they  are  in  accordance  with  the 
fee  bill  which  has  been  adopted  by  the  Board. 
This  applies  to  all  ordinary  fractures,  dislocations, 
etc.  It  does  not  to  special  operations  in  which 
wiring,  and  other  special  attention  is  rendered. 
We  also  provide  for  reasonable  after  attention. 
It  is  not  necessary  under  workmen’s  compensa- 
tion, to  charge,  as  has  been  done  in  the  past, 
a great  amount  for  first  aid  and  nothing  for  sub- 
sequent attention. 

Second.  Another  principle  considered  is  that 
all  physicians  doing  industrial  accident  work  (this 
will  include  under  the  complsory  act  about 
ninety-nine  per  cent,  of  the  physicians  of  the 
state)  are  considered  to  be,  when  considering  the 
fee  to  be  paid  from  the  state  insurance  fund,  of 
equal  efficiency  and  ability.  If  they  are  not,  the 
employer  and  the  employees  will  under  this  act 
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of  necessity  be  able  to  judge  of  the  efficiency  and 
ability.  This  applies  to  all  physicians  and  sur- 
geons, excepting  those  known  as  specialists.  We 
mean  by  this  eye  and  X-ray  is  considered  to  be 
special  w'ork.  There  is  absolutely  no  favoritism 
or  partiality  shown. 

Third.  Surgical  services  are  not  considered  to 
be  of  more  value,  if  rendered  by  a city  physician 
than  if  they  are  rendered  by  a country  physician. 
A recent  article  appeared  in  a medical  journal 
by  a city  surgeon  in  this  regard.  His  article 
brought  me  unsolicited,  several  very  fine  articles 
contrary  to  his  opinion  and  from  country  physi- 
cians. The  fact  of  the  matter  is  that  if  the  whole 
question  is  considered  from  both  standpoints  it 
might  seem  that  the  country  physician  should  be 
entitled  to  a greater  fee  than  the  city  physician. 
We  are  speaking  of  the  rendering  of  good  surgi- 
cal service,  in  either  place. 

Again  as  to  fees:  For  the  purpose  of  seeing  to 

it  that  the  physician  does  not  lose  his  fee  the 
Commission  has  made  a ruling  that  even  though 
the  claimant  does  not  finish  his  claim  for  the 
reason  that  he  receives  no  compensation,  but 
owes  simply  medical  attention,  that  these 
amounts  are  paid  to  the  person  rendering  the 
attention.  A rule  of  opposite  character  has  also 
been  made  by  the  Commission  to  the  effect  that 
no  physician’s  fee  bill  will  be  considered  if  he 
refuses  to  fill  out  his  attending  physician’s  report 
and  his  fee  bill.  Why?  For  the  reason  that  this 
delay  on  the  part  of  the  physician  often  withholds 
from  an  injured  man  the  bi-weekly  compensation 
on  which  he  is  dependent  during  his  disability. 
It  is  considered  that  it  is  just  as  much  the  duty 
of  the  physician  to  do  those  things  required  by 
the  law  in  order  that  the  injured  man  receives  his 
compensation,  as  it  is  that  he  treat  the  injured 
man  and  employ  every  means  to  secure  the  man’s 
early  return  to  work,  consistent  with  his  well- 
being and  safety.  Even  were  the  physician  act- 
ing only  for  the  injured  man  and  compelled  to 
look  to  him  for  the  payment  of  his  bill,  self-inter- 
est, to  say  nothing  of  his  duty  to  his  helpless 
patient,  would  demand  a full  and  careful  report, 
so  that  the  injured  man  could  receive  the  com- 
pensation needed  for  the  support  of  himself  and 
family. 

Full  Reports  Needed. 

In  this  connection  can  also  be  seen  the  neces- 
sity for  clear  and  comprehensive  report.  This 
does  not  mean  a full  report  in  the  very  minor 
injuries,  but  it  does  mean  this  in  the  injuries 
where  the  disability  lasts  more  than  a week,  or 
those  of  more  severe  character.  Every  question 
asked  in  these  kind  of  cases  is  of  importance. 
Do  not  state  that  it  is  not,  until  you  know  work- 
men’s compensation. 

Further  as  to  the  question  of  fees.  The  neces- 
sity for  some  uniformity  as  to  the  amount  to  be 
allowed  out  of  the  state  insurance  fund  can  be  well 
appreciated  by  any  thinking  physician.  Every 


case  is  thoroughly  gone  over  and  studied  from 
the  facts  on  hand,  and  an  attempt  is  made  to  ap- 
prove a reasonable  fee  in  each  and  every  in- 
stance. This  question  of  regulating  the  fee  to  be 
paid  from  the  state  insurance  fund,  when  con- 
sidering the  independence  of  a noble  profession 
such  as  ours,  we  appreciate  is  a delicate  but  a 
necessary  undertaking,  in  as  far  as  the  state 
insurance  fund  and  the  protection  of  the  great 
principles  involved  under  workmen’s  compensa- 
tion. Unless  this  procedure  were  adhered  to  and 
every  fee  bill  considered  absolutely  impartially, 
in  accordance  with  the  facts,  the  nature  and  ex- 
tent of  the  injury,  etc.,  the  physician’s  compen- 
sation would  be  equal  to,  if  not  greater  than  the 
compensation  received  by  the  injured  man.  This 
would  be  dangerous  to  the  principles  involved  in 
this  great  humanitarian  law  and  would  also  en- 
danger a high  opinion  held  of  the  medical  pro- 
fession by  the  community,  and  also  the  one  held 
of  the  medical  profession  by  the  employer.  The 
Industrial  Commission  has  but  one  purpose,  and 
that  is  to  determine  as  accurately  as  is  possible 
and  consistent  with  the  facts,  the  most  reasonable 
fees  and  compensation  to  be  allowed. 

Regarding  Uncollectable  Accounts. 

Many  times  the  physican  will  write  in  to  us  and 
state  that,  “had  I looked  to  this  man  himself,  I 
would  have  received  more  as  the  payment  of  my 
fee  bill  than  I do  from  the  state  insurance  fund.’’ 
The  peculiar  thing,  however,  which  I note,  that  in 
more  than  eighteen  thousand  cases,  we  have  yet 
to  have  a physician  state  that  in  a certain  case 
had  he  looked  for  the  payment  of  his  fee  bill  to 
the  injured  man,  he  would  have  received  nothing, 
or  a much  smaller  amount.  It  is  a known  fact, 
to  physicians  who  have  done  industrial  accident 
work,  that  in  at  least  fifty  percent  of  the  cases 
the  accounts  against  the  workmen  were  abso- 
lutely uncollectable. 

The  greatest  difficulty  which  we  have  in  regard 
to  fees  is  that  which  is  experienced  by  every 
workmen’s  compensation  act  in  existence.  It  is 
not  very  aggravated  under  our  act,  but  it  does 
exist.  We  find  that  it  is  the  additional  and  un- 
necessary visits,  dressings  and  extras  connected 
with  minor  operations,  and  not  so  much  the  ex- 
cessive charge  for  particular  services,  that  is  giv- 
ing the  trouble  as  to  fees. 

It  has  been  stated  also  in  regard  to  fees  that 
many  surgeons  refuse  to  accept  cases  coming 
under  the  Industrial  Commission,  so  that  com- 
petent surgeons  in  this  state  will  be  hard  to  find 
who  will  do  surgical  work  in  industrial  accidents. 
This  is  such  a ridiculous  statement  that  it  hardly 
deserves  mention.  There  is  not  one  in  a thousand 
in  which  there  has  been  a refusal,  and  if  there  has 
been  a refusal,  it  is  not  from  the  best  class  of 
surgeons.  This  class  of  surgeons  are  the  ones 
who  appreciate  these  principles  best  and  we  have 
noted  great  numbers  of  the  very  best  surgeons 
doing  this  work  and  in  proportion  to  our  fee 
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bill  schedule.  This  includes  surgeons  of  the 
standing  of  George  W.  Crile,  of  Cleveland,  and  Dr. 
Baldwin  of  this  city.  These  surgeons  appreciate, 
of  this  there  can  he  no  question,  the  great  human- 
itarian principles  involved  in  this  law. 

Finally  in  regard  to  the  subject  of  fees.  It  is 
extremely  difficult  to  fully  explain  to  physicians 
in  a letter  the  difference  which  must  exist  when 
considering  the  reasonableness  of  the  fees  which 
must  be  paid  out  of  the  state  insurance  fund,  and 
the  reason  and  the  principles  involved,  when  the 
physician  knows  nothing  of  the  great  humanitar- 
ian principles  or  the  necessity  for  adhering  to  the 
principles  which  we  follow  regarding  medical  at- 
tention. We  do  appreciate,  however,  the  phy- 
sician’s standpoint  and  the  principles  involved 
when  he  considers  his  fee  hill  from  the  stand- 
point of  private  practice  only.  Naturally  there 
must  be  some  feeling  of  resentment  when  a physi- 
cian does  not  understand  the  principles  and  he 
receives  a less  amount  from  the  state  insurance 
fund  than  the  amount  of  his  fee  hill. 

Many  Misunderstand  Act. 

When  the  physician  is  honest  in  his  criticism 
we  have  noted  that  invariably  it  is  due  to  a mis- 
understanding of  the  whole  question,  and  as  he 
obtains  a knowledge  of  the  principles  involved 
and  the  whole  subject  he  becomes  one  of  its 
warmest  advocates.  His  arguments  are  invaria- 
bly this:  Ohio  has  the  greatest  law  and  is  the 

most  progressive  of  any  compensation  act,  but 
the  medical  department  and  members  of  the  Com- 
mission show  a lack  of  administrative  ability. 
As  they  become  more  familiar  with  the  problems 
arising,  this  criticism,  which  we  have  had  from  a 
very  few,  ceases.  We  can  apirreciate  as  well  as 
the  great  majority  of  physicians  in  this  state, 
that  there  is  only  one  place  where  there  is  not 
a mistake  made  and  that  is  in  the  grandstand. 
Inasmuch  as  this  law  affects  all  physicians  it 
must  not  be  expected  that  there  wili  not  event- 
ually even  be  some  criticism  from  the  grand- 
stands. It  is  to  be  expected  that  the  liability  in- 
surance companies  who  have  been  put  off  of  the 
grounds  will  alw'ays  criticise.  It  is  to  be  expected 
that  there  will  always  be  a few  attorneys,  a few' 
employers,  a few  employees,  and  likewise  a few 
physicians,  who  will  quit  the  field  with  their 
friends.  We  are  glad  to  say,  however,  that  these 
are  very,  very  few.  These  plain  facts  are  so  well 
and  generally  known  by  the  public  that  they  need 
but  very  little  comment. 

I would  like  to  answer  just  one  more  question, 
before  I close.  This  question  has  been  asked  me 
a number  of  times  and  is  as  follows:  Why  is 

it  that  the  physican  has  to  always  be  looked  upon 
as  a philanthropist?  If  the  state  insurance  fund 
is  not  large  enough  to  include  the  fees  we  ask, 
why  not  charge  the  employer  a greater  premium? 

My  answer  is  this:  The  ideals  of  our  profession 
demand  the  highest  services.  We  are  in  the  front 
in  advocating  all  humanitarian  laws.  We  are 


proud  of  it.  No  law  is  more  humanitarian  than 
this  law,  nor  more  far-reaching  in  effect.  This 
you  will  admit,  if  you  study  it.  If  you  do  study 
this  question,  undertsand  it,  and  know  it,  you  will 
not  ask  the  above  question.  If  you  still  ask  that 
question  after  this  understanding,  then  it  can  be 
expected  that  you  would  just  as  quickly  say,  “I 
do  not  believe  in  vaccination,  silver  nitrate  'in 
a new-born  baby’s  eyes,  anti-toxin  in  diptheria, 
pure  water,  pure  food  laws,  health  departments, 
regulations  as  to  public  health — because  it  means 
money  out  of  my  pocket.  Certainly  it  does,  if 
you  w’ant  to  look  at  it  from  a purely  commercial 
point  of  view'.  But  who  wants  to?  Here  is  a 
law',  however,  just  as  great  in  humanitarian  prin- 
ciples involved,  but  effecting  just  the  opposite  in 
the  compensation  received  by  the  physician.  No 
class  of  people  are  more  greatly  benefited  by  the 
w'orkings  of  this  law  than  is  the  physician.  The 
attorneys,  as  a class,  are  not  benefited  commer- 
cially, but  as  a class  they  are  for  these  just  and 
right  principles.  It  is  a fact  that  the  average  phy- 
sician is  receiving  an  average  compensation  of 
four  or  five  times  as  great  as  he  formerly  re- 
ceived for  the  treatment  of  industrial  accidents, 
and  we  also  note  that  there  is  no  class  more  gen- 
erally or  greatly  benefited  on  account  of  the  gen- 
eral improvement  to  this  great  w'orking  class. 

Resents  “Misrepresentation.” 

In  addition  to  this,  this  law  corrects  and  elimi- 
nates for  him  other  deplorable  conditions  created 
by  this  old  system  and  has  opened  up  to  him  great 
oportunities.  Why  not  Stop!  Look!  Listen! 
and  consider  before  attempting  to  misrepresent 
the  conditions  or  the  principles  involved  in  this 
law  to  your  fellow  physicians.  We  ask  you  to 
study  the  deplorable  conditions  in  the  old  coun- 
try in  regard  to  medical  attention.  We  ask  you  to 
study  the  deplorable  conditions  which  are  exist- 
ing and  being  created  in  other  states,  in  regard 
to  medical  attention.  Why,  in  nearly  all  of  these 
other  states,  the  old  liability  companies  are  still 
commercializing  this  proposition.  This  does  not 
affect  in  particular  the  principles  involved,  ex- 
cept those  to  the  employer  and  the  physician. 

Needless  to  say,  they  are  coming  back  rapidly 
to  this  old  contract  system,  and  even  building 
their  own  hospitals.  Employers  are  required  to 
pay  again  the  amount  of  premium  paid  by  the 
employers  of  Ohio.  This  is  to  take  care  of  the 
100%  which  the  liability  company  must  make  in 
dealing  with  this  question.  You  do  not  want  this 
condition  if  you  know  it. 

In  closing,  let  me  state  that  I yield -to  no  one 
in  a high  opinion  of  the  medical  profession.  I 
wish  to  co-operate  with  each  and  every  physician 
in  this  state  for  anything  that  is  honorable  and 
for  the  best  benefit  of  our  profession.  This  ap- 
plies in  particular  to  this  law.  It  cannot  be  ex- 
pected that  I would  co-operate  in  any  way  which 
would  endanger  this  greatest  of  all  humanitarian 
laws. 
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PHYSICAL  INSPECTION  IN  THE  SCHOOLS  OF  COLUMBUS. 

BY  H.  M.  PLATTER.  M.  D..  CONSULTING  PHYSICIAN 


With  equal  propriety  the  title  of  this  paper 
might  have  been,  “A  Method  of  Inspection  of 
School  Children  Applicable  to  Cities,  Towns,  Vil- 
lages and  even  Rural  Communities.”  The  results 
obtained  from  supervision  of  school  children  are 
becoming  so  well  recognized  that  the  majority 
of,  if  not  all,  communities  would  gladly  adopt  it 
were  it  not  for  the  prohibitive  cost. 

At  the  beginning  of  the  school  year  in  1912  the 
Columbus  Board  of  Education  established  a de- 
partment of  physical  inspection,  consisting  of  two 
graduate  nurses  and  a consulting  physician.  In 
February,  1913,  two  additional  nurses  were  added 
to  the  staff.  If  sufficient  funds  are  available  this 
year,  we  hope  to  see  the  appointment  of  a school 
dentist  and  additional  nurses. 

Because  of  the  small  staff  and  limited  funds, 
the  work  was  laid  out  in  the  simplest  manner  pos- 
sible. Bookkeeping  (and  by  this  I mean  blanks, 
records,  etc.,)  was  reduced  to  a minimum.  The 
number  of  blanks  in  use  is  five,  as  follows: 

(1)  An  individual  health  card. 

(2)  Card  for  notification  of  parents  when  a 
physical  defect  is  found. 

(3)  A card  used  in  exclusion  of  children  suffer- 
ing from  contagious  and  parasitic  diseases. 

(4)  A nurse’s  weekly  report  blank,  which  is 
really  a nurse’s  daily  report  with  a weekly  total. 
The  reverse  of  this  blank  shows  the  number  of 
corrections  obtained  by  the  individual  nurses  each 
week. 

(5)  A monthly  report  to  the  superintendent  of 
schools,  showing  the  work  done  by  the  depart- 
ment. 

The  Requirements. 

In  the  beginning  of  the  school  year  of  1912, 
principals  and  teachers  of  a group  of  schools 
were  called  together  and  the  following  plan  of 
procedure  mapped  out; 

Teachers  should  note  and  report  to  principals: 

First — ^Cases  of  physical  defects,  which  do  not  re- 
quire exclusion  from  school:  1,  eye  strain,  “cross 
eyes,”  “squint  eyes,”  headaches,  etc;  2,  nose  and 
throat  obstruction;  3,  deafness,  discharging  ears; 
4,  deformities;  5,  decayed  teeth;  6,  poor  nutrition; 
7,  nervous  diseases;  8,  mental  defects. 

Second — Diseases  which  require  exclusion:  (a) 
Contagious  diseases:  1,  Diphtheria;  2,  scarlet 

fever;  3,  measles;  4,  chickenpox;  5,  whooping 
cough;  6,  smallpox  (all  under  board  of  health), 
and  German  measles  (exclude  7 to  10  days) ; 
mumps  (exclude  2 weeks);  acute  tonsilitis  (ex- 
clude one  week). 

(b)  Parasitic  skin  diseases:  Pediculosis,  ex- 

clude until  well;  ringworm,  exclude  until  well; 


favus,  exclude  until  well;  impetigo,  exclude  until 
well;  scabies,  exclude  until  well. 

The  cases  so  listed  in  48  schools  were  inspected 
by  the  nurse  under  the  direction  of  the  physician, 
one  at  a time  in  the  principal’s  office.  Exactitude 
in  diagnosis  was  not  attempted.  By  this  I mean 
that  a visual  defect  as  shown  by  the  Snellen  card 
test  was  deemed  sufficient  to  be  called  to  the 
parents’  attention.  The  exact  diagnosis  of  the 
defect  was  left  to  the  family  physician  or  oculist. 
Similarly  obstructed  nasal  breathing,  from  what- 
ever cause — adenoids,  hypertrophied  tonsils,  etc. 
— were  called  to  the  parents’  attention,  that  the 
family  physician  or  specialist  might  decide  the 
proper  treatment. 

Lameness,  sudden  or  continued,  round  shoulders, 
“rheumatic”  pains  and  deformities  were  carefully 
investigated,  frequently  with  the  aid  of  the  family 
physician. 

Causes  of  Retardation. 

An  attempt  was  made  to  investigate  each  child 
retarded  two  years  to  determine  the  cause  of 
retardation,  whether  due  to  illness,  physical  de- 
fects, faulty  environment  or  mental  deficiency. 
Emaciation,  pallor,  shortness  of  breath,  swellings 
in  the  neck,  general  lassitude,  etc.,  were  regarded 
as  symptoms  which  should  be  investigated. 

The  repeated  home  visits  of  the  nurses  have 
been  productive  of  much  good.  It  has  stimulated 
the  parent  to  seek  medical  advice  promptly.  It  has 
brought  about  a closer  relation  between  the  school 
and  home.  It  has  brought  about  a very  creditable 
percentage  of  corrections  of  physical  defects,  ap- 
proximately 33  per  cent,  in  visual  defects,  19  per 
cent,  in  nose  and  throat  defects,  20  per  cent,  in 
defective  teeth,  32  per  cent,  in  nervous  diseases. 
Seven  thousand  children  were  inspected  last  year. 
One  thousand  nine  hundred  and  ninety  home  visits 
were  made  by  the  nurses. 

The  inspection  of  the  child  in  the  principal’s 
office  gives  the  nurse  opportunity  to  instruct  him 
in  the  care  of  the  teeth,  personal  hygiene,  and 
diet.  Let  me  repeat,  it  has  seemed  to  me  that  the 
proper  sphere  of  usefulness,  at  least  of  a small 
force,  is,  first,  ability  to  detect  something  wrong 
with  the  individual  child;  and,  second,  possession 
of  sufficient  tact  and  energy  to  follow  up  the 
case  until  a correction  of  the  defect  is  obtained. 

We  plan  this  year  to  inspect  each  child  in  the 
schools  below  the  high  schools.  Then  we  can 
intelligently  proceed  to  elaborate  the  system  where 
necessary. 

Work  is  Effective. 

Quarantine  of  contagious  diseases  and  the  dis- 
missal of  quarantine  is  the  province  of  the  De- 
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partment  of  Health,  with  which  department  we 
have  the  closest  and  most  cordial  co-operation. 
The  report  of  two  or  more  cases  of  diphtheria  in 
a school  calls  for  an  inspection  of  the  throats 
of  the  children  in  the  school  room  and  the  taking 
of  cultures  from  every  throat  in  the  room.  Already 
this  year  eighteen  mild  or  carrier  cases  have  been 
recognized  in  this  manner  and  turned  over  to  the 
Department  of  Health  for  quarantine.  All  absen- 
tees are  investigated  by  the  school  nurse.  If 
found  ill,  the  parents  are  urged  to  call  the  family 
physician.  If  this  is  declined,  a culture  is  taken 
from  the  child’s  throat  by  the  nurse  and  sent  to 
the  board  of  health  laboratory  for  microscopic 
diagnosis.  I feel  safe  in  saying  that  school  out- 
breaks of  diphtheria  in  at  least  eight  buildings 
have  been  controlled  in  this  manner  this  year. 

Scarlet  fever  and  the  other  infectious  diseases 
are  followed  up  similarly  in  conjunction  with  the 
department  of  health. 

We  have  the  heartiest  co-operation  with  all  the 
various  agencies  engaged  in  child  welfare  work, 
the  Associated  Charities,  Visiting  Nurse  Associa- 
tion, Society  for  the  Prevention  and  Cure  of  Tu- 
berculosis, the  various  hospitals  and  dispensaries, 
department  of  health,  physicians,  principals  and 
teachers. 

The  credit  for  whatever  measure  of  success  we 
have  achieved  must  be  divided  with  these  various 
agencies,  who  have  co-operated  so  fully  and  freely 
with  us. 

The  Work  in  Columbus. 

Columbus  has  her  school  for  defectives,  re- 
tardation schools,  truant  schools  and  an  open- 
air  school  for  those  predisposed  to  tuberculosis. 
The  Home  and  School  Association  has  established 
school  lunches  in  three  buildings.  We  can  not 
claim  the  credit  for  the  good,  not  to  be  estimated, 
which  has  been  derived  from  these  various 
agencies,  but  I am  sincerely  glad  to  express  pub- 
licly my  appreciation  of  the  splendid  work  being 
done  by  each.  Without  co-operation,  school  in- 
spection will  fail;  with  it,  the  possibilities  for 
good  cannot  be  measured. 


MORE  COPIES  OF  DR.  KNOPF’S 

PAMPHLET  ARE  AVAILABLE 


The  Ohio  Society  for  the  Prevention  of  Tuber- 
culosis still  has  on  hand  a number  of  the  essays  on 
“Tuberculosis  as  a Disease  of  the  Masses  and 
How  to  Combat  It,”  by  Dr.  S.  Adolphus  Knopf. 
The  pamphlet  is  a complete  exposition  of  the  work 
of  fighting  tuberculosis,  of  125  pages,  and  is  well 
illustrated.  Any  physician  desiring  a copy  should 
write  at  once  to  the  Columbus  office  of  the  society, 
25  Ruggery  building.  No  charge. 


You  will  make  a serious  mistake  if  you  do  not 
attend  the  annual  meeting  of  the  State  Society  in 
May.  Remember  the  dates:  Columbus,  May  5, 

6 and  7! 


DR.  FORD  HEADS  HEALTH  WORK 

UNDER  CLEVELAND’S  NEW  PLAN 


Fifth  District  Councillor  is  Made  Commissioner  of 
Health. 


Under  the  new  plan  of  health  administration  in 
Cleveland,  the  department  of  health  has  been 
made  a part  of  the  department  of  public  welfare. 
The  health  department  is  headed  by  a commis- 
sioner. Dr.  C.  E.  Ford,  who  was  secretary  and 
executive  officer  of  the  board  under  the  old  plan, 
has  been  made  health  commissioner. 

The  work  of  the  department  is  divided  in  seven 
bureaus  as  follows:  Bureau  of  communicable 
disease.  Dr.  Martin  Friedrich,  chief;  bureau  of  tu- 
berculosis, Dr.  R.  J.  Bishop,  Jr.,  chief;  bureau  of 
child  hygiene.  Dr.  H.  J.  Gerstenberger,  chief; 
bureau  of  sanitation.  Miss  Mildred  Chadsey,  chief; 
bureau  of  food  and  dairy  inspection.  Dr.  C.  W. 
Eddy,  D.  V.  S.,  chief;  bureau  of  laboratories.  Dr. 
R.  G.  Perkins,  chief;  bureau  of  vital  statistics.  Dr. 
C.  E.  Ford,  chief. 

In  addition,  there  is  a bureau  of  occupational 
disease,  the  work  of  which  is  being  done  by  the 
bureau  of  tuberculosis,  and  a bureau  of  pre-natal 
care  and  maternity,  the  work  of  which  is  being 
done  by  the  bureau  of  child  hygiene. 


PUBLIC  SENTIMENT  FORCES  CITY 

TO  CONTINUE  WELFARE  WORK 

The  high  esteem  in  which  public  health  work  is 
held  in  Columbus  w'as  clearly  indicated  in  January 
when  the  city  administration,  in  one  of  its  spas- 
modic fits  of  “economy,”  attempted  to  shut  off  the 
appropriation  for  the  maintenance  of  the  district 
visiting  nurses’  work,  of  the  tuberculosis  society, 
for  meat  and  tenement  inspection,  and  other  city 
welfare  departments. 

Meetings  were  quickly  held  in  all  sections  of  the 
city  and  the  city  council  was  literally  stormed 
by  indignant  delegations.  The  result  was  that  the 
recommendations  were  quickly  reconsidered,  and 
these  valuable  municipal  departments  will  con- 
tinue with  the  usual  city  funds. 


ADMINISTRATION  BOARD  WILL 

HAVE  AN  INTERESTING  EXHIBIT 

A letter  from  Dr.  A.  F.  Shepherd,  member  of  the 
state  board  of  administration,  states  that  the  board 
will  make  every  effort  to  have  an  interesting 
scientific  exhibit  at  the  annual  meeting  in  May. 
This  exhibit,  together  with  one  by  the  state  board 
of  health  and  one  from  the  Ohio  commission  for 
the  blind,  will  be  shown  in  conjunction  with  the 
large  commercial  exhibits  in  Memorial  Hall.  An 
effort  is  being  made  to  make  the  exhibits  a distinc- 
tive feature  of  the  State  Association’s  meeting 
this  year. 
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I NEWS  NOTES  | 

Dr.  E.  E.  Wells  has  been  re-elected  health  officer 
of  Ironton. 


Dr.  R.  'M.  Manley,  of  Cleveland,  has  returned 
from  a trip  abroad. 


Dr.  Frank  Perry  was  reappointed  health  officer 
of  Norwood,  Ohio. 


Dr.  George  W.  Willard  has  been  elected  presi- 
dent of  the  Columbus  Board  of  Education. 


Dr.  J.  S.  Zimmerman  has  been  reappointed  a 
member  of  the  Youngstown,  Ohio,  board  of  health. 


Dr.  W.  H.  Beery,  of  Middleport,  Van  Wert 
county,  has  sold  his  practice  to  enter  post-graduate 
work. 


Dr.  E.  S.  McKee,  of  Cincinnati,  who  Is  making 
a trip  around  the  world,  is  now  in  the  East 
Indies. 


Dr.  and  Mrs.  G.  W.  McGavren,  of  Van  Wert, 
are  in  California  where  they  will  spend  several 
months. 


Drs.  E.  A,  Curry  and  J.  V.  Greenbaum  have 
been  elected  to  membership  in  the  Cincinnati 
Academy  of  Medicine. 


Dr.  William  A.  Dickey,  Toledo,  has  been  selected 
as  surgeon  of  the  police  department,  succeeding 
Dr.  Joseph  W.  Sweeney. 


The  Butler  County  Medical  Society  is  to  have 
rooms  in  the  new  $150,000  f.  M.  C.  A.  building 
to  be  erected  in  Hamilton. 


Dr.  W.  H.  Hull  has  transferred  his  membership 
from  the  Cincinnati  Academy  of  Medicine  to  the 
Lorain  County  Medical  Society. 


Dr.  Herbert  A.  Thomas,  formerly  of  Lakeview, 
Ohio,  has  opened  an  office  in  Lima  and  is  in 
charge  of  the  X-Ray  laboratory  at  the  Lima  hos- 
pital. 


Dr.  G.  B.  Booth,  of  Toledo,  was  re-elected  chief 
of  the  dispensary  staff  of  the  Toledo  District 
Nurses’  Association  at  the  annual  meeting  held 
January  16. 


Dr.  G.  R.  Fell,  former  Cleveland  physician,  who 
has  been  engaged  in  nose  and  throat  work  in 
Denver  for  some  years,  shot  himself  through  the 
mouth  January  16. 


Dr.  Charles  K.  leter,  Cleveland  dentist,  gave  a 
series  of  five  lectures  in  January  at  the  University 
of  California  upon  the  use  of  nitrous  oxide  and 
oxygen  as  an  anesthetic. 


Drs.  Jas.  W.  Miller  and  Frank  M.  Burns,  of 
Cincinnati,  and  S.  Haarlammert,  of  Loveland,  com- 
prise the  new  board  of  pension  examiners  for  the 
First  Ohio  congressional  district. 


The  Ohio  members  of  the  Hygiene  Reference 
Board  of  the  Life  Extension  Institute  are  Drs. 
Geo.  W.  Crile  and  W.  C.  Ebersole,  Cleveland,  and 
Dr.  Chas.  H.  Castle,  Cincinnati. 


Dr.  N.  F.  Rodenbaugh,  of  Barberton,  was 
appointed  on  January  1,  1914,  upon  the  library 
board  of  that  city.  On  January  5 he  was  elected 
president  of  the  board  of  education. 


The  Pharmacological  Society,  one  of  the 
branches  of  the  Federation  of  American  Societies 
for  Experimental  Biology,  has  elected  Dr.  Torald 
Sollmann,  of  Cleveland,  as  president  for  1914. 


The  Flower  and  Fruit  Guild  of  Dayton  is  pre- 
paring for  a general  survey  of  the  city,  to  ascer- 
tain the  need  of  nurses’  service.  On  the  informa- 
tion thus  gained,  plans  for  the  year  will  be  made. 


A letter  to  the  Journal  from  Millersburg,  Holmes 
county,  informs  us  that  there  is  a location  open 
at  Clark,  Holmes  county,  through  the  removal  of 
Dr.  Harmer  from  Clark  to  Danville,  Knox  county. 


Dr.  Andrew  Timberman,  of  Columbus,  who  has 
spent  considerable  time  in  India  and  the  Far 
East,  recently  gave  an  illustrated  lecture  in  the 
chapel  of  the  Central  Presbyterian  church  on 
his  trip. 


On  January  1,  1914,  S.  D.  Austin,  M.  D.,  and 
Mrs.  Austin,  of  Akron,  left  for  New  Mexico.  The 
doctor  has  been  unfortunate  in  contracting  tu- 
berculosis. His  office  has  been  occupied  by  J.  E. 
Springer,  M.  D.,  late  of  Creston. 


After  suffering  for  twenty-two  days,  Andrew  M. 
Jansen,  D.  V.  M.,  instructor  in  bacteriology  at 
O.  S.  U.,  died  January  4 of  acute  glanders.  In 
some  unaccountable  manner  he  infected  himself 
while  working  in  the  laboratory  with  glanders 
bacilli. 

The  Barberton  Medical  Association,  at  the  an- 
nual meeting  on  December  28,  1913,  decided  to 
raise  the  fees  charged  in  that  city.  The  officers 
elected  for  1914  are;  President,  W.  A.  Mans- 
field, M.  D. ; vice-president,  H.  A.  Finnefrock,  M. 
D.;  secretary-treasurer,  H.  A.  Rodenbaugh,  M.  D. 
Of  the  ten  members  of  the  association,  all  but 
three  are  members  of  the  Summit  County  Medical 
Society. 
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ORGANIZED  WORK  FOR  THE  PREVENTION  OF  BLINDNESS 

CARRIED  ON  BY  THE  OHIO  COMMISSION  FOR  THE  BLIND 


By  MISS  MARION  A.  CAMPBELL,  Field  Secretary  of  the  Commission 


The  general  plan  for  organized  work  in  preven- 
tion of  blindness  which  is  being  carried  on  by  the 
Commission  for  the  Blind  includes; 

The  service  of  a visiting  nurse  in  co-operating 
with  the  physician  in  securing  proper  home  or 
hospital  care  for  the  patient. 

The  regulation  and  close  supervision  of  the 
practice  of  midwives. 

Publicity  through  lectures  and  the  public  press. 

The  basis  of  the  plan  for  nursing  service  is  the 
assumption  that  there  are  two  groups  of  eye  ail- 
ments which,  under  the  usual  conditions,  are  likely 
to  result  disastrously.  To  the  largest  of  these 
groups  belong  those  cases  which  the  attending 
physician  sees  but  once  or  twice  and  in  which  he 
must  depend  for  daily  treatment  upon  members 
of  the  patient’s  family.  Whether  such  patients  re- 
port at  a clinic  or  at  the  office  of  the  physician, 
they  fail  to  appreciate  the  serious  nature  of  the 
difficulty,  or  possibly  the  first  treatment  is  painful 
and  they  neither  report  for  after-treatment,  nor 
do  they  carry  out  the  home  treatment  directed. 

The  most  conscientious  physician  must  lose 
sight  of  such  cases.  Not  only  does  his  effort  in 
their  behalf  count  as  wasted  energy,  but  the  pa- 
tient is  likely  to  infect  his  immediate  family  with 
a communicable  disease;  or  he  is  likely  to  suffer 
defective  sight  or  total  blindness,  although  he  may 
spend  much  of  his  substance  in  a fruitless  search 
among  quack  doctors  for  the  reputed  “sure-cure” 
for  his  particular  trouble. 

The  other  group  of  cases  for  which  nursing 
service  has  proven  a means  of  preventing  serious 
results,  is  found  in  infants  whose  eyes  become  in- 
fected later  than  at  the  usual  i>eriod  at  which 
“Babies’  Sore  Eyes”  makes  its  appearance.  The 
attending  physician  or  midwife  has  ceased  regular 
visits  but  a systematic  following-up  of  birth  rec- 
ords, by  a health  office  inspector  or  a visiting 
nurse,  reveals  the  case  and  a nurse  is  dispatched 
to  notify  the  physician  and  treat  under  his  direc- 
tion. 

The  Special  Nurses. 

Under  the  plan  of  the  Commission  the  special 
nurse  is  but  a specialized  form  of  social  service 
nurse,  her  peculiarity  being  that  she  is  not  limited 
to  service  for  any  particular  hospital  or  physician, 
but  seeks  to  co-operate  with  all  in  following  up 
such  cases  of  critical  eye  conditions  as  neglected 
or  delayed  in  treatment  will  result  in  loss  of  sight. 

It  will  be  readily  seen  that  the  effectiveness  of 
such  service  is  altogether  dependent  upon  the  co- 
operation of  the  hospital  and  physician.  Cases 
appropriate  for  such  nursing  service  must  be  re- 


ported at  the  outset,  the  physician  recognizing 
that  the  nurse  expects  to  work  under  his  direction 
and  to  carry  out  the  treatment  he  has  prescribed. 
The  creed  of  the  trained  nurse  is  very  rigid  in  this 
particular  and  would  seem  to  leave  no  legitimate 
reason  why  a physician,  treating  critical  eye  con- 
ditions among  his  charity  or  clinical  patients,  or 
even  among  those  of  his  patients  who  prefer  to 
pay  the  nominal  fee  which  is  within  their  income, 
should  fail  to  avail  himself  of  such  nursing  service. 

The  other  assumption  which  forms  the  basis 
for  this  general  plan  is  that  midwifery  is  practiced 
in  Ohio  largely  by  tbe  peasant  type  of  midwife, 
whose  general  education  is  nothing  and  whose 
special  preparation  for  her  work  is  the  ignorance 
which  knows  no  fear,  plus  a few  practical  bedside 
demonstrations  on  the  part  of  a maternal  relative 
who  is  a midwife.  To  midwives  of  this  type,  the 
early  symptoms  of  the  most  destructive  of  eye  con- 
ditions,, which  in  order  to  avoid  technicalities,  we 
will  call  “Babies’  Sore  Eyes,”  has  no  warning.  It 
is  diagnosed  as  a cold  and  attributed  to  early  ex- 
posure to  light  or  fresh  air,  and  when  not  left  for 
nature  to  remedy,  is  treated  with  some  harmful 
home  concoction. 

Ignorance  of  Midwives. 

The  midwife  seldom  knows  the  laws  of  the  state 
requiring  her  to  report  such  cases.  She  is  gen- 
erally unacquainted  with  the  board  of  health  and 
its  functions.  The  one  medical  authority  with 
whom  she  is  familiar  is  the  general  practitioner  of 
either  her  own  nationality  or  her  neighborhood. 
To  him  she  resorts  when  the  condition  becomes 
such  that  her  professional  standing  with  the  fam- 
ily or  the  neighborhood  is  questioned,  but  she  usu- 
ally goes  too  late.  While  statistics  show  that  not 
all  cases  of  blindness  from  neglect  of  “Babies’ 
Sore  Eyes”  are  attributed  to  midwives,  the  history 
of  too  many  cases  in  which  blindness  has  been 
averted  by  constant  and  skillful  treatment  after 
the  disease  had  developed,  shows  a midwife  origi- 
nally in  charge,  but  as  having  been  driven  by  her 
own  fear  or  the  sentiment  of  her  community  to  a 
specialist  or  hospital  for  treatment. 

The  regulation  and  supervision  of  this  type  of 
midwives  is  a public  duty  in  the  interest  of  many 
more  than  eye  conditions.  In  the  absence  of  pub- 
lic control,  the  Commission  has  resorted  to  the  use 
of  the  police  and  probate  courts  in  prosecutions 
under  the  state  laws  requiring  all  midwives  to 
secure  a license  to  practice  from  the  State  Medical 
Board  and  requiring  all  midwives  to  report,  within 
six  hours  of  its  appearance,  any  unnatural  condi- 
tion in  the  eyes  of  an  infant  in  their  charge.  The 
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association  of  the  Commission  with  the  beginning 
of  organized  work  in  Ohio  for  the  Prevention  of 
Unnecessary  blindness  is  a close  one  as  the  move- 
ment started  in  Cleveland,  a year  previous  to  the 
organization  of  the  present  Commission.  The  first 
nurse  under  the  Commission  w'as  placed  in  Cleve- 
land to  divide  her  time  between  follow-up  work 
for  adult  eye  cases  and  inspection  of  midwife 
practice.  This  nurse  inaugurated  and  developed 
the  service  which  w'as  later  taken  over  by  the 
board  of  health. 

Presents  a Real  Problem. 

Just  so  long  as  statistics  show  that  midwives 
attend  50%  of  all  births  of  the  country  and  75% 
of  births  among  the  poor,  and  that  from  25%  to 
40%  of  all  pupils  in  schools  for  the  blind  in  this 
country  and  Europe  are  blind  from  ophthalmia 
neonatorum,  or  “Babies’  Sore  Eyes,’’  we  cannot 
afford  to  ignore  the  problems  presented  by  mid- 
wife practice,  as  traditions  of  the  foreign  country 
which  the  midwife  brings  with  her  and  abandons 
under  the  influence  of  public  health  conditions 
which  she  finds  here.  On  the  contrary,  she  finds 
in  the  failure  of  health  bodies  to  inspect  and  regu- 
late her  practice,  an  exemption  from  responsibility 
which  breaks  down  the  standards  which  she  has 
been  obliged  to  maintain  in  the  foreign  country 
from  which  she  came. 

Between  the  months  of  June  and  September  of 
1913,  the  Commission  investigated  in  one  city  cases 
in  the  care  of  seven  midwives,  six  of  whom  were 
licensed,  in  which  nine  infants  were  found  to  have 
ophthalmia  neonatorum  and  for  which  a micro- 
scopical diagnosis  showed  the  presence  of  gono- 
cocci infection.  In  no  case  did  the  midwife  make 
any  attempt  to  report  or  secure  treatment  for  the 
condition.  In  every  case,  however,  information 
concerning  the  condition  reached  a nurse  in  time 
to  secure  expert  treatment  and  save  sight  in  eight 
and  partial  sight  in  one  case. 

That  the  physician  feels  a responsibility  in  the 
prevention  of  infant  blindness  is  very  apparent 
from  the  increasing  adoption  of  the  use  of  some 
prophylactic  at  birth  as  a routine  practice,  among 
those  who  stand  highest  in  the  profession.  Un- 
fortunately the  charlatan  in  the  medical  ranks  is 
not  as  easily  eliminated  or  regulated  as  the  unde- 
sirable midwife.  For  his  disregard  of  proper  pre- 
cautions against  ophthalmia  neonatorum  at  birth, 
or  his  failure  to  institute  treatment  after  inflam- 
mation has  developed,  the  infant  usually  pays  with 
varying  degrees  of  defective  sight. 

An  Important  Point. 

I am  told  that  many  physicians  have  long  been 
unwilling  to  use  a prophylactic  at  birth,  but  are 
often  deterred  because  of  the  implication  of  spe- 
cific infection,  or  because  frequently  the  use  of 
the  1%  silver  solution  results  in  a conjunctivitis 
which  alarms  the  parents.  It  seems  most  unfortu- 
nate that  the  first  of  these  reasons  should  carry 
weight  against  the  use  of  an  almost  certain  pre- 


vention for  infant’s  sore  eyes  and  its  attendant 
dangers  to  sight.  During  the  two  years  of  nursing 
service  the  ophthalmologists  to  whom  our  nurses 
have  referred  cases  of  ophthalmia  neonatorum 
have  found  in  those  cases  which  showed  not  spe- 
cific, but  a mixed  or  streptococci,  pneumococci  or 
streptothrix  infection,  the  sight  as  seriously  threat- 
ened and  the  resiscance  of  the  infection  to  treat- 
ment to  be  both  stubborn  and  prolonged.  Pos- 
sibly the  limited  experience  quoted  will  not  serve 
to  prove  a fact;  it  does,  however,  point  to  a ques- 
tion as  to  whether  it  wmuld  not  be  worth  while 
to  determine  whether  the  implication  of  specific 
infection,  whenever  a prophylactic  for  ophthalmia 
neonatorum  is  used,  has  a foundation  in  fact.  A 
committee  of  ophthalmologists,  members  of  the 
Advisory  Board  of  Physicians  with  the  State 
Commission  for  the  Blind,  have  endorsed  a circular 
which  is  now  in  print  and  which  we  shall  be  glad 
to  publish  in  another  issue  of  this  magazine.  This 
circular  aims  to  break  down  the  prejudice  which 
the  laity  have  against  the  use  of  a prophylactic  at 
birth  against  ophthalmia  neonatorum,  with  the 
statement  that  “Babies’  Sore  Elyes,’’  may  result 
from  any  one  of  many  conditions  incident  upon 
birth  and  that  for  only  one  of  these  contributing 
causes  can  there  be  a just  implication  that  the 
parents  have  not  lived  clean  lives.  It  would  be 
disastrous  to  swing  to  the  other  extreme  of  popu- 
lar belief  in  exemption  of  all  responsibility  on  the 
part  of  the  parents  for  the  infection  w'hich  results 
in  infants’  sore  eyes.  It  is  unquestionably  disas- 
trous at  the  present  time  that  the  popular  belief 
attributes  all  such  infections  to  specific  disease  of 
the  parents.  The  middle  ground  justified  by  facts 
is  the  only  basis  which  will  insure  the  adoption 
of  a routine  practice  of  prophylactic  at  birth 
against  ophthalmia  neonatorum. 

A Middle  Ground. 

If  this  middle  ground  may  be  taken  on  the  basis 
of  recent  tests,  and  surely  it  is  nearer  the  truth 
than  either  of  the  extremes  of  current  belief  cited, 
the  Commission  for  the  Blind  and  all  social  as 
well  as  medical  organizations  need  to  spread  it 
broadcast  and  to  urge  that  infants  he  given  the 
protection  from  birth  infection  which  will  safe- 
guard their  rightful  inheritance  of  sight. 

There  could  be  but  one  object  in  presenting  a 
report  of  the  efforts  of  a social  organization  to 
establish  social-medical  service  in  the  prevention 
of  unnecessary  blindness,  in  a magazine  where  it 
will  receive  the  attention  of  physicians  exclu- 
sively, and  that  object  to  secure  the  co-operation 
of  the  medical  profession  with  the  plan  which  the 
Commission  seeks  eventually  to  extend  to  every 
county  of  the  state.  It  is  not  assumed  that  physi- 
cias  need  be  told  that  much  blindness  is  known 
to  be  preventable;  that  many  midwives,  licensed 
and  otherwise,  neglect  serious  eye  conditions  in 
infants  in  their  care;  that  a social  service  nurse  to 
follow  the  patient  to  his  home  and  supervise  the 
prescribed  home  treatment  is  a recognized  factor 
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in  the  successful  treatment  for  certain  groups  of 
patients;  that  communicable  diseases  should  be 
promptly  reported  to  the  public  health  bodies,  in 
order  that  the  health  of  the  community  may  be 
safeguarded;  nor  that  statistics  of  conditions  pre- 
vailing in  communicable  diseases  are  an  essential 
factor  in  affecting  those  conditions.  These  are  all 
facts  in  the  possession  of  the  student  of  preven- 
tive medicine.  Because  these  things  are  known  to 
the  medical  profession  and  because  they  are  the 
basis  of  the  Commission’s  plan  for  wmrk  in  pre- 
vention of  unnecessary  blindness,  this  report  is 
presented  and  this  appeal  is  made  to  the  medical 
profession  of  the  state  to  extend  to  the  Commis- 
sion its  moral  support  and  its  practical  assistance 
in  securing  such  conditions  in  the  public  health 
as  will  make  for  less  of  the  misery;  of  the  en- 
forced dependent  and  unproductive  citizenship 
which  must  always  result  from  defective  sight. 

In  January  of  1912,  the  State  Board  of  Health 
added  ophthalmia  neonatorum  to  the  list  of  com- 
municable diseases  to  be  reported  by  physicians 
to  the  local  health  boards  and  by  them  to  the 
State  Board  of  Health.  Trachoma  has  for  years 
been  on  this  list  yet  the  returns  to  the  State 
Board  of  Health  show  few  cases  of  ophthalmia 
neonatorum  or  of  trachoma  in  a year.  Reports  in 
the  office  of  the  Commission  during  the  year  do 
not  tally  with  these  official  blanks  in  the  space  for 
communicable  disease. 

The  ostrich  has  never  accomplished  anything 
but  a reputation  for  foolhardiness  by  burying  his 
head  in  the  sand.  It  would  be  difficult  to  infer 
anything  more  than  false  optimism  from  the  omis- 
sion of  a health  board  to  report  trachoma  in  a 
community  from  which  the  Commission  has  a re- 
port of  an  official  investigation  of  an  epidemic  of 
trachoma,  with  the  names  of  a score  of  present 
victims. 

Is  Rarely  Reported. 

Ophthalmia  neonatorum  appears  very  rarely 
among  the  communicable  diseases  reported  to  the 
State  Board  of  Health.  The  office  of  the  Commis- 
sion has  dispatched  nurses  to  at  least  a dozen 
different  communities  in  the  state  on  information 
from  neighbors  or  the  family  of  the  patient  and 
has  found  in  every  case  an  active  condition  of 
ophthalmia  neonatorum  with  a physician  in 
charge  but  no  attempt  to  make  official  report  of 
same.  In  one  case  a physician  admitted  having 
had  the  infant  under  his  care  for  ten  days  and 
that  during  the  entire  time  the  eyes  had  shown 
such  a profuse  discharge  and  such  persistent  in- 
flammation that  not  once  had  he  seen  the  cornea; 
furthermore,  that  the  mother  was  sending  the  in- 
fant with  a relative  to  the  office  of  the  physician 
daily  at  8 o’clock  in  the  evening  and  the  eyes 
showed  little  evidence  of  adequate  home  treat- 
ment. 

In  another  instance  the  nurse  found  an  infant 
in  a home  of  dire  poverty  and  extreme  filth, — 


with  a very  repulsive  accumulation  of  discharge 
on  the  lids  and  surrounding  parts  of  the  infant’s 
eyes.  The  physician  in  charge  did  not  know  the 
condition  was  reportable;  he  was  seeing  the  baby 
on  alternate  days  and  advised  against  hospital 
care.  The  infant  was  later  sent  to  a hospital 
where  it  was  found  that  one  eye  had  a damaging 
scar  just  below  the  sight.  Treatment  saved  the 
other  eye. 

In  another  case  an  infant  was  brought  to  the 
nurse  by  the  attending  physician  after  six  days, 
during  which  the  eyes  had  been  discharging  pro- 
fusely. The  physician  had  depended  upon  the 
unprofessional  care  of  the  mother  and  a child  of 
12  years.  Sight  in  one  eye  was  found  to  be  de- 
stroyed; hospital  care  saved  the  other  after  treat- 
ment lasting  over  three  months. 

Need  of  Work  in  Profession. 

It  is  obvious  that  such  members  are  of  little 
credit  to  the  profession.  It  is  equally  obvious 
that  any  regulation  of  their  practice  must  come 
from  within  the  medical  ranks.  Is  this  not  an 
instance  where  reputable  members  of  the  pro- 
fession may  exact  of  themselves  compliance  with 
health  measures,  the  necessity  for  which  is  not 
found  in  their  owm  practice  but  in  the  lax  practice 
of  those  who  find  in  the  laws  of  the  state  which 
safeguard  the  physician,  an  immunity  from  cen- 
sure for  criminal  neglect  of  known  remedial  con- 
ditions? 

The  plan  of  the  Commission  for  organized  work 
in  the  Prevention  of  Blindness  includes  an  Advi- 
sory Board  of  Physicians  (Ophthalmologists)  and 
a sub-committee  of  physicians  representing  vari- 
ous groups  of  counties,  covering  all  sections  of 
the  state.  The  Advisory  Board  is  responsible  for 
policies  and  methods  of  work.  To  them  and  to  the 
sub-comm.ittee  are  referred  cases  reporting  to  the 
office  of  the  Commission  from  their  respective  lo- 
calities and  needing  diagnosis  or  treatment. 
Nurses  in  every  case  are  sent  with  the  patient  and 
home  treatment  is  supervised  or  hospital  treat- 
ment secured. 

A campaign  of  publicity  through  the  sections 
represented,  by  means  of  a popular  lecture  with 
lantern  slides  has  already  begun  and  is  being 
given  in  conjunction  with  similar  plans  for  pub- 
licity under  the  Committee  of  the  American  Medi- 
cal Association  for  the  Conservation  of  Vision. 

Nursing  service  under  this  plan  has  been  es- 
tablished in  Cleveland  where  it  has  been  taken 
over  by  the  City  Health  Board,  in  Columbus,  To- 
ledo, Akron,  and  some  rural  communities,  details 
relative  to  which  follow. 


EDITORIAL  NOTE. — In  a later  issue  of  The 
Journal,  Miss  Campbell  will  outline  the  work 
already  accomplished  along  these  lines  in  the 
larger  cities  of  the  state.  In  Cleveland,  for  in- 
stance, where  the  mid-wife  is  an  important  fac- 
tor, very  much  has  been  done.  In  the  future 
The  Journal  hopes  to  devote  considerable  space 
to  the  work  of  this  important  agency. 
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A CTIVITIES  OF  OHIO  CITIES 

IN  PUBLIC  HEALTH  WORK 

HOW  ABOUT  YOUR  CITY? 

Dr.  F.  W.  Brosius  is  in  charge  of  the  tuberculosis 
dispensary  which  has  been  opened  in  Middletown. 


The  Cincinnati  Anti-Tuberculosis  League,  which 
has  35,000  members,  held  its  annual  meeting  Feb- 
ruary 12. 


Because  of  lack  of  funds,  the  federated  chari- 
ties will  continue  the  work  of  the  Anti-Tubercu- 
losis Society  in  Canton. 


for  an  appropriation  of  $1,000,000  to  combat  hog 
cholera.  

West  Virginia  physicians  and  druggists  held  a 
state  meeting  at  Charleston,  January  16,  to  dis- 
cuss methods  of  enforcing  the  state-wide  prohibi- 
tion, which  becomes  effective  in  West  Virginia 
June  30.  

The  Hamilton  County  Milk  Dealers’  Association 
on  January  13,  passed  a resolution  endorsing  the 
work  of  the  city  health  department,  and  particu- 
larly praising  the  milk  inspection  division  under 
Dr.  R.  B.  Blume. 


In  announcing  the  reappointment  of  Dr.  Hanley 
as  health  officer  of  Chillicothe,  the  mayor  took 
occasion  to  congratulate  the  doctor  for  the  vigilant 
manner  in  which  he  has  conducted  the  duties  of 
his  official  position. 


Miss  Amy  Mercer,  visiting  nurse  of  the  Ohio 
Society  for  the  Prevention  of  Tuberculosis,  has 
spent  the  month  of  January  in  Wapakoneta. 


The  advisibility  of  establishing  an  anti-suicide 
bureau  to  probe  into  the  causes  of  suicide  is 
being  considered  by  the  Cleveland  city  adminis- 
tration. 


Probate  Judge  Hadden,  of  Cuyahoga  county,  is 
advocating  a new  state  hospital  to  be  erected  in 
Cleveland,  in  order  to  relieve  the  congestion  at 
Gallipolis. 


The  city  of  Norwalk  this  year  doubled  its  pur- 
chase of  Red  Cross  Christmas  seals.  Dr.  W.  E. 
Gill  is  president  of  the  local  committee  which 
handled  this  sale. 


Lima,  Ohio,  has  been  selected  as  the  next  meet- 
ing place  of  the  Northern  Tri-State  Medical  As- 
sociation which  closed  its  convention  in  Kalama- 
zoo, Mich.,  January  13. 


In  Cincinnati,  the  death  rate  from  tuberculosis 
during  the  past  year  dropped  from  2.50  per  thou- 
sand to  2.45.  Tuberculosis  is  responsible  for  one 
death  in  every  seven  in  Cincinnati. 


The  Akron  Adcraft  Club  announces  plans  for 
a campaign  to  eliminate  all  advertising  in  the 
city  papers  on  the  part  of  the  medical  quacks 
and  fakirs,  who  are  numerous  in  the  city. 


Dr.  Guy  Goodman,  health  officer  of  Mansfield, 
has  suggested  to  Mayor  Marquis  that  a proclama- 
tion be  issued,  urging  all  residents  of  the  city 
to  co-operate  on  a specified  day  in  a general  rat- 
killing. 


Largely  through  the  influence  of  3000  Ohio 
farmers  and  stockmen,  who  met  in  Columbus  in 
January,  the  federal  government  has  been  asked 


Dental  instruction  is  to  become  a regular  fea- 
ture in»  the  Akron  schools.  Eighteen  members  of 
the  Summit  County  Dental  Society  have  donated 
their  services  for  a half  day  each  month.  The 
school  board  will  pay  for  the  material  used. 


In  the  American  Journal  of  Public  Health  for 
December,  1913,  appears  an  article  by  William  H. 
Peters,  of  Cincinnati,  on  “An  Epidemiologic  Sur- 
vey of  all  Typhoid  Fever  Cases  Reported  to  the 
Cincinnati  Health  Department  During  the  Year 
1912.”  

The  annual  session  of  the  American  Medical 
Association  for  1914  will  be  held  at  Atlantic  City 
during  the  fourth  week  in  June.  The  house  of 
delegates  will  convene  Monday,  June  22,  and 
the  scientific  assembly — the  sections — Tuesday, 
June  23.  

Annual  report  shows  that  the  Columbus  Society 
for  the  Prevention  of  Tuberculosis  spent  over 
$9000  last  year.  Visits  numbered  8791.  Dr.  Chas. 
O.  Probst  was  re-elected  medical  director;  Dr. 
John  Edwin  Brown,  largynologist;  E.  A.  Harper, 
examining  physician,  and  L.  S.  Bigelow,  consult- 
ing surgeon.  

The  city  of  Lima  recently  adopted  a food  ordi- 
nance regulating  sanitary  conditions  within  or- 
surrounding  markets,  groceries,  creameries,  board- 
ing houses,  slaughter  houses,  and  various  other 
places  where  food  is  prepared.  The  medical  pro- 
fession of  Allen  county  took  an  interest  in  the 
drafting  of  the  ordinance,  and  it  is  said  to  be 
one  of  the  best  in  the  state. 


Sending  incurable  tubercular  patients  to  Den- 
ver, Colo.,  to  enable  them  to  live  a few  more 
months  was  branded  as  “sentimentalism  run 
wild”  by  Rev.  Dr.  William  S.  Freidman,  of  Den- 
ver, at  the  annual  meeting  and  conference  of 
officers  and  trustees  of  the  Society  of  the  National 
Jewish  Hospitals  for  Consumptives  at  Denver, 
held  in  Cleveland  early  in  January. 
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NAMES  OF  OHIO  MEN  MADE  FELLOWS  IN  AMERICAN 

COLLEGE  OF  SURGEONS,  ANNOUNCED  - AIMS  OUTLINED 


The  names  of  38  Ohio  surgeons  selected  from 
ten  cities  are  included  in  the  list  of  Ohio  members 
upon  whom  fellowships  were  conferred  at  the  first 
convocation  of  the  American  College  of  Surgeons, 
held  in  Chicago  last  November.  Dr.  Franklin  H. 
Martin,  in  his  recent  announcement  of  the  mem- 
bership, states  that  over  2000  applications  for  fel- 
lowship in  the  college  had  been  filed  by  November 
1,  1913,  and  that  of  this  number  the  committee 
on  credentials  recommended  to  the  board  of  re- 
gents 1057  fellowships  at  the  first  convocation. 

“The  large  number  of  applications  still  on  file 
will  undoubtedly  be  found  to  represent  successful 
candidates  when  they  have  been  considered  by 
the  committee,”  Dr.  Martin  says. 

He  made  public  the  call  for  the  first  meeting 
which  presents,  in  the  opinion  of  the  committee, 
the  things  for  which  the  American  College  should 
stand,  as  follows: 

Aims  of  College. 

“First.  It  should  formulate  a minimum  standard 
of  requirements  which  should  be  possessed  by  any 
authorized  graduate  in  medicine  who  is  allowed  to 
perform,  independently,  surgical  operations  in 
general  surgery  or  any  of  its  specialties. 

“Second.  It  should  consider  the  desirability  of 
listing  the  names  of  those  men  who  desire  to 
practice  surgery  and  who  come  under  the  author- 
ized requirements. 

“Third.  It  should  seek  the  means  of  legalizing 
under  national,  colonial,  state,  or  provincial  laws, 
a distinct  degree  supplementing  the  medical  de- 
gree, which  shall  be  conferred  upon  physicians 
possessing  the  requirements  recognized  by  this 
law  as  necessary  to  be  possessed  by  operating  sur- 
geons. 

“Fourth.  It  should  seek  co-operation  with  the 
medical  schools  of  the  continent  which  have  the 
right  to  confer  the  degree  of  M.  D.  after  the 
present  recognized  standards,  and  urge  these  col- 
leges to  confer  a supplementary  degree  on  those 
of  its  graduates  who  have,  in  addition  to  their 
medical  course,  fulfilled  the  necessary  apprentice- 
ship in  surgical  hospitals,  operative  laboratories, 
and  actual  operative  surgery. 

“Fifth.  It  should  authorize  and  popularize  the 
use  of  this  title  by  men  upon  whom  it  is  conferred, 
and  its  use  should  especially  be  urged  in  all  direc- 
tories of  physicians  in  order  that  the  laity  as  well 
as  medical  men  may  distinguish  between  the  men 
who  have  been  authorized  to  practice  surgery 
and  those  who  have  not.” 

The  founders’  organization  was  completed  by 
the  election  of  a chairman  and  a secretary,  and 
tke  authorization  of  an  order  of  business.  The 
meeting  then  proceeded  to  complete  the  organiza- 
tion by  adopting  by-laws,  rules  and  regulations 
and  electing  governors,  regents  and  officers. 
Officers  Elected. 

The  officers  of  the  college  are  given  as  follows: 
President,  J.  M.  T.  Finney,  Maryland;  first  vice- 


president, W.  W.  Chipman,  Quebec;  second  vice- 
president,  Rudolph  Matas,  Louisiana;  treasurer, 
Albert  J.  Ochsner,  Illinois;  general  secretary, 
Franklin  H.  Martin,  Illinois. 

Board  of  Regents:  J.  M.  T.  Finney,  Maryland; 
Albert  J.  Ochsner,  Illinois;  Franklin  H.  Martin, 
Illinois;  George  E.  Brewer,  New  York;  George  E. 
Armstrong,  Quebec;  John  B.  Murphy,  Illinois;  Ed- 
ward Martin,  Pennsylvania;  Frederick  J.  Cotton, 
Massachusetts;  Herbert  A.  Bruce,  Ontario; 
Charles  F.  Stokes,  Washington,  D.  C.;  William  D. 
Haggard,  Tennessee;  George  W.  Crile,  Ohio; 
Robert  E.  McKechnie,  British  Columbia;  Charles 
H.  Mayo,  Minnesota;  Harry  M.  Sherman,  Cali- 
fornia. 

The  president  appointed  the  following  com- 
mittee on  a permanent  home  for  the  college:  C. 

F.  Stokes,  chairman;  F.  J.  Cotton,  H.  A.  Bruce, 

G.  W.  Crile,  G.  E.  Brewer,  H.  M.  Sherman. 

Ohio  and  Nearby  States. 

The  Ohio  members  announced  in  the  first  bul- 
letin of  the  college  are  as  follows: 

Ohio — James  Fairchild  Baldwin,  Columbus; 
Frederick  Stewart  Baron,  Zanesville;  Chester  B. 
Bliss,  Sandusky  ;Wm.  Evans  Bruner,  Cleveland; 
FTank  E.  Bunts,  Cleveland;  Archibald  I.  Carson, 
Cincinnati;  George  W.  Crile,  Cleveland;  Albert  H. 
Freiberg,  Cincinnati;  Walter  E.  Griess,  Cincin- 
nati; Joseph  Arda  Hall,  Cincinnati;  Rufus  Bart- 
lett Hall,  Cincinnati;  C.  A.  Hamann,  Cleveland; 
Charles  Sumner  Hamilton,  Columbus;  H.  H. 
Hines,  Cincinnati;  J.  M.  Ingersoll,  Cleveland; 
Julius  H.  Jacobson,  Toledo;  William  E.  Lower, 
Cleveland;  Benjamin  Brush  McClellan,  Xenia;  B. 
L.  Millikin,  Cleveland;  Mark  Millikin,  Hamilton; 
Charles  L.  Minor,  Springfield;  John  Chadwick 
Oliver,  Cincinnati;  Joseph  Ransohoff,  Cincinnati; 
Charles  A.  L.  Reed.  Cincinnati;  Benjamin  Mer- 
rill Rickets,  Cincinnati;  Hunter  Robb,  Cleveland; 
E.  G.  Rust,  Cleveland;  Roland  E.  Skeel,  Cleve- 
land; Lewis  Frederic  Smead,  Toledo;  Martin 
Stamm,  Fremont;  Walter  G.  Stern,  Cleveland;  G. 
A.  Sulzer,  Columbus;  Magnus  Alfred  Tate,  Cin- 
cinnati; John  A.  Thompson,  Cincinnati;  Derrick 
T.  Vail,  Cincinnati;  John  Murphy  Withrow,  Cin- 
cinnati; James  Craven  Wood,  Cleveland,  and  E. 
Gustav  Zinke,  Cincinnati. 

Members  announced  from  adjoining  states  are: 
Western  Pennsylvania — John  Jenkins  Buchan- 
an, Pittsburgh;  James  C.  Burt,  Pittsburg;  S.  A. 
Chalfant,  Pittsburgh;  Edwin  Wilber  Day,  Pitts- 
burgh; Curtis  Smiley  Foster,  Pittsburgh;  Otto  C. 
Gaub,  Pittsburgh;  George  Livingston  Hays,  Pitts- 
burgh; Edward  B.  Heckel,  Pittsburgh;  Raleigh  R. 
Huggins,  Pittsburgh;  Chevalier  Jackson,  Pitts- 
burgh; William  Sterling  Langfitt,  Pittsburgh; 
John  S.  Mahon,  Allegheny;  James  William  Mac- 
farlane,  Pittsburgh;  Stewart  LeRoy  McCurdy, 
Pittsburgh;  E.  W.  Meredith,  Pittsburgh;  Harold 
A.  Miller,  Pittsburgh; Robert  T.  Miller,  Jr.,  Pitts- 
burgh; Kay  I.  Sanes,  Pittsburgh;  David  Silver, 
Pittsburgh;  Prank  F.  Simpson,  Pittsburgh;  John 
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DeVinne  Singley,  Pittsburgh;  Lorenzo  W.  Swope, 
Pittsburgh;  X.  O.  Werder,  Pittsburgh,  and  Chas. 
Edward  Ziegler,  Pittsburgh. 

Indiana — Paul  J.  Barcus,  Crawfordsville;  Chas. 
E.  Barnett,  Ft.  Wayne;  John  F.  Barnhill,  Indian- 
apolis; L.  D.  Brose,  Evansville;  Albert  E.  Bulson, 
Jr.,  Ft.  Wayne;  Edgar  Cox,  Kokomo;  Joseph  Rilus 
Eastman,  Indianapolis;  Thomas  Barker  Eastman, 
Indianapolis;  A.  M.  Hayden,  Evansville;  Norman 
E.  Jobes,  Indianapolis;  S.  C.  Loring,  Plymouth; 
Frank  A.  Morrison,  Indianapolis;  J.  H.  Oliver,  In- 
dianapolis; Hugo  Otto  Pantzer,  Indianapolis; 
Miles  F.  Porter,  Ft.  Wayne;  Marcus  Raydin,  Ev- 
ansville; Maurice  I.  Rosenthal,  Ft.  Wayne;  Chas. 
Stoltz,  South  Bend;  George  K.  Throckmorton,  La- 
fayette; Ernest  DeWolfe  Wales,  Indianapolis; 
Edwin  Walker,  Evansville;  Leon  J.  Willien,  Terre 
Haute;  William  N.  Wishard,  Indianapolis;  Jona- 
than P.  Worrell,  Terre  Haute. 

Kentucky — Irvin  Abell,  Louisville;  Archibald  H. 
Barkley,  Lexington;  David  Barrow,  Lexington; 
Prank  Boyd,  Paducah;  William  Cheatham,  Louis- 
ville; Louis  Frank,  Louisville;  Henry  H.  Grant, 
Louisville;  Granville  S.  Hanes,  Louisville;  George 
A.  Hendon,  Louisville;  John  D.  Jackson,  Danville; 
Arthur  T.  McCormick,  Bowling  Green;  Lewis  S. 
McMurtry,  Louisville;  J.  Morrison  Ray,  Louis- 
ville; H.  G.  Reynolds,  Paducah;  William  Owen 
Roberts,  Louisville;  August  Schachner,  Louis- 
ville; J.  Garland  Sherill,  Louisville;  Joseph  A. 
Stucky,  Lexington;  Ap  Morgan  Vance,  Louisville; 
John  R.  Wathen,  Louisville. 

West  Virginia — John  Edgarton  Cannaday, 
Charleston;  William  W.  Golden,  Elkins;  C.  S. 
Hoffman,  Keyser;  Frank  LeMoyne  Hupp,  Wheel- 
ing. 


TIMES  CHANGE  GREATLY  IN  THE 

COURSE  OF  A CENTURY 


Pioneer  Physician  of  Athens  County  Received  His 
Fee  in  Advance. 


In  a recent  correspondence  report  from  Dr.  C.  S. 
McDougall,  correspondent  for  the  Athens  County 
Society,  he  included  the  following  interesting  com- 
ment on  one  of  the  pioneer  practitioners  of  his 
county: 

“Though  physicians  are  generally  regarded  as 
poor  collectors,  Athens  county  has  furnished  at 
least  one  exception  in  Dr.  Charles  Warrener,  who 
came  from  England  and  located  on  a farm  a few 
miles  from  Amesville  in  the  year  1818.  Dr.  War- 
rener’s  fee  for  a visit,  whether  one  or  ten  miles 
distant,  was  $3.00,  and  to  secure  his  services  the 
inevitable  $3.00  must  be  handed  him  with  the 
summons.  Unlike  some  of  his  urban  brothers, 
who  always  wore  swallow  tail  coats  and  drove  a 
chaise,  he  invariably  rode  on  horseback,  and  when 
leaving  his  horse  he  fettered  its  fore  legs.  The 
fetters  were  carried  about  the  horse’s  neck  and 
his  approach  was  heralded  by  the  rattle  of  the 
chains. 

“Dr.  Warrener  died  in  1851,  leaving  a very  com- 
fortable little  fortune  in  land  and  gold,  for  which 
he  had  given  his  services  and  the  benefit  of  his 
knowledge  to  others  in  time  of  need.  Although  he 
always  demanded  his  fee,  it  was  reasonable  and 
just. 


Make  your  arrangements  early  to  attend  the 
state  meeting  in  May.  It  will  be  the  best  ever. 


VACCINATION  HAS  SAVED  8000 

LIVES  IN  CINCINNATI  IN  FOUR  YEARS 


Bulletin  of  Health  Board  Cites  Interesting  Sta- 
tistics on  the  Subject. 


Some  pertinent  facts,  which  might  be  of  interest 
to  the  “antis,”  are  published  in  one  of  the  January 
bulletins  of  the  Cincinnati  board  of  health: 

“The  anti-vaccinationist  and  the  anti-vivisection- 
ist  are  always  with  us.  With  one  hundred  and 
thirty  cases  of  smallpox  present  in  Toledo,  that 
city  deliberately  set  aside  the  experience  of  a cen- 
tury and  declared  against  compulsory  vaccination. 
The  mental  attitude  of  these  antis  is  very  similar 
to  that  of  some  other  people  who  insist  and  be- 
lieve that  they  are  George  Washington  or  Na- 
l)oleon  Bonaparte  or  Julius  Casar.  They  are  cap- 
able of  sustained  mental  effort  on  practically 
every  other  subject  but  begin  to  see  red  when 
discussing  vaccination  or  vivisection. 

“In  four  years  Cincinnati  has  had  but  one  death 
from  smallpox.  During  that  period  several  dozen 
outbreaks  have  occurred  and  widespead  epidemics 
have  been  averted  by  compulsory  vaccination. 

“A  little  over  a hundred  years  ago  a city  the 
size  of  ours  had  an  annual  death  loss  from  this 
cause  of  at  least  two  thousand. 

“Vaccination  may  be  credited  with  having  saved 
about  8,000  people  from  death  in  this  city  in  the 
last  four  years.  Cincinnati,  in  the  past,  has  suf- 
fered from  her  negligence.  In  1868,  640  deaths; 
in  1871,  1,179  deaths;  in  1872,  658  deaths;  in  1875, 
722  deaths;  in  1876,  926  deaths,  and  in  1882,  1,249 
deaths  from  smallpox  occurred  in  this  city.  Off 
years  are  not  included,  years  in  which  the  mor- 
tality varied  from  none  at  all  up  to  over  several 
hundred.  In  the  years  cited,  the  economic  loss 
totals  over  $26,000,000.  Toledo  will  repent  in  sack 
cloth  and  ashes,  for  her  day  of  judgment  will 
come! 

“In  the  old  days  when  antitoxin  was  unknown, 
50  per  cent  of  diphtheria  cases  resulted  fatally. 
In  the  past  four  years,  2,519  cases  have  occurred, 
with  181  deaths.  Without  vivisection,  in  round 
numbers,  1,260  would  have  died.  • 

“Of  course,  this  saving  of  infant  lives  from 
death  due  to  blood  poisoning  or  from  slow  suffoca- 
tion, means  nothing  to  those  who  erect  monu- 
ments and  don  mourning  in  honor  of  a deceased 
pug.  It  means  a foretaste  of  heaven,  however,  to 
parents  who  have  seen  their  children  snatched 
from  the  hands  of  the  great  destroyer  and  re- 
stored to  them  in  perfect  health.” 


PHYSICIAN  IS  NEEDED. 

A letter  to  The  Journal  from  J.  L.  Somers,  of 
Georgetown,  Columbiana  county,  informs  us  that 
locality  has  been  without  a physician  for  three 
months  and  that  one  is  badly  needed.  The  village 
has  150  population,  located  in  the  heart  of  a good 
farming  community,  mostly  thriving  farmers  of 
Swiss  decent,  and  is  five  miles  from  a railroad 
and  an  equal  distance  from  the  nearest  physician. 


Are  the  proceedings  of  your  county  society  be- 
ing published  fully  and  accurately  in  The  Journal 
each  month?  If  not,  we  assure  you  that  it  is  not 
the  fault  of  The  Journal’s  editor.  He  would  be 
glad  to  receive  a good  report  of  every  meeting  of 
every  county  society. 
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Dr.  W.  H.  Hull,  of  Cincinnati,  has  removed  to 
Elyria. 


Dr.  Springer  has  removed  from  Creston  to 
Akron. 


Dr.  C.  M.  Hanna  has  removed  from  Canaan  to 
Creston, 


Dr.  E.  A.  North,  of  Lima,  is  now  located  in 
Cincinnati. 


Dr.  A.  L.  Light  has  been  selected  as  health 
officer  of  the  city  of  Dayton. 


Dr.  C.  A.  Hamilton  has  been  appointed  health 
officer  of  the  city  of  Lancaster. 


Dr.  C.  N.  Clark,  recently  of  Mt.  Eaton,  Wayne 
county,  is  now  located  in  Canton. 


Dr.  J.  E.  Hunter  has  been  elected  as  president 
of  the  Greenville  board  of  health. 


Dr.  Jesse  McClain,  of  Coshocton,  has  been  re- 
elected to  the  city  board  of  health. 


Dr.  Arthur  J.  Hill,  of  Canton,  has  recovered  from 
an  appendectomy  performed  a few  weeks  ago. 


Dr.  D.  T.  Phillips  has  moved  from  Bethesda  to 
Barnesville,  where  he  will  practice  his  profession. 


Dr.  J.  L.  Lee,  of  Akron,  is  spending  his  annual 
vacation  at  his  old  fishing  haunts  in  Auburndale, 
Fla. 


Drs.  F.  C.  Hunter,  of  Wapakoneta,  and  J.  E. 
Heap,  of  St.  Marys,  were  on  the  sick  list  in 
January. 


Dr.  George  P.  Ikirt,  of  East  Liverpool,  was  re- 
ported to  be  seriously  ill  of  pneumonia  during 
January. 


Dr.  C.  E.  Schilling,  of  Canton,  has  been  re- 
elected medical  director  of  the  Ohio  State  Life 
Insurance  Co. 


Dr.  J.  L.  Curtis,  of  West  Alexandria,  was  re- 
cently operated  at  Mayo  clinic  for  an  infected 
gall  bladder. 


Dr.  J.  B.  Barker,  Piqua,  has  been  appointed 
medical  examiner  for  Miami  county  by  the  In- 
dustrial commission. 


Dr.  Woods  Hutchinson  lectured  at  Marietta, 
January  22,  as  one  of  the  speakers  of  the  Y.  M. 
C.  A.  Lyceum  course. 


Dr.  George  F.  Zinninger,  of  Canton,  is  suffering 
with  peripheral  polyneuritis  following  a severe 
attack  of  diphtheria  a few  weeks  ago. 


Dr.  J.  C.  Seiler,  of  Akron,  for  many  years  sec- 
retary of  the  Sixth  Councilor  district  society,  was 
recently  made  president  of  the  Akron  board  of 
education. 


Drs.  R.  H.  Bishop,  Jr.,  of  Cleveland,  and  E.  F. 
McCampbell,  of  Columbus,  addressed  the  Toledo 
Commerce  Club  Tuesday,  January  27,  at  their 
special  public  health  meeting. 


Dr.  Sylvester  G.  Goodman,  of  Columbus,  arrived 
home  January  24  accompanied  by  his  bride.  Miss 
Paula  Steiner,  of  Vienna,  Austria.  They  were 
married  in  Vienna,  January  1. 


Dr.  Nobles,  of  the  Cleveland  Homeopathic  Col- 
lege, recently  read  a paper  before  the  combined 
medical  societies  of  Montgomery  county  on  the 
subject  of  surgery  of  the  stomach. 


Dr.  O.  A.  Hopkins,  of  Middlefield,  president  of 
the  Geauga  County  Medical  Society,  has  resumed 
his  practice  after  several  months  spent  in  attend- 
ing clinics  and  taking  special  work  in  Vienna. 


Dr.  C.  M.  Taylor,  of  Columbus,  has  been  elected 
president  of  the  North  Side  Betterment  Associa- 
tion, which  is  the  recent  amalgamation  of  all  the 
civic  organizations  on  the  north  side  of  the  city. 


Alwin,  the  15-year-old  son  of  Dr.  A.  M.  Crane, 
of  Marion,  fractured  both  bones  of  his  right  fore- 
arm at  the  Y.  M.  C.  A.,  January  16.  Dr.  Crane 
sustained  a right  Colle’s  while  cranking  his  car 
on  the  nineteenth. 


A new  publication,  “The  Medical  News,”  a prac- 
tical journal  for  general  practitioners  of  medicine 
and  surgery,  made  its  initial  appearance  in  Cin- 
cinnati in  January  and  will  be  published  weekly. 
Dr.  A.  G.  Kriedler,  former  editor  of  the  Lancet- 
Clinic,  is  in  editorial  charge.  It  is  a weekly  of 
an  attractive  makeup. 


Dr.  C.  O.  Jaster,  of  Ravenna,  Ohio,  has  been 
appointed  to  the  city  board  of  health.  Dr.  Jaster 
has  also  been  appointed  representative  in  Portage 
county  of  the  Ohio  Commission  for  the  Blind  and 
will  give  a series  of  educational  talks  throughout 
his  district  on  “Conservation  of  Vision,”  “Preven- 
tion of  Blindness”  and  “Medical  Examination  of 
School  Children.” 
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T.  A.  McCann,  M.  D.,  President,  Dayton;  March  17,  1916. 
Lee  Humphrey,  M.  D.,  Vice  President,  Malta;  March  17,1917, 
S.  M.  Sherman,  M.  D.,  Treasurer,  Columbus;  March  17,  1914. 
A.  Ravogli,  M.  D.,  Cincinnati;  March  17,  1915. 

Lester  E.  Siemon,  M.  D.,  Cleveland;  March  17,  1918. 

Silas  Schiller,  M.  D.,  Youngstown;  March  17,  1919. 

J.  H.  J.  Upham,  M.  D.,  Columbus;  March  17,  1920. 

Geo.  H.  Matson,  M.  D.,  Secretary, 

Office,  State  House,  Columbus. 

Examiner  in  Preliminary  Education, 

K.  D.  Swartzel,  M.  Sc.,  Columbus. 


At  the  meeting  of  the  Ohio  State  Medical 
Board  on  January  6,  a report  of  the  recent  in- 
vestigation of  the  medical  department  of  the 
Toledo  University  vias  presented.  After  due  con- 
sideration, a motion  to  refuse  recognition  of 
credits  for  work  done  in  the  medical  department, 
Toledo  University,  for  the  years  1913  and  1914 
was  made  and  unanimously  carried. 

In  notifying  the  president,  C.  A.  Cockayne,  of 
the  board’s  action,  the  secretary  inclosed  a copy 
of  the  resolution  which  was  adopted  by  the  board, 
as  follows: 

“Recognizing  the  unfortunate  condition  of  af- 
fairs existing  in  the  medical  department  of  the 
Toledo  University,  and  the  predicament  in  which 
the  action  of  the  State  Medical  Board  in  refusing 
to  recognize  its  credentials,  puts  its  students,  it  is 
hereby  resolved  that  no  objection  will  be  raised 
by  the  board  to  any  of  the  students,  now  attending 
the  medical  department  of  the  Toledo  University, 
taking  the  examination  for  license,  provided  they 
come  to  the  board  as  having  graduated  from  a 
recognized  medical  college,  and  possessing  the 
proper  preliminary  educational  requirements.” 

A Statement. 

In  regard  to  this  action  of  the  board,  and  the 
apparent  room  for  criticism  on  the  grounds  of  in- 
justice to  the  students  now  enrolled,  one  of  the 
members  of  the  board  made  the  following  state- 
ment: 

“In  July,  1913,  the  status  of  the  Toledo  Medical 
College  was  under  consideration  by  the  medical 
board,  owing  to  the  fact  that  the  Ohio  board  had 
been  criticised  for  its  continued  recognition  of  a 
school  classified  as  hopelessly  deficient  by  the 
Council  on  Education  of  the  American  Medical 
Association  and  the  Carnegie  Foundation,  and  said 
to  have  been  refused  recognition  by  many  state 
boards.  Representatives  of  the  Toledo  Medical 
College  were  invited  to  appear  before  the  board 
to  present  arguments  for  the  continued  recogni- 
tion of  this  school,  before  action  should  be  taken. 
At  the  meeting  several  representatives  of  the  To- 
ledo Medical  College  were  present,  and  admitting 


deficiencies  of  this  school,  testified  that  the  school 
had  just  been  transferred  to  the  Toledo  University, 
and  as  a part  of  this  institution,  would  be  re- 
organized and  made  an  acceptable  institution. 

Notice  in  Advance. 

“Upon  these  representations  the  board  deferred 
action  for  the  time;  it  notified  the  president  of 
Toledo  University  of  the  minimum  requirements 
for  recognition,  and  asserted  that  substantial  im- 
provements must  be  made  before  the  new  school 
would  be  recognized.  It  sent  one  of  its  members 
to  inspect  the  school  in  July,  1913,  and  again  in 
December.  At  the  latter  inspection  the  representa- 
tive of  the  board  was  accompanied  by  an  im- 
partial non-resident  expert  who  pronounced  the 
school  hopelessly  deficient.  The  representative  of 
the  board  failed  to  find  the  improvements  promised 
or  any  material  change  from  the  conditions  ac- 
knowledged in  July  as  short  of  our  requirements. 

“It  is  not  a function  of  the  State  Medical  Board 
to  furnish  constructive  criticism  to  educational 
institutions.  It  has  adopted  a scale  of  minimum 
requirements  for  acceptable  medical  schools,  and 
if  a school  will  not  or  cannot  conform  to  these, 
it  will  not  be  recognized  in  this  state. 

“The  action  of  the  board  was  taken  at  this 
time  to  save  further  injustice  to  the  students  en- 
rolled, and  to  give  them  an  opportunity  of  re- 
trieving some  of  their  lost  time.  The  board  re- 
fuses to  recognize  any  responsibility  in  this  mat- 
ter to  any  institution  whatever  or  to  any  students 
wherever  located,  but  only  to  the  commonwealth 
of  Ohio  in  its  duty  to  maintain  the  standards  of 
efficiency  for  the  medical  profession.” 


QUARTERLY  MEETING. 

At  the  regular  quarterly  meeting  of  the  board, 
Tuesday,  January  6,  considerable  business  of  in- 
terest to  the  profession  was  transacted. 

In  reviewing  the  results  of  the  December  exami- 
nation, it  was  found  that  only  three  mid-wives 
were  able  to  qualify  for  the  strenuous  examination 
which  is  demanded  in  the  mid-wives  registration 
law  which  was  enacted  by  the  last  general  assem- 
bly. About  fifteen  candidates  failed  to  comply 
with  the  preliminary  requirements  but  the  three 
who  took  the  examination  passed.  They  had  made 
previous  attempts. 


The  board  authorized  an  investigation  of  certain 
medical  colleges  in  Chicago  with  a view  of  de- 
termining whether  or  not  credentials  from  these 
institutions  should  be  recognized  by  the  Ohio 
board.  The  president,  secretary,  and  entrance 
examiner  were  delegated  to  direct  the  investiga- 
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tion.  This  was  done.  Report  will  be  made  at  the 
April  meeting.  This  investigation  was  ordered  on 
account  of  a large  number  of  inquiries  from  stu- 
dents who  attended  these  schools,  mostly  from 
Ohio.  In  order  to  properly  reply  to  such  inquiries 
the  board  felt  the  need  of  first-hand  information. 


The  board  decided  to  enter  into  a reciprocity 
agreement  with  the  state  of  Utah,  reciprocity  to 
be  based  upon  registration  after  examination.  This 
makes  the  twenty-sixth  state  in  which  reciprocity 
is  in  effect. 


The  present  officers  of  the  board  were  re-elected 
for  the  ensuing  year. 


A step  in  advance  was  taken  with  reference  to 
examinations  in  materia  medica  and  therapeutics, 
when  the  board  adopted  a motion  to  (as  far  as 
possible)  confine  their  examination  questions  in 
these  subjects  to  preparations  mentioned  in  “The 
Hand  Book  of  Useful  Drugs,”  prepared  by  the 
Council  of  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association. 


The  license  of  Maria  Nuhn,  practicing  mid-wife 
of  Cleveland,  was  revoked  because  she  had  been 
convicted  of  criminal  practice  in  the  common 
pleas  court  of  Cuyahoga  county.  The  license  of 
Kate  Dovak,  registered  mid-wife,  was  revoked  on 
charges  of  gross  immorality,  she  having  been  ac- 
cused of  criminal  practice. 


The  certificate  of  Daniel  H.  Crawford,  of  Mus- 
kingum county,  convicted  of  criminal  practice  and 
serving  a term  in  the  penitentiary,  was  revoked. 
Consideration  of  the  application  for  revocation  of 
the  certificate  of  Dr.  John  W.  Lilly  was  passed, 
assurance  having  been  given  the  board  by  his  at- 
torney that  he  would  not  attempt  to  practice  until 
this  matter  was  heard.  Dr.  Lilly  is  now  in  Lucas 
county  jail,  having  been  found  guilty  of  prescribing 
narcotics  illegally.  It  is  said  that  he  is  addicted 
to  their  use  and  is  making  every  effort  to  become 
relieved. 


Dr.  Thomas  A.  Miller,  whose  certificate  was  re- 
voked in  1908,  appeared  with  an  attorney  seeking 
reinstatement.  After  hearing  the  plea  and  care- 
fully considering  the  case,  the  board  refused  to  re- 
instate. Miller’s  certificate  was  originally  revoked 
on  charges  of  gross  immorality,  he  having  adver- 
tised a remedy  for  the  “cure  of  consumption  in 
all  its  stages.”  He  practiced  in  Toledo. 


The  secretary  of  the  board  in  January  prose- 
cuted Mary  Shurno,  of  Youngstown,  for  alleged 
illegal  practice.  She  was  accused  in  court  of 
having  treated  a victim  of  tuberculosis  by  the 
weird  method  of  dipping  an  alcohol  torch  in  water 
and  inducing  the  patient  to  drink  the  water.  Affi- 
davits were  also  filed  in  Youngstown  against  three 
midwives,  two  of  whom  are  old  offenders. 


BOARD  WILL  COLLECT  SPECIAL 

DATA  ON  PHYSICIANS  OF  OHIO 


New  Card  Index  System  Will  Greatly  Improve 
Records. 


A new  card  index  system  for  registration  records 
which  will  greatly  improve  and  ampKfy  the  data 
of  the  State  Medical  Board  is  being  installed. 

When  the  task  is  completed  the  board  will  com- 
mence the  collection  of  special  data  relative  to 
every  physician  in  the  state.  At  the  present  time 
the  registration  records  carry  only  the  data  re- 
quired by  law  and  by  the  rules  of  the  board — 
which  includes  individual  records  of  education,  lo- 
cation, etc.  Under  the  new  system  much  supple- 
mentary information  will  be  secured  and  filed  for 
future  reference.  Notation  will  be  made  of  distin- 
guished service  rendered  the  profession — such  as 
publication  of  medical  works,  research  work,  in- 
ventions, etc.  On  the  other  hand,  an  equally  care- 
ful record  will  be  kept  of  any  adverse  happenings, 
such  as  report  of  unprofessional  conduct,  adver- 
tisements caused  to  be  published  by  physicians, 
etc. 

When  this  system  is  completed,  it  will  be  pos- 
sible by  referring  to  the  state  records,  to  secure 
much  valuable  and  pertinent  information  about 
every  physician  registered  to  practice  in  Ohio. 


IMPORTANT  MEETINGS  TO  BE 

HELD  IN  CHICAGO  THIS  MONTH 


Important  medical  meetings  will  be  held  in 
Chicago  late  in  February. 

The  tenth  annual  conference  on  medical  educa- 
tion, public  health  education,  and  legislation  will 
be  held  at  the  Congress  hotel,  Monday  and  Tues- 
day, February  23  and  24,  under  the  auspices  of 
the  Council  on  Health  and  Public  Instruction  and 
Council  on  Medical  Education  of  the  American 
Medical  Association. 

On  February  25,  the  annual  meeting  of  the 
federation  of  state  medical  hoards  of  the  United 
States  will  be  held  at  the  Congress  hotel  A gen- 
eral invitation  is  extended  to  the  members  of  the 
Ohio  State  Medical  Association. 


ORGANIZED  MIDWIVES  HELP. 

The  registered  midwives  of  Cleveland  have 
organized  and  are  exerting  every  effort  to  assist 
the  state  medical  board  and  the  Ohio  Commission 
for  the  Blind  in  their  campaign  to  eliminate  the 
illegal  practitioners.  This  campaign  has  been  in 
progress  in  Cleveland  for  three  years  and  much 
good  has  been  accomplished,  although  there  are 
still  illegal  midwives  operating. 


The  secretary  of  the  board  appeared  before  the 
Trumbull  county  grand  jury  in  January  to  report 
alleged  illegal  practice  against  Lawrence  M.  Up- 
som  and  John  H.  Oswald,  chiropractors. 
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WOMAN  “HEALER”  FORCED  TO  LEAVE 

STATE  AFTER  VICTIMIZING  MANY 


Advertised  She  Could  “Cure  Chronic  Cases  Where 
Physicians  Fail.” 


Delia  Deimling,  who  asserts  “that  God  Almighty 
has  given  her  the  jpower  to  heal  the  sick,”  and 
who  was  successful  in  convincing  a large  number 
of  Ohioans  to  her  financial  benefit,  is  with  us  no 
more. 

Delia  had  a prosperous  career  in  several  central 
and  northern  Ohio  counties  prior  to  her  experience 
with  the  State  Medical  Board.  She  is  known  to 
have  operated  in  Richwood,  Mt.  Vernon,  Delaware, 
Upper  Sandusky,  Van  Wert  and  Delphos  before 
she  landed  in  the  jail  at  Greenville. 

Her  sensational  methods,  particularly  in  Dela- 
ware, attracted  considerable  newspaper  publicity 
and  her  flight  from  that  city  was  hurried.  She 
brazenly  continued  operations,  however. 

It  was  her  method  to  advertise  in  the  news- 
papers that  she  would  meet  chronic  cases 
at  the  local  hotel  on  a certain  date.  She  adver- 
tised her  desire  to  meet  “those  who  had  failed  to 
secure  relief  at  the  hands  of  physicians.”  She 
advertised  further  that  she  would  accept  no  fee 
for  her  services  on  the  day  set,  nor  would  she 
afterward  receive  any  fee  for  treatment.  She  pre- 
scribed no  medicine  depending  upon  some  form  of 
“absent  treatment.” 

Those  who  called,  however,  were  first  interro- 
gated concerning  their  ability  to  pay  and  so  far 
as  was  learned,  a universal  price  of  $15.00  was  re- 
quired for  the  “cure.” 

Perhaps  fifty  patients  had  visited  her  at  the 
Greenville  hotel  before  definite  evidence  was  ob- 
tained sufficient  to  base  prosecution. 

In  response  to  word  from  the  Greenville  police 
authorities,  the  secretary  of  the  State  Medical 
Board  was  on  hand  to  file  charges  if  the  evidence 
warranted.  Such  evidence  was  secured.  She  was 
arrested  on  three  charges  of  illegal  practice  of 
medicine  and  sent  to  jail  for  lack  of  bail,  pending 
preliminary  hearing.  The  following  day  she 
changed  her  mind,  pleaded  guilty,  and  received  a 
small  fine  after  promising  to  leave  the  state. 


COLORED  CHAUFFEUR  “DOCTOR”  DRAWS 

JAIL  SENTENCE  IN  CINCINNATI 


Leslie  P.  Wade,  colored,  Cincinnati,  who  made  a 
specialty  of  soliciting  patients  at  conventions  of 
colored  churches  and  who  later  furnished  these 
with  medicines  for  various  ailments,  was  found 
guilty  of  practicing  medicine  without  a license  in 
police  court.  Cincinnati,  January  14.  He  was  sen- 
tenced to  $25.00  and  costs  and  sixty  days  in  jail. 
The  secretary  of  the  State  Medical  Board  prose- 
cuted the  case  in  person. 


DR.  BIGGAR  EXPLAINS  HIS 

VIEWS  ON  VIVISECTION  QUESTION 


Was  Misquoted  in  Press  Accounts  of  Recent 
Congress. 


Editor,  Ohio  State  Medical  Journal: — I am  mis- 
quoted by  the  Associated  Press  as  per  your  state- 
ment in  the  January  number  of  The  Ohio  State 
Medical  Journal,  vide  page  27,  from  which  it  may 
be  inferred  that  I am  not  in  favor  of  vivisection. 
When  invited  to  become  a vice-president  of  the 
Vivisection  Investigation  League  and  the  National 
Society  for  the  Humane  Regulation  of  Vivisection, 
and  address  the  congress  on  December  9,  1913,  at 
Washington,  D.  C.,  on  the  restriction  of  vivisec- 
tion, the  following  was  my  reply:  “Before  ac- 

cepting kindly  understand  my  position  that  I am 
not  opposed  to  vivisection  if  conducted  humanely, 
wisely  and  exclusively,  may  I emphasize,  very  ex- 
clusively, having  in  view  the  alleviation  of  human 
sufferings.  I will  be  very  glad  to  assist  if  my 
efforts  will  avail  in  the  preventing  of  undue  and 
unnecessary  sufferings  of  animals,  either  within  or 
without  the  laboratory  experimental  examinations. 
If  you  understand  my  position  there  can  be  no 
objections  to  my  accepting  the  honorable  position 
of  vice-president,  especially  if  the  intent  is  to  sup- 
press unnecessary  sufferings  of  animals  for  vivi- 
section purposes.” 

I am  convinced  that  vivisection  has  been  bene- 
ficial for  suffering  humanity,  but  I am  opposed  to 
the  unnecessary  cruelties  inflicted  by  vivisectors 
before  the  operation,  during  the  operation,  and 
after  the  operation.  I am  in  favor  of  restricting 
animal  experimentation  to  vivisectors  who  are 
licensed,  as  is  in  vogue  in  England  and  on  the 
Continent,  where  license  is  granted  to  those  only 
who  are  explicitly  capable  and  honest  in  their 
work.  And  I would  advocate  that  rigid  restriction 
should  he  placed  on  those  who  vivisect  that  they 
should  give  assurance  that  all  animals  are  pro- 
tected from  suffering.  And  would  further  advo- 
cate organized  scientific  research,  having  in  view 
the  formation  of  a research  co-ordination  commit- 
tee to  organize  the  whole  field  of  scientific  re- 
search. Abstracts  of  reports  and  summarized  con- 
clusions would  be  embodied  in  the  proceedings 
of  the  institutions  covered,  that  it  would  be  a 
moral  obligation  upon  all  to  communicate  details 
of  what  they  found  to  be  futile;  consequently  all 
unnecessary  experimentation  would  stop  and  all 
unnecessary  torture  to  the  animals  would  end. 

(Signed)  H.  P.  BIGGAR,  M.  D. 

Cleveland,  O.,  January  23,  1914. 


W.  H.  Maire,  aged  48,  of  Cleveland,  who  six 
years  ago  attracted  country-wide  notoriety  by  fast- 
ing sixty  days  in  the  hope  of  curing  locomotor- 
ataxia,  died  in  January. 
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STATE  BOARD  OF  HEALTH  NEWS 

I 


John  W.  Hill,  C.  E.,  President,  Cincinnati. 

H.  T.  Sutton,  M.  D.,  Vice  President,  Zanesville. 
Joseph  Hartzell,  Ph.  D.,  Canton. 

R.  H.  Grube,  M.  D.,  Xenia. 

Wm.  T.  Miller,  M.  D.,  Cleveland. 

Homer  C.  Brown,  D.  D.  S.,  Columbus. 

Oscar  Hasencamp,  M.  D,,  Toledo. 

Eugene  F.  McCampbell,  Ph.  D.,  M.  D.,  Columbus, 
Secretary  and  Executive  Officer. 

Office,  Page  Hall,  O.  S,  U.,  Columbus. 


The  administrative  offices  of  the  State  Board 
of  Health  are  now  located  in  Page  Hall  on  the 
Ohio  State  University  campus.  Attaches  of  the 
board  were  busy  during  the  latter  part  of  Janu- 
ary and  early  in  February  moving  the  elaborate 
office  equipment  from  the  Hartman  building.  The 
state  board  laboratories  will  be  moved  later  to 
the  university  campus,  and  will  occupy  the  old 
botany  building.  The  final  removal  of  the  board’s 
equipment  is  part  of  the  general  plan  which  has 
been  worked  out  to  bring  the  state  department 
of  health  into  closer  touch  with  the  state  uni- 
versity. It  is  the  first  step  in  the  far-reaching 
plan  under  which  practically  all  of  the  laboratory 
work  of  the  state  department  will  be  done  by  the 
state  board  of  health,  with  the  assistance  of  the 
university  faculty. 


MORE  POPULAR  BULLETINS  ARE 

READY  FOR  PUBLIC  DISTRIBUTION 


State  Board  Continues  Plan  of  Issuing  Authorita- 
tive Information  on  Timely  Subjects. 


A number  of  interesting  pamphlets  for  public 
distribution  have  been  issued  recently  by  the 
board,  under  the  direction  of  Dr.  McCampbell. 
They  are  designed  for  public  instruction,  and 
physicians  may  secure  such  copies  as  they  desire 
by  addressing  the  secretary. 

The  bulletin  on  “Tuberculosis — What  You  Should 
Know  About  It,”  gives  the  facts  about  the  disease 
and  the  methods  of  its  prevention.  It  is  filled 
with  advice  to  tubercular  patients,  showing  de- 
sirable equipment  for  sleeping  rooms,  suggestions 
for  out-door  living,  etc.  Views  of  the  Ohio  state 
sanatorium  at  Mt.  Vernon  are  shown. 

In  a second  bulletin,  “The  Public  Control  of 
Tuberculosis  in  Ohio,”  the  laws  relative  to  dis- 
trict hospitals  and  county  visiting  nurses  are  set 
forth.  As  these  laws  were  passed  by  the  legis- 
lature in  1913,  and  the  general  public  is  not 
familiar  with  their  provision,  the  pamphlet  will 
be  in  considerable  demand. 

The  third  bulletin  is  entitled  “How  to  Save  the 
Babies.”  It  takes  up  pre-natal  care  and  gives 


considerable  advice  to  mothers  on  providing  for 
the  infant.  Complete  baby  outfits  are  shown, 
menus  are  given  and  instructions  are  included  for 
the  manufacture  of  such  articles  as  screened  cribs, 
home-made  ice  boxes,  etc.  The  necessity  of  proper 
care  of  the  baby’s  eyes  at  birth  is  emphasized. 

The  bulletins  are  a part  of  the  general  propa- 
ganda work  of  the  state  board  of  health  in  pre- 
senting to  the  people  of  the  state  authoritative 
and  interesting  information  in  a manner  which 
they  can  readily  understand. 


BOARD  ORDERS  VACCINATION 

RULE  ENFORCED  IN  TOLEDO 


So-Called  “Internal  Vaccination”  is  Condemned  in 
Formal  Resolution. 


The  city  of  Toledo  has  been  engaged  in  a bit- 
ter vaccination  fight,  extending  over  a period  of 
several  weeks.  Over  200  cases  of  smallpox  have 
been  reported  since  December  1,  and  on  January 
19,  the  Toledo  board  of  health  issued  an  order 
ruling  that  no  person  should  be  allowed  to  at- 
tend any  institution  of  learning  in  the  city  with- 
out presenting  a certificate  of  vaccination.  The 
order  also  notified  all  employers  to  have  their 
employes  vaccinated. 

In  issuing  the  order  the  board  of  health  made 
public  a statement  asserting  that  of  the  200  cases 
discovered,  not  one  had  been  vaccinated  within 
five  years. 

Continued  disagreement  between  the  city  board 
of  health  and  the  city  school  board  caused  the 
State  Board  of  Health  to  take  action  in  the  mat- 
ter at  their  regular  meeting,  January  21. 

It  was  represented  to  the  state  board  that  the 
city  board  of  education  was  not  sufficiently  active 
in  enforcing  the  general  vaccination  order.  It  was 
learned  that  at  least  one  Toledo  newspaper  was 
opposing  the  enforcing  of  vaccination  and  that 
the  various  anti-medical  propagandas  were  waging 
a bitter  campaign  to  hamper  the  efforts  of  the 
health  authorities. 

In  a formal  resolution  passed  by  the  state  board, 
the  Toledo  city  officials  were  directed  to  “use  all 
known  and  well-recommended  medical  and  local 
methods  of  preventing  the  further  spread  of  the 
disease.”  A clause  was  added  stating  that  failure 
to  take  prompt  action  on  this  resolution  would 
cause  the  state  board  of  health  to  take  charge 
of  the  Toledo  situation  and  compel  an  ordinance 
for  controlling  the  epidemic,  at  the  expense  of 
the  city  of  Toledo,  as  provided  by  law. 

One  of  the  methods  of  escaping  bona  fide  vac- 
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cination  in  Toledo  was  by  the  so-called  “internal 
vaccination.”  The  State  Board  of  Health  passed 
the  following  resolution  which  includes  a recom- 
mendation on  this  point. 

“Whereas,  Smallpox  is  now  prevailing  to  an  un- 
usual extent  in  Ohio  and  other  states,  and 

“Whereas,  Recent  successful  vaccination  is  a 
certain,  and  the  only  known,  means  for  its  pre- 
vention. Be  it 

“Resolved,  That  boards  of  health  and  boards  of 
education  be  urged  to  require  that  all  children  at- 
tending school  shall  be  successfully  vaccinated. 
Be  it  further 

“Resolved,  That  this  board  condemns  the  so- 
called  ‘internal  vaccination,’  believing  it  to  be  non- 
protective  against  smallpox,  and  adopts  the  follow- 
ing definition  of  vaccination,  which  was  adopted 
at  the  conference  of  state  and  provincial  boards 
of  health  of  North  America,  held  in  New  Haven, 
Conn.,  October  28,  1902,  to  wit:  ‘An  inoculation 

by  scarification,  puncture  or  injection  beneath  the 
epidermis  of  a vaccine  which  produces,  with  some 
constitutional  disturbance,  the  typical  vaccine 
vesicle,  which  leaves,  after  the  pock  has  healed, 
its  characteristic  scar.’  ” 

Merchants  Take  a Hand. 

The  Toledo  situation  gave  an  opportunity  for 
the  so-called  League  for  Medical  Freedom  to 
secure  considerable  publicity.  They  decided  to  de- 
mand the  resignation  of  all  the  members  of  the 
board  of  health  with  the  exception  of  one,  who  is 
an  anti-vaccinationist.  In  response  to  the  state 
board’s  general  vaccination  order,  local  orders 
were  issued  in  many  localities  of  the  state. 

General  vaccination  was  brought  about  late  in 
January  through  the  action  of  the  Retail  Merchants’ 
Board  and  the  Toledo  Commercial  Club.  The 
retail  merchants  feeling  the  effect  of  the  agitation 
on  business,  ordered  all  employes  vaccinated  and, 
In  most  instances,  paid  for  the  service.  The  Com- 
mercial club,  on  recommendation  of  the  public 
health  committee,  sent  a general  letter  recom- 
mending vaccination  in  all  factories.  The  in- 
fluence of  this  move  is  tremendous.  In  one  week 
more  than  50,000  were  vaccinated.  By  the  end  of 
January  about  35  per  cent,  of  the  school  children 
were  vaccinated,  and  a much  larger  per  cent,  of 
the  general  population  of  the  city. 


DR.  HASENCAMP  REAPPOINTED. 


Toledo  Member  Will  Serve  on  State  Board  Until 
1920. 


Dr.  Oscar  Hasencamp,  of  Toledo,  on  January 
21  was  reappointed  to  membership  on  the  state 
board  of  health.  His  new  term  extends  from  De- 
cember 13,  1913,  to  December  13,  1920. 

Dr.  Hasencamp  was  originally  appointed  three 
years  ago  to  fill  the  unexpired  term  caused  by  the 
death  of  Dr.  Chapman,  of  Toledo. 

He  has  been  an  active  member  of  the  board, 
serving  as  its  president  last  year.  His  reap- 
pointment by  the  Governor  met  with  general  ap- 
proval. 


ASKS  SUPPORT  OF  COUNTY 

MEDICAL  SOCIETIES  FOR  EXHIBIT 


Physicians  in  Cities  Where  It  Has  Shown  Say  It 
Is  Valuable. 


At  the  Conference  of  Municipal  Health  Officers, 
with  the  state  board  of  health,  held  in  Columbus, 
January  22  and  23,  Robert  G.  Paterson,  Ph.  D., 
chief  of  the  division  of  tuberculosis,  read  a paper 
on  “The  Public  Health  Campaign  in  Ohio.”  In 
this  paper  he  devoted  considerable  attention  to 
the  traveling  exhibit,  and  the  discussion  which 
followed  brought  out  many  interesting  points 
relative  to  its  value. 

Mr.  Paterson  stated  that  in  most  of  the  cities 
visited,  the  county  medical  societies  have  been 
active  in  promoting  the  exhibit. 

Several  physicians  and  health  officers  who 
heard  Mr.  Paterson’s  paper  took  occasion  to  com- 
ment the  exhibit  in  the  discussion  which  followed. 
Dr.  E.  V.  Hug,  of  Lorain,  said  that  the  people  in 
his  county  were  materially  benefited  and  that  a 
much  greater  interest  in  public  health  work  is 
being  taken  there. 

Rev.  Mr.  Kienle,  member  of  the  board  of  health 
of  Mansfield  where  the  exhibit  was  shown  in  Oc- 
tober, declared  that  the  state  board . of  health 
should  be  given  a vote  of  thanks  for  the  splendid 
work  in  this  department.  Several  other  health 
officers  expressed  similar  sentiments  and  re- 
quested that  their  cities  be  visited  by  the  exhibit 
at  the  earliest  date  possible. 

The  exhibit  which  has  been  on  the  road  since 
September  17,  1913,  and  which  was  brought  to 
Columbus  in  January  for  the  Conference  of  Mu- 
nicipal Health  Officers,  “resumed  the  road”  Janu- 
ary 28,  at  Newark,  where  it  was  shown  for  a week 
in  the  Y.  M.  C.  A.,  under  the  auspices  of  the 
Newark  federation  of  women’s  clubs. 

It  was  shown  in  Zanesville  February  9 to  14  in 
the  High  School  auditorium.  February  19.  it 
opens  at  Coshocton  and  the  tentative  schedule 
arranged  in  the  office  of  the  state  board  of  health 
for  the  next  three  months  is  as  follows;  Uhrichs- 
ville,  March  3-10;  Steubenville,  March  16-21;  East 
Liverpool,  March  26-April  2;  Salem,  April  8-15; 
Bellaire,  April  21-29.  This,  of  course,  is  subject 
to  change. 

The  exhibit  then  will  be  brought  to  Columbus, 
where  it  will  be  shown  in  Memorial  Hall,  in  con- 
nection with  the  commercial  exhibits  at  the  an- 
nual meeting  of  the  state  association.  May  5,  6 
and  7. 


Dr.  H.  L.  Rockwood  has  been  appointed  resident 
physician  of  the  Cleveland  Municipal  tuberculosis 
sanitorium  at  Warrensville,  by  Dr.  R.  H.  Bishop, 
Jr.,  who  is  in  general  charge  of  the  institution. 
The  appointment  will  relieve  Dr.  Bishop  of  much 
of  the  routine  work. 
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PUBLIC  HEALTH  PROBLEMS  WHICH  OHIO  MUST  SOLVE 

WERE  DISCUSSED  AT  RECENT  STATE  BOARD  CONFERENCE 


The  most  important  problems  of  public  health 
work  which  are  facing  Ohio  were  considered  and 
thoroughly  discussed  at  the  twenty-eighth  con- 
ference of  the  Ohio  state  board  of  health  with 
representatives  of  local  boards  of  health,  in  the 
Columbus  Public  Library,  January  22  and  23. 

The  traveling  public  health  exhibit  which  the 
state  board  has . on  the  road  was  shown  in  the 
hall  and  attracted  much  attention.  Dr.  Camp- 
bell, secretary  of  the  board,  declared  it  to  be  one 
of  the  most  interesting  conventions  ever  held, 
almost  every  paper  drawing  out  a lively  discus- 
sion. 

John  W.  Hill,  of  Cincinnati,  president  of  the 
board.  Dr.  R.  H.  Grube,  of  Xenia,  and  Dr.  Oscar 
Hasencamp,  of  Toledo,  presided  at  the  three  ses- 
sions of  the  conference. 

Inasmuch  as  the  questions  considered  are  of 
general  interest  to  the  entire  medical  profession 
of  the  state  as  well  as  to  those  engaged  in  active 
public  health  work,  a representative  of  The 
Journal  attended  the  various  sessions  and  briefly 
abstracted  several  of  the  papers.  These  will 
later  be  printed  in  full  in  forthcoming  numbers 
of  the  state  board  bulletin. 

Mr.  Hill,  in  his  opening  address,  discussed 
various  sources  of  water  supply.  He  declared 
filtration  to  be  the  only  right  plan  for  water  puri- 
fication, pointing  out  that  additional  treatment  to 
supplement  filtration  is  always  desirable  and 
often  necessary.  He  called  attention  to  the  dan- 
ger of  polluting  a city’s  water  supply  through  the 
use  of  foul  water  mains  through  which  impure 
water  has  been  flowing  for  years.  If  the  supply 
is  purified,  the  mains  must  be  thoroughly  cleaned 
to  secure  best  results. 

Ohio’s  Water  Supply  Law. 

Discussing  sewage  removal,  he  declared  that 
one  city’s  sewage  must  not  be  dumped  into 
another’s  water  supply.  He  particularly  explained 
the  operation  of  the  Sense  act  which  makes  it 
possible  for  every  city  in  the  state  to  secure  pure 
water.  He  called  the  attention  of  the  officers  to 
the  fact  that  the  local  health  officers  must  take 
the  initiative  in  demanding  an  improved  supply, 
and  that  the  state  board  can  only  act  after  a for- 
mal request  has  been  made.  He  closed  with  a 
discussion  of  municipal  wastes,  declaring  that  the 
Cleveland  reduction  plant  netted  the  city  $85,000 
last  year. 

Fred  Berry,  M.  A.,  state  bacteriologist,  discussed 
“The  Diagnosis  and  Control  of  Diphtheria.”  He 
emphasized  the  necessity  of  laboratory  diagnosis, 
pointing  out  that  a large  per  cent,  of  cases,  owing 
to  their  atypical  nature,  are  difficult  of  diagnosis 
even  to  a physician  experienced  in  treating  diph- 


theria. Those  who  obstinately  refuse  laboratory 
assistance  in  diagnosis  of  diphtheria  do  much 
harm,  he  said.  He  asked  for  better  co-operation 
between  the  bacteriologists  and  the  physician.  He 
asked  from  the  physicians  more  care  in  comply- 
ing with  the  laboratory  regulations  relative  to  the 
collection  of  specimens.  Relative  to  quarantine, 
he  declared  that  the  arbitrary  time  limit  now  re- 
quired by  the  state  board  is  too  short,  and  that 
determination  of  the  quarantine  time  should  be 
based  on  examination  of  cultures. 

Generally,  he  recommended,  (1)  educating  the 
public  to  the  dangers  of  carriers;  (2)  medical 
treatment  for  light  cases  of  sore  throat,  and  (3) 
disabusing  the  public  of  the  idea  that  disinfec- 
tion and  fumigation  is  entirely  capable  of  prevent- 
ing the  spread  of  disease.  He  advised  that  the 
emphasis  be  placed  upon  the  danger  from  car- 
riers. In  the  discussion.  Dr.  Landis,  of  Cincinnati, 
emphasized  the  danger  of  food  contamination  as 
an  important  feature  of  carriage.  Dr.  T.  Clark 
Miller,  of  Massillon,  asked  the  bacteriologists  to 
work  on  some  method  for  treating  carriers.  Dr. 
Blair,  of  Mt.  Vernon,  talked  on  the  value  of  anti- 
toxin in  treatment  of  diphtheria.  Dr.  McCampbell, 
secretary  of  the  board;  Dr.  Smith,  of  Portsmouth; 
Dr.  Weeks,  of  Marion,  and  others,  discussed  the 
paper. 

Advises  Card  Index  Systems. 

Dr.  Frank  G.  Boudreau,  epidemiologist  of  the 
state  board,  discussed  “The  Mode  of  Procedure 
in  the  Study  of  Epidemics.”  He  advised  every 
health  officer  to  carry  a card  index  system  con- 
taining full  information  of  every  case  of  disease 
reported.  This  permits  a canvass  of  the  possible 
source.  He  explained  the  state’s  method  of  con- 
ducting an  epidemiological  survey  in  a very  inter- 
.esting  manner.  In  the  discussion.  Dr.  Landis  de- 
clared that  the  most  necessary  thing  is  an  epi- 
demiological study  of  tuberculosis,  pointing  out 
some  results  accomplished  along  this  line  in  Cin- 
cinnati. Dr.  J.  H.  Lowe,  of  Piqua,  declared  that 
physicians  are  lax  in  their  reports,  chiefly  of 
chickenpox,  measles,  and  tuberculosis.  Dr.  Boud- 
reau, in  closing,  stated  that  a card  index  system 
for  use  of  local  health  officers,  is  now  being 
devised  by  the  state. 

James  E.  Bauman,  assistant  secretary  and  legal 
adviser  of  the  board,  read  an  interesting  paper 
on  “Reporting  Communicable  Diseases,”  explain- 
ing the  imperative  need  of  the  work  and  the 
various  laws  bearing  on  the  subject.  One  inter- 
esting point  brought  out  was  that  all  suspicious 
cases  should  be  reported,  and  that  the  Ohio  courts 
have  held  that  the  physician  is  not  liable  for 
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damages  in  the  event  the  diagnosis  of  the  sus- 
picious case  eventually  proves  to  be  wrong  and 
quarantine  is  enforced. 

Dr.  Smedley,  of  Hamilton,  declared  that  some 
means  should  he  devised  whereby  the  state  board 
should  censure  local  physicians  for  failure  to  re- 
port cases.  He  pointed  out  that  it  frequently 
places  a local  physician  who  is  acting  as  health 
officer,  in  an  embarrassing  position  to  criticize 
his  fellow  practitioners  lor  this  failure. 

William  H.  Dittoe,  chief  engineer,  discussed  the 
subject  of  street  cleaning,  declaring  that  medical 
men  have  never  given  sufficient  attention  to  this 
department.  He  pointed  out  that  the  quality  of 
air  we  breathe  is  of  equal  importance  with  the 
purity  of  our  food  and  water. 

Medical  and  Dental  Inspection. 

Dr.  Homer  C.  Brown,  D.  D.  S.,  of  Columbus, 
member  of  the  board  and  president  of  the  National 
Dental  Association,  read  a paper  at  the  evening 
session  on  “The  School  and  Municipal  Dental 
Clinic  as  an  Economic  Proposition.”  He  pointed 
out  that  the  state  can  well  afford  to  care  for  the 
teeth  of  its  citizens,  and  particularly  of  the  school 
children,  inasmuch  as  the  health  of  the  mouth  is 
an  important  feature  in  determining  the  indi- 
vidual’s efficiency.  Dental  caries  is  the  most 
prevalent  of  all  diseases  and  only  of  recent  years 
has  it  come  to  receive  general  attention  from 
the  public.  He  pointed  out  that  dental  as  well  as 
medical  supervision  of  school  children  is  needed 
because  the  parents,  in  a large  number  of  cases, 
neglect  to  assume  this  responsibility. 

As  showing  the  need  of  this  dental  inspection 
in  Ohio,  he  outlined  the  test  examination  which 
he  made  with  Dr.  F.  R.  Chapman,  of  Columbus, 
secretary  of  the  Ohio  State  Dental  Society,  in  one 
of  the  rural  townships  of  Franklin  county.  This 
inspection  was  made  in  conjunction  with  medical 
inspection.  A full  report  of  this  appeared  in  the 
January  number  of  The  Journal.  In  discussing 
Dr.  Brown's  paper.  Dr.  Landis  told  of  the  splendid 
results  secured  from  the  clinic  conducted  in  Cin- 
cinnati. 

The  paper  by  Dr.  Landis,  Cincinnati  health 
officer,  on  “The  Ideal  Organization  of  the  City 
Health  Agencies,”  was  freely  discussed  and  was  a 
splendid  outline  of  the  possibilities  of  public 
health  administration.  He  advised  the  hoard  plan 
as  opposed  to  the  commission  system.  Dr.  Light, 
health  commissioner  of  Dayton;  Dr.  Kahn,  health 
officer  of  Columbus;  Dr.  Ford,  of  Cleveland;  Dr. 
Smedley,  of  Hamilton,  and  others,  discussed  this 
interesting  paper. 

One  of  the  bright  spots  of  the  conference  was 
the  paper  on  “Some  Weird  Diagnoses  as  Observed 
by  a Registrar  of  Vital  Statistics,”  presented  by 
Dr.  C.  E.  Ford,  recently  appointed  commissioner 
of  health  in  Cleveland.  Dr.  Ford  discussed  in 
detail  the  International  List  of  Causes  of  Death, 
and  emphasized  the  value  of  this  work  and  the 
little  attention  it  receives  from  the  physicians  in 


Ohio.  Illustrating  his  various  points,  he  presented 
copies  of  death  certificates  received  by  the  state 
registrar  which  were,  in  many  cases,  ludicrous  in 
the  extreme.  This  paper  will  later  he  published 
in  The  Journal,  as  it  is  a subject  to  which  the 
physicians  of  Ohio  can  well  devote  some  attention. 

Dr.  E.  R.  Hayhurst,  chief  of  the  Occupational 
Diseases  Survey,  gave  a very  interesting  paper 
bringing  out  the  results  noted  in  Ohio  thus  far. 

The  State  Board  of  Health  is  guided  in  its  in- 
vestigations of  industrial  hygiene  and  occupational 
diseases  by  four  statutes,  (1)  the  Reporting  Law, 
(2)  the  Workshop  Investigation  and  Occupational 
Disease  Law,  (3)  the  Lead  Law,  and  (4)  the  Em- 
ployment of  Minors  in  Health  Hazardous  Indus- 
tries. 

Industrial  health  hazards  are  the  more  or  less 
continuous  subjection  to  dust,  dirt,  disorder  and 
demoralizing  surroundings,  dampness,  dryness, 
darkness  and  all  harmful  light  effects,  foul  and 
contaminated  air,  heat,  cold,  drafts,  fatigue,  in- 
activity, compressed  air,  germs  and  infections, 
poisons,  alcoholism  and  venereal  diseases. 

Out  of  over  600  establishments  so  far  investi- 
gated, representing  124,000  employes,  about  half 
of  the  employes  have  been  found  to  be  subjected 
to  one  or  more  of  the  health  risks  above  listed. 

Fail  to  Live  Ailotted  Years. 

Senile  forms  of  death,  such  as  heart  disease, 
Bright’s  disease,  arterial  disease,  senile  pneu- 
monia and  cancer  are  removing  vast  numbers  of 
persons  who  are  far  short  of  the  allotted  70  years. 
Of  the  9,000  deaths  from  heart  disease  in  Ohio  in 
1912,  5,000  occurred  among  persons  under  65  years 
of  age,  and  2,200  were  persons  who  were  not  yet 
50  years  of  age.  Furthermore,  degenerative  dis- 
eases (diabetes,  apoplexy,  heart  disease,  arterio 
sclerosis,  cancer,  liver  and  kidney  disease,  accord- 
ing to  the  statistician.  Dr.  Dublin,  in  the  American 
Journal  of  Public  Health,  show  an  average  in- 
crease of  33.8  per  cent  in  the  last  ten  years  over 
their  rate  during  the  preceding  decade.  This  was 
noted  in  the  male  sex  especially.  The  causes  in 
ascending  order  of  importance  are:  Children’s  af- 
flictions, moral  hazards,  and  occupational  diseases. 

In  addition  to  the  above  five  preventable  causes 
of  death  (tuberculosis,  pneumonia,  violence,  ty- 
phoid fever  and  poisons)  are  responsible  for  over 
half  of  the  deaths  of  the  real  workers  in  shops, 
factories,  mines,  offices  and  stores.  Half  of  the 
life  and  health  insurance  premiums  which  we  pay 
are  due  to  the  prevalence  of  preventable  death 
causes.  The  time  to  discover  and  prevent  occu- 
pational diseases  is  at  the  time  when  they  are 
simple  in  form;  as  bronchitis,  dyspepsia,  lumbago, 
pallid  appearance,  pain  from  beginning  of  flat 
foot,  and  so  on.  Poisons  cause  diseases  of  their 
own,  lead  poisoning  being  about  20  to  1 in  the 
number  of  cases . reported.  Industrial  insurance 
companies  state  that  there  are  3,000,000  cases  of 
industrial  illness  annually  in  the  United  States. 
Great  Britain  permits  compensation  for  a host 
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of  occupational  diseases  and  complaints,  even 
for  writer’s  cramp.  Recently  a case  of  lead  pois- 
oning in  Cincinnati  was  awarded  $500. 

There  have  been  over  400  cases  of  occupational 
diseases  so  far  discovered  and  reported  to  the 
State  Board  of  Health.  Poisons  lead  the  list, 
while  some  other  afflictions,  such  as  dermatitis, 
bronchitis,  heat  prostrations,  have  been  reported. 
Industrial  tuberculosis  should  he  thought  of  by 
physicians  and  reported,  as  it  is  probably  the 
most  common  and  serious  occupational  disease. 

All  hospital  records  should  show,  in  addition 
to  the  occupation  of  the  patient,  the  particular 
process  in  which  he  is  engaged. 

Several  other  interesting  papers  were  presented. 
Dr.  I.  E.  Seward,  of  Springfield,  discussed  “Prob- 
lems of  a Health  Department.  ’ Dr.  C.  L.  Mueller, 
of  Wapakoneta,  presented  a paper  on  “Difficulties 
in  the  Enforcement  of  Health  Regulations.”  W. 
C.  Groeninger,  state  inspector  of  plumbing,  talked 
on  “The  Relation  of  Plumbing  to  Preventive  Medi- 
cine.” R.  G.  Paterson’s  paper  on  “The  Public 
Health  Campaign  in  Ohio”  is  reviewed  in  another 
section  of  The  Journal. 


PUBLIC  SENTIMENT  FORCES  BOARD 

TO  CONTINUE  INSPECTION  PLAN 


Ashtabula’s  Experience  Indicates  Educational 
Value  of  Even  Modified  Supervision. 


The  Ashtabula  city  school  board  has  resumed 
medical  and  dental  inspection  in  the  schools.  A 
nurse  is  employed  at  $65  a month.  She  examines 
the  3000  children  for  physical  defects,  and  where 
such  are  noted  refers  them  to  their  parents  for 
treatment  by  the  family  physician  or  dentist. 

This  modified  system  of  inspection  was  pre- 
viously in  the  schools,  largely  through  the  in- 
fluence of  Dr.  W.  S.  King,  member  of  the  house 
of  representatives,  who  is  also  a member  of  the 
city  school  board.  During  Dr.  King’s  absence  last 
year  opponents  on  the  board  knocked  out  the 
system  and  an  epidemic  of  diphtheria  developed 
which  would  have  been  prevented  had  the  in- 
spection been  in  force.  Public  opinion  caused  the 
re-institution  of  the  system. 

In  January,  the  nurse  detected  a case  of  scarlet 
fever  in  the  schools  and  prevented  a general 
epidemic  by  prompt  action.  Ashtabula  citizens 
are  coming  to  realize  that  the  saving  in  money 
by  preventing  these  costly  epidemics  more  than 
compensates  them  for  the  expenditure  in  school 
inspection. 


Dr.  J.  C.  M.  Floyd,  of  Steubenville,  former 
president  of  the  state  society,  delivered  the  first 
of  a series  of  public  health  talks  given  under  the 
auspices  of  the  McKean  L-ounty  (Pennsylvania) 
Medical  Society.  His  subject,  “Preventable  Dis- 
ease,” was  illustrated  with  lantern  slides. 


INDUSTRIAL  COMMISSIONER  GIVES 

PHYSICIANS  AN  UGLY  THRUST 


Springfield  Editorial  Writer  Defends  Stand  of 
Medical  Profession. 


The  medical  phase  of  the  workmen’s  compensa- 
tion as  administered  by  the  Ohio  Industrial  Com- 
mission is  attracting  some  attention  in  the  public 
press.  On  January  10,  writing  in  the  Springfield 
Sun,  Charles  S.  Kay  commented  as  follows: 

“Reports  of  the  unsatisfactory  working  of  the 
workmen’s  compensation  law  comes  in  from  every 
quarter.  Not  that  the  theory  on  which  the  law 
was  originally  conceived  may  not  have  in  it  some 
good  points.  But  in  its  practical  working  so  far, 
it  has  not  been  satisfactory  to  the  injured  work- 
man, the  taxed  manufacturer  or  the  medical  men 
who  have  had  to  operate  under  it.  Instances  of 
dilatory  response  to  applications,  cutting  of  just 
medical  and  surgical  bills,  utter  failure  to  re- 
lieve worthy  families  who  have  depended  upon 
the  operation  of  the  law  are  cited  by  those  who 
have  come  into  personal  relationship  to  it.” 

On  January  15,  T.  J.  Duffy,  member  of  the  In- 
dustrial Commission,  answered  Mr.  Kay  through 
the  same  paper  in  a letter,  from  which  the  fol- 
lowing was  taken: 

“We  have  not  heard  of  any  of  the  dissatisfac- 
tion which  Mr.  Kay  complains  of  except  the  dis- 
satisfaction of  physicians  whose  medical  and 
surgical  bills  have  been  cut  by  the  industrial  com- 
mission. There  is,  no  doubt,  much  dissatisfaction 
from  that  source,  and  there  will  perhaps  be  more, 
because  the  industrial  commission  does  not  pro- 
pose to  permit  physicians  to  jeopardize  the  work- 
men’s compensation  law  by  granting  them  exorbi- 
tant fees  or  allowing  them  fees  for  unnecessary 
service.  The  industrial  commission  is  endeavor- 
ing to  protect  the  employer  and  the  employe 
against  the  ‘ambulance  chasing  doctor’  as  well 
as  against  the  ‘ambulance  chasing  lawyer.’  ” 

On  January  16,  Mr.  Kay  editorially  answered 
this  communication  in  a very  able  manner.  He 
took  occasion  to  ridicule  Mr.  Duffy’s  phrase,  “the 
ambulance  chasing  physician,”  and  continues  as 
follows: 

“The  idea,  according  to  the  medical  profession, 
that  a physician’s  bills  must  be  arbitrarily  cut  by 
the  commission,  the  number  of  visits  and  dress- 
ings dictated  by  it;  the  methods  and  circum- 
stances in  which  anaesthetics  are  to  be  adminis- 
tered, and  whether  the  patient  is  to  be  operated 
upon  in  a hospital  or  in  an  office,  shall  all  be  sub- 
ject to  the  determination  of  an  absent  and  arbi- 
trary commission,  renders  the  entire  assumption 
a scandal  and  a farce.  The  surgeon  or  physician 
is  morally,  professionally  and  financially  responsi- 
ble under  the  law  for  the  character  of  the  work 
which  he  does,  and  no  industrial  commission  has 
a right  to  dictate  or  review  that  part  of  the  propo- 
sition.” 


On  the  evening  of  January  21  the  alumni  of 
the  Lima  Hospital  Nurses’  Training  School  enter- 
tained the  graduating  class  with  a banquet  and 
dance  at  the  Elks’  Home.  Dr.  S.  B.  Hiner,  the 
president,  Margaret  Mateer,  the  superintendent, 
the  board  of  directors,  lady  managers  and  a large 
number  of  local  physicians  were  guests. 
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PLEASE  NOTE  THAT  STATE  TUBERCULOSIS  HOSPITAL 

AT  MT.  VERNON  RECEIVES  ONLY  INCIPIENT  CASES 


(By  Bobert  G.  Paterson,  Pb.  D.,  Chief  Division  of  Tuberculosis,  State  Board  of  Health.) 


Records  at  the  Ohio  State  Sanatorium  for  In- 
cipient Pulmonary  Tuberculosis  show  that  the  con- 
dition on  admission  of  patients  discharged  during 
the  year  ending  November  15',  1913,  was  as  fol- 
lows: Incipient,  75;  moderately  advanced,  146; 

advanced,  42;  and  non-tuberculous,  1;  making  a 
total  of  264  patients.  Of  the  75  incipient  patients 
52,  or  69.3  per  cent.,  were  arrested;  of  the  146 
moderately  advanced  34,  or  23.3  per  cent.,  were 
arrested;  and  of  the  42  advanced  cases  none  were 
arrested.  There  were  four  deaths  during  the  year. 
At  the  end  of  the  year  there  remained  113  patients 
on  the  register  of  the  institution.  Thus  there  were 
377  patients  from  57  counties  treated  by  the  insti- 
tution during  the  year  at  a per  capita  of  $1.60  per 
diem,  which  is  the  average  per  capita  cost  in 
similar  state  institutions  doing  this  work  through- 
out the  country.  The  sanatorium  has  treated  and 
instructed  900  cases  and  at  this  date  there  are  140 
patients  at  the  institution  which  is  the  present 
capacity. 

There  still  seems  to  he  considerable  misunder- 
standing among  the  profession  over  the  state  as 
to  the  exact  purposes  and  uses  of  the  Ohio  State 
Sanatorium  at  Mt.  Vernon.  This  in  spite  of  the 
fact  that  the  institution  has  been  open  since  De- 
cember, 1909,  and  has  done  a large  amount  of  edu- 
cational work  both  among  the  people  and  the 
physicians  of  the  state. 

The  State  Sanatorium  will  not,  cannot  and 
should  not  take  moderately  advanced  or  advanced 
cases  of  tuberculosis.  It  will  not  take  them  be- 
cause the  law  specifically  states  that  only  incipi- 
ent pulmonary  tuberculosis  is  to  be  treated  at  the 
institution.  It  cannot  take  them  because  there  is 
no  provision  at  the  institution  for  bed  cases.  There 
is  no  infirmary,  necessary  as  such  a building  is 
under  the  ordinary  circumstances  in  an  institu- 
tion confined  exclusively  to  the  treatment  of  in- 
cipient cases.  It  should  not  take  them  because 
experience  in  such  institutions  everywhere  dic- 
tates that  hopeless  cases  should  never  be  thrown 
in  close  contact  with  curable  cases.  By  this,  we 
do  not  mean  to  say  that  moderately  advanced 
cases  should  be  excluded  forever  from  Mt.  Ver- 
non, but  we  do  mean  they  should  be  excluded 
under  the  present  conditions  at  the  institution. 

County  Hospitals  Provided. 

In  order  to  make  possible  some  provision  for 
cases  found  advanced  beyond  the  incipient  state, 
the  general  assembly  passed  the  county  hospital 
law  in  1908  and  amended  it  in  1909,  to  permit  the 
expense  to  be  borne  by  two  or  more  counties  to 
the  number  of  five.  This  has  become  known  as 
the  district  hospital  law.  During  the  recent  regu- 


lar session  of  the  legislature  the  county  law  was 
repealed  and  the  law  relating  to  districts  was 
amended  to  allow  two  or  more  counties,  up  to 
ten,  to  join  together  to  form  a district.  There  is 
now  no  reason  why  every  county  in  the  state 
should  not  make  provision  for  this  class  of 
patients. 

In  order  that  the  physicians  in  Ohio  may  be 
authoritatively  informed  about  this  institution,  the 
following  is  quoted  from  the  fourth  annual  report 
of  the  Ohio  State  Sanatorium  submitted  to  the 
Ohio  board  of  administration  by  the  superinten- 
dent, Stephen  A.  Douglass,  M.  D.: 

“The  Ohio  State  Sanatorium  for  Incipient  Pul- 
monary Tuberculosis  was  opened  for  patients  De- 
cember 1,  1909.  It  is  located  in  Knox  county, 
three  miles  northeast  of  Mt.  Vernon,  Ohio,  one  of 
the  highest  points  in  the  state. 

“The  sanatorium  tract  comprises  350  acres,  180 
acres  being  woodland,  the  remainder  farm  and 
pasture  lands. 

“The  institution  is  constructed  on  the  cottage 
plan  and  has  a capacity  of  144  beds.  The  sana- 
torium was  designed  for  the  treatment  of  early 
cases  of  tuberculosis  because  it  has  been  demon- 
strated that  nearly  three-fourths  of  the  cases  in 
this  class  could  be  cured.  Only  those  patients 
are  accepted  who  present  a favorable  prospect 
of  arrest  or  cure.  The  rejection  of  an  undesirable 
or  an  unsuitable  patient  is  not  an  injustice.  The 
sanatorium  must  restrict  its  endeavors  to  the  spe- 
cific purpose  for  which  it  was  established,  not 
only  to  fulfill  its  purpose,  but  also  for  the  reason 
that  it  is  not  equipped  in  buildings  or  adminis- 
trative staff  to  take  care  of  bed  cases,  and  also 
for  the  reason  that  it  has  been  found  by  experi- 
ence to  be  unsatisfactory  to  mingle  hopeless  cases 
with  patients  who  have  an  opportunity  to  recover. 

Relative  to  Fees. 

“The  sanatorium  fee  is  $5  per  week,  payable  in 
advance;  except  10  per  cent,  of  the  capacity,  who 
may  be  admitted  at  something  less  than  the  regu- 
lar sanatorium  fee. 

“The  Ohio  State  Sanatorium  for  Incipient  Pul- 
monary Tuberculosis  was  established  as  an  edu- 
cational institution. 

“Physicians  in  the  state  should  take  careful  note 
of  this  because,  in  doing  so,  many  misunderstand- 
ings and,  in  some  cases,  real  hardships  upon 
patients  can  be  obviated.  The  superintendent  is 
merely  a servant  of  the  people  and  cannot  go 
beyond  the  boundaries  established  by  the  legis- 
lature for  conducting  the  institution,  however 
much  he  might  wish  to  do  so  in  certain  cases.” 
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In  Dayton  Dr.  A.  L.  Light,  commissioner  of 
health,  will  grade  the  various  dairy  lunches  on  a 
sanitary  basis. 


The  permanent  visiting  nurse  retained  by  the 
Federation  of  Women’s  Clubs  of  Fremont  has 
taken  up  her  work  there. 


Dr.  M.  C.  Tuholske,  school  medical  inspector  of 
Akron,  who  recently  inaugurated  a department  of 
dental  inspection  with  eighteen  volunteer  dentists, 
expects  to  establish  a dental  clinic  within  the 
near  future. 


The  Lancaster  Anti-Tuberculosis  Society  has  set 
apart  a day,  known  as  “Old  Rubbers  Day,”  when 
all  worn-out  rubbers  will  be  collected  and  junked 
to  raise  funds  for  the  continued  support  of  a 
visiting  nurse. 


In  order  to  extend  the  service  of  the  Canton 
visiting  nurses  to  the  rural  sections  of  Stark 
county,  the  county  commissioners  have  been 
asked  to  provide  transportation  for  them  in  visiting 
the  country  districts.  Through  this  plan  the  neces- 
sity of  employing  a county  visiting  nurse  is 
obviated. 


Supt.  J.  W.  Jones,  of  the  otate  School  for  the 
Deaf,  Columbus,  in  a recent  newspaper  statement, 
pointed  out  that  not  one  of  the  twenty-one  inmates 
of  his  Institution  w’ho  were  taken  down  with 
smallpox  had  been  vaccinated.  The  500  who  were 
exposed  and  who  were  not  infected  had  all  been 
successfully  vaccinated. 


INTERESTING  NOTES  ON 

PUBLIC  HEALTH  MATTERS 


At  a meeting  of  the  Union  County  Public 
Health  League  in  Marysville,  February  2,  Dr. 
Charles  D.  Mills  presented  a paper  on  “Medical  In- 
spection of  School  Children,  and  Dr.  Harry  G. 
Southard  a paper  on  “Continued  Campaign  Against 
Tuberculosis.”  The  Health  League  was  organized 
in  Marysville  following  the  state  public  health 
exhibit  there. 


The  health  department  of  the  Mansfield  Feder- 
ated Women’s  Clubs,  of  which  Dr.  J.  Lillian  Mc- 
Bride is  chairman,  held  a meeting  February  2. 
Miss  Frances  W.  Leiter  gave  “flashlights”  from 
the  National  Race  Betterment  Congress  which 
convened  at  Battle  Creek,  Mich.,  last  month.  Dr. 
McBride  spoke  on  “Health  Conditions  in  our  Public 
Schools,”  and  Supt.  H.  H.  Hetter,  of  the  public 
schools,  spoke  on  “The  Bond  Issue.” 


I NEWS  OF  OHIO’S  | 

I MEDICAL  COLLEGES  | 

At  a meeting  on  January  28  the  trustees  of  Ohio 
State  University  formally  completed  the  merger 
of  Starling-Ohio  Medical  College  with  the  uni- 
versity. 

When  it  became  evident  in  January  that  the 
stringent  policy  of  economy  adopted  by  the  legis- 
lature would  make  it  practically  impossible  to 
secure  from  the  state  a sum  necessary  to  operate 
the  medical  school  during  its  first  year,  the  trus- 
tees of  Starling-Ohio  Medical  College  held  a meet- 
ing and  decided  to  supplement  their  original  offer 
with  enough  ready  cash  to  cover  the  operating 
expenses  of  the  school  during  the  first  year.  The 
original  offer  to  the  trustees  of  the  state  uni- 
versity included  only  the  physical  property  of  the 
medical  college. 

Immediately  upon  the  receipt  of  this  additional 
offer,  the  mergment  was  effected.  The  details, 
such  as  determination  of  the  faculty,  the  pre- 
liminary announcements,  etc.,  are  now  being 
worked  out. 

Dr.  W.  J.  Means,  dean  of  the  department  of  med- 
icine of  Starling-Ohio,  in  answer  to  various  in- 
quiries as  to  the  present  status  of  the  school,  has 
written  the  following  letter. 

Accept  Medical  College. 

“On  January  28,  the  trustees  of  the  Ohio  State 
University  passed  a resolution  to  the  effect: 

That  pursuant  to  an  act  of  the  Legislature  of 
Ohio,  passed  April  18,  1913,  a College  of  Medicine 
and  a College  of  Dentistry  be  established  at  the 
Ohio  State  University. 

Second:  That  the  proposition  of  the  Board  of 

Trustees  of  the  Starling-Ohio  Medical  College  sub- 
mitted to  the  Board  of  Trustees  of  the  Ohio  State 
University  under  date  of  January  10,  1913,  supple- 
mented by  the  proposition  of  the  Trustees  of  said 
Starling  Ohio  Medical  College  dated  January  27, 
1914,  be  accepted. 

“The  Starling-Ohio  Medical  College  will,  there- 
fore, be  under  the  control  and  management  of  the 
trustees  of  the  Ohio  State  University  after  the 
close  of  this  session.  To  conform  with  the  uni- 
versity calendar  and  organization  will  necessitate 
some  changes.  The  educational  requirements  for 
graduation  will  be  the  same  as  found  in  the  bulle- 
tin recently  issued.  Another  bulletin  will  be  pub- 
lished at  a later  date  giving  special  information 
and  other  data  of  interest  to  prospective  students.” 

Improvements  to  be  Made. 

The  cash  which  the  medical  college  trustees 
transferred  to  the  university  will  be  sufficient  to 
make  several  improvements  to  the  present 
property  of  the  medical  college.  A modern  clinical 
amphitheatre  will  be  completed,  among  other 
things,  and  accommodations  for  house  physicians 
will  be  arranged. 
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PRE-MEDICAL  EDUCATION  CONFERENCE  HELD  FOLLOWING 

INSTALLATION  OF  DR.  HOLMES  AS  DEAN  AT  CINCINNATI 


The  installation  of  Dr.  Christian  R.  Holmes  as 
dean  of  the  University  of  Cincinnati  Medical  Col- 
lege, which  occurred  on  the  evening  of  January 
16,  was  accompanied  by  an  impressive  ceremony. 
Representatives  of  most  of  the  leading  medical 
and  academic  institutions  of  the  middle  w'est,  to- 
gether with  a large  number  of  prominent  physi- 
cians and  laymen,  were  present.  The  immediate 
party  marched  to  the  hall  in  caps  and  gowns, 
headed  by  President  Dabney,  of  the  University  of 
Cincinnati;  Dr.  William  H.  Welch,  of  Johns  Hop- 
kins University,  and  Dr.  Holmes. 

Dr.  Dabney  delivered  an  address  to  the  citizens 
of  Cincinnati.  Dean  Holmes  then  spoke  briefly, 
reviewing  the  history  of  medical  education  in  Cin- 
cinnati from  1819,  when  Dr.  Daniel  Drake  secured 
the  enactment  of  a law  authorizing  the  establish- 
ment of  a medical  college  there.  He  spoke  of  the 
founding  of  Miami  College  in  1852,  and  of  the 
union  in  1896  and  1909  of  the  Medical  College  of 
Ohio  and  the  Miami  Medical  College  with  the 
medical  department  of  the  University  of  Cincin- 
nati. He  discussed  present  standards  of  medical 
education  and  outlined  the  functions  of  the  medi- 
cal department  of  the  university  to  be  (1)  to  train 
well  qualifled  practitioners  of  medicine;  (2)  to 
develop  trained  teachers  and  research  men,  and 
(3)  continue  to  advance  medical  knowledge. 

He  declared  that  $500,000  is  needed  in  Cincinnati 
to  build  and  equip  the  medical  school  such  as  is 
planned. 

Address  by  Dr.  Welch. 

President  Dabney  introduced  Dr.  Welch  as 
America’s  greatest  medical  teacher.  Dr.  Welch 
complimented  the  medical  department  upon  the 
selection  of  Dr.  Holmes  and  declared  that  his 
colleague.  Dr.  Smith,  superintendent  of  Johns 
Hopkins  University  Hospital,  says  that  he  thinks 
the  new  Cincinnati  city  hospital  is  without  its 
equal  in  the  world. 

Dr.  Welch’  scholarly  address  is  printed  in  full 
in  The  Lancet-Clinic  of  January  24. 

On  the  evening  of  January  17,  a banquet  in 
honor  of  Dr.  Welch  and  visiting  delegates  was 
given  at  the  Hotel  Sinton.  The  banquet  was 
preceded  by  a reception.  In  the  receiving  line 
were  Dr.  W.  H.  Welch,  Dr.  Charles  W.  Dabney, 
Dr.  Christian  R.  Holmes,  Dr.  Charles  A.  L.  Reed, 
Dr.  John  A.  Witherspoon,  president  of  the  Ameri- 
can Medical  Association;  Dr.  George  A.  Fackler, 
president  of  the  Ohio  State  Medical  Association; 
Dr.  A.  B.  Thrasher,  president  Cincinnati  Academy 
of  Medicine;  Mayor  Frederick  S.  Spiegel,  and  Dr. 
Robert  W.  Stewart,  chairman  of  the  board  of  direc- 
tors of  the  University  of  Cincinnati. 

Dr.  Charles  A.  L.  Reed  acted  as  toastmaster. 


and  there  were  brief  addresses  by  Dr.  Holmes, 
Mayor  Spiegel,  Dr.  Welch,  Dr.  Witherspoon  and 
Dr.  Arthur  Dean  Bevan,  of  the  Council  on  Medical 
Education. 

Pre-Medical  Education  Conference. 

A very  important  feature  of  the  installation  was 
the  conference  of  pre-medical  education,  which 
was  held  on  January  17.  Addresses  were  made 
by  Dr.  Dabney,  Dr.  Paul  G.  Wooley,  Dr.  Welch,  Dr. 
N.  P.  Colwell,  Prof.  Henry  Baldwin  Ward,  of  the 
University  of  Illinois;  Prof.  Michael  F.  Guyer,  of 
the  University  of  Wisconsin;  Prof.  Lauder  W. 
Jones,  of  the  University  of  Cincinnati;  Dr.  Brown 
Ayres  and  Prof.  Edgar  Brandon,  of  Miami  Uni- 
versity. 

These  addresses  are  printed  in  full  in  the  ex- 
cellent number  of  the  Lancet-Clinic  previously 
mentioned. 

At  the  conclusion  of  the  conference  a commit- 
tee drafted  resolutions  as  follows: 

“In  view  of  the  ideas  expressed  in  this  confer- 
ence, be  it 

“Resolved,  That  the  representatives  of  the 
various  colleges  confer  with  their  respective  fac- 
ulties to  ascertain: 

“1.  What  courses  of  a pre-medical  nature  are 
offered  by  them  in  chemistry,  physics,  biology  and 
languages. 

“2.  What  changes,  if  necessary,  can  be  made  to 
establish  uniformity  of  essentials  in  pre-medical 
training. 

“3.  Whether  it  is  possible  to  reduce  the  total 
time  now  required  to  obtain  the  M.  D.  degree  by 
eliminating  duplication  of  work  in  graded  schools, 
high  schools,  colleges  and  medical  schools.  Your 
committee  is  of  the  opinion  that  this  is  feasible. 

“4.  W’hat  arrangements  are  made  for  granting 
the  bachelor’s  degree  after  satisfactory  completion 
of  two  or  three  year’s  college  work  and  one  or 
two  years  in  a Class  A plus  medical  school. 

“Be  it  further  resolved.  That  the  action  taken  by 
the  various  faculties  be  reported  to  Paul  G.  Wool- 
ley,  University  of  Cincinnati,  chairman  of  the  gen- 
eral conference  committee,  and  that  this  commit- 
tee may,  at  its  discretion,  call  another  general 
conference  of  the  colleges  interested  in  this  move- 
ment. 

“(Signed),  Michael  F.  Guyer,  chairman;  Harry 
N.  Holmes,  Lauder  W.  Jones,  Henry  McE.  Knower 
and  E.  L.  Rice.” 

Many  Needs  Noted. 

It  was  the  consensus  of  opinion  that  the  desir- 
ability and  necessity  of  teaching  physics,  biology, 
chemistry  and  modern  languages  before  entry 
upon  a medical  education  was  unquestioned.  There 
was  some  difference  of  opinion  as  to  just  where 
these  subjects  should  be  taught  in  whole  or  part. 
The  entire  educational  system  of  America  from 
kindergarten  up  must  be  rearranged  to  better  pre- 
pare students  for  vocational  and  professional 
training. 

Dr.  Bevan  particularly  plead  for  some  rearrange- 


108 


The  Ohio  State  Medical  Journal 


Feb.,  1914 


ment  to  shorten  the  course  of  training,  so  that 
physicians  could  leave  the  hospitals  at  the  age  of 
twenty-five  instead  of  thirty  as  at  present  in  some 
leading  institutions.  He  held  the  age  of  thirty  as 
too  late  in  life  for  a man  to  become  a self-sustain- 
ing unit  in  society. 

Dr.  Holmes,  the  new  Dean  of  the  Medical  De- 
partment of  the  University,  was  horn  in  Veile, 
Denmark,  October  18,  1857.  He  received  his  edu- 
cation in  Denmark,  Germany,  and  America,  grad- 
uating from  the  Miami  Medical  College,  Cincin- 
nati, in  1885.  Served  as  ophthalmologist  and 
otologist  in  the  Cincinnati  Hospital,  188-99;  Pro- 
fessor of  Otology,  Miami  Medical  College,  1890-04; 
consulting  opthalmologist,  Cincinnati  Hospital, 
since  1898;  member  of  the  Board  of  Trustees,  Cin- 
cinnati Hospital,  1900-1903;  one  of  the  Medical 
Directors  of  the  Cincinnati  Hospital,  1903;  Ad- 
visory Commissioner  of  the  new  Cincinnati  Gen- 
eral Hospital,  1903;  Professor  of  Otology,  Medical 
Department  University  of  Cincinnati,  1904;  chair- 
man of  the  Cincinnati  City  Hospital  Commission, 
1910  to  date. 


The  task  of  raising  an  endowment  of  $1,000,000 
for  the  school  of  medicine  of  Western  Reserve  Uni- 
versity was  completed  in  January.  John  D.  Rocke- 
feller offered  $250,000  contingent  upon  the  raising 
of  $750,000.  The  latter  sum  was  raised  and  Mr. 
Rockefeller’s  check  was  forthcoming. 


Trustees  of  the  Toledo  University  have  ap- 
pointed a committee  to  negotiate  with  the  state 
medical  board  relative  to  a modification  of  the  re- 
cent ruling  through  which  the  board  refused  to 
recognize  graduates  from  the  medical  department 
of  that  institution.  Dr.  Arthur  W.  Fisher,  dean  of 
the  medical  department,  is  a member  of  the  com- 
mittee. 


Nineteen  graduate  nurses  received  diplomas 
from  the  Cincinnati  hospital  training  school  for 
nurses,  January  14.  Dr.  B.  K.  Rachford,  president 
of  the  medical  staff,  made  the  commencement  ad- 
dress. 


The  Publication  Committee  is  continually  on  the 
lookout  for  new  ideas.  If  you  have  a suggestion 
for  an  improvement  in  The  Journal  don’t  be  a crab. 
Share  it  with  the  News  Editor. 


QUERY  ON  CHIROPRACTICS. 

Editor  Journal; 

What  about  the  prosecution  of  chiropractics? 
One  was  prosecuted  here  (E.  C.  Snyder)  in  the 
early  fall,  served  sixty  days  in  jail  and  is  practic- 
ing again  as  large  as  life.  Better  for  the  medics 
if  no  prosecution  had  been  made.  It  stands  as  a 
farce  and  makes  us  the  laughing  stock  of  the 
friends  of  the  chiropractics.  What  can  we  say 
that  will  make  the  existing  circumstances  seem 
anything  hut  ludicrous? 

Nelia  B.  Kennedy,  M.  D. 


NEWS  OF  INTEREST 


FROM  OHIO  HOSPITALS 


The  complete  reorganization  of  the  Cleveland 
City  Hospital  became  effective  February  1.  The 
members  of  the  staff  were  chosen  from  a list  nomi- 
nated by  the  trustees  of  Western  Reserve  Univer- 
sity, on  the  recommendation  of  the  medical  faculty. 

Considerable  opposition  from  homeopathic  phy- 
sicians in  Cleveland  is  reported.  The  local  news- 
papers in  January  contained  sensational  articles 
to  the  effect  that  the  Cleveland  Homeopathic 
Society  threatened  to  secure  an  injunction  to  pre- 
vent the  public  w'elfare  department  from  com- 
pleting the  reorganization,  inasmuch  as  the  homeo- 
pathic members  of  the  staff  were  not  reappointed. 
The  appointments  announced  were  as  follows: 

Department  of  Surgery — C.  A.  Hamann,  visiting 
sul-geon  and  departmental  head;  H.  A.  Becker,  R.  E. 
Skeel,  O.  T.  Thomas,  F.  C.  Herrick,  G.  D.  Upson,  O. 
A.  Weber. 

Department  of  Diseases  of  the  Eye — C.  C.  Stuart, 
visiting  surgeon  and  departmental  head,  assisted  by 
W.  E.  Shackleton. 

Department  of  Diseases  of  Nose,  Ear  and  Throat — 
J.  N.  Lenker,  departmental  head,  assisted  by  W.  H. 
Tuckerman. 

Department  of  Obstetrics — A.  H.  Bill,  departmental 
head;  J.  J.  Thomas,  assistant  head;  G.  B.  Farnsworth, 
W.  T.  Miller,  Jr. 

Department  of  Medicine — E.  P.  Carter,  head;  Rich- 
ard Dexter,  assistant  head;  F.  J.  Geib,  M.  J.  Lichty, 
S.  J.  Webster. 

Department  of  Dermatology — ^W.  C.  Gill,  head;  H. 
N.  Cole  assistant. 

Department  of  Diseases  of  the  Nervous  Sj’stem — 
C.  W.  Stone,  visiting  neurologist;  O.  P.  Bigelow,  L. 
R.  Ravitz,  W.  B.  Laffer. 

Department  of  Diseases  of  Children — H.  O.  Ruh, 
head;  O.  L.  Goehle  and  Frederick  Beekel. 

Department  of  Tuberculosis — J.  H.  Lowman,  head; 
R.  H.  Bishop,  J.  C.  Placek,  E.  P.  Edwards,  C.  O.  Wit- 
ter. 

Department  of  Pathology — W.  T.  Howard,  visiting 
pathologist. 

The  following  members  of  the  present  visiting 
staff  were  reappointed: 

C.  A.  Hamann,  R.  E.  Skeel,  O.  T.  Thomas,  F.  C. 
Herrick,  G.  D.  Upson,  O.  A.  Weber,  C.  C.  Stuart,  W. 
E.  Shackleton,  W.  H.  Tuckerman,  A.  H.  Bill,  J.  J. 
Thomas,  E.  P.  Carter,  F.  J.  Geib,  M.  J.  Lichty,  S.  J, 
Webster,  C.  W.  Stone,  W.  B.  Laffer,  Frederick  Beekel, 
J.  H.  Lowman,  R.  H.  Bishop,  Jr.,  W.  T.  Howard. 

The  staff  now  includes  sixteen  medical  graduates 
from  W'estern  Reserve  University,  four  from  Har- 
vard, four  from  the  University  of  Pennsylvania, 
two  each  from  Wooster  University,  Ohio  Wesleyan 
and  the  University  of  Michigan,  one  each  from 
Johns  Hopkins,  Columbia  and  Cornell  Universities, 
Baltimore  College  for  Physicians  and  Surgeons 
and  Maryland  University. 


Dr.  Paul  A.  Murr,  of  Cincinnati,  has  purchased 
the  hospital  and  practice  of  Dr.  A.  A.  Starner,  of 
Galion.  Dr.  Starner  will  locate  in  Marion. 


Plans  are  being  considered  to  increase  the  ca- 
pacity of  the  District  Tuberculosis  Hospital  jointly 
operated  at  Lima  by  Allen,  Auglaize,  Shelby,  Mer- 
cer and  Van  Wert  counties.  Although  the  capacity 
of  the  hospital  is  32,  there  are  now  38  patients. 
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REPORT  OF  OHIO  SCHOOL  SURVEY  COMMISSION  URGES 

PHYSICAL  SUPERVISION  SYSTEM  FOR  OUR  SCHOOLS 


The  voluminous  report  of  the  Ohio  State  School 
Survey  Commission,  which  was  completed  in  Janu- 
ary and  which  is  now  being  distributed,  contains 
many  items  of  particular  interest  to  the  physicians 
of  the  state  who  are  concerned  in  the  improvement 
of  sanitary  conditions  in  our  schools. 

The  survey,  which  was  made  under  the  direction 
of  Horace  A.  Brittain,  was  the  basis  of  consider- 
able legislation  considered  at  the  special  session 
of  the  legislature.  No  definite  bill  was  introduced 
providing  for  the  modified  system  of  medical  and 
dental  inspection  of  school  children,  which  the 
survey  commission  recommends,  but  as  the  report 
will  be  the  working  basis  of  the  reorganized  school 
system  of  Ohio  these  reconimendations  are  of  de- 
cided importance. 

As  previously  stated  in  The  Journal,  the  com- 
mission tested  out  the  value  of  the  proposed  form 
of  medical  and  dental  supervision  under  which  the 
teachers  act  as  the  medical  and  dental  inspectors. 

Drs.  F.  G.  Boudreau  and  E.  R.  Hayhurst,  of  the 
state  board  of  health,  and  Drs.  Homer  C.  Brown 
and  F.  R.  Chapman,  representing  the  Ohio  State 
Dental  Society,  made  this  test.  Their  report, 
which  was  printed  in  full  in  the  January  Journal 
and  which  recommends  that  such  a system  would 
be  at  least  a step  in  the  right  direction,  is  in- 
cluded in  the  survey  commission’s  report.  It  is 
expected  that  these  recommendations  will  have  a 
large  influence  in  extending  the  system  of  medical 
and  dental  supervision  of  school  children  into  the 
rural  sections  of  Ohio. 

Commenting  upon  this  need  of  such  supervision 
in  rural  districts,  the  commission  says:  “There 

is  no  valid  reason  why  all  boys  and  girls  attend- 
ing rural  and  village  schools  should  not  have  their 
health  effectively  safeguarded.  The  commission’s 
recommendations  as  well  as  the  experiences  of 
other  cities,'  show  that  the  healthy  conditions  of 
country  and  village  life  are  not  sufficient  to  coun- 
teract the  absence  of  health  supervision  of  rural 
and  village  schools.  The  common  belief  that 
practically  all  country  school  children  are  healthy 
is  not  borne  out  by  the  facts.  Cases  of  anemia, 
adenoids,  etc.,  were  frequently  observed  by  the 
surveyors.” 

Physicians’  Help  Needed. 

In  another  section  of  the  report  the  commission 
specifically  points  out  what  physicians  and  den- 
tists can  do  for  the  schools  of  Ohio. 

The  commission  recommends  that  the  state 
medical  and  dental  associations  form  a council 
with  representatives  of  the  state  board  of  health, 
superintendent  of  public  instruction,  and  other 
agencies  interested  in  health  matters.  The  com- 


mission would  have  this  joint  council  do  three 
things. 

1.  Collect  and  file  current  data  on  what  physi- 
cians, nurses,  dentists  and  hospitals  are  doing  for 
schools,  especially  in  rural  districts. 

2.  Pass  upon  definite  suggestions  as  to  how  the 
local  societies  should  proceed  as  volunteers  in 
starting  medical  and  dental  inspection  in  schools, 
securing  school  nurses,  open-air  schools  etc. 

3.  Co-operation  of  women’s  clubs,  granges,  teach- 
ers and  superintendents  in  securing  provision  for 
local  medical  and  dental  inspection,  and  in  meet- 
ing the  pupils’  general  health  needs  in  each  lo- 
cality. Commenting  further  upon  this  point,  the 
commission’s  report  says: 

“Volunteer  service  to  demonstrate  the  need  for 
medical  and  dental  examination,  free  treatment 
of  pupils  who  cannot  afford  to  pay,  talks  to  par- 
ents, teachers,  children,  promoting  athletics,  real 
instruction  in  hygiene  and  special  attention  for 
mentally  or  physically  defective  children — these 
are  some  of  the  ways  in  which  physicians  and 
dentists  can  help  in  every  community.  Women’s 
clubs  in  twelve  cities  reported  that  physicians 
and  dentists  in  their  communities  have  helped  call 
attention  to  physical  needs  of  school  children  by 
securing  physical  examination  and  giving  talks  to 
pupils  in  seven  cities,  improving  hygiene  instruc- 
tion in  six,  promoting  athletics  in  five,  securing 
free  treatment  in  five,  and  attention  to  defective 
children  in  four.  The  dentists  in  Marion  gave 
talks  to  pupils.  The  Fairfield  medical  and  dental 
associations  have  helped  in  securing  medical  and 
dental  examination  in  Lancaster.” 

This  is  a Splendid  Opportunity. 

The  Ohio  State  Medical  Association  is  sincerely 
interested  in  bettering  the  health  of  the  pupils 
in  the  schools  of  the  state.  Those  who  are  in 
touch  with  the  situation  believe  that  with  the 
reorganized  school  system  the  school  authorities 
will  more  readily  co-operate  with  the  county  medi- 
cal societies  in  meeting  these  conditions. 

Under  the  Greenlund  child  welfare  bill  enacted 
by  the  last  session  of  the  legislature,  every  school 
board  in  Ohio  is  empowered  to  institute  medical 
inspection.  If  county  medical  societies  interested 
in  this  work  will  take  up  the  matter  in  their  indi- 
vidual localities,  a general  system  of  medical  in- 
spection of  school  children,  supplemented  in  many 
instances  by  dental  inspection,  can  be  instituted 
in  many  additional  sections  of  Ohio,  and  the  people 
generally  can  be  so  impressed  with  the  real  value 
of  this  work  that  in  the  future  they  will  be  quick 
to  employ  regular  medical  and  dental  examiners. 
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I ADDITIONAL  NEWS  | 

I FROM  OHIO  HOSPITALS  | 

Longview  hospital,  Cincinnati,  will  install  a 
moving  picture  machine  for  the  pleasure  of  the 
insane. 


Butler  county’s  new  tuberculosis  hospital  was 
formally  opened  January  1.  It  was  built  and  w'ill 
be  maintained  by  the  county. 


Dr.  H.  S.  Noble,  one  of  the  leading  physicians 
of  Auglaize  county,  went  to  Chicago,  January  1, 
to  accept  a position  in  Augustana  Hospital.  He  is 
second  assistant  to  Dr.  A.  J.  Ochsner. 


The  Van  Wert  County  Hospital  Association 
has  recently  received  two  munificent  bequests,  one 
from  the  estate  of  Marion  Woodruff  for  $20,000, 
and  a second  of  $5000  from  John  Strandler. 


The  Cleveland  City  Tuberculosis  Hospital  is  to 
be  moved  to  Warrensville,  where  it  will  be  con- 
ducted with  other  anti-tuberculosis  industries  under 
the  supervision  of  Dr.  Robert  H.  Bishop,  Cleve- 
land. 


St.  Luke’s  hospital,  Cleveland,  is  planning  a cam- 
paign in  the  spring  to  raise  $400,000  to  cancel  a 
debt,  build  a nurses’  home,  children’s  and  nurses’ 
pavilion,  and  to  enlarge  the  out  patient’s  depart- 
ment, its  wards  and  low  priced  rooms.  An  im- 
portant object  in  this  expansion  will  be  to  provide 
adequate  accommodiations  for  physicians  and  sur- 
geons not  on  the  staff,  including  open  wards  and 
operating  rooms.  Statement  from  the  superintend- 
ent, W.  B.  Pickard,  says  that  the  extension  is  most 
necessary  at  this  time  because  for  the  past  three 
years  St.  Luke’s  hospital  has  been  turning  away 
patients  enough  to  fill  a building  twice  the  size 
of  the  present  institution.  Remodeled,  St.  Luke’s 
hospital  will  accommodate  300  or  more  patients. 


I DEATHS  I 

George  K.  Taylor,  M.  D.,  aged  87,  who  has  been 
in  active  practice  for  more  than  fifty  years,  died 
at  his  home  in  Cincinnati,  December  26. 


David  Barringer,  M.  D.,  member  of  the  Ottawa 
County  Medical  Society,  died  at  his  home  in 
Rocky  Ridge,  January  22,  aged  58. 


Cincinnati  papers  state  that  a campaign  will  be 
launched  shortly  for  funds  to  enlarge  German 
Deaconess  Hospital.  PYom  $100,000  to  $250,000 
will  be  required  to  make  the  desired  improve- 
ments. 


Noel  Gano  Mussey,  M.  D.,  Medical  College  of  Cin- 
cinnati, 1909,  of  Maineville,  Ohio,  died  at  the  home 
of  his  mother  in  Glendale,  Cincinnati,  December  9, 
aged  38  years. 


The  operating  room  of  the  Ball  Memorial  Hos- 
pital, Piqua,  is  being  equipped  with  a new  operat- 
ing table,  dressing  tables  and  sterilizers.  Miss 
Dessa  Shaw,  R.  N.,  is  superintendent  of  the  hos- 
pital. 


At  a regular  meeting  of  the  staff  of  Miami 
Valley  Hospital,  Dr.  A.  H.  Dunhan  was  elected 
chief  of  staff  for  the  ensuing  year,  succeeding  Dr. 
W.  S.  Smith.  Dr.  W.  O.  Roop  was  selected  to  look 
after  the  department  of  dermatology. 


Lancaster  is  now  assured  of  a $50,000  hospital. 
The  bonds  issued  for  that  purpose  have  been  sold 
at  a premium  of  over  $700.  A committee  of  physi- 
cians has  been  selected  to  co-operate  with  the 
city  board  of  control  for  the  selection  of  a site, 
and  in  a short  time  the  building  will  be  under 
construction. 


Plans  for  the  erection  of  a new  hospital  in 
Marysville  are  being  pushed  with  energy.  W.  P. 
O’Brien  has  donated  a beautiful  woodland  site 
west  of  the  city,  a board  of  trustees  has  been  ap- 
pointed, and  the  county  is  now  being  organized 
for  a thorough  financial  campaign.  Mr.  H.  E. 
Owen,  of  Columbus,  will  conduct  this  campaign. 


John  Fisher  Keene,  M.  D.,  Western  Reserve 
University,  Cleveland,  Ohio,  1893;  died  at  his  home 
in  Gustavus,  Ohio,  December  24,  from  cerebral 
hemorrhage,  aged  46. 


Ernest  Wuestefeld,  M.  D.,  Western  Reserve  Uni- 
versity, Cleveland,  1868,  a practitioner  of  Toledo 
for  forty-three  years,  died  at  his  home  in  that  city, 
December  24,  aged  70  years. 


F.  C.  Gores,  M,  D.,  graduate  of  Miami  Medical 
College,  Cincinnati,  who  for  25  years  has  devoted 
his  attention  to  the  teaching  of  German  in  the 
schools  of  Cincinnati,  died  January  25,  at  the  age 
of  76. 


James  B.  Lewis,  M.  D.,  died  January  24  at  his 
home  in  Bucyrus.  Dr.  Lewis  was  born  in  Knox 
county  in  1852,  was  graduated  from  the  Cleve- 
land Medical  College  in  1873,  and  practiced  for 
twenty  years  in  Belleville,  removing  from  there 
to  Bucyrus. 


Warren  T.  Outland,  M.  D.,  pioneer  physician  of 
Logan  county,  died  Saturday  evening,  January  24, 
in  Bellefontaine.  Dr.  Outland  was  graduated  from 
Eclectic  Medical  College,  Cincinnati,  in  1873,  and 
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later  attended  Hahnemann  Medical  College,  Chi- 
cago, and  Pulte  Medical  College,  Cincinnati. 


Charles  Rector  Merriman,  M.  D.,  born  in  Dalton, 
Mass.,  in  1829,  a graduate  of  the  Cleveland  M.  C., 
1873,  and  for  many  years  a member  of  the  Sum- 
mit County  Medical  Society,  died  in  Akon,  Ohio, 
January  9,  1914. 


Patton  McConnell,  M.  D.,  veteran  of  the  Civil 
War,  who  practiced  medicine  for  a number  of 
years  in  Hardin  county  and  who  retired  about  ten 
years  ago,  died  in  Raymond,  Union  county,  Jan- 
uary 9,  at  the  age  of  72  years. 


William  T.  Ramsey,  M.  D.,  well-known  physician 
of  southeastern  Ohio,  died  at  his  home  in  Cam- 
bridge, January  19,  following  an  attack  of  pneu- 
monia. He  was  68  years  old  and  at  the  time  of 
his  death  was  serving  as  city  health  officer  of 
Cambridge. 


Curtis  William  Otwell,  M.  D.,  former  resident  of 
Ohio,  died  January  8,  at  Independence,  Kans.  Dr. 
Otwell  was  born  March  4,  1837,  at  Williamsburg, 
Ind.,  received  his  education  at  Wesleyan  Uni- 
versity and  the  University  of  Michigan.  He 
answered  the  first  call  for  troops  as  a private  in 
the  11th  O.  V.  I.,  and  later  served  with  the  40th 
Ohio  as  assistant  regimental  surgeon.  Following 
the  war,  he  settled  in  Greenville,  Ohio,  and  later, 
Madison,  Ohio,  but  moved  to  Kansas  in  the 
early  80’s. 


Erasmus  Darwin  Burton,  M.  D.,  pioneer  physi- 
cian of  Cuyahoga  county,  died  January  23  at  his 
home  in  Cleveland,  six  days  prior  to  his  89th  birth- 
day. Dr.  Burton  was  born  in  Cleveland  in  the 
homestead  in  which  he  died,  January  29,  1825.  In 
1846  he  was  graduated  from  Cleveland  Medical 
College,  and  for  many  years  was  an  active  pioneer 
physician.  In  1852,  he  was  elected  to  the  General 
Assembly  of  Ohio  and  later  was  made  the  first 
mayor  of  East  Cleveland.  He  was  a trustee  of 
the  Society  for  Savings,  Cleveland. 

Dr.  Burton  was  a son  of  Dr.  Elijah  Burton,  who 
came  to  Ohio  from  Vermont  in  1820.  One  of  his 
surviving  sons  is  Dr.  Frederick  D.  Burton,  of 
Cleveland. 


Charles  Lock  Kennedy,  M.  D.,  Laurel,  Ohio,  to 
Miss  Carrie  Schlottenbeck,  of  New  Richmond, 
Ohio,  at  Batavia,  Ohio,  December  31. 


If  you  are  interested  in  The  Journal,  interest 
yourself  in  The  Journal’s  advertisers.  Make  it 
worth  their  while  to  advertise  in  The  Journal — for 
it  is  your  publication. 


COUNCIL  OF  STATE  SOCIETY 

HOLDS  INTERESTING  MEETING 


Various  Questions  Considered — State  Program  Not 
Ready. 


At  a meeting  of  the  council  of  the  Ohio  State 
Medical  Association,  held  Monday,  February  2, 
1914,  at  the  Hotel  Chittenden,  Columbus,  the  fol- 
lowing members  were  present:  President  Fackler 

in  the  chair,  Drs.  Grube,  Weeks,  Teachnor,  Wright, 
Carothers,  Smith,  and  Ford;  also  Secretary  Selby, 
News  Editor  Sheridan,  and  Drs.  B.  R.  McClellan, 
J.  H.  Jacobson,  and  John  Murphy. 

The  secretary  drew  attention  to  the  possibility 
of  conflict  in  duplication  of  effort  by  reason  of  two 
committees  having  practically  identical  purposes. 
These  two  committees  are  the  Committee  on  Pub- 
lic Policy  and  legislation  and  the  Committee  on 
Public  Health  Education.  After  general  discus- 
sion the  following  resolution  was  adopted:  “Be  it 

resolved  that  it  is  the  sense  of  the  Council  that  it 
would  be  of  advantage  to  the  State  Association 
that  the  two  committees.  Committee  on  Public 
Policy  and  Legislation  and  the  Committee  on  Pub- 
lic Health  Education  be  combined.” 

The  secretary  reported  as  to  the  lack  of  prog- 
ress upon  the  part  of  the  secretaries  towards  the 
completion  of  the  program  for  the  next  annual 
meeting.  The  chair  urged  the  secretary  the  neces- 
sity of  immediately  communicating  with  the  sec- 
retaries of  all  sections  to  the  end  that  the  program 
be  complete  within  two  weeks. 

Dr.  Selby  discussed  informally  the  question  of 
increasing  the  membership,  and  asked  the  mem- 
bers of  the  council  as  to  continuing  the  issuance 
of  membership  cards.  After  a discussion  it  was 
moved  and  seconded  that  the  secretary  be  in- 
structed to  forward  to  non-members  copies  of  The 
Journal  for  the  next  three  months.  It  was  moved 
and  seconded  that  the  secretary  continue  to  issue 
membership  cards.  Carried. 

The  Program  Committee  reported  on  the  ar- 
rangement of  sessions  for  the  next  state  meeting, 
as  follows: 

Tuesday — 10:30  a.  m..  House  of  Delegates;  2 p. 
m.,  Section  meetings;  7 p.  m..  House  of  Delegates; 
8:30  p.  m..  Smoker. 

Wednesday — A.  M.,  (1)  Section  on  Medicine; 
(2)  Section  on  Surgery;  (3)  Section  on  Eye,  Ear, 
Nose  and  Throat;  1:30  p.  m.,  House  of  Delegates; 
(1)  2:30  p.  m..  Section  on  Medicine;  (2)  2:30  p. 
m..  Section  on  Surgery;  (3)  2:30  p.  m..  Section  on 
Eye,  Ear,  Nose  and  Throat;  8 p.  m.,  President’s  re- 
ception and  ball. 

Thursday — 9:30  a.  m..  Oration  on  Medicine  and 
Oration  on  Surgery. 

A communication  was  received  from  Dr.  Wisner 
R.  Townsend,  Secretary  of  the  Medical  Society  of 
the  State  of  New  York,  asking  that  the  Ohio  State 
Medical  Association  reimburse  delegates  and  its 
Secretary  for  mileage  expended  in  attendance  at 
the  sessions  of  the  American  Medical  Association. 
Upon  motion  and  second  the  request  was  declined. 

Dr.  Smith  reported  informally  for  the  Committee 
on  Medical  Defense.  He  informed  the  Council 
that  Dr.  Stone,  of  Toledo,  would  be  present  at  the 
next  Council  meeting  and  make  a report. 

Other  matters  concerning  the  welfare  of  the 
State  Association  were  discussed  informally.  Ad- 
journed to  meet  at  the  call  of  the  president. 

C.  E.  Ford,  M.  D.,  Secretary. 
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(Report  Furnislied  by  R.  D.  Kable,  U.  D.,  tbe  Secretary-Treasurer.) 


Our  first  meeting  for  the  year  occurred  Janu- 
ary 5.  As  is  customary  with  the  Columhus 
Academy  of  Medicine,  the  program  for  the  even- 
ing consisted  of  a report  of  the  Medical  Progress 
Committee.  Dr.  V.  A.  Dodd  read  the  paper  on 
“Surgical  Progress.”  During  the  past  year,  anes- 
thesia, radio-therapy,  gastric  ulcer,  and  certain 
issues  in  bone  surgery  have  received  marked  at- 
tention in  the  literature;  while,  if  neglect  has 
been  shown,  it  is  to  the  appendix,  gall  bladder, 
prostate  and  ovary.  The  literature  abounds  in 
painstaking  studies  of  every  phase  of  the  cancer 
problem.  The  summing  up  of  thought  along  this 
line  seems  to  he  that  the  best  results  are  from 
early  surgery,  and  that  our  chief  efforts  must  be 
in  popular  education. 

The  relation  of  thymus  to  bone  development 
has  recently  been  emphasized.  It  seems  to  play 
an  important  role,  in  this  regard,  during  the  early 
years,  as  does  the  pituitary  later  in  life.  Refine- 
ment in  technique  has  made  the  X-ray  the  most 
valuable  single  aid  in  the  diagnosis  of  peptic 
ulcer.  Rosenow  has  produced  a gastric  ulcer  by 
the  intravenous  injection  of  streptococci  of  a cer- 
tain virulence.  In  orthopedic  surgery  the  chief 
advances  have  been  in  the  treatment  of  lateral 
curvature.  Here  the  Abbott  method  of  correc- 
tion is  the  most  prominent.  Dr.  John  Dudley 
Dunham  read  the  paper  on  “Medical  Progress." 

Dr.  Andrew’s  Rogers  reviewed  the  progress  of 
obstetrics.  The  Abderhalden  reaction,  pituitrin 
and  the  operative  treatment  of  puerperal  pyemia 
are  most  important.  The  interest  in  the  Abder- 
halden reaction  has  more  of  a scientific  than 
clinical  value.  The  clinical  application  of  this 
test  is  limited  because,  in  the  ordinary  field  of 
obstetrics,  there  is  no  necessity  for  a positive 
diagnosis  other  than  can  be  determined  by  the 
existing  clinical  methods.  The  fact  that  other 
conditions  as,  for  instance,  malignancy,  have  a 
similar  reaction,  further  detracts  from  its  clinical 
value.  Pituitrin:  The  concensus  of  opinion  is, 

that  although  this  agent  possesses  a definite  ac- 
tion, that  this  is  uncertain  and,  as  yet,  not  to  be 
estimated  for  any  given  case;  hence,  its  dangers 
are  great  and  its  field  distinctly  limited.  Surgi- 
cal treatment  of  puerperal  pyemia:  The  pro- 

cedure in  brief,  according  to  Trendelenburg  and 
Whitridge  Williams,  is  the  opening  of  the  abdo- 
men and  the  ligation  of  the  vessels  involved. 

Dr.  Leslie  M.  Lisle  read  the  paper  on  “Progress 
in  Therapeutics.” 

The  program  for  January  12th  was  given  over 
to  Case  Reports. 

The  members  of  the  Academy  were  afforded  a 


most  interesting  program,  provided  by  the  State 
Board  of  Health,  January  19th.  The  attendance 
at  this  meeting  was  275.  “The  work  of  the  Ohio 
State  Board  of  Health”  was  the  subject  of  a ten- 
minutes  talk  by  Dr.  E.  F.  McCampbell,  secretary 
and  executive  officer  of  the  board.  “The  Scope 
of  the  Survey  of  Occupational  Diseases  in  Ohio” 
was  the  title  of  a paper  read  by  Dr.  E.  R.  Hay- 
hurst.  Dr.  F.  G.  Boudreau  read  a paper  on  “Epi- 
demic Disease  Control  in  Ohio.”  Mr.  R.  G.  Pat- 
erson told  of  the  public  health  education  cam- 
paign in  Ohio. 

The  program  of  January  26th  was  on  cancer. 
Dr.  Ernest  Scott  spoke  on  ‘Recent  Developments 
in  the  Study  of  the  Cancer  Problem.”  Dr.  Scott 
said  that  modern  physiological  studies  on  the 
internal  secretions  of  the  body,  as  well  as  the 
later  investigations  in  physiological  chemistry  re- 
garding the  presence  and  function  of  the  amino- 
acids,  indicate  the  presence  within  the  body  of 
certain  specific  substances  which  have  to  do  with 
the  control  of  cell  growth.  Some  of  these  sub- 
stances are  stimulating  to  the  growth  of  the  cell, 
some  are  inhibitory,  while  others  exercise  a differ- 
entiating influence  on  cell  growth.  Dr.  Scott  be- 
lieves that  the  cause  of  malignancy  lies  in  some 
perversion  of  the  specific  substances  which  nor- 
mally regulate  and  determine  cell  growth.  Dr. 
Clayton  McPeek  discussed  this  paper. 

“A  Study  of  the  Relationship  between  Mam- 
mary Carcinoma  and  Abnormal  Involution”  was 
the  title  of  papers  by  Drs.  John  W.  Means  and 
Jonathan  Forman. 

Drs.  Means  and  Forman  gave  a history  of  the 
cystic  conditions  of  the  involuting  breast,  stating 
that  this  condition  was  known  and  described  a 
hundred  years  ago.  It  was  only  in  the  past  few 
years,  however,  that  the  relation  of  involution  and 
carcinoma  had  been  made  plain.  They  called  at- 
tention to  the  characteristics  of  the  breast  under- 
going abnormal  involution,  which  in  itself  was  a 
benign  condition.  They  pointed  out  the  influence 
of  pressure  trauma  as  a causative  factor  in  stimu- 
lating epithelial  overgrowth. 

They  also  called  attention  to  the  statistics  in 
regard  to  the  early  radical  operation.  Eighty  per 
cent,  of  what  proved  to  be  carcinoma,  were  cured 
when  the  breast  was  entirely  removed  as  against 
no  cures  whatever  in  the  two  stage  operation. 
They  also  laid  stress  upon  the  necessity  of  the 
cooperation  of  the  clinical  pathologist  and  sur- 
geon. 

They  studied  35  breast  tumors.  Twelve  of  these 
were  cases  of  chronic  cystic  mastitis  and  23  were 
cases  of  carcinoma  in  women  past  middle  life. 
They  duplicated  their  photographs  from  abnormal 
involution  in  the  carcinoma  and  reported  that  in 
this  series  36%  of  the  cancers  were  associated 
with  abnormal  involution  of  the  proliferative  type. 
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REPORT  OF  THE  MEETINGS  AND  VARIED  ACTIVITIES  OF 

THE  ACADEMY  OF  MEDICINE  OF  CLEVELAND,  OHIO 


(Beport  Farnished  The  Journal  hy  J.  £.  Tuckerman,  M.  D.,  the  Secretary.) 


Harris  R.  Cooley,  director  of  public  welfare  of 
Cleveland,  presented  a paper  on  “Public  Welfare” 
at  the  106th  regular  meeting  of  the  Academy,  held 
Friday  evening,  January  23,  at  the  Cleveland 
Medical  Library,  with  the  president.  Dr.  J.  J. 
Thomas,  in  the  chair. 

Prior  to  the  paper.  Dr.  Sam  Burger  presented 
four  patients  with  Raynaud’s  disease,  occurring 
in  four  children,  all  members  of  the  same  family. 
So  far  as  is  known  there  is  no  mention  in  the 
literature  of  the  disease  affecting  so  many  in  the 
same  family.  It  was  learned  that  the  father  suf- 
fered from  the  same  disease.  The  children  are  of 
Jewish  decent  and  it  is  known  that  the  disease 
is  much  more  common  in  that  race. 

In  discussing  public  welfare  work  in  Cleveland 
Mr.  Cooley  declared  that  Cleveland  is  the  first 
city  of  its  size  to  make  a special  department 
covering  all  public  welfare  activities.  The  depart- 
ment has  five  main  divisions. 

The  department  of  health  has  many  sub-depart- 
ments. Child  hygiene  division  takes  the  child  at 
his  earliest  period  and  undertakes  to  develop  it 
into  a strong,  healthy  adult.  There  are  divisions 
of  contagious  diseases,  tuberculosis,  of  vital  sta- 
tistics, of  labor  and  sanitation.  The  latter  looks 
especially  to  the  housing  and  environment  in  the 
congested  districts.  The  division  of  meat  and 
milk  inspection  attempts  to  keep  food  wholesome 
and  free  from  infection. 

Develops  Normal  Life. 

The  second  main  department  is  charities  and 
corrections.  Under  its  control  is  the  Cooley  farm 
of  2000  acres.  On  this  farm  is  located  the  alms- 
house, the  tuberculosis  group,  and  the  Cooley  farm 
caring  for  600  workhouse  prisoners.  They  are 
widely  separated.  The  farm  is  operated  on  the 
principle  that  normal  environment  tends  to  re- 
develop normal  life.  Prisoners  and  inmates  are 
engaged  in  useful,  open-air  work  and  are  under 
practically  no  restraint.  On  the  boys’  farm  at 
Hudson,  where  160  boys  are  quartered,  attempt 
is  made  to  reproduce  the  home  life  of  the  average 
farm. 

The  speaker  said  plans  are  under  way  for  a 
great  city  hospital  to  be  built  on  Scranton  road. 
The  administration  building  is  nearing  completion; 
plans  are  under  way  for  a home  for  nurses,  hos- 
pital for  venereal  diseases,  and  heating  plant.  A 
hospital  for  convalescents  is  planned.  This  will 
be  built  in  the  country,  where  patients  able  to 
leave  their  beds  will  go  for  final  recovery.  This 
will  relieve  them  from  the  usual  hospital  environ- 
ment. 

The  speaker  declared  the  department  of  recrea- 


tion to  be  the  most  important.  It  is  concerned 
with  the  leisure  time  of  all  the  people,  young  and 
old.  Mr.  Cooley  points  out  that  proper  use  of 
leisure  hours  is  the  most  important  problem  of 
civilization  and  that  if  they  are  spent  in  de- 
bauchery, the  race  will  decline.  Social  centers 
will  be  established  all  over  the  city  to  encourage 
proper  use  of  leisure. 

Study  Mental  Development. 

The  department  of  education  acts  as  employ- 
ment bureau  and  looks  after  emigrants.  The  de- 
partment of  research  and  publicity  gathers  data 
upon  all  subjects  pertaining  to  the  city.  For  in- 
stance, there  are  in  the  city  workhouse,  men  of 
arrested  mental  development  who  are  forty  years 
old  and  have  the  mentality  of  an  eight-year-old 
boy.  These  cases  are  being  studied. 

The  speaker  closed  with  a plea  for  unified 
work,  declaring  that  but  little  can  be  accom- 
plished through  work  along  the  individualistic 
line. 

The  discussion  following  the  paper  was  partici- 
pated in  by  Drs.  C.  E.  Ford,  C.  W.  Eddy,  J.  E. 
Tuckerman,  L.  K.  Baker,  J.  M.  Moore,  F.  C.  Her- 
rick, A.  W.  Leuke  and  S.  L.  Dernstine. 


MEETING  OF  THE  COUNCIL. 

At  a meeting  of  the  Council  of  the  Academy  of 
Medicine  held  Wednesday,  January  7,  1914,  at 
the  Bismarck,  the  following  members  were  pres- 
ent: The  President,  Dr.  J.  J.  Thomas,  in  the 

chair;  Drs.  Marine,  Way,  R.  N.  Skeel,  Houck, 
Updegraff,  Lueke  and  J.  E.  Tuckerman. 

Upon  suggestion  of  Dr.  R.  E.  Skeel,  the  chair 
appointed  a committee  consisting  of  Dr.  Skeel 
and  the  secretary  to  look  up  the  feasibility  of  a 
physicians’  telephone  exchange  under  the  au- 
spices of  the  Academy,  similar  to  those  conducted 
in  San  Francisco  and  Los  Angeles  by  the  county 
societies  there. 

On  motion  the  following  applicants  were  elected 
to  membership:  Active — Geo.  Z.  Tupper,  M.  D., 

Samuel  Quittner,  M.  D.;  Associate — (Veterinary) 
N.  D.  Backus,  V.  S.,  A.  N.  Shifrin,  V.  S.,  W.  H. 
Turner,  V.  S. 

The  name  of  Dr.  Jacob  Hyman,  applicant  for 
active  membership,  was  ordered  published.  On 
motion.  Dr.  Bernard  Lavenberg  was  reinstated  as 
an  active  member  of  the  Academy.  The  resigna- 
tion of  Dr.  E.  B.  Brown,  University  of  Minnesota, 
was  accepted.  On  motion,  the  following  members 
of  the  standing  committees  were  appointed:  Dr. 
C.  E.  Ford,  legislative;  Dr.  R.  G.  Perkins,  com- 
mittee on  public  health;  Dr.  Alvin  S.  Storey,  civic 
committee;  Dr.  F.  T,  Kepfstein,  membership  com- 
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mittee;  Dr.  Willard  C.  Stoner,  program  commit- 
tee. 

Drs.  R.  R.  Powell,  J.  J.  Thomas,  S.  W.  Kelley 
and  H.  J.  Gerstenberger  were  reappointed  as 
members  of  the  milk  commission. 


INTERESTING  MEETING. 

The  sixty-ninth  regular  meeting  of  the  Opthal- 
mological  and  Oto-Laryngological  Section  of  the 
Cleveland  Academy  of  Medicine  was  held  Friday, 
January  30,  at  8 p.  m.  at  the  Cleveland  Medical 
Library.  The  following  program  was  presented: 
“Report  and  Presentation  of  a Case  of  Brain 
Abcess”  by  Dr.  J.  M.  Ingersoll;  “Treatment  of 
Abcess  of  the  Septum,”  Dr.  W.  J.  Abbott;  “Cause 
of  Usual  Exophoria  Findings  in  Tests  at  Reading 
Distance,”  Dr.  J.  E.  Cogan. 

EXPERIMENTAL  MEDICINE. 

The  seventy-second  regular  meeting  of  the  Ex- 
perimental Medicine  Section  of  the  Cleveland 
Academy  of  Medicine  was  held  Friday,  January 
16,  at  the  Cleveland  Medical  Library.  The  fol- 
lowing program  was  given  by  the  Anatomical  De- 
partment of  the  Western  Reserve  Medical  De- 
partment: 1.  A Human  Embryo  of  the  Second 

Week  (2  m.  m.,  N.  W.  Ingalls,  M.  D.;  2.  Further 
Observations  on  the  Supports  of  the  Rectum,  T. 
Wingate  Todd,  M.  D.;  3.  The  Relation  of  the  Ac- 
cessory Nerve  to  the  Vagus  Complex,  D.  David- 
son Black,  M.  D.;  4.  The  Clinical  Anatomy  of  the 
Oesophagus,  T.  Wingate  Todd,  M.  D. 


SECTION  MEETING. 

The  ninety-eighth  regular  meeting  of  the  Clini- 
cal and  Pathological  Section  of  the  Cleveland 
Academy  of  Medicine  was  held  Friday,  January 
9,  at  the  Cleveland  Medical  Library.  The  follow- 
ing program  was  presented:  1.  “The  Treatment 

of  Carcinoma  of  the  Female  Genitals  by  Meso- 
thorium,”  by  J.  J.  Thomas,  M.  D.;  2.  “Diaphragm- 
atic-pleurisy, with  Report  of  Cases,”  Richard  Dex- 
ter, M.  D. ; 3.  “The  Treatment  of  Regional  Ar- 
terial Hypertonus  in  Cardio-vascular  and  Renal 
Disease,”  C.  F.  Hoover,  M.  D. 


FEBRUARY  MEETING. 

The  ninety-ninth  regular  meeting  of  the  Section 
was  held  Friday,  February  6,  1914,  at  the  Cleve- 
land Medical  Library.  The  following  program 
was  presented:  1,  Nasal  Deformities,  with  Lan- 

tern Slide  Demonstration,  Myron  Metzenbaum, 
M.  D.;  2,  Types  of  Endocarditis,  with  Lantern 
Slide  Demonstration,  W.  T.  Howard,  M.  D.;  3, 
Chronic  Ulcerative  Colitis  and  Ileitis  with  Polyp 
Formation,  with  Report  of  a Case,  and  Demon- 
stration of  Specimens,  J.  H.  Hewitt,  M.  D.;  4,  The 
Presence  of  Continued  High  Temperature  in 
Malignant  Tumors,  J.  Phillips,  M.  D. 

A.  W.  Lueke,  M.  D.,  is  chairman,  and  H.  O.  Ruh, 
M.  D.,  is  secretary  of  the  Section. 
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Meeting  of  January  5. — The  paper  of  the  even- 
ing on  “Examination  of  Intestinal  Contents,”  was 
read  by  Dr.  C.  L.  Overlander,  of  the  Harvard 
Medical  School,  Boston,  Mass.  He  advises  ob- 
taining stool  (a)  in  a normal  way,  free  from 
catharsis;  (b)  stool  following  special  diet;  (c) 
stool  following  catharsis.  All  have  certain  ad- 
vantages for  obtaining  certain  findings.  General 
examination  is  divided  into  three  heads:  (1) 

Macroscopical;  (2)  microscopical;  (3)  chemical. 
The  macroscopical  was  considered  (a)  in  a gen- 
eral way,  and  (b)  in  detail  of  the  work  and  char- 
acter of  special  physical  characteristics.  The 
microscopical  and  chemical  findings  were  con- 
sidered together.  Special  emphasis  was  placed 
on  necessary  knowledge  to  detect  vegetable  mat- 
ter, to  differentiate  starch  and  cellulose  bodies 
from  certain  forms  of  parasitic  larvae,  etc. 
Mucus-bile  salts,  intestinal  sand,  gallstones  and 
foreign  bodies  were  specially  emphasized. 

Blood,  pus,  protozoa  and  fat  globules  were  given 
detailed  analysis.  The  detection  of  blood  and 
muscle  elements  was  given  special  notice.  The 
relation  of  high  and  low  hemorrhage  and  chemi- 
cal detection  of  blood  was  given  careful  considera- 
tion. The  finding  of  muscle  tissue  was  given  very 
careful  analysis,  with  special  reference  to  meat 
diet  and  meat-free  diet.  The  detection  of  cancer 
tissue  was  given  brief  consideration. 

The  giving  of  lime  water,  followed  by  milk  of 
magnesia,  was  shown  to  reduce  the  value  of  cer- 
tain tests.  The  paper  was  concluded  by  the  pre- 
sentation of  a number  of  interesting  specimens, 
macroscopic  and  microscopic,  from  Dr.  Over- 
lander’s collection. 

Meeting  of  January  12. — This  being  the  annual 
meeting  of  the  Academy  of  Medicine,  the  evening 
was  devoted  to  the  annual  reports  of  officers  and 
committees  and  the  installation  of  newly  elected 
officers. 

Treasurer  A.  G.  Drury  reported  the  total  re- 
ceipts for  1913  at  $2,198.77,  with  a cash  balance 
from  1912  of  $343.47,  and  the  total  expenditures 
as  $2,153.53,  leaving  a cash  balance  of  $388.71. 

Secretary  Chas.  T.  Souther  reported  the  admis- 
sion of  twenty-five  new  members  during  the  year, 
and  four  resignations.  There  were  thirteen  visi- 
tors who  read  papers  before  the  Academy.  The 
annual  dues,  beginning  with  this  year,  will  be  five 
dollars  to  regular  members,  and  $3.50  to  non- 
resident members.  Six  members  have  been  lost 
by  death — Drs.  Frederick  Forchheimer,  C.  S. 
Shollenbarger,  W.  E.  Shaw,  Henry  Cundell  Juler, 
Geo.  W.  Haile,  and  C.  S.  Chamberlain. 
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Dr.  Goodrich  B.  Rhodes  reported  progress  for 
the  committee  on  public  hygiene. 

The  financial  statement  of  the  milk  commission 
is  being  audited  by  Mr.  F.  R.  Leach,  of  the  Bureau 
of  Municipal  Research.  Six  dairies  are  under 
supervision,  with  three  new  dairies  meeting  prac- 
tically all  requirements  and  signifying  their  will- 
ingness of  coming  under  official  supervision.  A 
downtown  store  room  for  distribution  of  the  com- 
mission’s product  is  contemplated.  A universal 
standard  of  60,000  bacteria  per  c.c.  has  been  es- 
tablished for  the  entire  year.  Postal  cards  will  be 
issued  to  all  practitioners  of  medicine  in  Cincin- 
nati, to  represent  orders  for  milk  examinations  to 
be  accompanied  by  specimens.  It  is  the  intent 
to  examine  cow’s  milk  for  the  profession,  as  well 
as  breast  milk.  A financial  gain  was  reported. 

The  committee  on  medical  charities  requested 
that  a full  evening  be  devoted  to  a discussion  of 
the  subject  of  medical  charities. 

In  the  valedictory  address  of  Dr.  Charles  A.  L. 
Reed,  he  declared  that  his  elevation  to  the  presi- 
dency of  the  Cincinnati  Academy  had  been  an 
honor  which  had  touched  him  more  keenly  than 
any  of  which  he  had  ever  been  the  beneficiary, 
inasmuch  as  it  was  a distinction  conferred  by  his 
friends  and  neighbors. 

Dr.  Reed  pointed  out  how  the  Academy  is  a 
civic  body  working  for  the  good  of  the  com- 
munity at  large  as  well  as  for  the  advancement 
of  the  profession. 

The  new  president.  Dr.  Allen  B.  Thrasher,  fol- 
lowed with  a very  interesting  address.  He 
pointed  out  that  the  new  General  Hospital  was 
conceived  by  one  of  the  former  presidents  of  the 
society;  that  the  new  municipal  hospital  means 
the  beginning  of  a new  era  for  the  medical  col- 
lege. He  made  the  point  that  one  of  the  respon- 
sibilities of  the  medical  college  is  the  general 
education  of  the  medical  profession  of  the  com- 
munity and  that  the  Academy  offered  a splendid 
medium  for  this  work.  He  urged  every  member 
to  participate  in  the  Academy  activities. 

“From  a strictly  selfish  standpoint,  it  pays  to 
write  intelligent  papers  and  to  take  part  in  the 
discussion  of  interesting  subjects  on  which  we 
have  real  knowledge,”  he  said.  “I  have  cases 
sent  to  me  now  as  a result  of  papers  I read  in 
the  Academy  twenty-five  years  ago.  This  is  our 
legitimate  channel  of  advertising  our  active 
work.” 

Dr.  Thrasher  emphasized  the  point  that  in  the 
future  the  profession  would  be  more  interested 
in  the  prevention  of  disease  than  its  cure  and  that 
it  is  imperative  that  physicians  take  an  active 
interest  in  public  sanitation.  He  called  atten- 
tion to  the  various  public  health  problems. 

Meeting  of  January  19. — Preceding  the  regular 
meeting,  the  surgical  section  met,  Dr.  Pirrung 
presiding.  The  program  committee  for  1914  was 
elected,  as  follows:  Dr.  Rhodes,  chairman;  Dr. 


Carl . Hiller  and  Dr.  John  D.  Miller.  The  com- 
mittee for  1913  was  discharged,  with  thanks. 

Dr.  Robt.  Sattler  presented  a case  of  pulsating 
proptosis,  or  pulsating  aneurism  of  the  cavernous 
sinus.  The  symptoms  are  marked  exophthalmos 
of  the  eye,  ectropia  and  ptosis  of  the  lower  lid. 
This  tumor  can  be  controlled  only  by  ligation  of 
the  internal  cartoid  artery.  Dr.  Sattler  presented 
also  a case  of  amaurotic  family  idiocy.  Patient 
five  years  old  with  development  of  child  but  two 
years.  The  eye  and  body  symptoms  were  the  same 
on  both  sides.  There  was  complete  atrophy  of 
the  optic  nerve.  The  patient  is  gradually  drifting 
into  general  palsy.  Symptoms  first  developed  at 
the  age  of  three  months. 

Dr.  Henry  R.  Carroll  presented  a case  of  pla- 
centa praevia  with  central  implantation,  compli- 
cated with  fibroma  of  uterus.  A history  of  fre- 
quent bleeding  was  given.  On  December  21, 
patient  had  a severe  hemorrhage,  and  it  was 
decided  to  proceed  with  care  and  deliver.  The 
hand  was  thrust  directly  through  the  placenta, 
as  it  was  impossible  to  reach  the  edges  of  the 
same.  After  attempts  to  deliver  the  head  and 
check  hemorrhage  were  found  to  be  futile,  version 
was  performed  and  the  child  delivered  in  that 
way. 

The  first  paper  of  the  evening,  “The  Problem 
of  the  Use  of  Oxytocic  Drugs  During  Labor,”  was 
read  by  Dr.  Wm.  Gillespie.  During  labor  the 
uterus  acts  as  an  accessory  heart,  supplying  the 
child  with  the  extra  oxygen  necessary  and  re- 
moving the  carbon  dioxide.  Any  agent  which  in- 
terferes with  this  oxygenating  process  is  to  be 
avoided.  Quinine,  ergot  and  pituitrin  cause  con- 
traction of  the  uterine  muscle,  and  thus  interfere 
with  the  oxygenation,  and  are  not  to  he  given  early 
in  labor  if  a live  child  is  expected.  The  same 
purpose,  that  is,  the  termination  of  delayed  or 
prolonged  labor,  may  often  be  accomplished  by 
the  correction  of  faulty  position  of  the  child.  The 
oxytocic  drugs  are  of  benefit  where  postpartum 
hemorrhage  is  feared.  In  retained  placenta,  pitui- 
trin should  be  given  before  attempting  to  sepa- 
rate, but  give  ergot  afterwards. 

Dr.  W.  D.  Porter  read  the  second  paper  of 
the  evening  on  “Puerperal  Eclampsia  with  Special 
Reference  to  Prevention.”  Eclampsia  is  more 
frequent  in  primipara  than  in  multipara,  probably 
due  to  the  fact  that  subsequent  pregnancies  are 
more  carefully  watched.  Patients  with  chronic 
interstitial  nephritis  are  very  prone  to  this  com- 
plication. Women  of  a marked  nervous  instability 
are  to  be  carefully  watched.  There  are  cases  in 
which  there  are  no  recognizable  symptoms.  The 
patients  should  be  watched  carefully  from  the  be- 
ginning and  frequent  analysis  made.  In  the  con- 
vulsions of  this  disease,  veratrum  is  of  marked 
value.  Abortion  or  premature  delivery  are  often 
the  only  means  of  relief. 
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FIRST  DISTRICT.  SECOND  DISTRICT. 


Butler  County. — The  Butler  County  Medical 
Society  met  in  the  K.  of  P.  Hall,  Hamilton,  Janu- 
ary 14,  at  3:30  p.  m.  The  election  of  officers  for 
1914  resulted  as  follows:  President,  Dr.  L.  H. 

Frechtling,  Hamilton;  vice  presidents,  Drs.  W.  S. 
Alexander,  Oxford,  G.  D.  Lummis,  Middletown, 
and  J.  H.  Roll,  Hamilton;  secretary-treasurer. 
Dr.  W.  E.  Griffith  (elected  for  third  time) ; cen- 
sors, Drs.  C.  R.  Keller,  F.  M.  Fitton,  and  P.  M. 
Sater. 

The  society  directed  the  secretary-treasurer  to 
communicate  with  the  Industrial  Commission  of 
Ohio  and  ask  that  blanks  be  furnished  to  cor- 
porations, firms  and  individuals  coming  under  the 
provisions  of  the  workmen’s  compensation  act, 
so  that  an  injured  man  may  come  to  a doctor’s 
office  with  all  the  preliminary  information  as  to 
name,  place  of  employment,  occupation,  time  of 
injury,  etc.,  that  the  commission  requires.  He 
was  also  directed  to  ask  the  concurrence  of  the 
commission  in  the  appointment  by  the  Butler 
County  Medical  Society  of  a medical  referee  to 
whom  cases  might  be  referred  W'hen  there  is  a 
difference  between  the  fees  charged  by  the  physi- 
cian and  those  allowed  by  the  commission. 

A resolution  was  adopted  asking  the  secretary- 
treasurer  to  communicate  with  the  commission  to 
ascertain  by  whose  authority  posters  were  placed 
in  the  Middletown  factories  and  shops  stating 
that  certain  physicians  of  that  city  were  the 
proper  ones  to  be  called  in  cases  of  accident.  It 
was  stated  by  the  Middletown  doctors  present 
that  such  notices  were  in  said  factories  and  shops, 
signed  by  the  chief  medical  examiner  of  the  In- 
dustrial Commission.  The  secretary-treasurer 
was  instructed  to  have  posters  printed  to  be 
placed  in  all  places  of  business,  calling  attention 
to  that  section  in  the  workmen’s  compensation 
act  which  allows  employes  to  call  any  physician 
they  choose.  These  posters  are  to  be  so  placed 
unless  information  now  being  sought  from  the  In- 
dustrial Commission  is  in  opposition  thereto. 

Dr.  Frank  L.  Ratterman,  of  Cincinnati,  spoke 
upon  the  subject  of  “Dysp-psia,”  very  interest- 
ingly and  helpfully.  He  showed  many  X-Ray 
skiagraphs  by  means  of  a shadow  box,  to  illus- 
trate the  form  and  position  of  the  digestive  organs 
in  the  various  diseases  of  the  alimentary  tract, 
including  cancer  as  intensified  by  the  adminis- 
tration of  buttermilk  and  bismuth.  The  paper 
w'as  discussed  by  Dr.  Kreidler,  of  Cincinnati; 
and  Drs.  H.  L.  Burdsall,  F.  M.  Fitton,  M.  F.  Ver- 
eker,  J.  B.  Cowen  and  W.  E.  Griffith,  of  Hamilton. 

This  meeting  was  one  of  the  most  instructive 
and  interesting  that  the  society  has  had  for  a 
long  time.  W.  E.  Griffith,  M.  D.,  Correspondent. 


Darke  County. — The  regular  meeting  of  the 
Dark  County  Medical  Society  was  held  January 
8,  at  St.  Clair  Memorial  Hall,  with  19  members 
present.  Drs.  W.  D.  Bishop,  of  Hollansburg,  and 
L.  R.  Emerick,  of  Ithaca,  were  admitted  to  mem- 
bership. Interesting  cases  were  reported  by  Drs. 
Poling,  Corwin,  Fitzgerald  and  Stephens.  Dr. 
Paul  J.  Steuber,  of  Lima,  Ohio,  read  a compre- 
hensive paper  on  “Ocular  Manifestations  Associ- 
ated With  Increased  Blood  Pressure.”  This  paper 
was  discussed  by  Drs.  J.  E.  Hunter,  C.  I.  Ste- 
phens and  A.  F.  Sarver. 

Dr.  J.  S.  Niederkorn,  of  Versailles,  read  an  in- 
teresting paper  entitled  “Some  Specific  Thera- 
peutic Propositions.”  He  emphasized  the  value 
of  the  experienced  physician  in  making  a correct 
diagnosis.  He  stated  that  the  study  which  will 
show  us  the  relation  between  symptoms  of  dis- 
ease and  the  curative  action  of  drugs,  we  choose 
to  call  specific  diagnosis.  He  has  little  patience 
with  the  practice  of  administering  fixed  prescrip- 
tions for  most  everything  or  a combination  of 
drugs  for  every  ailment — for  such  customs  must 
lead  eventually  to  medical  retrogression  and  med- 
ical Nihilism. 

He  believes  that  we  too  often  are  inclined  to 
hypermedication  and  by  this  he  means  that  too 
many  remedies  are  administered  at  one  and  the 
same  time.  He  contends  that  expressions  of  dis- 
ease are  practically  uniform  and  always  have  the 
same  meaning  and  that  our  acquaintance  with 
health  should  be  such  that  w'e  can  readily  be  able 
to  recognize  any  departure  from  the  normal  and 
our  familiarity  with  drugs  should  be  such  that 
we  can  readily  be  in  position  to  associate  the 
remedy  to  the  abnormal  condition.  Success  along 
this  line  will  depend  on  the  physician’s  acute- 
ness of  observation.  He  states  that  he  who  first 
must  have  a name  for  his  patients’  every  ailment, 
before  he  can  institute  treatment,  will  sooner  or 
later  very  materially  realize  his  own  shortcom- 
ings. 

The  doctor’s  paper  was  a plea  for  simpler  drug 
administration,  based  on  the  physician’s  own  bed- 
side observation  rather  than  the  opinions  of  self- 
constituted  authorities.  His  paper  was  freely 
discussed  by  Drs.  Cronier,  Fitzgerald,  Burnett, 
Metcalfe  and  Robeson. 

John  E.  Monger,  M.  D.,  Correspondent. 


Miami  and  Shelby  County. — About  fifty  physi- 
cians, representing  the  Miami  and  Shelby  County 
Medical  Societies,  were  present  at  the  joint  meet- 
ing held  in  Sidney,  Thursday,  January  8.  A splen- 
did dinner  was  served  by  the  ladies  of  the  Pres- 
byterian church,  after  which  the  meeting  was 
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called  to  order  by  Dr.  J.  E.  Murray,  of  Piqua, 
president  of  the  Monroe  County  Society. 

Dr.  J.  R.  Caywood,  of  Piqua,  read  a paper  on 
“Infections  of  the  Hand”  which  was  followed  by 
an  address  on  “Neuresthenia”  by  the  celebrated 
Dr.  H.  H.  Hoppe,  of  Cincinnati.  Dr.  Hoppe  dis- 
cussed the  general  symptoms  and  effects  of  the 
neurenthenic  patient,  and  urged  upon  his  hearers 
the  necessity  of  proper  treatment  of  the  person 
afflicted. 


Greene  County. — The  Greene  County  Medical 
Society  met  January  8,  at  11:00  a.  m.,  in  the  As- 
sembly Room  of  the  court  house,  Xenia.  There 
were  sixteen  members  present  from  different 
parts  of  the  county.  Dr.  R.  H.  Grube,  the  retiring 
president,  introduced  Dr.  C.  H.  McPherson,  the 
president-elect,  who  made  a neat  speech  express- 
ing his  appreciation  of  the  honor  conferred,  and 
a determination  upon  his  part  to  make  the  coming 
year  better  and  more  profitable  than  the  old  one. 

By  unanimous  consent,  all  other  business  was 
suspended,  and  as  a mark  of  courtesy  and  an  ex- 
pression of  the  esteem  in  which  he  is  held,  the 
members  granted  to  Dr.  Ben  R.  McClellan  the 
entire  time  of  the  meeting  to  a description  of  his 
trip  to  Europe,  and  a report  of  European  surgery 
by  the  greatest  surgeons  of  the  world.  The  doc- 
tor occupied  two  hours  discussing  in  a most  enter- 
taining and  instructive  manner,  not  only  the  in- 
teresting operations,  but  the  country  itself,  its 
people,  and  art  and  music.  Upon  conclusion  of 
Dr.  McClellan’s  talk,  there  was  a unanimous  re- 
quest for  him  to  take  time  at  our  next  meeting  to 
finish  his  journey.  Adjourned  to  dine  at  the 
Grand  Hotel. 

D.  E.  Spahr,  M.  D.,  Correspondent. 


Champaign  County. — Owing  to  lack  of  attend- 
ance, there  was  no  meeting  of  the  Champaign 
County  Medical  Society  in  January.  The  next 
regular  meeting  will  be  held  the  second  Thursday 
in  February. 

David  H.  Moore,  M.  D.,  Correspondent. 


Clark  County. — The  Clark  County  Medical  So- 
ciety held  its  annual  dinner  at  the  Arcade  Hotel, 
January  12th,  at  6:30  p.  m. 

Besides  the  forty-five  members  present.  Dr.  G. 
A.  Fackler,  president  of  the  Ohio  State  Medical 
Association;  Dr.  R.  H.  Grube,  councilor  for  the 
Second  District;  and  Dr.  J.  H.  Humphrey,  presi- 
dent of  the  Second  Councilor  District  Medical  So- 
ciety, were  the  honored  guests. 

The  occasion  was  very  much  enjoyed  by  those 
present,  and  made  so  by  the  eloquent  addresses 
of  the  president  of  the  State  Medical  Society,  Dr. 
Grube,  of  Xenia,  as  well  as  by  the  reminiscent 
remarks  of  Dr.  Isaac  Kay,  who  has  been  a member 
of  the  Clark  County  Medical  Society  for  sixty 
years,  and  has  practiced  medicine  for  sixty-four 
years;  and  by  Dr.  T.  G.  Farr,  who  has  practiced 
medicine  for  fifty-two  years. 


The  regular  meeting  of  the  Clark  County  Medi- 
cal Society  was  held  on  the  evening  of  January 
26,  in  the  lecture  room  of  the  high  school  build- 
ing. The  meeting  was  addressed  by  Dr.  G.  H. 
Sherman,  the  “vaccine  man”  of  Detroit.  Dr.  Sher- 
man gave  a very  clear  synopsis  of  the  rationale  of 
the  treatment  of  the  acute  infections,  both  local 
and  general,  by  the  use  of  vaccine.  Dr.  Sherman 
claims  that  the  stock  vaccines  will  cause  a more 
rapid  formation  of  anti-bodies  than  will  the  auto- 
genous vaccines  on  account  of  the  fact  that  the 
organisms  from  which  the  autogenous  vaccine  is 
made  have  reached  a certain  attenuation  which 
prevents  them  from  causing  a rapid  formation  of 


AN  APPEAL  FOR  HELP. 

If  the  reports  of  your  society  are  not 
reaching  The  Journal  the  publication  com- 
mittee requests  that  you  bring  up  the  mat- 
ter at  the  next  meeting  and  find  out  why. 
The  president  of  every  county  society  has 
been  requested  to  name  a Journal  corres- 
pondent. In  some  instances  this  has  not 
been  done.  It  should  be  done  in  every  in- 
stance. The  publication  committee  feels 
that  by  publishing  the  activities  of  the  vari- 
ous societies,  the  association  as  a whole  will 
profit  by  the  interchange  of  ideas,  and  by 
the  suggestions  for  improvement  which  de- 
velop. 

Please  help  by  making  it  your  business 
to  see  that  these  reports  are  sent  regularly 
to  the  office  of  the  News  Editor,  25  Ruggery 
Building,  Columbus. 


anti-bodies.  The  doctor  reported  also  some  very 
startling  results  from  the  use  of  a vaccine  in  the 
treatment  of  the  tuberculosis  in  the  beginning 
stages. 

Physicians  from  Montgomery,  Greene,  Madison 
and  Champaign  were  invited  to  attend  this 
lecture. 


Logan  County. — Probably  the  best  meeting  of 
the  Logan  County  Medical  Society  ever  held 
occurred  on  January  15,  with  Dr.  Sidney  Foster, 
of  Toledo,  and  Dr.  Carl  Sawyer,  of  Marion,  as 
the  essayists.  The  meeting  proper  was  held  in 
the  afternoon  at  Hotel  Bellefontaine  and  dinner 
was  served  later  in  the  Elks’  rooms.  A carabet 
performance  was  a particularly  attractive  feature 
of  the  latter.  Many  ladies  were  guests  of  the 
society  at  dinner. 

Dr.  Sawyer  gave  a paper  on  Forms  of  Insanity 
and  Degeneracy.”  He  said  that  90  per  cent,  of 
the  cases  of  acute  mental  diseases,  not  due  to 
organic  diseases,  are  curable,  with  proper  treat- 
ment. 

Dr.  Foster  talked  on  “Brain  Tumors.”  He  men- 
tioned some  cases  where  surgery  had  been  effec- 
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live.  Both  lectures  were  illustrated  with  stereop- 
ticon  views.  The  lectures  were  greatly  enjoyed. 
The  meeting  saw  the  largest  number  of  doctors 
at  a medical  society  meeting  for  a long  time.  The 
next  session  will  be  held  in  Educational  Hall  on 
February  6. 

Present  from  out  of  the  city  were  Dr.  R.  H. 
Grube,  of  Xenia;  Dr.  Foster,  Dr.  Sawyer;  Drs. 
Phillips  and  McNeill,  of  Bellecenter;  Dr.  O.  H. 
McDonald,  of  Zanesville;  Dr.  Richardson,  of  Hunts- 
ville; Drs.  Wolfe  and  Loffer,  of  DeGraff;  Drs. 
Grubbs  and  Braundenberg,  of  North  Lewisburg; 
Dr.  J.  F.  Haas,  of  near  Vera  Cruz,  New  Mexico; 
Dr.  Blynn,  of  Rushsylvania,  and  Dr.  Frank  Makem- 
son,  of  Lewistown. 

W.  C.  Pay,  M.  D.,  Correspondent. 


Montgomery  County. — The  regular  meeting  of 
the  Montgomery  County  Medical  Society  was  held 
at  the  courthouse,  Dayton,  Friday  evening,  Janu- 
ary IG,  at  8:30. 

The  paper  of  the  evening  was  read  by  Mr. 
Galliher,  a local  pharmacist,  his  subject  being 
‘•Products  Used  by  the  Physician.”  He  dwelt 
especially  upon  various  prominent  patent  prepa- 
rations that  physicians  are  prone  to  prescribe.  He 
made  very  clear  the  uselessness  of  various  of 
these  preparations  and  stated  that  most  of  them 
are  found  to  be  copies  of  similar  formulae  of 
either  N.  F.  or  U.  S.  P.  He  urged  the  members 
present  to  use  N.  F.  or  U.  B.  D.  formulae.  Then 
they  are  sure  of  the  drugs  that  they  are  prescrib- 
ing. His  paper  was  discussed  by  Drs.  Huston, 
McClellan,  Everhard  and  Bowers. 

The  society  had  the  pleasure  of  entertaining 
the  state  representative  to  the  next  session  of 
A.  M.  A.,  Dr.  Ben  R.  McClellan,  of  Xenia.  Dr. 
McClellan  discussed  various  parts  of  Mr.  Gal- 
liher’s  paper,  which  might  be  taken  up  in  the 
house  of  delegates. 

E.  R.  Arn,  M.  D.,  Correspondent. 

THIRD  DISTRICT. 

Marion  County. — The  meeting  for  inauguration 
of  officers  for  the  ensuing  year  was  held  at  the 
Public  Library,  Marion,  January  6.  The  new 
president.  Dr.  A.  M.  Crane,  delivered  a splendid 
address  calling  attention  to  several  abuses  that 
should  be  avoided  by  the  profession,  and  advo- 
cating the  refusal  to  testify  in  the  courts,  should 
the  court  hold  that  none  but  usual  fees  be  al- 
lowed when  the  hypothetical  question  is  asked, 
pointing  to  the  fact  that  the  legal  adviser  of  the 
indigent  criminal  is  allowed  good  fees  for  de- 
fending him,  while  the  physician  who  may  be 
called  to  testify  in  his  behalf,  and  mayhap  clear 
him,  is  allowed  but  one  dollar.  He  also  asked  for 
a policy  of  “sticking  together”  and  harmonious 
effort  to  better  the  work  of  each  doctor,  and  then 
charging  a fee  that  is  in  keeping  with  the  services 
rendered. 

Dr.  Crane  was  followed  by  the  retiring  presi- 


dent, Dr.  Joel  B.  Taylor,  who  delivered  a very 
interesting  talk  on  “The  Attitude  of  the  Physician 
to  the  Poor,”  basing  it  upon  his  32  years  expe- 
rience in  the  practice  of  medicine.  One  of  the 
very  interesting  paragraphs  which  we  quote  is  as 
follows: 

“I  believe  the  physicians  as  a body  should  as- 
sist and  treat  those  who  are  unable  to  support 
themselves.  They  should  give  their  time  and 
knowledge  and  experience,  especially  to  the  moth- 
ers and  children,  for  upon  their  care  rests  the 
perpetuity  of  our  country.  Let  us  be  first  to 
educate  them  to  leave  drink  and  narcotics  alone. 
Let  us  teach  them  to  be  clean  in  body  and  mind. 
Let  us  advise  those  habits  that  tend  toward 
their  happiness  and  health.  By  so  doing  we  will 
be  giving  them  more  than  the  county  when  it 
furnishes  infirmaries  and  homes;  more  than  the 
state  when  it  furnishes  hospitals  and  asylums; 
more  than  Carnegie  when  he  furnishes  libraries; 
and  more  than  the  limitless  charities  when  they 
furnish  food  and  raiment.” 

The  possibility  of  procuring  a municipal  hospi- 
tal for  Marion  was  then  discussed,  and  a com- 
mittee composed  of  Drs.  C.  T.  Wiant,  R.  C.  M. 
Lewis,  and  James  W.  McMurray,  as  secretary, 
was  appointed  to  formulate  plans,  and  the  prelim- 
inary work  that  will  be  required.  This  committee 
will  make  a report  at  the  February  meeting. 

The  “hospital  bee”  has  been  buzzing  in  the  bon- 
nets of  the  Marion  physicians  for  some  time,  and 
it  was  thought  that  one  had  been  secured  through 
the  generosity  of  the  aged  and  venerable  philan- 
thropist, Benjamin  Waddle,  who  gave  to  Marion 
county  a splendid  children’s  home  with  a farm  to 
go  with  it,  and  who  founded  the  Waddle  Old  La- 
dies Home,  a building  of  75  rooms,  with  ten  acres 
of  land  in  the  city  limits,  and  with  some  thou- 
sands of  endowment  besides.  The  home  is  incor- 
porated, and  has  a board  of  directors  which  con- 
trols it.  Mr.  Waddle,  forgetting  that  perhaps  the 
board  would  not  see  matters  as  he  did,  gave  this 
splendid  building  and  equipment  to  the  physicians 
of  Marion,  providing  they  would  raise  an  addi- 
tional endowment  of  fifty  thousand  dollars,  and 
agree  to  care  for  five  old  ladies  who  have  paid 
for  their  home  rights  in  the  institution,  as  long 
as  any  of  them  shall  live,  and  that  all  charity 
cases  be  treated  by  the  physicians  without  fee. 
The  size  of  the  institution,  with  its  high  overhead 
expense,  for  the  care  of  but  from  five  to  ten.  in- 
mates, is  one  of  the  good  reasons  given  by  Mr. 
Waddle  for  the  change  from  a home  to  a hospital. 
However  the  board  is  not  willing  to  surrender 
their  charter,  even  to  open  the  institution  to  a 
greater  and  better  field  of  charitable  usefulness, 
and  other  arrangements  must  be  made. 

For  a city  the  size  of  Marion  to  be  without  hos- 
pital facilities,  other  than  that  maintained  “for 
profit,”  seems  appalling,  and  the  local  doctors  are 
going  to  find  out  if  the  voter  will  not  see  it  as 
they  do,  and  vote  to  build  and  maintain  a fair 
sized  hospital,  fully  equipped.  Many  persons  of 
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wealth  and  prominence  have  assured  us  of  their 
support. 

Dr.  Filmore  Young  is  in  Chicago,  taking  some 
special  work  on  digestive  and  intestinal  diseases. 

Dr.  A.  Rhu  has  invited  the  local  society  to  be 
his  guests  on  the  18th  of  February,  to  meet  Dr. 
Martin  H.  Fisher,  of  Cincinnati,  and  to  hear  the 
doctor  “On  Some  New  Things  About  Nephritis.” 
Because  of  this  meeting  there  will  be  no  regular 
programme  at  the  February  meeting,  except  that 
which  develops  from  the  report  of  the  committee 
on  hospital. 

James  W.  McMurray,  Correspondent. 


Seneca  County. — The  regular  monthly  meeting 
of  the  Seneca  County  Medical  Society  was  held 
at  the  Shawan  Hotel,  Tiffin,  Thursday  evening, 
January  15th.  The  following  officers  were  elected 
for  the  year  1914:  President,  R.  R.  Hendershott, 

Tiffin;  vice  president,  R.  A.  Palmer,  Fostoria; 
secretary,  George  W.  Williard;  treasurer,  V.  L. 
Magers,  Tiffin. 

A paper  was  read  by  R.  C.  Chamberlain  on 
“The  Management  of  Labor.”  This  paper  was 
excellent  in  that  it  brought  out  the  salient  facts 
on  the  subject  and  elicited  a discussion  which  was 
enthusiastically  participated  in  by  almost  every 
member  of  the  society.  E.  H.  Porter  read  a paper 
on  “Two  Fatal  Cases  of  Vincents  Angina.” 

The  county  society  is  doing  good  work  and  the 
“get  together”  spirit  of  the  members  is  being  felt 
and  greatly  appreciated. 

E.  H.  Porter,  M.  D.,  Correspondent. 


Hancock  County. — The  Hancock  County  Medical 
Society  met  January  8,  1914,  for  their  regular 
meeting.  Dr.  J.  C.  Tritch  presented  a case  of 
Aortic  Aneurism  for  inspection  and  discussion. 

The  program  committee  were  instructed  to  pre- 
pare the  year’s  program  and  appoint  two  essay- 
ists for  each  evening.  It  was  decided  to  ask  a 
committee  to  investigate  cost  of  a physician’s 
county  directory  in  new'spapers,  to  report  at  Feb- 
ruary meeting.  Drs.  Baker  and  McLachlan  to  act 
as  committee. 

Drs.  F.  W.  Firmin  and  Nelia  B.  Kennedy  were 
tendered  a life  membership  in  the  society. 

Three  chiropractors  still  are  doing  business  at 
their  old  stands  although  one  of  them  has  served 
his  sixty  days  in  the  county  jail. 

The  United  Doctors  are  located  in  Findlay, 
skimming  the  cream  from  such  work  as  they 
choose  to  undertake.  No  poverty  stricken  or  in- 
curables need  apply. 

N.  B.  Kennedy,  M.  D.,  Correspondent. 


Auglaize  County. — The  regular  meeting  of  the 
Auglaize  County  Medical  Society  was  held  at 
New  Bremen  Thursday,  January  22.  Officers  for 
the  ensuing  year  were  elected  as  follows:  Presi- 
dent, R.  S.  Sharp,  Buckland;  vice-president,  I.  E. 
Williams,  St.  Marys;  secretary-treasurer,  F.  A. 
Shuffelton,  St.  Marys;  delegate,  M.  J.  Longsworth, 


St.  Marys;  alternate,  R.  C.  Hunter,  Wapakoneta; 
censor,  for  three  years,  E.  F.  Heffner,  Wapako- 
neta; committee  on  Public  Health  and  Legislation, 
Drs.  C.  L.  Dine,  Minster,  C.  C.  Berlin,  Wapako- 
neta, and  Guy  Noble,  St.  Marys. 

By  unanimous  vote  the  following  amendment  to 
the  by-laws  was  adopted:  “A  member  who  enters 

into  a contract  to  do  ‘lodge  practice’  shall  have 
charges  preferred  against  him  for  unprofessional 
conduct,  and  upon  conviction  thereof  will  be  ex- 
pelled from  the  society.” 

Dr.  Sterling  B.  Taylor,  of  Columbus,  read  a 
practical  paper  on  “Proctology  and  the  General 
Practitioner.”  Dr.  Taylor  emphasized  the  abso- 
lute necessity  of  making  a careful  physical  exami- 
nation of  every  case  presenting  itself  for  treat- 
ment. Nearly  every  case  comes  to  the  physician 
with  a self-made  diagnosis  of  “piles,”  whatever 
the  real  cause  may  be.  Too  often  the  physician 
accepts  the  patient’s  diagnosis  without  a local 
examination  and  thus  many  cases  reach  a stage 
in  their  disease  when  it  is  impossible  even  for  a 
radical  operation  to  effect  a cure. 

Dr.  Leslie  L.  Bigelow,  of  Columbus,  presented 
a paper  on  “Tuberculous  Peritonitis.”  This  paper 
was  pregnant  with  excellent  thoughts.  As  a cause 
of  ascites,  tuberculous  peritonitis  ranks  fourth 
after  cardiac  disease,  nephritis  and  cirrhosis  of 
liver.  An  ovarian  cyst,  pregnant  uterus,  distended 
urinary  bladder  and  malignant  disease  have  all 
been  mistaken  for  tuberculous  peritonitis.  It  is 
mainly  a surgical  affection.  A simple  laparotomy 
is  all  that  is  required. 

Both  of  these  excellent  papers  evoked  many 
favorable  comments  from  those  who  discussed 
them. 

M.  J.  Longsworth,  M.  D.,  Correspondent. 


Van  Wert  County. — The  Van  Wert  County  Med- 
ical Society  met  January  5,  1914.  The  following 
program  was  presented:  Paper,  “The  Signifi- 

cance of  Indican  in  the  Urine,”  by  Dr.  P.  I.  Tus- 
sing,  Lima,  Ohio;  paper,  “Cyctitis,”  Dr.  M.  S.  Cra- 
mer, Van  Wert,  Ohio.  Meeting  was  followed  by 
luncheon  and  smoker. 

C.  G.  Church,  M.  D.,  Correspondent. 


Allen  County. — The  Allen  County  Medical  So- 
ciety met  at  the  Lima  Hospital  on  January  13. 
The  application  for  membership  of  Dr.  Klor  Par- 
ent of  Lima  was  received.  Dr.  Oliver  S.  Steiner, 
the  incoming  president  of  the  society,  delivered 
the  address  of  the  evening.  The  doctor  urged 
the  membership  of  the  society  to  attend  meetings 
with  greater  regularity,  to  take  a greater  part 
in  the  discussions  and  to  present  cases  for  dis- 
cussion, and  to  help  in  every  way  to  make  the 
meetings  most  profitable.  He  suggested  greater 
cooperation  with  the  state  society  and  with  state 
movements.  Concerning  local  conditions,  he  sug- 
gested more  earnest  efforts  regarding  the  con- 
servation of  the  public  health,  the  establishment 
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of  public  school  inspection,  the  elimination  of 
abortionists,  discouragement  of  fee  splitting,  and 
he  also  advocated  uniform  fees  for  the  profession 
and  the  establishment  in  Lima  of  a clinical  labora- 
tory. 

At  the  next  regular  meeting,  held  on  January 
20,  Dr.  L.  F.  Laudick,  of  Lima,  occupied  the 
president’s  chair,  pro  tern.  Applications  for  mem- 
bership were  received  from  Drs.  V.  H.  Hay,  W. 
W.  Beauchamp,  of  Lima;  Chas.  Smith,  of  Elida, 
and  Geo.  H.  Henderson,  of  Lafayette. 

The  society  was  fortunate  in  having  as  a guest 
Dr.  Carl  W.  Sawyer,  of  Marion,  who  delivered  an 
address  on  “Mental  Diseases.”  The  doctor  con- 
fined his  remarks  to  those  cases  whose  mental 
sickness  was  not  grafted  on  congenital  defects. 
He  placed  great  emphasis  on  the  opinion  that 
there  is  a material  cause  for  all  mental  troubles 
and  that  there  is  always  a changed  condition  in 
the  brain  cells.  He  cited  Crile’s  work  as  demon- 
strating changes  in  brain  cells  after  shock,  sepsis 
and  fright,  and  ventured  the  opinion  that  his 
(Crile’s)  experiments  were  putting  the  theories 
of  Freud  in  the  background;  and  further,  were 
establishing  a real  basis  for  the  study  of  the 
pathology  of  mental  sicknesses.  The  doctor’s 
further  remarks  concerned  the  examination  of 
the  patient.  The  history,  physical  and  psychical 
examinations  and  special  tests  were  considered. 
The  lecture  was  illustrated  by  stereoptican  views 
and  was  followed  by  a general  discussion. 

E.  J.  Curtiss,  M.  D.,  Correspondent. 


FOURTH  DISTRICT, 

At  the  regular  meeting  of  the  Toledo  Academy 
of  Medicine,  January  2,  new  officers  were  elected 
for  the  ensuing  year  as  follows:  President,  Dr. 

J.  L.  Watson;  vice-president.  Dr.  L.  A.  Brewer; 
secretary.  Dr.  C.  D.  Selby;  member  of  board  of 
trustees.  Dr.  W.  A.  Dickey;  delegates  to  state 
association  meeting.  Dr.  C.  M.  Harpster  and  Fran- 
cis A.  Alter. 

Dr.  Becker,  city  health  officer,  in  a paimr,  de- 
fended the  action  of  the  board  of  health  in  recom- 
meding  the  vaccination  of  all  school  children  who 
had  not  been  vaccinated  for  five  years,  and  ex- 
cluding those  who  failed  to  do  so  from  school. 
The  following  resolution  w'as  adopted  by  the 
Academy: 

Whereas,  Smallpox  is  unusually  prevalent  in  the 
city  of  Toledo  and  environs;  and 

Whereas,  There  seems  to  be  some  misunder- 
standing as  to  the  proprietary  and  efficiency  of 
vaccination  in  the  prevention  of  smallpox;  be  it 
hereby 

Resolved,  That  the  Academy  of  Medicine  of  To- 
ledo and  Lucas  county,  in  regular  meeting  here  as- 
sembled, earnestly  endorses  vaccination  as  the 
only  known  preventive  of  smallpox;  be  it  further 

Resolved,  That  the  said  Academy  of  Medicine 
heartily  approves  the  action  taken  by  Dr.  B. 
Becker,  health  officer  of  Toledo,  and  by  the  board 
of  education  of  Toledo,  regarding  vaccination  of 
school  children;  and  be  it  further 

Resolved,  That  a copy  of  these  resolutions  be 
spread  upon  the  records  of  said  Academy,  and 


copies  sent  to  the  board  of  education,  the  board 
of  health  and  to  each  of  the  daily  newspapers  of 
Toledo  for  publication. 

C.  D.  Selby. 

Oscar  Hasencamp, 

Basil  B.  Brim, 

Committee. 

Wood  County. — A note  from  Dr.  H.  G.  Powell, 
secretary  of  the  Wood  County  Medical  Society, 
states  that  the  meeting  scheduled  for  January  7 
was  abandoned  after  the  essayist  had  failed  to 
appear  and  the  substitute  was  reported  sick. 


Defiance  County.— The  Defiance  County  Medical 
Society  met  at  the  office  of  Dr.  J.  B.  Ury,  Janu- 
ary 4,  and  completed  the  organization  for  the 
year.  Officers  were  elected  as  follows:  Presi- 

dent, M.  V.  Stevens;  vice-president,  J.  J.  Reynolds; 
secretary-treasurer,  J,  B,  Ury,  all  of  Defiance. 

The  plans  for  the  ensuing  year  include  the  hold- 
ing of  four  quarterly  special  meetings,  at  which 
medical  men  distinguished  in  special  lines  of  work 
will  be  invited  to  deliver  addresses  and  at  which 
some  social  features  will  be  introduced. 

J.  B.  Ury,  M.  D.,  Correspondent. 


Ottawa  County. — The  January  meeting  of  the 
Ottawa  County  Medical  Society  was  held  at  Oak 
Harbor,  Thurday,  January  8.  The  following  officers 
were  elected  for  the  ensuing  year:  President, 

Dr.  A.  B.  Jordan,  of  Marblehead;  secretary-treas- 
urer, Dr.  S.  T.  Dromgold,  Elmore. 

Dr.  Jordan  gave  a talk  on  diphtheria  and  its 
treatment,  and  stated  that  there  are  twenty  or 
more  cases  in  Marblehead  and  only  lost  one.  They 
immunized  and  quarantined  very  closely. 

Dr.  Finnefrock  reported  a case  of  appendicitis. 
Dr.  Pool  operated  on  the  case  at  his  hospital, 
assisted  by  Dr.  Finnefrock.  They  found  the  ap- 
pendix filled  with  pin-worms.  Child  was  six  years 
old;  recovered. 

After  discussing  the  above  topics,  the  meeting 
closed  to  meet  the  second  Thursday  evening  in 
February  at  Oak  Harbor. 

S.  T.  Dromgold,  M.  D.,  Correspondent. 


Paulding  County.— The  Paulding  County  Medical 
Society  met  in  regular  session  January  15.  On 
account  of  no  meeting  having  been  held  in  De- 
cember, the  meeting  was  entirely  business  in 
character.  Election  of  officers  resulted  as  follows: 
President,  Dr.  J.  U.  Fauster,  Paulding;  vice-presi- 
dent, Dr.  J.  W.  Cartwright,  Payne;  secretary- 
treasurer,  Dr.  Seth  DeMuth,  Cecil.  Public  health 
and  legislative  committee.  Dr.  L.  R.  Fast  (chair- 
man), Dr.  J.  W.  Cartwright  and  Dr.  C.  E.  Huston, 
Paulding,  Dr.  C.  E.  Huston  was  elected  delegate 
to  the  state  meeting  and  Dr.  J.  W.  Cartwright, 
alternate.  The  society  received  two  new  members, 
Drs.  R.  J.  Dillery  and  Don  Russell,  both  of 
Paulding. 

The  next  meeting  occurs  on  the  third  Thursday 
of  February,  when  Dr.  K.  E.  Evans,  of  Payne,  will 
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read  a paper  on  “Autogenous  Vaccines,”  discus- 
sion to  be  opened  by  Dr.  Huston. 

The  physicians  of  Paulding  and  vicinity  agreed 
on  the  following  schedule  of  fees,  to  take  effect 
at  once:  Calls  in  city,  day  $1.50,  night  $2  (after 

9 p.  m.  and  before  6 a.  m.);  office  calls  75c  to  $5; 
obstetrics  $12,  subsequent  visits  at  regular  rates; 
calls  in  country,  $1.50  for  first  mile  and  5'Oc  for 
each  additional  mile,  with  night  calls  $1  extra. 
They  report  little  or  no  complaint  from  their 
patrons  on  account  of  the  increase  in  fees  and 
many  express  surprise  that  it  had  not  been  done 
sooner. 

The  association  has  prospects  of  doing  more 
and  better  work  than  ever  during  the  coming 
year. 

C.  E.  Huston,  M.  D.,  Correspondent. 


Fulton  County. — The  Fulton  County  Medical  So- 
ciety met  in  the  Hotel  Blair  parlors  at  Wauseon, 
January  21,  with  a good  attendance.  Dr.  G.  R. 
Saulsberry,  president,  and  Dr.  P.  S.  Bishop,  secre- 
tary, were  re-elected  for.  1914. 

The  program  was  as  follows:  “Inguinal  Hernia 

and  Treatment,”  Dr.  G.  F.  Mur  bach.  Archbold; 
discussion  by  Drs.  Lenhart  and  Hartman;  “Causes 
of  Sterility  in  Male  due  to  Neisser  Infection,”  R. 
S.  Walker,  Toledo,  discussion  by  Drs.  Heffron  and 
Lathrop;  “Ulcer  of  the  Stomach  and  Duedenum,” 
Dr.  C.  L.  Hutchins,  Delta,  discussion  by  Drs.  Blair 
and  Patterson. 

Dr.  A.  A.  Brindley,  of  iSwanton,  made  application 
for  membership  in  the  society. 

P.  S.  Bishop,  M.  D.,  Correspondent. 


FIFTH  DISTRICT. 

Lorain  County. — The  Lorain  County  Medical 
Society  held  its  regular  monthly  meeting  at  St. 
Joseph’s  Hospital,  Lorain,  January  13,  1914.  Dr. 
Sheffield,  of  Elyria,  read  a paper  on  “Cystitis.” 
Dr.  Gill,  of  Elyria,  showed  a case  of  iridectomy 
for  glaucoma.  Dr.  Burley,  of  Lorain,  presented 
two  cases  of  parafin  injections  for  deformity  of 
the  nose,  also  a case  of  iridodialysis.  The  name 
of  Dr.  Pritchard,  of  Elyria,  was  presented  for 
membership. 

S.  V.  Burley,  M.  D.,  Correspondent. 


Ashtabula  County. — The  eighty-eighth  meeting 
of  the  Ashtabula  County  Medical  Society  was  held 
at  the  Ashtabula  General  Hospital,  January  6, 
1914.  An  interesting  and  instructive  paper  was 
read  on  “Some  Methods  of  Diagnosis  of  Neures- 
thenia,”  with  illustrated  reports,  by  Dr.  C.  W. 
Stone,  of  Cleveland.  A general  discussion  followed. 

Dr.  S.  H.  Burroughs  presented  a very  interest- 
ing clinical  case  of  primary  retro  cecal  appendi- 
citis followed  by  hernia;  a second  operation  was 
made  on  hernia,  followed  in  four  days  with  ob- 
struction of  the  bowels.  A third  incision  was 
made,  making  anastimosis  with  Murphy  button. 


The  button  was  passed  in  eighteen  days  and  the 
child  recovered. 

Inspecting  of  the  public  school  children  under 
the  supervision  of  a trained  nurse  was  endorsed 
by  the  society. 

The  president,  Dr.  M.  M.  Battels,  assisted  by 
Miss  Lawton,  superintendent  of  the  hospital,  sur- 
prised the  meeting  by  a delightful  lunch  and 
cigars.  It  was  our  best  attended  meeting.  We 
have  adopted  a calendar  program  which  we  think 
is  going  to  stimulate  better  attendance  and  more 
enthusiasm. 

J.  J.  Hogan,  M.  D.,  Secretary. 


Geauga  County. — A letter  to  the  Journal  from 
Dr.  I.  F.  Cramton,  of  Burton,  secretary  of  the 
Geauga  County  Medical  Society,  reports  that 
owing  to  the  bad  roads,  meetings  for  the  winter 
have  been  discontinued  and  will  not  be  resumed 
before  April.  A storm  prevented  the  possibility 
of  holding  the  annual  meeting  in  November,  so 
the  old  officers  are  holding  over.  They  are  as 
follows:  President,  O.  A.  Hopkins,  Middlefield; 

vice-president,  G.  C.  Bowe,  Chardon;  secretary- 
treasurer,  I.  T.  Cramton,  Burton. 


Erie  County. — The  Erie  County  Medical  Society 
met  at  the  Sunyendeand  Club,  Sandusky,  Decem- 
ber 12,  1913,  and  elected  the  following  officers: 
President,  Dr.  William  Storey,  Castalia;  vice- 
president,  Dr.  H.  C.  Schoepfle,  Sandusky;  secre- 
tary, Dr.  Henry  Graefe,  Sandusky;  censor.  Dr. 
C.  B.  Bliss,  Sandusky;  delegate  and  alternate  to 
state  meeting,  Drs.  Chas.  Graefe  and  J.  T.  Haynes. 

Dr.  F.  E.  Bunts,  of  Cleveland,  addressed  the 
Erie  County  Medical  Society  at  the  Sunyendeand 
Club,  Sandusky,  December  19,  1913,  on  the  sub- 
ject of  “Ventral  Hernia.”  The  address  was  highly 
interesting  and  instructive,  being  illustrated  by 
carefully  prepared  charts. 

Dr.  Bunts  stated  that  most  cases  of  ventral 
hernia  he  has  studied  were  due  to  appendicitis 
operations  where  drainage  was  used,  thus  point- 
ing out  the  necessity  of  operating  appendicitis 
cases  early  and  not  trying  to  get  them  over  one 
attack  so  they  can  have  the  interval  operation, 
as  very  often  the  acute  cases  go  on  to  suppura- 
tion and  have  to  be  operated  and  drainage  used. 
Long  incisions  which  divide  the  nerves  which 
supply  the  abdominal  muscles  should  be  avoided, 
it  being  better  to  make  two  incisions  for  the  gall 
bladder  and  appendix  than  to  enlarge  either  in- 
cision to  do  both  operations. 

The  muscle  splitting  operations  are  less  liable 
to  be  followed  by  ventral  hernia  than  the  median 
incision  through  the  linea  alba,  the  closing  of  the 
incision  in  layers,  the  muscle  with  interrupted 
sutures,  being  very  careful  not  to  have  them  too 
tight,  the  fascia  carefully  approximated  or  even 
overlapped,  is  a much  better  method  of  closing 
than  the  through  and  through  sutures. 

The  State  Board  of  Health  has  completed  a 


122 


The  Ohio  State  Medical  Jotrnal 


Feb.,  1914 


week  of  lectures,  exhibits  and  moving  pictures  on 
various  public  health  problems,  which  was  highly 
instructive.  The  meetings  were  well  attended. 
Such  meetings  given  throughout  the  state  will  no 
doubt  go  a long  way  to  bring  about  improvement 
in  that  very  important  branch  of  preventive  medi- 
cine. 

H.  D.  Peterson,  M.  D.,  Correspondent. 


Erie  County. — The  Erie  County  Medical  Society 
held  its  first  meeting  of  the  present  year  at  the 
Sunyendeand  club  rooms,  Thursday  evening,  Janu- 
ary 29.  The  feature  of  the  meeting  was  a dis- 
cussion of  “Some  Points  in  Emergency  Surgery” 
conducted  by  Drs.  Charles  Graefe,  H.  D.  Peterson, 
and  S.  Gorsuch.  Dr.  Storey,  of  Castalia,  is  presi- 
dent and  Dr.  Henry  Graefe,  Jr.,  is  secretary. 

Several  persons  who  w'ere  bitten  by  a dog  suf- 
fering from  rabies  are  being  treated  by  local 
physicians  with  the  Pasteur  treatment.  All  are 
reported  to  be  doing  nicely. 

Three  druggists,  two  physicians  and  one  mer- 
chant have  been  arrested  for  violating  the  so- 
called  Duffy  drug  bill.  All  except  one  druggist 
and  one  physician  have  pleaded  guilty  and  were 
given  the  minimum  fine  of  $25.  The  trial  of  the 
physician  and  druggist  has  been  postponed  twice 
owing  to  the  state’s  attorneys  not  being  able  to 
get  here.  The  trial  has  been  set  for  February 
14,  1914.  State  detectives  and  inspectors  learned 
that  Sandusky  was  a distributing  point  of  dope  for 
Toledo.  They  were  able  to  purchase  large  quanti- 
ties of  morphine  and  cocaine  from  the  druggists 
and  physicians  who  were  arrested. 

H.  D.  Peterson,  M.  D.,  Correspondent. 


Trumbull  County. — The  annual  meeting  of  the 
Trumbull  County  Medical  Society  was  held  at  the 
Warren  City  Hospital  on  Tuesday  evening,  Janu- 
ary 29.  Election  of  officers  for  the  ensuing  year 
resulted  as  follows:  President,  S.  M.  Glenn,  War- 

ren; vice-president,  ,1.  D.  Knox,  Niles;  secretary 
and  treasurer,  F.  K.  Smith,  Warren. 

Five  new  applications  for  membership  were  re- 
ceived. 

Two  very  interesting  papers  were  read: 
“Fischer’s  Theory  of  Oedema,”  by  Dr.  J.  D.  Knox, 
and  “A  Visit  to  the  Mayo  Clinic,”  by  Dr.  C.  W. 
Thomas,  of  Warren. 

The  society  adopted  a resolution  recommending 
the  members  to  join  the  Merchants’  Protective  As- 
sociation, which  furnishes  credit  ratings  of  the 
residents  of  the  city  and  county,  also  advising 
and  assisting  in  collections. 

J.  P.  Marshall,  M.  D.,  Correspondent. 


SIXTH  DISTRICT. 

Portage  County. — The  Portage  County  Medical 
Society  met  Thursday,  January  8,  at  the  office 
of  Dr.  J.  H.  Krape  in  Kent,  for  annual  election 
of  officers,  W'hich  resulted  as  follows:  President, 

Dr.  L.  H.  Prichard,  of  Ravenna;  vice-president. 
Dr.  E.  J.  Knowlton,  of  Mantua;  treasurer  (re- 


elected) Dr.  E.  J.  Widdecombe,  of  Kent,  and  sec- 
retary (re-elected  for  sixth  year),  Dr.  C.  O.  Jaster. 
of  Ravenna. 

The  following  physicians  names  were  an- 
nounced by  President  Pritchard  for  the  several 
committees:  Member  of  auxiliary  committee  on 

public  policy  and  legislation  of  O.  S.  M.  A.,  Dr 
W.  G.  Smith,  of  Ravenna;  membership,  Drs.  W 
B.  Andrews  of  Kent,  M.  D.  Ailes  of  Garrettsville, 
G.  J.  Waggoner  of  Ravenna;  finance,  Drs.  B.  H. 
Nichols  of  Ravenna,  E.  B.  Dyson  of  Rootstown, 
J.  H.  Krape  of  Kent;  program,  Drs.  C.  O.  Jaster, 
B.  H.  Jacob,  W.  W.  White;  anti-tuberculosis,  Drs. 
E.  J.  Widdecombe,  C.  O.  Jaster,  E.  H.  Knowlton 

Reports  of  secretary  and  treasurer  show  a good 
condition  of  the  society,  an  average  attendance 
the  past  year  of  eleven  out  of  a membership  of 
twenty-nine,  and  that  two-thirds  of  the  physicians 
in  Portage  county  are  members. 

C.  O.  Jaster,  M.  D.,  Correspondent. 


At  the  regular  meeting  of  the  Ashland  County 
Medical  Society  January  20,  Dr.  R.  C.  Wise,  of 
Mansfield,  read  a paper  on  “Tonsilar  Diseases.” 
Dr.  Wise  spoke  on  the  anatomy,  etiology,  path- 
ology and  surgical  treatment. 

Dr.  John  D.  O’Brien,  of  Canton,  presented  a pa- 
per, “Etiology  and  Treatment  of  Pareses  and  Tabes 
and  Leutic  Conditions  of  the  Nervous  System  in  the 
light  of  Recent  Research.”  Dr.  O’Brien  spoke  on 
the  establishment  of  the  proof  of  the  syphilitic 
cause  of  pareses,  also  dealt  with  the  report  of 
Levedte  Mouses’  work  on  the  same  subject;  and 
Foster’s  report  of  the  finding  of  the  like  in  the 
brains  of  living  subjects. 

More  particularly  the  treatment  of  pareses  and 
tabes  by  intro-spinaly  salvarsanized  fluid  accom- 
panied by  an  introspine  injection  of  neo-salvarsan; 
being  followed  by  an  examination  of  the  spinal 
fluid. 

Ashland  County. — The  Ashland  Academy  of 
Medicine  met  in  first  regular  session  Friday,  De- 
cember 15.  It  was  agreed  that  one  member 
should  present  a topic  of  his  selection;  that  no 
papers  were  to  be  written,  and  that  free  discus- 
sion should  follow  the  presentation  of  the  sub- 
ject. It  was  also  agreed  that  the  office  of  every 
physician  in  Ashland  should  be  closed  at  six  p. 
m.  on  Sunday,  Tuesday  and  Friday  night  of  each 
week;  except  in  emergency  or  by  appointment. 

W.  M.  McClellan  presented  the  subject  for  the 
first  meeting,  “Incompetency  of  the  Illeocaecal 
Valve.”  On  December  19  O.  J.  Powell  presented 
the  subject,  “Secondary,  Pneumonic  Ulcerative 
Gastritis.”  On  the  26th  L.  B.  Ash,  the  subject, 
“Acute  Pericarditis”;  and  on  January  2,  R.  B. 
Ash,  “Broncho  Pneumonia  in  Children.” 

The  meetings  of  our  new  society  have  been  en- 
joyed. The  oral  presentation  of  only  one  subject 
and  the  free  discussion  have  been  a source  of 
gratification.  So  far  the  average  attendance  has 
been  87%  of  the  physicians  of  Ashland. 

W.  M.  McClellan,  M.  D.,  Correspondent. 
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Richland  County. — The  Richland  County  Medical 
Society  held  its  regular  meeting  Wednesday  even- 
ing, January  21,  in  the  board  of  review  rooms  at 
the  courthouse.  The  remainder  of  the  officers 
for  the  year  were  selected  as  follows:  Auxiliary 

committeeman,  Dr.  S.  E.  Findley;  censor.  Dr.  G. 
W.  Miller;  delegate  to  convention.  Dr.  A.  H.  Mc- 
Cullough; alternate.  Dr.  S.  E.  Findley;  public 
health  and  legislation,  Drs.  H.  Woltman,  Guy  T. 
Goodman  and  Edward  Remy;  Red  Cross,  Drs.  G. 
W.  Baughman,  Mansfield,  J.  W.  Russell,  Bellville, 
and  A.  M.  Saunders,  Shiloh,  the  president,  John 
Maglott,  and  the  secretary,  J.  Lillian  McBride; 
program,  Drs.  John  Maglott,  J.  M.  Garber,  C.  G. 
Brown,  D.  W.  Peppard,  J.  L.  Stevens  and  S.  E. 
Findley. 

The  program  was  then  taken  up  and  Dr.  J.  L. 
Stevens  gave  an  address  on  “Fractures  of  the 
Skull,”  including  those  of  the  base  of  the  skull, 
the  general  line  of  fracture,  symptoms  and  pos- 
sible paralysis,  the  related  surgery,  treatment  and 
prognosis.  The  paper  was  discussed  by  Drs. 
Steven  and  McCullough. 

News  Notes. — Dr.  D.  C.  Lavender,  of  Pavonia, 
has  been  employed  as  physician  to  the  county 
infirmary,  vice  Dr.  E.  A.  Wheaton,  deceased.  (A 
call  to  be  made  weekly  at  $2.50  per  call  and 
then  when  needed  in  the  opinion  of  the  superin- 
tendent.) 

Dr.  W.  S.  Mecklem  attends  the  children  at  the 
Children’s  Home  at  $1  per  trip.  (For  1913,  $11 
was  paid  for  medical  service  and  there  were 
from  forty  to  sixty  children  in  the  home  all  the 
time). 

Dr.  Edward  Remy  is  physician  to  the  police  and 
fire  departments,  charging  regular  city  fees.  Dr. 
J.  M.  Burns  is  jail  physician,  recently  employed. 
Dr.  Guy  T.  Goodman  is  city  health  officer.  Dr. 
George  W.  Baughman  is  city  physician  and  Madi- 
son township  health  officer. 

Dr.  K.  G.  Parker  is  the  reformatory  physician 
and  Dr.  R.  V.  Myers,  of  Mansfield,  is  assistant, 
as  they  do  not  have  a regular  assistant  physician 
at  present. 

J.  Lillian  McBride,  M.  D.,  Correspondent. 


Stark  County. — The  Stark  County  Medical  So- 
ciety held  their  annual  meeting  January  20,  in 
Canton,  with  fifty  physicians  in  attendance.  The 
election  of  officers  resulted  as  follows:  President, 

Dr.  Henry  C.  Eyman,  Massillon;  secretary-treas- 
urer, Dr.  Chas.  A.  LaMont,  Canton;  corresponding 
secretary.  Dr.  G.  C.  Goudy,  Canton;  executive 
committee  (elected  for  a term  of  three  years), 
Drs.  J.  P.  DeWitt,  Canton,  and  O.  C.  Ricksecker, 
Wilmot. 

Dr.  G.  F.  Zinninger  in  his  paper  on  “The  Prog- 
ress in  the  Conquest  of  Typhoid  Fever,”  touched 
upon  smallpox  and  deplored  the  high  cost  of  vac- 
cine to  the  physician  when  bought  in  small  quan- 
tities. He  advocated  the  furnishing  of  vaccine 
free  of  charge  by  the  United  States  government 


in  order  hat  vaccine  might  be  more  general  and 
less  expensive.  The  results  from  hygiene  and 
sanitation  could  not  be  wholly  effective  as  pre- 
ventive measures,  he  said,  without  personal 
hygiene. 

Dr.  F.  W.  Gavin,  of  Canton,  read  a paper  on 
“Ethics  and  Legislation,”  reviewing  the  history 
of  various  measures  in  the  state  legislature  and 
in  local  and  county  legislative  bodies. 

Dr.  L.  A.  Buchman,  Canton,  read  a paper  on 
“The  Prophylaxis  and  Treatment  of  Puerperal 
Infection,”  a disease  which  he  showed  by  sta- 
tistics had  been  reduced  in  frequency  during  the 
past  50  years  to  a remarkable  extent. 

Charles  A.  LaMont,  M.  D.,  Correspondent. 


Summit  County. — The  Summit  County  Medical 
Society  embarked  Tuesday  evening  in  the  Chil- 
dren’s Hospital,  January  6,  upon  the  seventy-third 
year  since  its  organization.  The  retiring  presi- 
dent, G.  M.  Logan,  opened  the  meeting  at  8:30 
with  forty  present.  W.  S.  Bixby,  secretary  of  the 
Public  Charities  Association,  explained  the  new 
regulations  for  the  hospital  care  of  non-paying 
patients.  Residents  of  the  county  for  one  year 
who  have  been  self-supporting  will  be  treated  at 
the  Akron  City  Hospital.  Non-residents  who  are 
unable  to  pay  will  be  treated  at  the  Summit 
County  Hospital. 

C.  E.  Norris  spoke  on  the  reduced  prices  of  anti- 
toxin. 

E.  B.  Foltz  has  presented  to  the  society  a fine 
steel  engraving  of  Edward  Jenner  performing  the 
first  vaccination. 

Mrs.  H.  C.  Theiss  has  kindly  offered  to  the 
society  any  books  that  it  may  desire  from  the 
library  of  the  late  H.  C.  Theiss,  M.  D.  Dr.  Theiss 
was  a good  member  and  an  efficient  treasurer  and 
always  greatly  interested  in  the  welfare  of  the 
Summit  County  Medical  Society.  Mrs.  Theiss 
therefore  wishes  the  society  to  have  any  of  the 
late  member’s  books  that  it  may  find  useful. 

Resolutions  were  adopted  on  the  death  of  Irving 
Cornelius  Rankin. 

At  the  conclusion  of  routine  business  the  offi- 
cers for  1914  were  installed:  President,  D.  H. 

Morgan;  vice-president,  T.  K.  Moore;  secretary, 
A.  S.  McCormick;  treasurer,  S.  J.  Metzger;  com- 
mittees— board  of  censors,  H.  S.  Davidson,  chair- 
man; J.  G.  Grant,  G.  M.  Logan;  health  and  legisla- 
tion, W.  S.  Chase,  chairman;  F.  C.  Reed,  J.  N. 
Weller;  library,  J.  H.  Seiler,  chairman;  D.  S. 
Bowman;  delegates,  M.  D.  Stevenson,  J.  N.  Wel- 
ler; state  legislation,  R.  H.  McKay;  national  leg- 
islation, W.  A.  Searl. 

Upon  relinquishing  office  the  retiring  president 
escorted  to  and  installed  in  the  chair  his  suc- 
cessor, Dr.  Morgan.  Dr.  Logan  has  for  the  past 
four  years  filled  successively  and  successfully  the 
offices  of  secretary,  vice-president,  president.  He 
now  becomes  junior  member  of  the  board  of  cen- 
sors. The  new  officers  promise  their  best  efforts 
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for  the  welfare  of  the  society.  The  new  president 
requested  the  members  to  volunteer  papers,  re- 
ports, specimens,  etc.,  whenever  they  may  have 
any  and  in  this  way  aid  the  program  committtee. 

The  Program. 

1.  Presentation  of  pathological  specimens; 
(a)  The  result  of  an  impacted  uterus  of  six 
months’  duration,  exhibited  by  A.  S.  McCormick 
and  J.  D.  Smith;  (b)  a preculiar  growth  found 
upon  an  infant’s  thumb  at  birth,  exhibited  by  F. 
Kunz. 

2.  “Surgery  of  the  Upper  Abdomen,”  paper  by 
J.  D.  Smith.  The  author,  and  in  the  discussion, 
Drs.  Jacobs  and  Weber,  emphasized  the  import- 
ance of  diagnosis  and  conservatism  in  surgery. 
The  paper  was  one  of  facts. 

3.  “Protection  and  Repair  of  the  Perineum,” 
paper  by  C.  E.  Norris.  This  was  another  good 
paper  upon  facts  and  was  discussed  by  Drs. 
Wright,  J.'  D.  Smith,  Held,  Weller,  Weber,  Deni- 
son. 

The  meeting  adjourned  at  10:15,  after  which  the 
new  officers  entertained  the  members  and  visitors 
to  refreshments.  Twenty  members  paid  their 
dues  for  1914  during  the  evening.  The  members 
are  again  requested  to  send  their  photographs  to 
the  seceretary  so  that  the  historical  roster  of  the 
society  may  be  completed. 

For  February  the  program  will  be: 

1.  “Glasses— Their  Therapeutic  Uses,”  by  U.  D. 
Seidel  of  Akron. 

2.  “The  Efficient  Medical  Society,”  address  by 

C.  D.  Selby,  M.  D.,  of  Toledo,  secretary-treasurer 
of  the  Ohio  State  Medical  Association. 

Summit  News  Notes. — Summit  county  is  one  of 
the  few  in  the  state  possessing  more  than  one 
medical  society.  It  has  no  less  than  four;  The 
Summit  County  Medical  Society,  the  Summit 
County  Clinic  (Homeopathic),  the  Celsus  Club  of 
Akron,  and  the  Barberton  Medical  Association. 

The  report  of  Dr.  R.  C.  Kendig,  coroner  of  Sum- 
mit county,  shows  that  there  -were  twenty  suicides 
during  1913. 

News  Notes.— The  officers  of  the  Celsus  Club 
of  Akron  for  1914  are:  President,  D.  S.  Bowman, 
M.  D.;  vice-president,  H.  H.  Jacobs,  B.  S.,  M.  D.; 
secretary-treasurer,  C.  E.  Norris,  M.  D. 

At  the  annual  meeting  in  December  of  Akron 
Nest  No.  143  of  the  Fraternal  Order  of  Orioles 
T.  M.  Smith,  M.  D.,  was  elected  president  for 
1914. 

On  Christmas  day  M.  D.  Stevenson,  M.  D.,  of 
Akron,  entertained  a party  of  the  younger  mem- 
bers of  the  profession  at  his  residence. 

Under  the  supervison  of  A.  E.  Foltz,  A.  B.,  M. 

D. ,  evening  classes  in  English  have  been  re- 
sumed at  North  Neighborhood  House  in  Akron. 
Dr.  Foltz  is  one  of  the  leading  spirits  and  workers 
in  this  commendable  organization. 

The  visiting  staff  of  the  Akron  City  Hospital 
adopted  on  January  5 resolutions  relative  to  the 
death  of  Irving  Cornelius  Rankin,  Ph.  B.,  M.  D. 


On  January  5,  J.  H.  Seiler,  M.  D.,  of  Akron,  was 
elected  president  of  the  Akron  board  of  educa- 
tion. Dr.  Seiler  joined  the  Summit  County  Medi- 
cal Society  in  1889  and  has  been  president  in  1898 
and  1903  and  secretary  1891-2.  He  is  best  known 
as  secretary  of  the  Sixth  District  M.  A.  since  1900. 

A.  S.  McCormick,  M.  D.,  Correspondent. 


Wayne  County. — The  Wayne  County  Medical 
Society  met  in  the  Board  of  Trade  hall,  Wooster, 
Tuesday  afternoon,  January  13,  with  eleven  mem- 
bers present.  The  following  officers  were  re- 
elected: President,  Dr.  T.  A.  Paul,  Shreve;  vice 

president.  Dr.  J.  W.  Irwin;  treasurer.  Dr.  H. 
Blankenhorn;  secretary.  Dr.  Kate  Johnson. 

“Heredity”  was  discussed  by  Dr.  Hart;  “Some 
Common  Causes  of  Impaired  Hearing”  was  the 
subject  of  a paper  by  Dr.  Wishard.  Reports  of 
cases  were  given  by  Dr.  Yocum  and  Dr.  Jean 
Douglass.  

Mahoning  County. — The  monthly  meeting  of  the 
Mahoning  County  Medical  Society  was  held  in  the 
medical  room  of  the  library  on  the  evening  of 
January  20.  About  twenty-five  members  were  in 
attendance.  The  program  was  opened  by  the  read- 
ing of  a paper  on  “Mediastinitis,”  by  Dr.  C.  R. 
Clark,  based  upon  his  experience  with  several 
cases.  The  paper  was  for  that  reason  interesting 
and  instructive,  and  brought  out  considerable  dis- 
cussion regarding  the  treatment  of  such  condi- 
tions. 

Dr.  H.  E.  Blatt  reported  an  unusual  case  of  lues 
developing  about  seventh  month  of  pregnancy. 
Patient  had  an  uneventful  confinement  and  puer- 
perism  until  fourth  week  when  she  complained  of 
headache.  This  became  progressively  worse, 
vomiting,  delirium  and  paralysis  developing.  Neo- 
salvarsans  given  intramuscularly  produced  im- 
mediate amelioration  of  the  symptoms  and  the 
patient  is  recovering  under  further  treatment  with 
mercury.  Husband  had  had  a luetic  infection 
four  years  before  marriage  but  prior  to  marriage 
had  had  two  negative  Wasserman’s. 

Dr.  M.  T.  Jones  reported  the  article  of  general 
interest  appearing  in  the  last  three  issues  of 
Surgery,  Gynecology  and  Obstetrics. 

Dr.  R.  H.  Steeve  was  elected  to  membership. 

The  milk  commission  reported  that  after  over 
one  year’s  endeavor  they  had  completed  arrange- 
ments whereby  certified  milk  could  be  had  in 
Youngstown.  It  will  be  furnished  by  the  company 
supplying  certified  milk  to  the  Allegheny  County 
Medical  Society. 

The  Medical  Club,  composed  of  younger  mem- 
bers of  the  society,  met  on  the  evening  of  January 
19.  Each  member  detailed  a case  of  interest. 
Dr.  Lindsay  reported  upon  ovarian  cyst  compli- 
cating pregnancy.  When  patient  was  seen  late 
in  pregnancy,  diagnosis  of  hydramino  was  made, 
which,  when  delivery  was  affected  at  full  term 
without  markedly  reducing  size  of  the  abdomen, 
was  changed  to  that  of  ovarian  cyst.  Ten  days 
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after  delivery  vomiting  and  obstipation  developed. 
Patient  was  removed  to  the  hospital,  and  a 22- 
pound  cyst  removed.  Dr.  Lindsay  reports  the  re- 
covery of  the  mother,  and  a living,  healthy  baby. 

The  Tod  Memorial  building,  made  possible  by 
the  bequests  of  George  Tod  and  Miss  Sadie  Tod 
and  the  gifts  of  Mrs.  Grace  Tod  and  John  Tod, 
has  been  opened.  The  building  is  four  stories 
high  with  basement.  In  the  latter  are  grouped 
kitchens,  dining  rooms  and  store  rooms.  The 
first  fioor  is  given  over  to  wards,  there  being 
one  ten-bed,  two  four-bed  and  one  three-bed  serv- 
ice rooms.  The  second,  third  and  fourth  floors 
are  given  over  to  private  rooms  furnishing  46  addi- 
tional rooms.  The  roof  is  so  finished  that  it  can 
be  used  for  out-door  treatments.  The  rooms, 
wards  and  service  departments  are  equipped  with 
the  latest  devices  in  hospital  construction. 

H.  E.  Patrick,  M.  D.,  Correspondent. 


SEVENTH  DISTRICT. 

Belmont  County. — The  Belmont  County  Medical 
Society  met  January  22,  at  the  Windsor  hotel, 
Bellaire.  “New  Methods  in  Medicine”  was  the 
subject  of  the  address  given  by  Dr.  P.  L.  Ring, 
of  Shadyside.  Dr.  J.  H.  Meek,  of  Bellaire,  the 
retiring  president,  gave  an  address  on  the  work 
of  the  past  year  and  Dr.  R.  A.  Blackford,  of 
Martins  Ferry,  the  new  president,  made  a short 
speech. 

Dr.  C.  W.  Kirkland  interested  the  entire  body 
with  an  address  on  “Laboratory  Practice.”  Offi- 
cers for  the  year  were  installed.  The  meeting 
was  well  attended. 


Belmont  County. — The  Belmont  County  Medical 
Society  held  its  regular  monthly  meeting  at  Globe 
hotel,  Bellaire,  January  14.  The  following  mem- 
bers were  present:  J.  H.  Meek,  A.  C.  Beetham, 
D.  W.  Boone,  Fred  Wright,  C.  W.  Kirkland,  J.  H. 
Clark  and  J.  S.  McClellan,  of  Bellaire;  L.  P.  Ring, 
Shadyside,  and  V.  N.  Marsh,  Flushing. 

Program:  The  retiring  president,  J.  H.  Meek, 

gave  an  interesting  and  instructive  address  on  the 
subject  “Constructive  Society  Work.”  The  doctor 
thinks  that  society  work  should  be  of  a three-fold 
nature:  humanitarian,  educational  and  scientific. 
The  model  county  medical  society  is  a typical 
miniature  university.  Its  possibilities  should  be 
so  developed  and  utilized  by  its  membership  as 
to  make  it  a center  of  learning  and  a source  of 
inspiration.  Its  spirit  should  so  grip  and  pervade 
the  members  that  through  them  its  beneficial  in- 
fluence would  reach,  awaken,  and  uplift  humanity. 

Dr.  Kirkland  read  an  excellent  paper  on  “Labora- 
tory Methods  in  General  Practice.”  The  essayist 
said  it  was  not  his  purpose  to  speak  of  any  of 
the  newer  methods  or  special  things  in  laboratory 
work,  but  to  emphasize  the  importance  of  ordinary 
laboratory  procedures  in  the  regular  run  of  cases 
as  we  find  them  in  general  practice. 

The  first  subject  considered  was  blood  work. 


He  said  that  blood  cultures  were  a valuable  aid 
in  the  diagnosis  of  typhoid  fever  in  its  earlier 
stages,  but  the  technique  and  apparatus  required 
bar  them  from  general  use.  The  same  is  true  of 
the  Widal  test,  and  the  same  difficulties  compli- 
cate the  problem  in  making  the  Wasserman  re- 
action. The  lessons  for  us  here  is  to  learn  to 
utilize  the  state  laboratory.  Much  good  can  be 
done,  however,  by  an  ordinary  office  laboratory 
equipment,  provided  the  technique  be  good. 

A few  of  the  diseases,  in  which  the  blood  count 
will  not  only  aid  in  making  a diagnosis  but  will 
also  in  many  cases  shed  light  on  the  prognosis, 
are  anemias,  leukemias,  malaria,  meningitis,  pneu- 
monia, scalet  fever,  measles,  smallpox  and 
chicken-pox.  We  were  then  given  a normal  blood 
picture  and  the  departure  from  normal  from  each 
of  the  above  diseases. 

Emphasis  was  placed  upon  the  importance  of 
the  blood  count  in  appendicitis.  The  spirit  of  this 
good  paper  got  into  the  blood  of  those  present 
and  the  discussion  developed  a good  deal  of  heat 
as  well  as  light.  From  now  on  there  will  be 
more  blood  work  done  in  our  county  than  has 
previously  been  done.  This  sort  of  a paper,  that 
stirs  us  up  and  spurs  us  on  to  higher  and  better 
endeavor  is  the  paper  that  tells  for  good  on  the 
profession. 

Dr.  L.  P.  Ring  gave  a fine  demonstration  of  the 
Brown-Berger  cystoscope.  Among  other  things, 
he  showed  us  how  easy  it  is  to  catheterize  a 
kidney  if  one  has  the  necessary  instruments  and 
the  required  skill. 

The  Belmont  County  Anti-Tuberculosis  Society 

is  waging  a good  warfare.  At  the  January  meet- 
ing the  war  was  planned  for  six  months  and  we 
have  the  cash  to  carry  out  our  plans.  Posters 
will  be  hung  and  cards  distributed  throughout  the 
county,  and  rally  meetings  will  be  held  at  the 
most  important  centers  to  awaken  the  people  to 
their  danger  and  to  arouse  them  to  stamp  out  this 
plague.  The  sale  of  seals  for  1913  amounted  to 
84,000.  We  have  a most  capable  and  efficient 
nurse  in  Miss  Btella  Tappan. 

J.  S.  McCollam,  M.  D.,  Correspondent. 


Coshocton  County. — A well  attended  meeting  of 
the  Coshocton  County  Medical  Society  was  held 
in  Carnegie  Library  at  Coshocton,  January  8, 
at  7:30  p.  m.  General  business  matters  in  regard 
to  the  society  and  city  hospital  were  discussed. 
The  following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  T.  W.  Lear;  vice- 

president,  Dr.  J.  W.  Shaw;  secretary-treasurer. 
Dr.  J.  D.  Lower;  all  of  Coshocton.  Dr.  E.  C.  Carr 
was  elected  delegate  to  the  state  convention. 

J.  D.  Lower,  M.  D.,  Correspondent. 


Jefferson  County. — The  Jefferson  County  Medi- 
cal Society  held  its  regular  meeting  Tuesday,  Jan- 
uary 13th.  Dr.  J.  R.  Mossgrove,  county  medical 
examiner  for  the  Industrial  Comission  of  Ohio, 
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gave  a talk  on  “The  Workmen’s  Compensation 
Law.”  The  subject  was  of  much  interest  and 
elicited  considerable  discussion.  It  was  the 
opinion  of  the  society  that  working  instructions 
should  be  sent  each  member  of  the  medical  pro- 
fession in  Ohio,  so  that  a proper  understanding 
of  the  law  could  be  obtained. 

Every  member  present  reported  one  or  more 
clinical  cases.  These  reports  are  always  inter- 
esting and  instructive  to  the  society  and  usually 
bring  out  a general  discussion  of  one  of  more  of 
the  cases. 

J.  R.  Mossgrove,  M.  D.,  Correspondent. 


Tuscarawas  County. — The  Tuscarawas  County 
Medical  Society  met  in  the  Christian  Church  read- 
ing room,  L^hrichsville,  Tuesday  night,  January 
6,  at  8 o’clock,  the  new  president,  R.  A.  Goudy, 
presiding.  After  routine  business,  the  society 
listened  to  a paper  and  discussion  by  Dr.  A.  W. 
Binckley,  chief  medical  examiner  of  the  state 
liability  board  of  awards,  on  the  subject,  “The 
Physicians  Under  the  Ohio  Workmen’s  Compen- 
sation Act.”  The  society  then  spent  an  hour  and 
a half  having  the  doctor  explain  the  different 
features  of  the  act  and  some  of  the  actions  of  the 
board,  especially  the  selection  of  a local  repre- 
sentative without  at  least  consulting  the  organ- 
ized profession. 

J.  A.  McCollam,  M.  D.,  Correspondent. 


EIGHTH  DISTRICT. 

Washington  County. — The  Washington  County 
Medical  Society  met  in  regular  session  January  6, 
1914.  The  following  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  S.  E.  Edwards;  vice 

president.  Dr.  E.  W.  Hill;  secretary.  Dr.  S.  A. 
Cunningham;  and  treasurer.  Dr.  E.  W.  Hill,  all  of 
Marietta;  censor.  Dr.  A.  G.  Sturgess,  Low'er 
Salem. 

Dr.  C.  A.  Gallagher,  the  retiring  president,  read 
an  article  from  the  Journal  of  the  A.  M.  A.  on 
“Orotropin”  and  gave  a demonstration  of  the  lib- 
eration of  formaldehyde  in  an  acid  medicine 
also  the  non-liberation  in  an  alkaline  medicine. 
A free  discussion  followed  by  several  physicians 
as  to  the  therapeutic  value,  as  a urinary  anticep- 
tic,  intestinal  anticeptic  in  certain  forms  of  rheu- 
matism, nervous  diseases,  etc.  Dr.  Gallagher  also 
read  from  the  same  journal  the  article  on  “Intra- 
Nasal  Treatment  of  Dysmenorrhoea.” 

The  attendance  was  good  and  although  the 
past  year  has  been  the  most  interesting  and  profit- 
able in  the  history  of  the  society,  the  outlook  for 
the  new  year  is  brighter  owing  to  the  harmony 
and  enthusiasm  which  now  exists. 

F.  S.  McGhee,  M.  D.,  Correspondent. 


Athens  County. — The  regular  monthly  meeting 
of  the  Athens  County  Medical  Society  was  held 
in  Athens,  January  6.  The  president  and  vice 
president  being  absent.  Dr.  J.  L.  Henry  was 


elected  to  preside.  Our  president-elect,  Dr.  S.  E. 

G.  Pedigo,  who  has  been  seriously  ill  for  the  past 
six  weeks,  had  not  sufficiently  improved  to  be 
present  and  take  his  office  and  the  secretary  was 
instructed  to  send  Dr.  Pedigo,  with  the  compli- 
ments and  best  wishes  of  the  society,  a box  of 
flowers. 

Dr.  Starling  S.  Wilcox,  of  Columbus,  read  a 
paper  on  “The  Cardinal  Symptoms  of  Cystitis,” 
which  he  emphasized  with  case  records  and  speci- 
mens. Dr.  Wilcox  gave  a demonstration  with  the 
Cystoscope.  The  patient,  a young  man,  was  suf- 
fering from  an  intractable  irritation  of  the  bladder 
which  had  persisted  for  several  months.  The 
Cystoscope  and  ureteral  catheters  showed  the 
disease  to  have  descended  mainly  from  the  right 
kidney.  This  case  alone  should  be  sufficient  to 
convince  anyone  of  the  debt  w'e  owe  Max  Nitze 
and  Joseph  Letter  for  being  the  first  to  make  a 
practical  Cystoscope,  and  the  Cystoscope  prac- 
tical. 

Chas.  E.  McDougall,  M.  D.,  Correspondent. 


Fairfield  County. — The  Fairfield  County  Medical 
Society  held  its  regular  semi-monthly  meeting, 
January  6.  The  paper  of  the  evening  was  “A 
Review  of  Surgery”  by  Dr.  J.  J.  Silbaugh,  of  Lan- 
caster. The  meeting  was  well  attended.  Our 
meetings  are  held  the  first  and  third  Tuesdays 
of  each  month. 

The  Fairfield  County  Medical  Society  held  its 
second  January  semi-monthly  session  Tuesday, 
January  20.  Dr.  A.  L.  Guthrie,  of  Lancaster,  Ohio, 
read  the  paper  of  the  evening,  on  “Headaches  of 
Occular-Nasal  Origin.” 

H.  M.  Hazelton,  M.  D.,  Correspondent. 


Licking  County. — The  Licking  County  Medical 
Society  held  its  regular  meeting  Friday  evening, 
January  30,  at  the  Warden  Hotel,  Newark.  The 
program  was  as  follow’s:  A general  consideration 

of  the  subject,  “Cancer  of  the  Stomach  and  Gas- 
tric and  Duodenal  Ulcers”: — “Diagnosis,”  by  Dr. 
W.  B.  Nye;  “Treatment,  Medical  and  Dietetic,”  by 
Dr.  H.  B.  Anderson;  “Treatment,  Surgical,”  by 
Dr.  Essington. 

Harry  Hunt,  M.  D.,  Correspondent. 


Muskingum  County. — The  regular  meeting  of 
the  Muskingum  County  Medical  Society,  held  at 
Zanesville,  January  14,  was  one  of  the  best  from 
the  general  practitioner’s  view  held  for  some  time. 
Two  papers,  one  on  “The  Grippe,”  by  W.  F.  Seal- 
over,  and  the  other  on  “Pneumonia,”  by  Simeon , 
Kelly,  were  both  handled  in  a very  practical  way. 
A very  interesting  and  helpful  discussion  was 
brought  out  and  participated  in  by  most  of  the 
members  present. 

Muskingum  News  Notes. — The  Ohio  State  Board 
of  Health  exhibit  will  be  held  in  Zanesville  dur- 
ing the  week  of  February  14  to  19,  in  the  high 
school  auditorium.  The  chamber  of  commerce. 
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board  of  health,  board  of  education,  women’s 
federated  clubs,  Muskingum  County  Dental  So- 
ciety and  the  Muskingum  County  Medical  Society 
are  all  uniting  to  make  the  exhibit  a great  success. 

Miss  B.  C.  Giffen  has  been  engaged  as  matron  of 
Bethesda  Hospital,  Zanesville,  in  the  place  of  Miss 
Shaw,  who  resigned  on  January  15'.  Miss  Giffen 
is  a graduate  of  Hamilton  Training  School,  On- 
tario, Canada,  and  also  a post  graduate  of  a De- 
troit hospital  and  has  spent  one  year  in  Grant 
hospital,  Columhus. 

Dr.  E.  M.  Brown,  Zanesville,  while  crossing  the 
street  with  his  machine,  was  hit  by  a street  car 
and  the  machine  wrecked.  Dr.  Brown  was  found 
unconscious,  still  sitting  at  the  wheel  of  the 
machine.  He  was  hadly  bruised  about  the  chest 
and  shoulder  and  had  a bad  cut  on  his  head. 
After  two  weeks  in  the  hospital  he  is  again  able 
to  be  out  and  has  taken  up  his  practice. 

J.  R.  McDowell,  M.  D.,  Correspondent. 

Guernsey  County. — The  Guernsey  County  Medi- 
cal Society  met  at  the  public  library,  January  29, 
at  3 p.  m.  Quite  a number  of  physicians  were 
present  and  a very  interesting  and  enthusiastic 
meeting  was  held. 

The  question  of  what  action  we  should  take  in 
regard  to  the  quacks  and  charlatans  that  infest 
our  city  was  freely  discussed  by  all  members 
present.  An  investigating  committee  was  ap- 
pointed to  secure  evidence  and  report  at  the  next 
meeting. 

The  following  officers  were  re-elected  for  1914: 
President,  Fred  W.  Lane;  vice-president,  F.  M. 
Mitchell;  secretary,  A.  B.  Headley;  treasurer,  G. 
W.  Hixson;  delegate  to  state  association,  C.  A. 
Moore;  alternate,  H.  A.  Green. 

A committee  was  appointed  to  purchase  for  the 
society  the  medical  library  of  the  late  William  T. 
Ramsey,  consisting  of  several  hundred  volumes, 
to  be  known  as  the  “Ramsey  Library  of  the  Guern- 
sey County  Medical  Society.”  The  society  ad- 
journed to  meet  in  two  weeks. 

A.  B.  Headley,  M.  D.,  Correspondent. 


NINTH  DISTRICT. 

Scioto  County. — The  regular  meeting  of  the 
Scioto  County  Medical  Society  on  January  12  was 
attended  by  22  members  and  two  visitors — Dr. 
Littleton,  of  Rome,  Adams  county,  and  Dr.  Bryson, 
of  Fullerton,  Ky. 

Dr.  Lucian  G.  Locke  read  a paper  on  “Incipient 
Pulmonary  Tuberculosis,”  which  was  very  inter- 
esting. Dr.  S.  S.  Halderman  read  a paper  on 
“Intestinal  Tuberculosis”  and  presented  a case 
operated  upon  for  that  condition.  Drs.  O.  D.  Tatje 
and  R.  O.  LeBai’on  opened  the  discussion  which 
was  entered  into  with  considerable  enthusiasm  by 
most  of  the  physicians  present. 

After  the  usual  business  session,  the  meeting 
adjourned.  In  the  evening  the  executive  commit- 
tee of  the  society  entertained  the  members  at  a 


Dutch  lunch  in  the  Alhambra  Club  rooms.  Steps 
were  taken  to  arrange  for  monthly  social  gather- 
ings. 

Geo.  Mytinger,  M.  D.,  Correspondent. 


TENTH  DISTRICT. 

Pickaway  County. — The  Pickaway  County  Med- 
ical Society  gave  its  annual  banquet  at  the  Amer- 
ican hotel,  Circleville,  Friday  evening,  January  16. 
Dr.  Holman  presided  as  toastmaster  and  various 
members  responded  to  toasts  appropriate  to  the 
occasion. 

Dr.  Wells  Teachnor,  the  district  councillor,  was 
the  guest  of  the  society  and  talked  upon  “Organi- 
zation.” He  also  spoke  in  reference  to  the  new 
narcotic  law  and  what  practitioners  are  likely  to 
run  up  against.  Detectives  employed  by  the  Food 
and  Dairy  Commission  try  every  method  to  trap 
physicians  by  representing  themselves  to  be 
“dope  fiends,”  and  try  to  get  physicians  to  write 
prescriptions. 

Dr.  Courtright  spoke  of  the  “dope  fiends”  of  this 
city,  and  said  they  secure  narcotics  from  some 
source  in  Columbus.  The  “dope  fiends”  of  this 
city  are  a closely  bound  organization  and  are  evi- 
dently sworn  to  secrecy,  so  that  it  is  next  to  im- 
possible to  ferret  out  their  source  of  supply.  Dr. 
Jackson  and  Dr.  Bales,  and  other  physicians  told 
of  these  drugs  disappearing  mysteriously  from 
their  offices,  stolen  by  the  victims  of  this  habit 
who  will  do  anything  to  obtain  the  drug.  Dr. 
Courtright  said  the  law  asked  for  their  segrega- 
tion in  some  institution,  hut  the  only  institutions 
in  the  state  that  will  take  them  is  the  county  in- 
firmary and  it  is  not  a fit  place.  The  state  should 
have  an  institution  of  this  kind,  and  he  would 
recommend  it. 

Drs.  Colvill  and  May  spoke  of  the  old  State 
Medical  Society  prior-  to  the  reorganization  in 
1901,  lamenting  the  fact  that  papers  in  the  pres- 
ent state  society  are  too  technical.  In  the  olden 
days  papers  were  prepared  by  general  practition- 
ers on  topics  that  were  of  everyday  interest  to 
the  general  practitioner  and  business  of  the  soci- 
ety was  secondary,  rarely  occupying  longer  time 
than  two  hours. 

The  next  meeting  of  the  society  will  be  held 
the  first  Friday  in  February  and  Drs.  Dunton  and 
and  Jackson  will  prepare  papers  for  the  occasion. 

Those  present  were:  Dr.  J.  B.  May,  of  New 

Holland;  Dr.  Wells  Teachnor,  of  Columhus;  Drs. 
Gardiner  and  Stewart,  of  Ashville;  Dr.  Stump,  of 
Derby;  Drs.  Leist,  Jackson,  Bales,  Dunton,  Col- 
vill, Allen,  Holman  and  Courtright,  of  this  city. 

D.  V.  Courtright,  M.  D.,  Correspondent. 

At  the  regular  meeting  of  the  Pickaway  County 
Medical  Society  on  January  2,  the  following  of- 
ficers were  elected  for  the  ensuing  year:  Presi- 
dent, Dr.  A.  W.  Holman;  vice-president,  Dr.  G.  G. 
Leist;  secretary.  Dr.  D.  Y.  Courtright;  treasurer. 
Dr.  Geo.  T.  Row;  all  of  Circleville. 

A committee  of  Drs.  D.  V.  Courtright  and  G. 
H.  Colvill  were  appointed  to  arrange  for  a ban- 
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quet  to  be  held  January  16  at  one  of  the  local 
hotels. 

Our  local  dues  are  $2.00  per  annum  and  return 
postcards  -were  sent  out  to  all  desirable  practi- 
tioners in  the  county,  stating  that  a banquet 
would  be  given  by  the  society  at  which  the  plates 
would  be  $2.00  each,  and  would  include  the  dues 
for  1914. 

H.  D.  Jackson,  M.  D.,  Correspondent. 


Delaware  County. — The  Delaware  County  Medi- 
cal Society  held  its  first  meeting  of  the  year  Fri- 
day evening,  January  2.  The  session  was  a 
very  interesting  one,  during  which  the  following 
officers  were  installed:  President,  Dr.  A.  H. 

Buck;  vice-president.  Dr.  G.  W.  Morehous;  sec- 
retary-treasurer, Dr.  W.  G.  Hyatt;  board  of  cen- 
sors; Drs.  D.  E.  Hughs,  W.  H.  Woodworth,  C.  E. 
Chidester,  Floyd  Miller  and  H.  M.  Day.  Dr.  A. 
J.  Willey  was  named  delegate  to  the  meeting  of 
the  State  Association. 

W.  G.  Hyatt,  M.  D.,  Correspondent. 


Fayette  County. — According  to  a note  received 
from  Dr.  L.  P.  Howell,  correspondent  for  Fayette 
county,  no  meeting  was  held  in  January. 


Union  County. — The  January  meeting  of  the 
Union  County  Medical  Society  was  held  at  the 
probate  court  room  on  January  15.  The  meeting 
was  well  attended.  Dr.  G.  T.  Harding,  Jr.,  of  Co- 
lumbus, gave  a very  interesting  address  on  “Other 
Considerations  than  the  Venereal  Peril  in  Relation 
to  Sex  Hygiene.” 

Dr.  Harding  pointed  out  the  great  danger  of 
producing  morbid  fears  and  other  neurotic  tenden- 
cies by  over-repression  during  the  developmental 
period.  He  emphasized  the  importance  of  the 
Christian  faith  in  correcting  the  preverted  ten- 
dencies of  neurotic  individuals. 

Dr.  Harding’s  address  was  full  of  helpful  sug- 
gestions. In  addition  to  the  medical  fraternity, 
the  local  pastors  were  present  at  the  meeting  and 
they  entered  fully  into  the  spirit  of  the  occasion. 

Another  pleasant  meeting  of  the  Union  County 
Medical  Society  was  held  Friday,  February  13. 
The  members  were  the  guests  of  Dr.  and  Mrs. 
Charles  D.  Mills,  of  Marysville,  at  whose  home  a 
delightful  dinner  was  served.  Report  later. 

Angus  Macivor,  M.  D.,  Correspondent. 


Morrow  County. — The  Morrow  County  Medical 
Society  met  January  14,  at  Mt.  Gilead.  The  meet- 
ing was  called  to  order  by  Dr.  W.  L.  Case,  presi- 
dent. The  attendance  was  not  large,  but  those 
present  were  very  enthusiastic,  and  we  feel  that 
we  can  say,  like  the  ambitious  boy  who,  when 
asked  his  age,  replied  somewhat  dejectedly;  “I 
am  twelve  years  old,  but  (brightening)  I wear 
sixteen  size  pants.” 

Dr.  George  H.  Pugh,  of  Mt.  Gilead,  was  ap- 
pointed a committee  of  one  to  act  with  the  com- 


mittee of  public  health  lectures  to  secure  one  or 
two  speakers  for  Morrow  county. 

Arrangements  were  also  made  whereby  Dr. 
Larimore,  of  Mt.  Vernon,  was  invited  to  give  his 
steriopticon  lecture  on  “Antiseptic  Surgery,”  March 
4,  1914. 

Following  this.  Dr.  T.  P.  Johnston,  of  Mt.  Gilead, 
read  an  up-to-date  paper  on  “Blood  Pressure  as  a 
Diagnostic  Factor,”  especially  dwelling  on  its  im- 
portance in  diseases  of  renal  origin. 

After  a free  discussion  of  the  paper  by  Drs. 
McCormick,  Robinson  and  others,  the  society  ad- 
journed to  meet  the  first  Wednesday  in  February, 
when  Dr.  W.  L.  Case  will  read  a paper  on  “Arterio 
Sclerosis.” 

J.  H.  Jackson,  M.  D.,  Correspondent. 


I NEWS  NOTES  | 

Dr.  W.  B.  Loney,  of  West  Union,  has  been  suf- 
fering from  a severe  attack  of  la  gripjie. 


Dr.  T.  C.  Crawford,  of  Dunkinsville,  has  been 
appointed  tax  commissioner  for  Adams  county. 


Dr.  T.  J.  Foster,  of  Mansfield,  the  first  of  Janu- 
ary went  to  Florida,  near  Tampa,  where  he  will 
grow  grape  fruit. 


Dr.  R.  A.  Buchanan,  of  Lima,  has  been  appointed 
surgeon  of  the  Second  Regiment,  O.  N.  G.,  suc- 
ceeding Dr.  J.  C.  Pence,  of  Lima. 


Dr.  O.  T.  Sproull,  of  West  Union,  has  resumed 
practice  again  after  having  been  laid  up  for 
four  weeks  by  an  attack  of  pneumonia. 


Dr.  J.  Lillian  McBride,  of  Mansfield,  has  been 
made  a member  of  the  board  of  education — the 
only  woman  ever  elected  to  that  position  in 
Mansfield. 


Dr.  E.  C.  Ireton,  Marathon,  O.,  announces  his 
withdrawal  from  practice.  Dr.  Ireton  has  been 
many  years  located  at  Maratnon  and  has  an  ex- 
tensive practice.  His  patients  all  regret  his  ces- 
sation of  practice. 


NOTE  TO  CORRESPONDENTS. 

Please  send  the  report  of  your  county  society 
meeting  to  the  News  Editor  of  The  Journal  as 
early  as  possible.  If  possible,  send  it  the  next 
day.  If  you  do  not  use  a typewriter,  please  see 
that  all  technical  phrases  are  carefully  written. 
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Legal  Defense  for  Members  of  the  Ohio 
State  Medical  Association. — The  success 
which  has  followed  the  inauguration  in  sev- 
eral States  of  a plan  for  the  prevention  of 
unjust  malpractice  suits  against  physicians 
led  to  an  investigation  of  the  subject  four 
years  ago,  at  the  annual  meeting  in  Toledo. 
A committee  was  appointed  at  that  time, 
by  the  President,  which  consisted  of  J.  E. 
Tuckerman  of  Cleveland,  Robert  Carothers 
of  Cincinnati,  Wells  Teachnor  of  Columbus, 
W.  H.  Snyder  and  W.  J.  Stone  of  Toledo,  to 
investigate  the  matter  and  report  at  the 
Cleveland  meeting  the  following  year.  Suf- 
ficient work  was  done,  after  considerable 
correspondence,  to  warrant  the  suggestion 
of  a working  plan  at  that  meeting.  The 
House  of  Delegates,  because  of  the  pressure 
of  what  appeared  to  be  more  urgent  busi- 
ness, did  not  consider  the  matter,  which 
was  again  postponed  until  the  Dayton  meet- 
ing in  1912.  At  that  time  action  was  again 
postponed,  for  reasons  not  comprehended  by 
those  who  had  the  matter  in  hand. 

The  demand  for  some  form  of  legal  de- 
fense for  members  threatened  with  unjust 
suits  for  alleged  negligence  has  again  arisen. 
Emphasis  should  be  placed  upon  the  words 
“unjust  suits  for  alleged  negligence,”  since 
it  is  only  such  suits  that  merit  defense. 
Suits  which  have  as  a basis  a real  and  not 
imaginary  grievance  had  better  be  settled 
by  the  unfortunate  defendant,  who  should 
adjust  his  difficulties  as  seems  best  under 


the  circumstances,  without  involving  his 
fellows. 

The  vast  majority  of  suits  against  physi- 
cians, however,  have  arisen  out  of  an  en- 
deavor to  evade  the  payment  of  a bill,  at 
which  time  a counter  suit  was  brought  or 
threatened,  or  suits  have  been  brought  for 
purpose  of  blackmail  or  extortion,  or  for 
alleged  negligence  which,  when  the  facts 
were  disclosed,  were  the  results  of  factors 
entirely  beyond  the  control  of  the  physician, 
such  as  the  occurrence  of  an  infection  in 
an  open  fracture  or  failure  to  follow  direc- 
tions on  the  part  of  the  patient  himself. 

In  Illinois,  New  York,  Michigan,  Pennsyl- 
vania and  a number  of  other  states,  adequate 
plans  have  been  devised  by  means  of  which 
the  members  of  these  respective  associations 
receive  competent  legal  defense  in  such 
actions.  In  this  day  of  many  so-called 
schools  of  practice  the  members  of  the  regu- 
lar profession  are  open  to  much  criticism, 
justly  or  unjustly,  as  the  case  may  be,  de- 
pending largely  upon  the  malcontent  of  the 
critic.  Every  hanger-on  feels  competent  to 
judge  of  the  merits  or  demerits  of  things 
medical  or  surgical,  and  usually  does  not 
hesitate  to  so  express  himself  when  the  re- 
sults appear  to  be  unsatisfactory  and  a pos- 
sible monetary  consideration  influences  his 
motives. 

The  monetary  consideration  appears  to  be 
the  universal  panacea  by  means  of  which 
it  is  hoped  in  such  instances,  balm  and 
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solace  will  be  secured  from  the  physician 
who  has  endeavored  to  render  service  at 
the  time  of  tribulation.  This  self-same 
monetary  consideration  looms  large  as  a 
never-setting  sun  upon  the  horizon  of  cer- 
tain unscrupulous  lawyers,  who  take  such 
suits  upon  the  contingent  fee  basis  and  who 
try  by  all  the  means  at  their  command  to 
magnify  the  shortcomings  of  medical 
science,  while  they  belittle,  because  of  the 
dollar  sign  ever  before  them,  the  eflorts  of 
those  to  whom  they  gladly  turn  when  some 
calamity  befalls  their  own  households. 

The  regular  medical  profession  will  be  a 
’ong  time  educating  those  who  little  com- 
prehend the  difficulties  encountered  in  medi- 
cal and  surgical  practice,  but  the  time  has 
come  when  the  members  of  the  profession 
should  be  united  in  fighting  an  abuse  which 
has  existed  from  time  immemorial. 

With  this  end  in  view,  a plan  will  be  pre- 
sented for  consideration  by  the  House  of 
Delegates,  at  the  coming  meeting  in  Colum- 
bus. This  plan  will  have  the  sanction  of 
the  councillors  and  officers  of  the  Associa- 
tion, and  it  is  hoped  that  sufficient  interest' 
may  be  manifested  to  warrant  its  adoption. 

+ + + 

Dues  Should  be  Paid  Immediately — The 
constitution  of  the  State  Society  says  that 
the  secretary  of  each  county  society  shall 
forward  the  assessment  of  that  county  to 
the  secretary-treasurer,  thirty  days  in  ad- 
vance of  each  annual  session.  This  means 
that  dues  must  be  paid  by  the  first  meeting 
in  April. 

Please  do  not  overlook  this  matter.  While 
the  sum  to  be  paid  by  each  individual  mem- 
ber is  small,  the  aggregate  is  large,  and 
unless  members  comply  with  this  ruling 
promptly  the  general  business  of  the  State 
Association  is  seriously  hampered  by  lack 
of  funds. 

At  the  present  time  the  running  expenses 
of  The  Journal  are  heavy.  We  are  solely 
dependent  upon  the  members  for  support, 
so  please  do  not  overlook  this  matter.  Pay 
your  county  secretary  immediately  and  clear 
up  the  matter  for  the  present  year. 

+ + + 

An  Important  Point. — In  response  to  a 
general  letter  from  The  Journal  to  the 
county  secretaries  in  which  the  Publication 
Committee  offered  to  send  The  Journal  for 
three  months  to  eligible  physicians  in  each 
county  who  are  not  members  of  the  county 
society,  the  secretary  of  one  of  the  northern 
Ohio  counties  immediately  replied  enclosing 


a list  of  “prospects.”  But  the  following 
paragraph  was  added : 

“I  am  sending  you  a list  of  names  of  non- 
members, but  I do  not  believe  that  many  of 
them  can  be  induced  to  join.  Our  members 
do  not  make  the  meetings  attractive  enough 
to  hold  the  attention  of  old  members,  and 
new  ones  are  ver}'  slow  about  coming  in.” 

This,  it  seemsi,  is  the  key  to  the  whole  situa- 
tion. If  the  membership  is  to  be  materially 
increased  the  county  societies,  where  inter- 
est has  been  permitted  to  lag,  must  become 
enthused  and  must  offer  more  to  its  mem- 
bers. If  the  county  society  presents  a good 
program  of  general  interest  and  indicates 
that  it  is  awake  to  the  possibilities  of  the 
modern  medical  society,  membership  in  that 
organization  will  be  highly  appreciated  by 
every  eligible  physician. 

If  county  societies  will  raise  their  stan- 
dards, the  problem  of  boosting  the  state 
membership  to  5000  would  be  very  simple. 

+ + + 

The  Publication  Committee  is  still  on  the 
lookout  for  constructive  criticism.  If  you 
have  any  ideas  as  to  how  we  can  further 
improve  The  Journal  and  make  it  a better 
all-around  organ  of  the  state  society,  we 
would  be  glad  to  hear  your  plan.  We  have 
already  received  quite  a number  of  these 
suggestions  and  have  endeavored  to  make 
use  of  them. 

Furthermore,  if  The  Journal  meets  with 
your  approval,  help  it  along  by  mentioning 
it  when  you  deal  with  any  of  our  advertisers. 
The  Journal  is  dependent  upon  its  adver- 
tisers for  financial  support.  We  are  endeav- 
oring to  clean  up  the  advertising  columns 
and  to  print  only  the  announcements  of 
high-class  firms.  If  you  will  indicate  to  the 
advertiser  that  you  appreciate  his  advertis- 
ing in  your  Journal,  the  problem  of  making 
The  Journal  a financial  success  will  be 
solved. 

+ + + 

A Simple  Technic  for  Intravenous  of  Neo- 
salvarsan. — Now  that  salvarsan,  and  its 
more  convenient  preparation,  neosalvarsan, 
have  taken  their  place  in  the  armamentarium 
of  the  physician  and  are  used  intravenously 
where  arsenic  is  indicated  by  this  route,  it 
is  convenient  to  note  that  the  elaborate  para- 
phernalia for  the  administration  which  was 
formerly  thought  necessary,  is  no  longer 
essential. 

In  the  last  six  months  several  articles 
have  appeared  giving  the  technic  and  the 
data  from  a fairly  extensive  use  of  neosal- 
varsan in  concentrated  solution.  It  is  no 
longer  found  necessary  to  use  a large 
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amount  of  water  for  an  intravenous  injec- 
tion. The  results  in  no  wise  differ  from 
those  obtained  when  the  larger  amount  of 
fluid  were  used.  The  indications  and  the 
counter-indications  remain  the  same. 

The  technic  is  as  follows : A Luer  syringe 
of  20  to  25  cc.  capacity  is  used.  The  syringe 
and  two  needles  of  suitable  size,  and  a glass 
of  distilled  water  are  sterilized  by  boiling. 
The  neosalvarsan  may  now  be  dissolved  in 
the  glass  and  drawn  up  into  the  syringe,  or 
it  may  be  placed  directly  in  the  syringe  and 
dissolved  by  drawing  the  distilled  water  into 
the  syringe.  The  sterilized  needles  with 
their  wire  obturators  still  in  position  are 
placed  in  a normal  saline  solution.  (Two 
needles  are  prepared  to  meet  the  emergency 
that  one  may  not  for  some  reason  properly 
enter  the  vein  and  become  plugged,  requir- 
ing a new  beginning.) 

The  arm  is  cleansed  with  alcohol  or  ether, 
painted  with  tincture  of  iodine,  and  gently 
constricted  by  a bandage  above  the  site  of 
operations.  The  needle  is  now  directed  into 
the  engorged  vein  by  pushing  it  directly  in 
until  the  point  enters  and  then  lowering 
the  needle  and  raising  the  point  so  as  to 
continue  the  entrance  a short  distance 
parallel  with  the  vein.  If  the  needle  is 
properly  placed  blood  will  flow  from  it, 
either  immediately  or  upon  withdrawing  the 
obturator.  The  needle  is  now  held  steadily 
in  this  position  to  avoid  impinging  the 
opposite  wall  of  the  vein  or  inadvertent 
withdrawal  from  the  vein.  The  syringe, 
from  which  the  air  has  been  carefully  driven 
out,  is  now  placed  directly  to  the  needle,  the 
constricting  bandage  removed,  and  the  solu- 
tion slowly  introduced.  This  last  process 
takes  from  one  to  five  minutes. 

When  the  injection  has  been  finished  the 
needle  is  withdrawn  and  pressure  with  a 
little  gauze  or  cotton  held  by  adhesive  seals 
the  opening.  Some  operators  prefer  to  use 
an  initial  injection  of  cocaine  at  the  point 
selected  for  the  injection.  This  is  unneces- 
sary and  merely  complicates  the  technic 
without  appreciably  adding  to  the  comfort 
of  the  patient,  who  suffers  no  pain  more 
than  that  caused  by  the  prick  of  a needle. 
— J-  E.  T. 

+ + + 

Economy  in  the  State  Service. — The  re- 
moval of  the  statfe  board  of  health  to  the 
Ohio  State  University  campus,  and  the 
scheme  for  closer  working  relations  between 
the  university  and  the  state  department  of 
health,  bids  fair  to  work  out  many  splendid 
economies.  Dr.  E.  F.  McCampbell,  secretary 
and  executive  officer  of  the  board,  is  now 
working  out  the  details  of  a system  whereby 


the  large  quantities  of  foods  and  drugs  used 
in  the  state  institutions  will  be  tested  and 
analyzed  in  the  state  board  of  health  labora- 
tories. 

The  state  overlooked  one  splendid  op- 
portunity of  further  economy,  however.  The 
dairy  and  food  division  of  the  Agricultural 
Commission  has  for  years  parceled  out  its 
work  to  commercial  chemists,  at  the  rate  of 
$5.00  per  sample.  This  division  paid  out 
more  than  $10,000  for  this  analysis  in  1911 
and  1912.  In  addition,  similar  work  in  fer- 
tilizers and  food  stuffs  for  animals,  carried 
on  by  the  same  commission  in  the  same  way, 
cost  the  state  about  $15,000.  Other 
analytical  work  for  the  commission,  under 
the  division  of  fish  and  game  is  done  by 
commercial  chemists.  In  other  words,  com- 
mercial chemists  received  nearly  $27,000  for 
this  analytical  work  during  1911  and  1912. 
This  is  exclusive  of  expenses  of  the  chemists 
in  testifying  before  courts  in  regard  to  food 
adulteration  cases. 

When  the  present  plan  of  bringing  the 
university  and  the  state  board  of  health  into 
closer  relations  was  proposed,  the  board  of 
health  offered  to  take  over  this  work.  It 
was  pointed  out  that  the  Agricultural  Com- 
mission has  paid  about  $4.84  per  sample  for 
its  analytical  work  and  that  during  the  same 
period,  the  state  board  of  health  has 
examined  a third  more  specimens,  at  an 
average  cost  of  $1.70  per  sample;  and  that 
this  has  since  been  reduced  to  $1.50  per 
sample,  and  will  be  even  lower  in  the  future. 

It  is  at  once  evident  that  a distinct  saving 
could  be  made  to  the  state  if  this  feature  of 
the  work  of  the  Agricultural  Commission 
were  transferred  to  the  laboratories  of  the 
state  board  of  health.  The  department 
heads  under  the  Agricultural  Commission 
having  this  work  in  charge,  readily  agreed. 
However,  a member  of  the  commission,  ap- 
parently feeling  jealous  of  the  patronage 
which  this  parceling  system  gives  the  com- 
mission, entered  vigorous  objection  and  de- 
feated the  plan. 

A spirit  of  this  sort  is  unworthy  of  a man 
who  holds  a high  position  in  the  state’s 
service.  We  are  sorry  that  a plan  which 
would  have  resulted  in  economy  and  higher 
efficiency  could  not  have  been  developed. 

+ + + 

The  program  for  the  State  Meeting  is  now 
in  course  of  preparation.  It  is  being  com- 
piled with  the  single  view  of  benefit  to  the 
largest  possible  number.  You  should  make 
your  plans  now  to  attend  the  State  Meeting 
in  May,  and  nothing  should  be  permitted  to 
interfere. 

+ + + 

And  don’t  forget  the  State  Meeting! 
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SOME  PRACTICAL  POINTS  IN  OB- 
STETRICS.* 

J.  F.  Baldwin,  A.  M.,  M.  D.,  F.  A.  C.  S., 

SURGEON  TO  GRANT  HOSPITAL,  ETC., 
COLUMBUS,  OHIO. 

The  g}'necological  surgeon  sees  the  “seamy 
side”  of  obstetrics.  In  ordinary  obstetrical 
practice  the  attending  physician  is  not  ex- 
pected to  discover  a laceration  of  the  cervix 
unless  it  is  so  deep  as  to  produce  unusual 
hemorrhage;  he  is  not  expected  to  discover 
any  giving  way  of  the  anterior  or  posterior 
vaginal  fascia,  and  unless  the  laceration  of  the 
perineum  is  pretty  extensive  that  also  is 
usually  overlooked  or  ignored ; even  if  he  dis- 
covers the  laceration  of  the  cervix,  or  the  giv- 
ing way  of  the  vagina,  he  is  not  so  situated 
that  he  can  operate,  and  attempts  at  operation 
under  those  circumstances  would  be  almost 
certainly  inadvisable.  A little  later  many  of 
these  injuries  drift  into  the  hands  of  the  sur- 
geon, and  it  is  then  that  he  sees  the  evil  results 
which  at  times  follow  normal  delivery,  but 
which  far  more  frequently  follow  injudicious 
or  premature  instrumental  or  manual  inter- 
ference. 

My  preceptor.  Dr.  J.  C.  Reeve,  of  Dayton, 
long  since  retired  from  practice,  the  Nestor 
of  his  local  profession,  and  with  a mind  still 
active  and  interested  in  professional  subjects, 
was  one  of  the  finest  obstetricians  of  the  state, 
and  I profited  very  greatly  by  his  precept  and 
example.  I possess  very  carefully-kept  re- 
cords of  something  over  one  thousand  cases 
which  I attended  during  my  years  of  general 
practice.  I only  ceased  keeping  these  records 
when  my  work  became  more  and  more  in  con- 
sultation, and  when  most  of  my  cases  required 
instrumental  or  manual  intervention. 

No  physician  should  practice  obstetrics 
unless  he  has  ample  time,  or  will  take  ample 
time,  for  his  obstetric  patient.  His  motto 
should  be  the  saying  which  Cervantes  puts  into 
the  mouth  of  Sancho  Panza:  “Patience,  and 

shuffle  the  cards.” 

About  as  unfortunate  a combination  as  we 
can  imagine  is  that  of  a primipara,  perhaps 
somewhat  along  in  years,  in  charge  of  a busy 
practitioner  who  has  many  urgent  demands 
upon  his  time.  A few  days  ago,  one  of  our 
busiest  physicians  stated  that  he  would  not 
attend  an  obstetrical  case  outside  of  a hospital, 
as  he  did  not  have  time.  With  such  a patient 
in  a hospital,  and  under  the  immediate  super- 
vision of  an  expert  nurse,  the  busy  physician 

♦Read  before  Obstetric  and  Pediatric  Section,  Ohio 
State  Medical  Association,  Cedar  Point,  Sept.,  1913. 


can  attend  to  the  routine  work  of  his  practice, 
and  by  keeping  in  touch  with  the  hospital 
reach  there  at  the  time  when  his  services  are 
really  needed.  The  demands  upon  his  time 
are  thus  reduced  to  a minimum,  and  he  be- 
comes a safe  obstetrician.  A busy  physician 
finds  the  delay  incident  to  a routine  confine- 
ment decidedly  irksome,  he  is  impatient,  and 
the  temptation  is  strong,  and  too  frequently 
irresistible,  to  apply  forceps  prematurely,  or 
to  resort  to  manipulative  intervention  inju- 
diciously. 

In  the  large  lying-in  hospitals  of  the  old 
world  (and  doubtless  the  same  is  true  of 
those  in  this  country),  to  which  salaried  ob- 
stetricians are  attached,  this  temptation  does 
not  exist,  and  the  result  is  that  in  proportion 
to  the  number  of  women  confined  in  them, 
the  number  delivered  instrumentally,  or  by 
forced  intervention,  is  much  smaller  than  it 
is  in  private  practice,  ivhile  the  mortality  and 
morbidity  in  connection  with  these  hospitals 
is  notoriously  very  much  smaller  than  in  pri- 
vate practice.  A medical  friend,  on  returning 
from  spending  several  months  in  these  foreign 
maternities,  reported  that  he  examined  many 
cases  there  in  which  he  was  absolutely  certain 
that  Caesarean  section  would  be  necessary,  but 
yet  under  routine  delay  most  of  these  cases 
were  not  only  delivered  without  Caesarean  sec- 
tion, but  even  without  forceps,  and  with  a 
minimum  of  fetal  and  maternal  mortality  and 
morbidity. 

The  theory  of  obstetrics  can  be  easily 
learned  from  the  books,  but  the  art  of  obstet- 
rics can  only  be  learned  by  patient  waiting  at 
the  bedside.  Many  a case  which  to  the  inex- 
perienced would  seem  to  positively  require  the 
forceps,  and  probably  Caesarean  section,  to  the 
experienced  obstetrician  is  a simple  case, 
which  in  all  human  probability  will  be  safely 
delivered  after  a reasonable  lapse  of  time,  and 
after  sufficient  moulding  of  the  fetal  head.  In 
my  judgment,  therefore,  the  most  dangerous 
man  in  the  lying-in  room  is  the  inexperienced 
physician  with  a penchant  for  surgery,  and 
whose  bias  is  always  in  favor  of  instrumental 
or  manual  intervention,  but  particularly  for 
Caesarean  section. 

Of  course  we  all  know  that  in  every  linger- 
ing labor  there  may  come  a time  in  which 
further  delay  will  jeopardize  the  life  of  the 
mother  or  child,  or  both,  and  that  in  such 
cases  the  judicious  application  of  forceps  is 
life-saving,  or,  in  more  extreme  cases,  the 
judicious  resort  to  Caesarean  section  is  essen- 
tial. With  many  a practitioner,  however,  that 
time  is  not  patiently  waited  for,  but  the  for- 
ceps are  applied  as  soon  as  his  impatient  con- 
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science  will  permit.  A physician  of  a neigh- 
boring county  seat  told  me  that  at  a small 
gathering  of  ladies,  at  which  his  wife  was 
present,  tw'elve  women  reported  that  they  had 
been  delivered  with  forceps,  all  by  the  same 
physician,  and  all  of  them  with  more  or  less 
serious  lacerations.  Some  of  these  lacera- 
tions would  perhaps  have  taken  place  if  the 
women  had  delivered  themselves  normally,  but 
that  all  should  have  been  thus  lacerated  is 
beyond  reasonable  belief. 

That  the  teaching  of  obstetrics  is  improving 
the  world  over  is  undoubtedly  correct,  but 
that,  with  the  exception  of  a few  medical  col- 
leges, it  is  still  far  short  of  what  it  should  be, 
and  far  inferior  to  the  teaching  of  medicine 
and  surgery  in  the  same  institutions,  is  admit- 
ted bv  all. 

Many  physicians  make  no  pretense  to  de- 
termine the  position  of  the  child.  They 
usually  make  out  the  presentation,  but  even 
that  is  sometimes  guessed  at.  To  make  out 
the  position,  however,  is  a refinement  that  is 
not  regarded  as  necessary. 

I remember  one  case  to  which  I was  called 
to  make  a craniotomy.  Three  physicians  of 
good  standing  were  in  attendance  and  had 
endeavored  to  deliver  with  forceps  but  with- 
out avail.  The  woman  was  the  mother  of 
six  or  eight  children,  all  of  whom  had  been 
delivered  easily  and  naturally.  One  of  the 
physicians  assured  me  that  he  had  used  the 
forceps  with  so  much  force  that  he  knew  he 
has  crushed  the  head,  and  that  one  eye  had 
popped  out  of  its  socket.  On  examining  the 
child,  which  I found  still  alive,  I found  a 
brow  presentation.  Under  an  anesthetic  this 
was  quickly  corrected,  and  the  child  delivered 
in  a very  few  moments.  It  cried  lustily,  and 
examination  showed  not  a single  scratch  upon 
it ! 

In  another  case  the  patient  had  been  allowed 
to  remain  in  labor  six  days  bv  her  attending 
physician,  who  had  apparently  utterly  failed  to 
recognize  the  fact  that  labor  was  without  avail 
because  of  a brow  presentation.  The  exhaus- 
ted condition  of  the  mother,  and  the  large  size 
of  the  child,  together  with  the  septic  condition 
of  the  uterus,  led  me  to  deliver  by  Csesarean 
section,  followed  by  a supra-vaginal  hysterec- 
tomy ; mother  and  child  being  both  saved. 

It  would  seem  as  though  some  ingenious 
teacher  of  practical  obstetrics  ought  to  be  able 
to  get  some  sort  of  dummv  fetus  upon  which 
his  pupils  could  practice  diagnosis.  The  fon- 
tanelles  and  sutures  could  be  represented,  and 
different  degrees  of  edema  produced,  as  in  an 
ordinarv  caput  succedaneum,  so  that  the  tac- 
tus  eruditus  should  be  developed.  I think  that 
many  men  are  born  with  obtuse  nerve  endings 
in  theit^  fingers,  so  that  they  never  can  be- 
come expert  in  practicing  the  touch,  but  cer- 
tainly there  could  be  much  improvement  in  this 


direction,  no  matter  how  obtuse  their  finger 
tips  at  the  beginning. 

I remember,  however,  very  distinctly,  an 
erudite  professor  of  obstetrics  who  diagnosti- 
cated an  ordinary  face  presentation  with  the 
chin  to  the  sacrum  as  a “double-headed  fetus,” 
and  this,  too,  when  two  other  physicians,  one 
of  them  a man  of  wide  reputation,  had  an- 
nounced the  correct  diagnosis. 


While  it  may  very  properly  be  said  that  a 
normal  labor  is  one  which  terminates  within 
twentv-four  hours,  by  the  efforts  of  nature, 
with  no  harm  to  mother  or  fetus,  we  must  re- 
member that  because  of  rigidity  of  the  soft 
parts,  or  moderate  disproportion  between  the 
pelvic  bones  and  the  fetal  head,  this  time 
may  be  very  materially  prolonged,  particularly 
during  the  first  stage,  and  that,  too,  without 
any  injury  to  the  mother  or  fetus,  provided 
the  bag  of  waters  is  intact.  When  the  mem- 
branes have  ruptured  and  the  waters  escaped, 
the  fetus  after  several  hours  is  very  apt  to 
suffer  injury,  and  if  its  life  is  not  actually 
destroyed  the  brain  may  become  so  injured 
as  to  result  in  central  paralysis  and  idiocy.  It 
must  be  borne  in  mind,  however,  that  these 
same  ill  effects  not  infrequently  follow  the  too 
vigorous  use  of  the  forceps.  Nature  seems 
to  have  provided  for  the  resistance  both  of 
the  soft  parts  and  of  the  pelvic  bones,  by 
providing  large  possibilities  for  moulding  the 
fetal  head,  with  overlapping  of  the  bones  of 
the  skull.  This  moulding  process  requires 
many  hours  and  many  pains  for  its  safe  ac- 
complishment, and  if  hurried  by  application 
of  forceps  injurv  to  the  fetal  brain  is  more 
apt  to  occur.  One  cannot  help  admiring  the 
provisions  which  nature  has  made  for  these 
tedious  cases,  when  he  sees  the  wire-drawn 
head  of  the  fetus  coming  through  without 
injury  to  its  brain  or  to  the  maternal  parts. 

No  hard  and  fast  rules  can  be  safely  formu- 
lated to  govern  the  physician  in  the  use  of 
the  forceps.  Large  experience,  good  judg- 
ment, and  a most  conscientious  regard  for 
the  best  interests  of  mother  and  child,  must 
govern.  A physician  who  is  himself  nervous, 
and  who  becomes  unbalanced  by  the  outcries 
of  his  patient  and  the  importunities  of  the 
friends,  should  not  practice  obstetrics.  If  he 
yields  to  these  importunities  in  spite  of  his  own 
better  iudgment,  and  harm  results,  he  alone 
will  be  blamed,  both  by  the  friends  and  neigh- 
bors and  by  his  own  conscience. 

A good  many  years  ago  I was  called  to  see 
a primipara,  aged  probably  about  30.  Labor 
had  just  begun.  The  head  was  not  engaged, 
the  soft  parts  were  rigid,  the  cervix  had  con- 
siderable length,  while  the  pains  were  still 
far  apart  and  far  from  vigorous.  The  os  just 
admitted  the  finger.  From  my  examination  I 
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felt  quite  certain  that  the  labor  would  last 
from  thirty-six  to  forty-eight  hours.  The 
people  were  strangers  to  me,  and  I was  ex- 
ceedingly busy.  My  services  had  not  been 
engaged,  so  I felt  no  responsibility.  I there- 
fore refused  to  take  charge  of  the  case,  but 
said  that  I would  send  them  another  physician 
as  they  lived  at  the  edge  of  town.  I tele- 
phoned to  a professor  of  obstetrics  who 
agreed  to  take  the  case.  That  afternoon  I met 
him  on  the  street  and  asked  him  how  the 
patient  was  getting  along.  To  my  very  great 
surprise  he  said  that  she  was  all  right,  that 
he  had  delivered  her  with  forceps,  but  that 
the  child  was  dead.  A day  or  two  later  I 
learned  that  the  woman  was  dead  also,  having 
died  of  hemorrhage  three  or  four  hours  after 
the  birth  of  the  child.  The  life  of  that  woman, 
and  of  her  unborn  child,  would  have  been  very 
much  safer  in  the  hands  of  an  ignofant  mid- 
wife than  in  the  hands  of  the  professor ! 

The  use  of  the  pelvimeter  by  the  ordinary 
physician  is  probably  of  very  little  real  im- 
portance, since  it  is  an  instrument  which  re- 
quires considerable  skill  in  its  proper  manipu- 
lation and  interpretation,  and  his  opportunities 
for  measurement  are  too  few.  Unless  there  is 
very  marked  deformity  of  the  pelvis,  the  test 
of  labor  must  be  had  before  operative  inter- 
vention is  decided  upon,  since  the  fetus  may 
be  small  in  proportion.  Experts  are  able  to 
judge  as  to  the  size  of  the  fetal  head,  but 
even  their  statements  must  usually  be  taken 
with  some  allowance.  In  case,  however,  of 
marked  deformitv  from  rickets,  osteomalacia, 
or  tuberculosis,  then  the  pelvimeter  should  be 
used  in  advance  of  labor  in  order  to  have  plans 
made  in  a general  way  for  labor  when  it 
comes.  A few  years  ago,  when  premature 
labor  was  advised  in  some  of  these  cases  in- 
stead of  Caesarean  section,  the  determination 
of  the  size  of  the  pelvis  and  of  the  fetal  head 
was  of  great  importance,  but  now  that  prac- 
tically all  authors  agree  in  preferring  Caesa- 
rean section  to  premature  delivery,  these  meas- 
urements are  as  a rule  of  only  academic  value. 
If,  however,  when  active  labor  sets  in,  there 
is  failure  of  the  head  to  engage,  and  labor 
comes  to  a standstill,  then  accurate  measure- 
ments should  be  made,  and  as  accurate  deter- 
mination as  possible  of  the  size  of  the  fetus, 
so  that  preparations  may  be  made  for  a for- 
ceps deliver}'  on  the  one  hand,  or  a Caesarean 
section  on  the  other.  If  Caesarean  section  is 
positively  indicated,  attempts  with  forceps 
should  not  be  made,  but  there  are  border-line 
cases  in  which  forceps  should  be  judiciously 
used  before  resorting  to  the  more  serious  op- 
eration. Under  no  circumstances,  however, 
should  the  forceps  be  used  until  after  the  head 
is  engaged.  Non-engagements  indicates  such  a 
disproportion  as  would  preclude  safe  delivery, 
and  Caesarean  section  should  be  resorted  to. 


(This  statement,  of  course,  does  not  refer 
to  hydrocephalus,  nor  to  rare  cases  in  the 
hands  of  experts  in  which  high  forceps  may 
be  advisable.) 

I would  not  for  a moment  be  understood  as 
advocating  simply  a waiting  campaign  during 
a long  first  stage..  If  the  soft  parts  are  dilating 
slowly,  and  the  woman  is  suffering  marked 
pain,  relief  should  be  afforded  by  the  judicious 
administration  of  morphine.  Opium  is  cer- 
tainly one  of  the  four  drugs  which  Osier  says 
are  the  only  ones  of  any  particular  value,  and 
I know  of  no  place  in  which  it  is  more  valuable 
than  in  the  treatment  of  the  first  stage  of  a 
tedious  labor.  With  the  morphine  to  miti- 
gate the  sharp  edge  of  the  pains,  and  with  the 
use  of  some  form  of  rubber  bag  to  secure 
dilatation  of  the  cervix,  or  of  digital  means  in 
suitable  cases,  very  much  may  be  accomplished 
toward  securing  safe  delivery. 

If,  after  the  soft  parts  have  become  dilated, 
or  are  sufficiently  dilatable,  the  head  fails  to 
descend  though  properly  engaged,  it  will  fre- 
quently be  found  that  there  is  an  excessive 
amount  of  liquor  amnii,  and  that  the  mem- 
branes are  too  tough  to  properly  distend  the 
parts.  The  result  is  that  there  is  no  direct 
moulding  of  the  head.  Under  these  circum- 
stances, the  artificial  rupturing  of  the  mem- 
branes will  generally  result  in  better  pains, 
the  more  rapid  moulding  of  the  head,  and  a 
safe  delivery.  But  here,  as  at  so  many  other 
points  during  the  progress  of  labor,  the  physi- 
cian must  use  his  brains.  So  long,  however,  as 
the  maternal  parts  are  still  yielding,  the  fetal 
head  still  moulding,  and  labor  therefore  still 
progressing,  and  the  condition  of  the  mother 
as  shown  bv  pulse,  temperature,  and  facial  ex- 
pression, and  the  condition  of  the  fetus  as 
shown  by  the  fetal  heart  sounds,  are  good, 
there  is  certainly  no  indication  for  the  use  of 
forceps.  Have  “patience,  and  shuffle  the 
cards.” 

Recently  I saw  a case  of  this  character  in 
consultation.  The  mother’s  condition  was 
good,  the  fetus  was  in  good  shape,  the  soft 
parts  thoroughly  dilated  and  dilatable,  but  the 
head  not  sufficiently  moulded.  I advised  the 
doctor  to  rupture  the  membranes,  then  wait 
for  an  hour  or  so  if  necessary,  and  I thought 
that  delivery  would  be  accomplished.  He 
thanked  me  for  my  advice  and  I left.  He 
ruptured  the  membranes,  but  instead  of  wait- 
ing for  the  head  to  mould,  promptly  applied 
forceps.  The  result  was  a dead  fetus.  How 
much  injury  to  the  perineum  I never  knew. 
This  moulding  of  the  head  in  cases  in  which 
there  is  some  slieht  disproportion,  is  of  abso- 
lute importance,  but  it  must  be  remembered 
that  it  takes  time  for  its  safe  accomplishment. 
And  here  again  the  physician  should  have 
“patience  and  shuffle  the  cards.” 

It  is  not  the  object  of  this  paper  to  sug- 
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gest  anything  as  to  forceps  ai^d  their  appli- 
cation. That  is  a subject  ample  of  itself. 

It  is  of  great  importance  that  the  physician 
should  remember  that  the  occiput-posterior 
positions  nearly  always  rectify  themselves  if 
the  patient  is  given  time.  In  a very  small 
proportion  of  cases  the  occiput  will  remain 
posterior,  with  probable  death  of  the  fetus  and 
ruptured  perineum  if  there  is  no  intervention. 
It  is  in  these  cases  that  the  attending  physician 
can  show  his  judgment  by  judicious  waiting 
for  a certain  length  of  time,  and  his  skill  by 
interfering  when  the  time  comes. 

Several  years  ago  I read  a paper  before 
American  Association  of  Obstetricians  and 
Gynecologists,  and  in  that  paper  I showed 
that  in  cases  of  occiput-posterior  positions 
the  entire  fetus  could  by  the  hand  be  rotated 
so  as  to  bring  the  occiput  to  the  front,  or  in 
certain  other  cases  the  occiput-posterior  could 
be  changed  to  a face  with  the  chin  to  the 
front,  and  delivery  then  safely  accomplished. 
In  that  same  paper  I also  showed  that  in 
cases  of  face  presentation  with  the  chin  to 
the  sacrum,  the  entire  fetus  could  be  rotated 
so  as  to  bring  the  chin  to  the  front,  or  by 
lifting  the  fetal  mass  up  sufficiently  the  occi- 
put could  be  brought  down  and  the  face  con- 
verted into  an  ordinary  occiput-anterior.  These 
manipulations  require  some  strength,  and  the 
man  who  undertakes  them  must  have  a certain 
amount  of  gray  matter  in  his  finger  ends,  or 
he  will  signally  fail.  To  apply  forceps  in  case 
of  occiput-posterior  positions,  or  face  presen- 
tation with  the  chin  posterior,  is  to  court  dis- 
aster both  for  the  baby  and  the  perineum.  To 
successfully  conduct  the  manipulations  refer- 
red to  above,  quick  chloroform  anesthesia 
should  be  induced,  so  that  the  contracting 
uterus,  taken  by  surprise,  as  it  were,  becomes 
relaxed  for  a few  minutes,  during  which  time 
the  manipulations  must  be  completed.  Com- 
plete relaxation  is  a prime  essential. 

While  in  my  preceptor’s  office  I not  un- 
naturally made  a special  study  of  obstetric 
text-books,  so  that  when  I attended  my  first 
course  of  lectures  I was  theoretically  a full- 
developed  obstetrician,  and  the  obstetrical  lec- 
tures which  I attended,  except  for  their  vivid 
demonstrations  (and  Professor  Wallace  was 
certainly  an  expert  in  those  demonstrations) 
were  a waste  of  time.  I knew  all  about  the 
pelvis  and  its  measurements,  the  fetal  head 
and  its  diameters  ; presentations,  positions,  and 
all  that.  This  text-book  knowledge,  my  pre- 
ceptor’s admonitions,  and  the  instructions  of 
our  professor,  all  conspired  to  impress  upon 
me  the  fact  that  labor  is  a purely  physiological 
process,  which  is  not  to  he  interfered  with  by 
the  obstetrician  except  on  positive  indica- 
tions. “Meddlesome  midwifery  is  bad.”  This 
statement,  made  by  one  of  the  old  masters  of 
the  obstetrical  art,  was  fully  impressed  upon 


us,  and  has  been  more  impressed  upon  me 
as  the  years  have  gone  by. 

I have  in  my  posession  many  thousands  of 
histories  of  female  patients,  upon  many  of 
whom  I have  operated,  and  many  of  whom 
have  required  no  operation,  or  have  refused  it 
if  advised.  One  fact  stands  out  pre-eminently 
in  these  histories,  namely,  that  lacerations  of 
the  cervix  and  perineum  are  found  out  of  all 
proportion  in  women  who  have  been  delivered 
by  forceps  after  only  a few  hours  of  labor. 
In  many  of  these  women  the  rupture  of  the 
perineum  has  been  apparently  but  slight,  but 
examination  shows  that  there  has  been  a sub- 
mucous laceration  of  the  vaginal  walls,  both 
posteriorly  and  anteriorly,  so  that  there  have 
resulted  a large  rectocele  and  cystocele,  the 
skin  perineum  being  still  intact.  More  or  less 
complete  procidentia  is  usually  present  in 
these  cases. 

I know  as  well  as  any  one  that  we  may 
have  a complete  laceration  of  the  perineum  in 
a case  in  which  instruments  have  not  been 
used,  and  in  which  the  attendant  has  used 
every  effort  to  retard  labor  and  give  the  parts 
time  to  stretch ; but  these  cases  are  most  de- 
cidedly the  exception.  The  fact  cannot  be  too 
strongly  impressed  that  it  takes  time,  and 
sometimes  a good  many  hours  of  time,  for  the 
soft  parts  to  relax  sufficiently  to  give  birth  to 
a child  without  laceration.  To  hasten  this 
process  artificially  is  to  court  disaster. 

Some  months  ago  I was  called  to  see  a 
case  in  consultation  with  a practitioner  of  no 
mean  obstetrical  experience.  The  patient  was 
a nervous  primipara.  She  was  excited,  all  her 
friends  were  excited,  and  the  doctor  had  be- 
come somewhat  excited  himself.  All  were 
clamoring  for  an  immediate  delivery.  Exam- 
ination showed  that  the  labor  was  progressing 
about  right,  all  things  considered,  and  I knew 
that  a forceps  delivery  would  mean  serious 
laceration.  I advised  morphine  to  mitigate  the 
pain,  and  delay.  An  hour  or  two  later  I was 
again  called,  and  the  use  of  forceps  more  in- 
sistently urged.  I found  that  the  head  was 
moulding,  and  quite  reasonable  progress  had 
been  made,  and  again  I insisted  upon  delay, 
stating  that  I would  see  her  an  hour  or  two 
later.  At  the  time  appointed,  and  just  as  I 
was  leaving  my  office,  a third  call  came  to 
come  at  once.  When  I reached  the  house, 
however,  only  five  or  six  squares  away,  a 
messenger  was  waiting  me  to  tell  me  that  the 
child  was  born.  I passed  on  in  and  found 
everybody  happy,  the  child  in  fine  shape,  no 
laceration  whatever  as  reported  by  the  doctor, 
but  the  babe’s  head  decidedly  elongated.  The 
attending  physician  was  quite  profuse  after- 
wards in  his  thanks  for  the  lesson  which  he 
had  received  in  obstetrical  patience. 

When  we  read  in  the  old  works  on  ob- 
stetrics, and  in  the  old  files  of  medical  jour- 
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nals,  of  patients  allowed  to  linger  for  many 
days  in  labor,  and  then  to  die  undelivered,  or 
delivered  when  moribund  by  craniotomy,  or, 
if  more  fortunate,  finally  delivering  them- 
selves but  with  a resulting  vesico-vaginal  fis- 
tula, we  cannot  avoid  grieving  at  the  ineffi- 
ciency of  the  obstetricians  of  that  day.  We 
read  of  physicians  boasting  of  the  large  num- 
ber of  cases  which  they  had  attended  with- 
out using  forceps,  but  with  little  or  no  men- 
tion of  the  resulting  morbidity.  These  his- 
tories represent  the  extreme  of  non-interven- 
tion. But  when,  as  in  recent  years,  we  find 
physicians  resorting  to  the  forceps  on  any, 
and  one  might  almost  say  all,  occasions,  when 
one  writer  incidentally  mentions  the  fact  that 
in  his  work  at  a well-known  post-graduate 
school  a number  of  women  delivered  them- 
selves while  he  was  getting  his  instruments 
ready  for  a forceps  delivery,  one  cannot  but 
feel  that  the  pendulum  has  gone  far  to  the 
other  extreme,  and  with  results  to  our  patients 
perhaps  fully  as  dangerous  as  those  obtained 
by  our  predecessors  of  a century  ago.  Be- 
tween these  extremes  lies  the  golden  mean, 
and  it  is  the  object  of  this  paper  to  em- 
phasize that  fact. 

Instrumental  delivery  should  never  be  re- 
sorted to  unless  the  indications  are  positive. 
If  the  physician  is  in  doubt,  let  him  abstain. 
He  should  stand  like  a rock  between  his 
patient  and  her  own  importunities  and  the 
importunities  of  her  friends.  Under  no  cir- 
cumstances should  he  permit  himself  to  be- 
come excited  or  panic  stricken.  So  long  as 
the  mother’s  general  condition  is  good,  the 
parts  normally  moist,  the  fetal  heart  good, 
and  labor  advancing,  intervention  is  uncalled 
for.  If  the  soft  parts  are  thoroughly  dilated 
and  dilatable,  and  the  resistance  is  due  to 
moderate  disproportion  between  the  bones  and 
the  fetal  head,  then  the  judicious  use  of  for- 
ceps without  any  unnecessary  delay  is  clearly 
indicated,  and  no  harm  will  result  from  such 
use ; but  harm  ivill  result,  in  the  large  propor- 
tion of  cases,  if  instruments  are  used  to  over- 
come the  resistance  of  the  soft  parts,  except 
in  clear  cases  of  uterine  inertia. 

During  a long  first  stage,  and  while  the 
physician  is  carefully  watching  the  general 
condition  of  the  patient  and  the  fetal  heart, 
much  benefit  will  be  derived  from  the  admin- 
istration of  morphine,  the  dose  being  commen- 
surate with  the  severity  and  frequency  of  the 
pains.  Perhaps  the  addition  of  chloral  will 
keep  the  patient  in  better  shape,  and  allow 
her  to  nap  between  pains.  During  the  second 
stage  the  inhalation  of  chloroform,  properly 
conducted,  takes  off  the  keen  edge  of  the  pain, 
and  with  encouragement  on  the  part  of  the 
attendant  the  woman  will  be  kept  in  good 
spirits.  Just  at  the  completion  of  the  second 
stage,  at  the  time  when  laceration  if  it  is  to 


occur  at  all  is  most  apt  to  take  place,  the 
chloroform  sfiould  be  pushed  to  the  surgical 
degree,  so  that  the  attendant  can  allow  the 
head  to  slip  out  between  pains  when  the  parts 
are  most  relaxed,  and  when  he  has  absolute 
control  of  the  conditions  present.  An  occa- 
sional laceration  will  occur  at  this  moment  in 
spite  of  anything  that  can  be  done,  but  the 
chances  of  its  occurrence  are  thus  reduced  to 
an  absolute  minimum. 

There  is  a glamour  about  the  use  of  the 
forceps,  just  as  there  is  about  a Caesarean 
section,  which,  unless  the  obstetrician  is  well 
ballasted,  will  likely  carry  him  away,  and  one 
object  of  this  paper  is  to  increase  the  ballast. 

In  every  obstetrical  case  two  lives  are  at 
stake  and  one  reputation,  and  the  presumption 
in  each  case  is  that,  like  other  physiological 
processes,  nature  cannot  be  improved  upon  by 
art.  The  physician  should  be  ready  to  in- 
tervene at  a moment’s  notice,  but  he  should 
not  intervene  thoughtlessly,  or  to  save  his 
own  time,  or  because  of  the  outcries  and  im- 
portunities of  his  patient.  IMasterly  inactivity 
is  the  key-note  of  the  success  of  the  most 
successful  obstetrician.  With  a good  supply 
of  medical  journals  he  can  improve  the  op- 
portunity for  their  perusal  to  the  edification  of 
himself  and  the  safety  of  his  ])atient.  Let 
him  have  “patience,  and  shuffle  the  cards.” 


Early  Questions. — Another  unfortunate  ten- 
dency among  the  Arabs  was  their  liking  for  the 
discussion  of  many  trivial  questions.  Hyrtl,  in 
his  volume  on  Arabian  and  Hebrew  Words  in 
Anatomy,”  declares  that  it  is  almost  incredible 
how  earnestly  some  trivial  questions  in  anatomy 
and  physiology  were  discussed  by  the  Arabs.  He 
gives  some  examples.  Why  does  not  hair  grow 
on  the  nose  of  men?  Why  does  the  stomach  not 
lie  behind  the  mouth?  Why  does  the  wind-pipe 
not  lie  behind  the  esophagus?  Why  are  the 
breasts  not  on  the  abdomen?  Why  are  not  calves 
on  the  anterior  portion  of  the  legs?  Even  such 
men  as  Rhazes  and  Avicenna  discussed  such  ques- 
tions.— Walsh,  Makers  of  Medicine. 


The  Growth  of  Science. — Step  by  step  as  a sci- 
ence progresses  the  mass  of  knowledge  compos- 
ing it  increases,  the  knowledge  of  the  items  be- 
comes progressively  more  accurate,  and  the 
methods  for  obtaining  new  results  become  more 
complicated  and  specialized.  Therefore  the  ef- 
forts also  of  those  undertaking  research  must  he 
concentrated,  that  is  to  say,  narrowed  and  spe- 
cialized, otherwise  the  specialist  will  be  wanting 
in  technical  capacity  and  in  the  means  of  carry- 
ing on  his  work  with  the  best  possible  results. — 
Lugaro,  Problems  in  Psychiatry. 

Psychasthenia. — Psychasthenia  is  always  con- 
genital by  virtue  of  the  heredity  which  outlines 
the  characteristics  of  our  brain. — Dubois. 


March,  1914 


Relation  op  the  Teeth  to  Health — Brown 


137 


THE  RELATION  OF  THE  MOUTH  AND 
TEETH  TO  HEALTH  AND  DIS- 
EASE* 

Homer  C.  Brown,  D.  D.  S.,  of  columbus, 

OHIO,  MEMBER  OHIO  STATE  BOARD  OF 
HEALTH  AND  PRESIDENT  NATIONAL 
DENTAL  ASSOCIATION. 

Civilization  brings  us  many  blessings  and 
opportunities,  yet  statistics  are  in  evidence  to 
show  that  health  deteriorates  as  the  race  be- 
comes more  civilized.  This  deterioration  is 
especially  conspicuous  in  the  teeth.  Accord- 
ing to  Dr.  Karl  Rose,  only  about  two  per  cent, 
of  Eskimos  have  carious  teeth,  ten  to  twenty 
per  cent,  of  American  Indians  and  Malays, 
about  forty  per  cent,  of  Chinese  and  eighty 
Americans.  From  these  statistics,  which  are 
supported  by  other  forceful  evidence,  we  are 
led  to  believe  that  habit  and  mode  of  living 
have  a distinct  bearing  upon  the  individual 
physically.  The  fact  that  it  is  necessary  for 
those  less  civilized  to  use  their  teeth  more 
vigorously  accounts  for  a much  smaller  per- 
centage of  defective  teeth,  as  vigorous  use  in 
mastication  is  the  normal  method  of  cleansing 
them.  As  civilization  has  advanced  the  ar- 
rangement and  structure  of  the  teeth  have 
more  or  less  deviated  from  the  original  types 
and  this,  together  with  the  fact  that  the  food 
of  today  is  of  such  a nature  and  so  differently 
prepared  that  it  does  not  bring  the  teeth  into 
as  vigorous  use  as  formerly,  very  largely  ac- 
counts for  the  marked  increase  in  dental  dis- 
eases. 

Development  depends  upon  systematic  ex- 
ercise and  proper  nutrition.  This  systematic 
exercise  forcibly  applies  to  the  teeth,  the  al- 
veolar process  and  all  contiguous  tissues, 
which  is  normally  brought  about  by  thorough 
mastication.  The  chewing  of  gum  may  not 
be  an  esthetic  pastime,  but  it  gives  exercise 
to  the  muscles  of  mastication  and  the  tissues 
of  the  mouth  and  acts  as  a cleansing  agent 
to  the  surfaces  of  the  teeth,  and  in  this  way 
serves  a purpose.  Lack  of  exercise  is  re- 
sponsible for  more  deflection  from  the  normal 
than  overwork,  as  we  all  understand  that  if 
an  arm  is  bandaged  to  the  side  and  kept  there 
for  a sufficient  length  of  time  the  muscles  will 
become  so  atrophied  that  the  use  of  the  arm 
will  be  practically  lost. 

IMPORTANCE  OF  MASTICATION. 

This  thorough  mastication  also  excites  the 
necessary  secretion  of  saliva  which  performs 
its  functions  in  the  process  of  digestion  and 
nutrition,  and  therefore,  mastication  is  the  first 
and  most  important  step  in  nutrition.  Indi- 
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gestion  and  malnutrition  can  very  definitely 
be  traced  to  imperfect  mastication  which  may 
result  from  a number  of  causes,  namely: 
Carious  and  abscessed  teeth,  loss  of  teeth,  im- 
pacted teeth,  malocclusion  and  pyorrhea 
aveolaris.  Any  of  these  conditions  may  very 
materially  interfere  with  thorough  mastica- 
tion and  insalivation  and  tend  to  lower  the 
general  resistance,  which  opens  the  way  for 
many  infectious  and  general  systemic  dis- 
eases, the  direct  origin  of  which  mav  never 
be  suspected  by  the  patient,  the  physician  or 
the  dentist.  The  presence  of  any  of  these 
conditions,  which  in  any  way  interferes  with 
mastication,  likewise  interferes  with  develop- 
ment of  the  parts  referred  to  and  makes 
“bolters”  of  those  thus  handicapped.  This 
naturally  calls  for  additional  work  from  other 
organs. 

The  mouth  is  the  natural  port  of  entry  for 
everything  that  sustains  life,  except  the  air 
we  breathe,  and  unfortunately  there  is  a ten- 
dency in  many  persons  to  use  it  for  this 
purpose.  The  oral  cavity  is  the  beginning  of 
the  alimentary  canal,  and  if  the  first  three 
inches  of  this  important  canal,  which  is  easily 
under  individual  control,  is  kept  in  a strictly 
hygienic  condition  the  remainder  of  the  thirty 
feet  of  the  canal  will  very  largely  take  care  of 
itself. 

The  individual  with  a hygienic  mouth,  or 
in  other  words,  with  sound  teeth  and  healthy 
gums,  is  particularly  well  fortified  to  resist 
many  of  the  infectious  diseases  which  may  be 
responsible,  directly  or  indirectly,  for  a long 
list  of  systemic  disturbances  which  tend  to 
greatly  reduce  the  power  of  resistance  and 
make  for  inefficiency  instead  of  efficiency.  It 
matters  not  whether  this  inefficiency  is  in  a 
pupil  in  school,  who  is  unable  to  do  the  regular 
school  work,  or  whether  it  be  in  an  adult  in 
the  discharge  of  some  specific  duty  which 
provides  sustenance  for  one  or  more.  The 
result  is  the  same ; failure  or  at  least  partial 
failure.  With  the  school  child,  the  inability 
to  make  a passing  grade  and  merit  advance- 
ment means  another  vear  or  two  of  school 
work.  With  the  adult  it  means  no  advance- 
ment and  sometimes  loss  of  position,  since 
there  is  always  a disposition  to  replace  an  in- 
efficient employee  with  an  efficient  one. 

PREVALENCE  OF  DENTAL  CARIES. 

Dental  caries  is  the  most  prevalent  of  all 
diseases,  and  occurs  largely  through  neglect, 
as  it  is  generally  recognized  that  if  a normal 
tooth  can  be  kept  scrupously  clean  that  it 
will  not  decay.  We  are  very  conservative  in 
stating  that  three  fourths  of  the  oral  diseases 
can  be  eliminated  if  an  absolutely  hygienic 
condition  of  the  mouth  can  be  established 
and  maintained,  but  we  appreciate  that  it  will 
require  a great  deal  of  personal  and  profes- 
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sional  care  to  accomplish  this.  However,  the 
nearer  we  approach  this  condition  with  both 
the  temporary  and  permanent  teeth,  the  better 
have  we  discharged  our  duty  to  ourselves  and 
the  nearer  have  we  approached  immunity  in 
this  particular.  An  unclean  mouth  is  a dis- 
eased mouth  even  though  there  are  modifica- 
tion of  such  disease.  No  exception  was  made 
of  the  mouth  when  “cleanliness  is  next  to  god- 
liness” was  first  preached. 

In  this  connection  it  is  quite  important  that 
the  tooth  brush  be  used  in  a manner  to  cleanse 
the  teeth  rather  than  as  a means  of  packing 
particles  of  food  between  them,  as  is  so  fre- 
quently done  by  the  ordinary  process  of 
brushing.  All  surfaces  should  be  thoroughly 
cleansed  and  the  final  brushing  should  be  in 
the  direction  of  the  long  axis  of  the  teeth,  with 
a rotary  movement  from  the  gums  to  the  in- 
cisal and  occlusal  surfaces.  Particular  care 
should  be  taken  not  to  brush  the  reverse  of 
this,  since  more  or  less  recession  of  the  gums 
can  be  attributed  to  brushing  too  vigorously 
against  the  gum  margins.  The  careful  use 
of  dental  floss  is  beneficial  in  removing  re- 
maining particles  of  food  from  between  the 
teeth  and  detecting  rough  margins  of  fillings 
or  approaching  caries.  Quill  tooth  picks  are 
also  useful  in  removing  food  particles, 
especially  when  such  particles  impinge  upon 
the  gum  tissues,  but  the  use  of  ordinary  blunt 
wood  tooth  picks  frequently  does  more  harm 
than  good  and  metal  picks  have  but  few  ad- 
vocates. The  habit  of  some  in  trimming  a 
match  for  a tooth  pick,  or  chewing  matches, 
is  a practice  which  should  be  strongly  con- 
demned, since  the  liability  to  phosphorus  ne- 
crosis in  this  manner  is  not  to  be  wholly  dis- 
regarded. 

FREQUENT  CLEANSING. 

Carrying  out  the  details  of  the  dental  toilet 
in  the  manner  described,  better  insures  tbe 
removal  of  any  debris  which  may  have  lodged 
in  the  interproximal  spaces,  either  from  being 
forced  there  by  the  process  of  mastication,  or 
by  a careless  procedure  in  brushing  the  teeth. 
The  ideal  standard  in  establishing  and  main- 
taining hygienic  oral  conditions  would  be  to 
cleanse  the  teeth  after  each  meal,  as  well  as 
just  before  retiring  and  the  first  thing  in  the 
morning.  This  may  seem  too  idealistic  and 
exacting  but  results  will  be  in  proportion  to 
our  approach  to  such  a standard.  This  should 
be  done  for  the  same  reason  that  you  would 
insist  upon  having  clean  table  service  for  each 
meal.  The  tongue  should  receive  attention  in 
many  instances,  especially  in  the  morning,  and 
this  can  be  accomplished  by  the  use  of  a 
tongue  scraper  or  the  tooth  brush  may  be  util- 
ized as  a substitute  with  some  benefit.  The  use 
of  lime  water  and  a good  tooth  powder  or 
paste,  in  connection  with  the  foregoing,  will 


be  advantageous  and  if  the  tissues  of  the 
mouth  are  much  inflamed  a mouth  wash 
should  be  used  as  directed  by  the  dentist. 

In  the  public  health  educational  campaign 
just  being  inaugurated  by  the  Ohio  State 
Board  of  Health,  we  will  endeavor  to  show 
the  close  relation  of  the  oral  cavity  and  its 
organs  to  health  and  disease  and  to  impress 
upon  all  that  the  proper  use  and  care  of  the 
teeth  and  mouth  will  do  much  towards  forti- 
fying the  individual  against  disease.  We  hope 
to  impress  upon  parents  the  ill  effects  of 
thumb  and  tongue  sucking,  adenoids,  enlarged 
tonsils  and  associated  mouth  breathing  and  in 
this  manner  educate  and  encourage  them  to 
take  every  precaution  in  controlling  such 
habits  and  correcting  such  deformities. 

NEED  OF  WORK  IN  THESE  LINES. 

We  should  recognize  that  our  most  im- 
portant responsibility  is  to  bring  about  better 
health  and  educational  conditions  for  the 
present  and  this  will  automatically  create 
greatly  improved  conditions  for  the  future. 
We  also  recognize  the  individual  as  the  unit 
of  society,  and  each  community  should  en- 
deavor to  establish  and  maintain  the  highest 
possible  percentage  of  effective  and  productive 
units.  It  should  not  require  any  very  strong 
argument  to  establish  the  fact  that  nothing  so 
completely  disturbs  the  equilibrium  of  the  in- 
dividual, or  so  wholly  disarranges  all  plans  as 
sickness.  Sickness  and  happiness  are  incom- 
patible terms,  and  the  chances  for  progress, 
except  under  extraordinary  circumstances,  are 
very  greatly  reduced.  Education  without 
health  avails  little,  but  education  fortified  by 
a rugged  constitution  means  much  in  the  up- 
building of  the  home,  the  municipality,  the 
state  and  the  nation.  Thus,  the  emphasizing 
of  every  possible  precaution  to  prevent  dis- 
ease, rather  than  to  cure  it,  is  strictlv  in  ac- 
cord with  all  humanitarian  principles  and 
economic  policies  and  this  becomes  more  es- 
sential in  thickly  populated  centers.  Guilt  is 
personal,  but  preventable  diseases  are  social 
problems  and  are  due  to  social  offenses. 

The  physician  may  successfully  treat  a child 
through  some  serious  illness  and  finally  restore 
it  to  as  nearly  a healthy  condition  as  is  pos- 
sible, and  this  service  and  skill  is  worthy  of 
unlimited  praise.  The  dentist  may  restore  lost 
tooth  structure  to  as  nearly  a normal  and  use- 
ful state  as  his  skill  will  permit,  and  this  too 
is  worthy  of  commendation.  But  who  will 
deny  that  the  greate.st  service  that  could  have 
been  rendered  in  either  case  would  have  been 
to  have  so  surrounded  both  with  conditions 
which  would  have  prevented  such  disease, 
since  through  them  efficiency  has  been  per- 
ceptibly lessened.  “An  ounce  of  prevention  is 
worth  a pound  of  cure”  is  an  appropriate  ex- 
pression and  of  general  application,  but  I am 
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strongly  in  favor  of  revising  this  to  meet  pres- 
ent day  requirements  and  am  in  sympathy 
with  increasing  the  ratio,  in  favor  of  preven- 
tion, one  hundred  fold.  Therefore  the  su- 
preme effort  of  the  physician,  the  dentist,  the 
school  and  health  authorities  and  all  others 
interested  in  progress,  should  be  to  prevent 
rather  than  to  cure  and  until  this  principle  is  a 
recognized  part  of  our  educational  system,  we 
will  not  have  discharged  our  full  responsibility 
to  our  fellowmen  in  developing  an  intellectual 
and  physical  race. 

HYGIENE  IN  THE  SCHOOLS. 

The  systematic  teaching  of  hygiene  in  the 
schools  will  do  much  toward  instilling  in  the 
youth  of  today,  the  men  and  women  of  to- 
morrow, the  benefits  to  be  derived  by  ob- 
serving at  least  ordinary  hygienic  precautions. 
Further,  I am  fully  convinced  that  by  intelli- 
gent use  and  care  of  the  mouth  and  teeth, 
there  is  no  single  phase  of  hygiene  which  is 
so  readily  under  individual  control  and  where 
personal  effort  will  produce  such  substantial 
results.  Dr.  William  Osier  is  credited  with 
saying;  “There  is  not  one  single  thing  more 
important  to  the  public  in  the  whole  range 
of  hygiene,  than  oral  hygiene.” 

In  this  connection  I will  quote  from  a paper 
entitled  “Dental  Inspection  in  Public  Schools,” 
which  I wrote  some  three  years  ago,  as  fol- 
lows: “Two  factors  are  largely  responsible 

for  the  unhygienic  conditions  existing  in  the 
mouths  of  so  many  school  children.  First, 
ignorance  on  the  part  of  the  parents  of  the 
true  existing  conditions,  as  well  as  ignorance 
of  the  importance  of  observing  hygienic  pre- 
caution in  this  particular.  Second,  fear  of 
pain  in  having  many  of  these  diseased  condi- 
tions corrected.  Both  of  these  can  very 
largely  be  eliminated  by  regular  examination 
of  the  teeth  of  the  school  children  of  from 
six  to  fifteen  years  of  age,  and  the  necessary 
treatment  of  the  unhealthy  conditions  thus 
found,  together  with  an  outlined  course  of 
instruction  in  oral  hygiene  in  the  public 
schools.  In  my  opinion,  the  item  of  expense 
plays  little  or  no  part,  except  with  indigent 
families  and  provision  should  be  made  for 
these,  as  I am  fully  convinced  that  parents 
would  make  any  reasonable  sacrifice,  if  neces- 
sary, to  correct  such  unhealthy  conditions  if 
they  fully  appreciated  what  such  neglect  means 
to  the  child  and  realized  by  so  doing  that  they 
would  save  it  from  unnecessary  future  suf- 
fering.” 


Neurasthenia. — The  neurasthenic  habitually 
looks  at  things  from  the  wrong  angle.  His  judg- 
ment and  ideas,  especially  those  concerning  his 
own  condition,  are  generally  hastily  drawn,  on  in- 
sufficient grounds,  from  emotion  and  suggestion 
rather  than  from  reason. — Casamajor. 


A SIMPLE  OPERATION  FOR  THE  RE- 
MOVAL OF  SPURS  AND  DEFLEC- 
TIONS OF  THE  NASAL 
SEPTUM.* 

C.  P.  Linhart,  M.  D. 

COLUMBUS,  OHIO. 

The  regulation  septal  operation  for  the  re- 
moval of  spurs  and  correction  of  ordinary 
deflections  is  laborious  and  tedious  and  re- 
quires much  time  to  do  without  danger  of 
leaving  perforations.  Even  with  the  greatest 
care  many  operators  have  difficulty  in  pre- 
venting perforation  of  the  nasal  septum  fol- 
lowing the  Killian  or  Freer  operation. 

Of  late  I have  practically  discarded  the  va- 
rious and  ingenious  knives,  chisels  and  cut- 
ting forceps,  in  the  majority  of  operations  on 
the  septum,  and  have  taken  up  the  old  saw 
operations  with  certain  modifications,  for  the 
removal  of  many  deflections’ and  spurs. 

The  septum  is  made  ready  with  4 per  cent, 
cocaine  and  1/1000  solution  of  adrenalin  ap- 
plied alternately  on  both  sides  of  the  septum 
over  the  site  of  the  proposed  operation,  with 
a cotton  tipped  probe.  It  takes  usually  from 
20  minutes  to  half  an  hour  to  get  complete 
local  anesthesia.  In  some  cases  it  may  be 
necessary  to  use  a stronger  solution  of  co- 
caine, but  it  rarely  takes  longer  than  half  an 
hour  to  get  complete  anesthesia.  The  opera- 
tion is  as  follows : A small  incision  is  made 

on  the  convex  side,  perpendicular  to  the 
septum,  clear  down  to  the  cartilage  and  bone, 
just  anterior  to  base  of  spur  and  only  large 
enough  to  admit  a dissector. 

When  the  deformity  extends  well  forward 
into  the  triangular  cartilage  of  the  septum, 
the  operator  must  judge  how  much  of  the 
latter  can  be  taken  away  without  danger  of 
the  nose  breaking  down.  In  other  words  a 
supporting  pillar  in  front  and  a horizontal 
strip  of  cartilage  above  the  operation  must  be 
left  for  safety,  exactly  the  same  as  in  the 
Freer  operation. 

With  this  caution  in  mind  and  the  incision 
made,  the  dissector  is  introduced,  the  peri- 
chondrium and  periosteum  dissected  loose 
oyer  the  entire  field  of  operation.  In  very 
wide  deflections  and  large  spurs,  where  they 
press  against  the  inferior  turbinate  body  so 
hard  it  is  impossible  to  get  the  dissector  over 
the  apex  of  the  deformity,  the  dissection  is 
made  above  and  as  far  down  as  possible,  then 
the  instrument  is  drawn  forward  and  intro- 
duced below  and  this  field  prepared  the  same 
as  the  upper. 

The  membranes  on  the  concave  side  are 
then  dissected  off  the  same  way  from  an  in- 
cision made  in  the  other  nostril,  except  the 
latter  incision  down  to  the  cartilage  is  made 

*Read  before  the  Eye,  Ear,  Nose  and  Throat  Sec- 
tion, Ohio  State  Medical  Association,  Cedar  Point 
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at  least  a quarter  of  an  inch  anterior  to  that 
on  the  convex  side.  The  operator  may  have 
occasion  to  reverse  the  anterior  and  posterior 
positions  of  the  incision,  but  in  any  case  must 
not  make  incisions  opposite  each  other,  thus 
avoiding  the  greatest  danger  of  a perforation 
in  the  operation.  After  the  periosteum  and 
perichondrium  are  dissected  on  both  sides  free 
from  the  part  to  be  removed,  an  incision  is 
made  on  the  convex  side  perpendicular  to  the 
floor  of  the  nose  from  the  level  of  the  top  of 
the  deflection  or  spur  down  as  far  as  neces- 
sary. The  perpendicular  incision  is  made  so 
as  to  include  the  first  small  opening  made  to 
introduce  the  dissecter.  Then  a horizontal  in- 
cision is  made  from  its  lowest  point  back- 
ward so  that  a nasal  saw  may  be  introduced 
at  the  lowest  part  of  the  deflection. 

It  is  much  easier  to  dissect  the  membrane 
off  without  tearing  when  it  is  done  through  a 
small  opening  than  where  the  larger  incision 
is  made  in  the  beginning,  as  is  usually  recom- 
mended in  the  Freer  operation. 

The  saw  is  then  introduced  below  the  de- 
flection and  the  obstruction  is  sawed  off  from 
below  upward.  The  membranes  covering  the 
parts  having  been  dissected  away,  the  teeth  of 
the  saw  do  not  injure  them  while  the  saw  is 
cutting  through  the  spur,  or  after  it  comes  out 
at  the  top.  If  there  is  any  attachment  of  mem- 
brane that  was  not  possible  to  loosen  before 
the  spur  was  sawed  off,  it  can  be  detached 
afterward  and  the  piece  of  bone  and  cartilage 
removed  with  the  ordinary  nasal  forceps. 

The  flaps  are  then  replaced  against  the  sep- 
tum. The  redundant  tissue  over  the  spur  or 
convexity  easily  making  up  for  the  natural 
shrinkage  of  the  membrane  from  the  cut  and 
dissection. 

A Simpson  compressed  cotton  nasal  plug, 
covered  with  rubber,  is  introduced  on  both 
sides  and  left  in  place  24  to  48  hours.  I use 
the  thin  dental  rubber  to  cover  the  plugs ; it 
facilitates  their  introduction  and  they  can  be 
taken  out  with  very  little  distress  to  the  pa- 
tient. 

CONCLUSION. 

This  operation  is  applicable  where  the  de- 
flection is  to  one  side  onlv.  The  saw  severing 
the  spur  in  one  complete  cut  makes  it  easier 
than  the  Killian  or  Freer  operation,  or  many 
modifications  of  these  operations,  where  the 
various  cutting  knives  and  forceps  are  used 
to  remove  the  deflection  in  small  sections.  It 
is  a shorter  operation,  causing  less  shock  and 
exhaustion  to  the  patient. 

It  takes  less  of  the  operator’s  time  to  do 
the  operation.  The  danger  of  tearing  the 
flaps,  and  consequent  perforation  of  the 
septum,  is  much  lessened.  The  flap  made  on 
the  convex  side  is  plenty  large  to  allow  for 
shrinkage  and  to  cover  the  straightened 
septum. 


ON  THE  TREATMENT  OF  DELIRIUM 
TREMENS  BY  THE  SUBDURAL  IN- 
JECTION OF  SODIUM  BRO- 
MIDE.* 

S.  P.  Kramer,  M.  D., 

SURGEON  TO  THE  CINCINNATI  HOSPITAL,  CIN- 
CINNATI, OHIO. 

During  the  past  two  years  we  have- been 
using  a form  of  treatment  for  delirium  tre- 
mens in  the  wards  of  the  Cincinnati  Hospital, 
that  has  given  us  such  brilliant  results  that  the 
author  deems  it  worthy  of  publication. 

Pathologically  delirium  tremens  presents  a 
classic  picture  of  cerebral  oedema.  The 
amount  of  cerebro-spinal  fluid  is  increased  to 
such  an  extent  that  one  can  readily  withdraw 
through  lumbar  puncture  50  to  60  cubic  cen- 
timeters. 

In  a previous  publication  (f ) it  was  shown 
that  this  fluid  is  exceedingly  toxic.  Its  injection 
into  dogs  brings  on  a rapid  fall  in  blood  pres- 
sure. It  has  been  known  that  the  withdrawal 
of  cerebro-spinal  fluid  in  cases  of  delirium 
tremens  produced  a temporary  improvement 
which  lasted  for  a short  time.  What  was 
sought  for,  was  some  form  of  medication 
which  might  be  directly  introduced  into  the 
sub-arachnoid  cavity  after  the  withdrawal  of 
the  toxic  fluid,  which  would  counteract  the 
oedema  and  act  as  a sedative.  After  some  ex- 
perimentation on  the  lower  animals  with 
various  salts  we  found  that  sodium  bromide 
would  answer  this  purpose.  It  was  found 
that  a sterile  one  per  cent,  solution  of  sodium 
bromide  might  be  injected  into  the  spinal  canal 
of  animals  without  immediate  or  remote  harm 
to  the  nervous  system  of  the  animal.  We  then 
applied  this  knowledge  to  the  treatment  of  our 
cases  of  delirium  tremens.  We  have  used  the 
treatment  in  a series  of  twenty  cases  and  can 
vouch  for  the  safety  and  efficacy. 

The  technique  of  the  treatment  consists  in 
the  withdrawal  of  cerebro-spinal  fluid  through 
lumbar  puncture  in  amounts  as  great  as  pos- 
sible— namely  50-60  cubic  centimeters.  The 
same  amount  of  a sterile  one  per  cent,  solution 
of  sodium  bromide  is  injected  with  a svringe. 

There  is  absolutely  no  danger  from  in- 
creased subdural  pressure.  This  amount  and 
even  as  high  as  80  cubic  centimeters  of  fluid 
has  been  injected  into  the  sub-dural  cavity  in 
an  interval  of  one  minute  without  the  least 
sign  of  increased  intra-cranial  pressure.  This 
salt,  that  is  the  sodium  bromide,  is  not  toxic 
to  the  nervous  svstem.  The  potassium  salt 
must  not  be  used  since  it  is  slightly  irritating. 

The  patients  as  a rule  show  an  immediate 


*Read  before  the  Mental  and  Nervous  Disease  Sec- 
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improvement,  a lessened  delirium  within  a 
few  minutes  after  the  injection.  This  im- 
mediate improvement  however  disappears 
after  a short  time,  to  be  followed  in  from  12 
to  15  hours  by  a permanent  disappearance  of 
the  delirium.  Occasionally  after  a few  days 
there  may  be  a relapse  which  is  usually  con- 
trolled by  a repetition  of  the  injection;  I have 
added  short  histories  of  a few  of  our  more 
recent  cases. 

M.  D.,  colored  woman  aged  35,  was  admit- 
ted to  the  West  Surgical  service  Dec.  12, 
1912  with  a Pott’s  Fracture.  She  was  intoxi- 
cated on  admission.  The  next  day  she  was 
wildlv  delirious,  jumped  out  of  bed  and  tore 
off  the  dressings.  She  received  morphia  and 
hyoscine  hypodermatically  as  well  as  choral 
and  bromide  by  mouth  every  four  hours  up  to 
the  afternoon  of  Jan.  2,  1913,  with  no  effect 
on  the  raging  delirium. 

At  2 P.  M.  on  Jan.  2,  1913,  a spinal  punc- 
ture was  made  liberating  50  C.  C.  of  spinal 
fluids  under  high  pressure,  and  40  C.  C.  of 
a sterile  1 per  cent,  solution  of  sodium  bro- 
mide was  injected  into  the  subdural  canal.  At 
8 A.  M.  the  following  day  the  patient  was 
quiet,  free  from  delirium,  and  remained  so  up 
to  the  time  of  her  discharge  six  weeks  later 

J.  B.,  male  aged  34,  alcoholic,  a sign  painter, 
was  admitted  to  the  South  Surgical  Service 
July  16,  1913,  with  a fracture  of  the  astraga- 
lus and  ilium  on  the  left  side,  the  result  of  a 
fall  from  a scaffold. 

Five  days  after  admission  July  21,  1913, 
he  developed  a well  marked  delirium  tremens 
necessitating  a restraining  sheet. 

On  July  21,  at  1 :30  P.  M.  a lumbar  punc- 
ture was  made,  40  C.  C.  of  clear  fluid  removed 
and  40  C.  C.  of  1 per  cent  solution  of  Sodium 
bromide  injected. 

Twelve  hours  later  the  patient  was  rational, 
free  from  delirium  and  remained  so  up  to 
the  time  of  his  discharge. 

L.  B.  aged  41,  alcoholic,  a bookkeeper  bv 
occupation,  was  admitted  to  the  South  Surgi- 
cal service  July  14,  1913,  with  the  following 
history.  He  had  been  a heavy  drinker  for  20 
years. 

While  in  his  room  with  his  wife  he  sud- 
denly became  delirious  and  thought  there  were 
several  people  trying  to  get  him.  In  his 
endeavor  to  escape  he  sprang  out  of  the  second 
story  window  his  head  striking  the  curb. 
Thinking  this  a good  opportunity  to  kill  him- 
self he  ran  into  the  wood  shed  seized  an  ax 
and  beat  his  head  vigorously,  inflicting  numer- 
ous scalp  wounds.  He  also  tried  to  cut  his 
throat  with  a piece  of  window  glass. 

On  admission  he  was  delirious  and  raving. 
After  dressing  his  wounds  a lumbar  puncture 
was  made  and  25  C.  C.  of  clear  fluid  were  re- 
moved followed  by  the  injection  of  25  C.  C. 
of  a 1 per  cent,  solution  of  sodium  bromide. 


Twelve  hours  after  the  injection  his  delir- 
ium subsided,  he  became  perfectly  rational  and 
remained  so  up  to  the  time  of  his  discharge 
July  17,  1913. 

A.  R.,  male,  aged  36,  teamster  by  occupa- 
tion, a heavy  drinker  who  had  had  repeated 
heat  strokes  in  previous  years  was  admitted 
July  2,  1913  at  6:30  P.  M.  While  sitting  in 
the  third  story  window  of  his  home  he  be- 
came dizzy  fell  out  and  landed  on  the  ground 
below.  He  became  unconscious  and  was  sent 
to  the  hospital. 

On  admission  he  was  semi-unconscious,  his 
breath  strongly  alcoholic.  He  had  sustained 
a fracture  of  the  left  olecranon  and  the  right 
wrist.  The  scalp  was  cut  over  the  left  eye 
but  there  was  no  fracture  of  the  skull. 

At  eleven  o’clock  that  night  he  developed 
delirium  tremens  and  was  delirious  all  night. 

At  10  o’clock  the  next  morning  a spinal 
puncture  yielded  60  C.  C.  of  cloudy  fluid  (con- 
taining a few  blood  cells),  and  60  C.  C.  of  1 
per  cent,  sodium  bromide  solution  was  in- 
jected. 

For  an  hour  after  the  puncture  he  was 
quiet  but  became  delirious  again,  remaining 
so  for  17  hours.  He  then  cleared  up,  became 
rational  and  clear  and  remained  so  for  two 
days. 

July  7,  1913  he  was  again  slightly  delirious 
and  another  spinal  puncture  was  made  with- 
drawing 25  C.  C.  of  fluid  and  injecting  25  C. 
C.  of  bromide  solution. 

Fifteen  hours  after  the  second  injection  he 
became  rational  and  clear  and  has  remained 
so  up  to  the  present  time. 

On  July  19,  1913,  the  olecranon  was  bone- 
plated  and  the  patient  has  made  an  uneventful 
recovery  from  the  operation  with  no  sign  of 
recurrence  of  delirium. 


Athletics  and  Cardiac  Hypertrophy. — From  the 
data  presented  it  is  clear,  I think,  that  severe 
athletic  contests  cause  marked  cardiac  hyper- 
trophy in  individuals  who  are  strong  enough  to 
take  part  in  them.  The  cardiac  hypertrophy 
gives  greater  capacity  to  stand  prolonged  severe 
muscular  exertion,  but  is  usually  associated  with 
some  signs  of  functional  disturbances.  About  the 
ultimate  result  in  the  life  of  the  individual  of  an 
athletic  heart  acquired  in  youth  we  know  little. 
For  ordinary  vocations  and  avocations  an  over- 
large heart  can  be  of  little  use.  Unless  it  is  kept 
exercised  it  will  assuredly  undergo  detrimental 
retrograde  metamorphosis.  Furthermore,  most 
pathologists  believe  that  the  musculature  of  a 
hypertrophied  heart  is  always  somewhat  diseased 
and  less  resistant  than  that  of  the  normal  heart. 
The  degree  of  myocarditis  varies  in  different  indi- 
viduals.— C.  R.  Bardeen,  M.  D.,  Wisconsin  Med. 
Jour. 
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HYSTERICS.* 

Mary  Keyt  Isham,  M.  D. 

The  program  announces  a paper  from  me 
on  Eccentrics,  but  after  beginning  to  prepare 
it,  I became  very  much  absorbed  in  the  inter- 
esting case  of  a hysterical  patient,  and  so  I 
have  taken  the  liberty  of  reading  you  a paper 
on  Hysterics  instead  of  the  other  subject. 
Freud  says  that  among  hysterics  “one  may 
meet  persons  of  the  clearest  intellects,  the 
strongest  wills,  greatest  principles,  and  of  the 
subtlest  minds.”  It  is  easy  to  believe  this. 
They  possess  self  control  to  such  a degree, 
that  they  are  able  to  bury  their  wishes,  their 
strongest  desires,  deep  down  below  conscious- 
ness and  forget  them.  They  cast  them  into 
an  oubliette  of  the  psyche  and  pretend  these 
same  no  longer  exist,  and  are  surprised  later 
to  find  evidences  that  the  buried  things  are 
terribly  alive  and  are  creating  a great  commo- 
tion. Disagreeable  affective  experiences  to 
which  inadequate  reaction  has  been  made  are 
hidden  also.  Unlike  the  celebrated  nautilus 
who  “leaves  each  low-vaulted  past,”  the  un- 
pleasant emotional  incident  is  thrown  into 
darker  and  lower  chambers,  and  finally  the 
pressure  becomes  so  unbearable  that  it  is 
obliged  to  fight  for  freedom,  like  another  and 
hostile  personality. 

Trying  to  live  a healthy  mental  life  without 
absolute  honesty  between  the  desires, 
thoughts,  feelings  anff  acts  is  building  a 
psychic  structure  divided  against  itself,  which 
if  it  does  not  completely  fall,  is  tottering. 

This  history  of  the  patient  with  whom  we 
are  concerned  was  gathered  piecemeal  from 
many  sources.  The  patient  is  white,  single, 
aged  thirty.  She  has  spent  most  of  her  life 
on  a small  farm,  the  home  of  her  parents,  and 
with  her  sister,  two  years  older,  helped  with 
the  housework.  The  family  is  honest,  indus- 
trious, self-respecting,  but  of  limited  educa- 
tion, and  all  the  members  are  devoted  to  each 
other,  especially  the  two  sisters.  The  patient 
(A.  B.)  did  not  care  for  schooling  beyond  the 
eighth  grade  and  it  seems  her  parents  were  not 
particularly  anxious  for  her  to  continue  her 
studies.  She  has  a lively,  affectionate,  re- 
sponsive disposition  and  a fine  sense  of  duty, 
but  her  intellectual  ability  is  very  ordinary. 
Her  reputation  is  beyond  reproach  and  she  is 
an  active  member  of  the  Methodist  church. 

When  she  was  nineteen  years  old,  her  sister 
married  and  moved  away  from  home.  After 
that  A.  B.  was  very  lonesome.  Some  time 
afterward  a young  man  with  whom  she  had 
been  going  proposed  to  her.  She  refused  him, 
because  her  mother  objected.  Here  is  a quo- 
tation from  her  mother’s  letter  written  upon 
our  request  for  information : A.  B.  “became 

*Read  before  Section  of  Nervous  and  Mental  Diseases,  Ohio 
State  Medical  Association,  Annual  Meeting,  Cedar  Point,  1913. 


acquainted  with  a young  man  by  the  name  of 

Charles  he  was  a good  Christian 

young  man  but  had  a father  that  drank  and 
was  very  rough  she  went  with  him  about  2 
years;  her  father  and  me  opposed  it  most  on 
account  of  his  family  and  I told  her  I would 
never  come  to  see  her  if  she  married  him  she 
said  they  was  not  engaged  but  (it)  was  not 
on  his  part  they  wasent  she  refused  several 
offers  that  was  more  her  equals  than  him 
he  has  been  married  2 years  about  she  hasent 
went  with  many  young  men  since  he  does 
big  farming  I don’t  think  she  could  of  stood 
the  hard  work  she  often  told  me  she  was 
glad  she  never  married  him  I don’t  think  she 
worried  after  him  the  great  trouble  I think 
was  here  she  nursed  to  long  without  rest  and 
would  have  graduated  in  Chautauqua  School 
of  nursing  Jamestown  New  York  in  3 weeks 
the  Drs.  said  she  had  worked  to  hard  mentaly 
and  phickly  was  the  cause  of  her  nervous 
breakdown  I am  very  sorry  I ever  said  any- 
thing aganst  her  company  but  can’t  think  that 
was  the  cause  she  was  a Girl  that  never 
seemed  to  care  about  young  mens  company 
like  most  Girls  she  wanted  to  go  through  a 
hospital  3 years  to  but  her  father  and  me 
talked  her  out  of  it  was  a good  thing  she 
dident  she  wasent  strong  enough  to  she  hasent 
been  very  strong  since  she  had  the  measles 
about  10  years  ago  but  always  wanted  to  nurse 
but  all  her  patients  say  she  was  a fine  nurse.” 

Meeting  with  no  co-operation  with  her  fam- 
ily either  as  to  her  marriage  or  ambition  to  be 
a trained  nurse,  and  needing  pocket-money 
as  well  as  new  inteiests,  she  tried  nursing  for 
the  village  doctors  and  at  the  same  time 
studied  hard  in  a correspondence  school  of 
nursing  and  helped  at  home  with  the  house- 
w’ork.  She  created  the  impression  that  she 
really  did  not  care  about  men  at  all.  Her 
lover  married  some  one  else  about  two  years 
ago.  Some  time  after  that,  she  became  very 
restless  and  wanted  to  enter  a regular  hospital. 
She  was  admitted  as  a nurse  at  a state  hos- 
pital, but  that  sort  of  work  made  her  too 
nervous,  so  she  went  to  the  Deaconess  Hos- 
pital at  Gincinnati,  boarded  there,  and  did 
some  night  nursing  at  a private  sanitarium. 
She  also  helped  clean  up  children  before  they 
were  sent  to  the  Fresh  Air  Farm.  She  en- 
joyed all  her  work  here  very  much  and  par- 
ticularly the  latter,  because  she  has  a very 
great  love  for  children.  After  five  months 
away  from  home,  she  grew  tired  and  home- 
sick and  came  back.  However,  she  took  cases 
for  the  doctors  in  her  town  and  shortly  after 
nursing  an  obstetrical  case,  completely  broke 
down  and  suffered  from  the  present  attack. 
Just  before  her  breakdown,  she  was  also 
helping  with  the  house-cleaning  at  home  and 
trying  to  study. 

About  six  years  ago,  she  had  a similar 
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mental  disturbance,  but  not  so  bad.  It  lasted 
about  two  and  a half  months  and  followed  the 
worry  and  fatigue  (her  family  said)  brought 
on  by  nursing  an  obstetrical  case. 

She  also  had  a very  short  attack  after  she 
had  given  up  her  lover,  but  curiously  enough, 
her  parents  can  give  no  cause  whatever  for 
this  outbreak.  Evidently  she  had  disguised 
her  real  feelings  with  great  success.  The 
father  stated  positively  that  his  daughter  had 
never  had  a love  affair  and  the  patient  herself 
at  first  declared  over  and  over  to  me  that  she 
had  never  been  in  love  nor  had  a beau.  She 
laughed  at  the  idea.  But  the  sister  said  that 
during  the  last  attack  when  at  home,  she 
heard  her  cry  out  in  her  sleep  to  “Charles.” 

The  present  attack  began  with  a rapid  onset 
on  July  1st  of  this  year.  The  family  found  it 
impossible  to  care  for  her  at  home  and  she 
was  taken  to  a private  sanitarium  on  July 
15th.  On  account  of  the  expense,  she  was  re- 
moved and  committed  to  the  Columbus  State 
Hosiptal  on  August  7th. 

When  she  came  in,  she  was  unable  to  walk 
and  had  to  be  wheeled  to  the  hospital  ward 
and  placed  in  bed.  Her  legs  were  held  in  the 
position  of  a complete  paraplegia.  In  addition 
they  were  swollen  below  the  knee  and  her 
feet  and  ankles  were  considerably  inflamed. 
There  was  foot-drop,  no  ankle  clonus,  no 
Babinski  sign.  Patellar  reflexes  diminished. 
The  soles  of  the  feet  were  exceedingly  sensi- 
tive to  pressure,  but  no  plantar  reflex  what- 
ever was  elicited.  Because  of  the  inflamma- 
tion in  her  ankles  and  feet,  we  did  not  encour- 
age her  to  attempt  walking.  However,  in  the 
absence  of  the  nurses,  she  would  work  her- 
self out  of  bed  and  slide  along  the  floor  into 
the  hall.  With  great  difficulty  they  succeeded 
in  getting  her  back  to  bed,  for  she  was  very 
heavy  and  fat  and  insisted  that  she  could  not 
use  her  legs. 

The  following  symptoms,  besides  those  just 
mentioned,  were  observed  the  day  after  she 
was  admitted : astasia-abasia,  amyosthenia 

of  the  legs  when  she  was  supported  in  a 
standing  position,  globus  hystericus,  sudden 
attacks  of  noisy  breathing,  increased  fre- 
quency of  respiration,  tachycardia,  extreme 
dryness  of  the  mouth  and  constant  thirst  for 
ice-water,  sensitiveness  of  eyes  to  light,  points 
of  sensitiveness  along  spine  and  over  ovaries, 
long  spells  of  crying  and  groaning.  She  was 
very  suggestible  and  also  distractable,  and  al- 
though intelligent,  it  was  hard  to  keep  her  at- 
tention long  enough  for  satisfactory  answers 
to  questions. 

Before  I had  completed  all  the  physical 
tests,  the  swelling  in  the  limbs  cleared  up,  she 
was  able  to  reflex  her  feet  and  take  several 
steps.  We  found  that  the  swelling  was  caused 
by  her  habit  of  sliding  over  to  the  edge  of  the 


bed  and  sitting  there,  allowing  her  legs  to 
hang  motionless  over  the  side  for  long  periods. 
When  she  was  prevented  from  doing  this,  the 
inflammation  subsided.  After  the  organic 
trouble  in  the  lower  extremities  cleared  up,  at- 
tention was  then  directed  to  the  purely  mental 
symptoms. 

Previously  while  making  tests  for  the  tac- 
tile sense,  I found  the  right  arm  totally  irre- 
sponsive. When  the  bandage  was  lifted  from 
the  eyes,  her  eye-balls  were  seen  to  be  trans- 
fixed in  an  absent-minded  stare.  I sharply 
reminded  her  to  pay  attention  to  what  I was 
doing,  replaced  the  bandage  and  tried  again. 
Every  touch  received  its  proper  response. 
The  incident  suggested  that  probably  some- 
times in  a rapid  test  for  touch  or  pain,  the 
anaesthetic  condition  may  prove,  as  this  did, 
to  be  a spurious  one.  It  may  have  been,  that 
I unwittingly  made  some  remark  which 
struck  her  psychic  irritant,  or  that  touching 
the  right  arm  did  it,  or  the  patient  may  have 
been  absorbed  in  her  own  associations. 

I spent  a great  deal  of  time  doing  Freudian 
work  on  this  young  woman  and  the  report  of 
it  is  necessarily  very  much  abbreviated. 

After  she  began  to  move  her  legs  more 
freely,  her  restless  motions  very  much  resem- 
bled the  actions  of  a woman  in  labor.  She 
would  move  about  the  bed  as  in  great  agony, 
pressing  her  hands  against  abdomen  and 
groan,  then  lie  down  flat  on  her  back  and 
throw  all  the  covers  off.  Then  she  would  raise 
up  after  a minute  or  two,  hang  her  legs  over 
the  side  of  the  bed  and  beg  to  be  allowed  to 
walk  around.  But  she  would  not  stand  up  of 
her  own  accord. 

On  the  afternoon  of  August  16th,  I asked 
her  to  tell  me  about  her  nursing.  When  she 
mentioned  her  private  nursing  at  home,  she 
had  a spell  of  suffocation  and  then  complained 
of  intense  heat,  numbness,  and  also  pains  in 
her  hips  and  thighs.  Suddenly  her  legs  flew 
around  in  an  arc  carrying  her  body  along  and 
landed  her  on  the  edge  of  the  bed.  She  felt 
as  if  electricity  had  been  used  on  her,  but 
knew  it  could  not  be  so.  When  I tried  to 
question  her  about  her  last  case  before  this 
illness,  she  stretched  out  flat  on  the  bed  ex- 
claiming, “My!  mv ! my!”  said  her  head  was 
in  a whirl,  she  could  remember  nothing,  felt 
sick,  felt  awful.  She  moaned  as  if  in  pain 
and  rubbed  her  abdomen. 

I said : “There’s  something  connected  with 
that  obstetrical  case  which  makes  you  skk.” 
She:  “Not  a bit  of  it.  Nothing  like  that.” 
I : “Won’t  you  tell  me  about  it  ?” 

She:  “My  mind’s  on  something  else.  I’d 

like  to  be  out-doors.” 

I : “Tell  me.” 

She : “O  don’t ! don’t ! I never  want  to 

nurse  again.  Oh!  Yes  I do.  (Begins  to  cry 
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and  tries  to  get  out  of  bed.)  “Oh!  let  me 
stand !” 

I : “Now  tell  me.  It  will  relieve  your 

mind.” 

She:  “Well,  they  have  a pretty  home.  O 

my  eyes  ! Oh  1 I’m  so  tired.  The  woman  was 
in  bed  and  the  baby  born  dead  by  the  time  we 
reached  there.  The  baby  was  blue.  Every- 
thing in  the  room  was  ready.  I was  getting 
water  hot  to  use  for  the  douche — and  what 
was  I going  to  say? — the  doctor  came  in  and 
laughed  and  said,  Ts  the  water  ready  yet?’ 

I thought  he  was  blaming  me  for  being  slow. 
He  had  such  piercing  brown  eyes.  I thought 
he  hypnotized  me.  Oh  gracious  !” 

She  then  insisted  on  looking  at  visitors  in 
the  hall  and  it  was  impossible  to  get  her  at- 
tention for  some  time.  The  physician  whom 
she  mentioned  said  he  did  not  remember 
scolding  her,  but  he  noticed  she  was  a little 
forgetful  and  seemed  tired,  although  her  work 
was  fine.  She  was  considered  a faithful  and 
hard-working  nurse. 

She  had  a long  spell  of  shivering.  With 
great  reluctance,  she  told  me  that  her  patient 
had  the  sweetest  little  girl,  four  or  five  years 
old. 

“I  like  babies ; but  suppose  I will  never 
have  one.  My  sister  has  three  boys.  (Sighs 
and  groans  and  refuses  to  answer  any  more 
questions.) 

Placing  her  on  her  back  in  a comfortable 
position  and  allowing  her  to  rest  a while,  I 
then  started  another  line  of  questioning: 

“Is  there  any  one  you  love?” 

“Yes.  Oh ! he’s  dead.” 

“What  is  his  name?” 

She  does  not  wish  to  tell,  but  after  great 
resistance  says  she  still  thinks  of  him,  but  is 
not  sure  whether  he  is  married  or  not.  She 
did  not  marry  him  because  her  mother  did  not 
wish  it,  she  said. 

“Are  you  sorry  you  did  not  marry  him?” 

“Oh,  my  no.”  (Groans  and  sighs.) 

Then  she  confessed  that  she  loved  him  very 
much,  had  great  trouble  in  giving  him  up. 
She  cried  a good  deal  at  that  time.  He  pro- 
posed to  her  after  her  only  sister  had  mar- 
ried and  gone  away  from  home.  (Begins  to 
cry  loudly,  but  says  she  is  crying  because  her 
father  did  not  stay  to  see  her  longer  that  after- 
noon.) 

The  patient  was  so  emotional,  that  I placed 
her  in  a hypnoidal  condition  by  using  visual 
fixation  and  soothing  suggestion.  The  method 
worked  well  and  she  became  very  quiet  and 
confidential.  She  then  acknowledged  that  she 
still  had  day-dreams  about  this  man.  His 
first  name  was  Charles.  Sorry  she  did  not 
marry  him.  About  seven  years  ago,  she  had 
an  attack  like  this  from  overwork  and  worry. 

“What  were  you  working  at  just  before 
your  last  attack?” 


She  cried  and  said,  “O  1 mv  feet,”  She  then 
woke  up  completely,  became  very  restless  and 
would  not  answer  any  more  questions. 

The  same  evening  I placed  her  in  a hyp- 
noidal state  by  simple  suggestion.  She  was 
very  glad  to  see  me,  said  she  had  been  wait- 
ing for  me  to  come.  I said:  “Tell  me  about 
the  obstetrical  case  which  you  nursed  before 
your  second  hysterical  attack.” 

“Nope.  Never.” 

“Why?” 

(Spell  of  moving  about  the  bed  and  gig- 
gling.) 

“Tell  me  the  name  of  the  patient.” 

“I’m  not  going  to  remember  anything  to- 
night.” 

(Cries  and  laughs.) 

“Well,  then,  do  you  remember  when  you 
had  the  first  attack?” 

“I  was  about  twenty.” 

“What  caused  it?” 

(Silence.) 

“Was  it  after  you  had  given  up  Charles?” 

“I  reckon.  It  was  on  account  of  worry. 
Sister  got  married  and  I was  left  alone.  I 
was  nineteen  when  sister  was  married.  I had 
been  going  with  Charles  a month  or  so  before 
sister’s  wedding.” 

“Did  you  care  for  him  at  that  time?” 

“I  should  reckon  I did  1” 

“Where  did  you  meet  him  the  first  time?” 
(Suddenly  throws  her  arm  in  front  of  face 
in  great  terror,  trembles  and  cries)  : “I  have 
forgotten.” 

“Don’t  try  to  hide  it.” 

“Well,  if  you  can’t  think,  what  are  you 
going  to  do!  (Rolls  over  in  bed  and  breaths 
heavily.) 

“Describe  Charles.” 

“I  can’t.  I haven’t  seen  him.” 

“The  way  he  looked  the  last  time  you  saw 
him.” 

“Now  look  out!  I can’t!  What  a fright- 
ful looking  object  / am!  Wait  just  a minute 
and  I’ll  tell  you.”  (Begins  to  sing.’'  She  be- 
came very  cross,  but  finally  described  him. 
They  spooned  most  of  the  time  when  he  called 
on  her. 

“Did  you  hug  and  kiss  each  other?” 

“I  should  say  we  did ! Do  vou  think  I’m  a 
saint?  But  I’ve  always  tried  to  be  decent.” 
“Did  he  propose  to  you?”  (Leans  head 
against  my  shoulder,  throws  arms  around  my 
neck.) 

“Yes,  he  did.  He  proposed  about  a year 
after  sister  married.  I did  not  accept  him.” 
“How  long  after  that  did  you  have  your 
first  hysterical  attack?” 

(Cries  and  complains  of  being  tired.) 

That  night  with  the  help  of  a nurse,  she 
walked  the  length  of  a long  hall. 

The  physical  treatment  which  we  found 
most  soothing  to  her  was  plenty  of  ice-water 
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to  drink,  iced  lemonade,  massage  of  ice  the 
whole  length  of  the  spine,  cold  packs,  tepid 
sponges,  salt  glows,  massage  of  legs  twenty- 
minutes  twice  daily,  flexing  of  each  foot 
twenty  times  daily  and  a warm  alkaline 
douche  occasionally. 

The  patient  was  allowed  an  intervening  day 
to  digest  the  matter  of  the  conversations  and 
thus  strengthen  the  connection  between  the 
conscious  and  sub-conscious.  On  the  next 
it  was  still  impossible  to  get  a coherent  account 
of  the  case  preceding  her  second  attack  and 
we  attempted  another  line  of  inquiry. 

The  question  put  to  her  was  : “What  would 
you  ask  for  if  you  could  have  anything  you 
wanted  ?” 

Answer:  “To  be  a trained  nurse.” 

Question  : “What  kind  of  cases  do  you  pre- 
fer?” 

Answer : “I  like  to  nurse  children.” 
Question : “Is  that  the  truth — that  you 

would  prefer  to  be  a trained  nurse  to  anything 
else.” 

Answer:  “Yes.” 

Question : “Wouldn’t  you  rather  be  mar- 

ried.” 

Answer:  “Of  course.” 

Question : "Whose  wife  would  you  like  to 

be?” 

Answer : “Why,  I’m  already  married.” 

Question : “You  told  me  you  were  not.” 
Answer:  “Well,  I am.” 

Question:  “To  whom?” 

Answer  : “Well,  I’m  not.” 

Question : “Whom  w'ould  you  like  to 

have?” 

Answer:  (Silence.) 

Question:  “Charles?” 

Answer : “Oh ! He  may  be  dead  and 
buried.” 

Question : “Whether  he  is  or  not,  you  can 
tell  me  whether  you  would  like  to  have  him.” 
Answer:  “Yes.  Charles.” 

Question : “Do  you  ever  wish  when  you 

are  taking  care  of  other  women’s  children  that 
you  had  your  own  instead  and  were  living 
with  Charles?” 

Answer:  (Stares  intently  into  my  face.) 

“Why  do  you  ask  me  that?” 

Question:  Because  that  is  a natural  wish.” 
Answer:  “Yes,  I do.”  (Sobs  and  cries.) 

Question : “Do  you  think  that  these  attacks 
come  on,  because  you  are  unhappy  ?” 

Answer:  “Yes.” 

Question : “Do  you  think  if  you  could 

marry  him,  you  would  recover?” 

Answer:  “Well,  who  would  want  me? 

I am  too  old  and  fat.” 

Question : “Did  you  ever  meet  any  one 

you  liked  better  than  Charles  ?” 

Answer:  “No.” 

Question : “Are  you  not  always  thinking 

of  Charles  when  you  are  nursing  your  cases  ?” 


Answer:  “Oh  no,  no,  no.”  (Wrings  her 

hands  and  cries.) 

Question:  “Tell  me  the  truth.” 

Answer:  (Jumps  up,  throws  her  arms 

around  my  neck  and  exclaims)  : “Why,  of 
course  I do,  woman !” 

She  then  moves  about  in  a frolicsome  way, 
gets  out  of  bed  and  walks  across  the  floor 
alone.  But  she  is  soon  seized  with  an  amyos- 
thenia  of  the  legs  and  must  be  helped  to  the 
hall  where  she  sits  alone  in  a rocker  for  a 
long  time  and  appears  quite  happy.  She  rests 
w'ell  that  night,  although  for  previous  nights 
she  has  often  sobbed,  groaned,  and  screamed. 

The  next  morning  she  felt  better.  With 
assistance  she  dressed  and  sat  in  the  hall  a 
great  part  of  the  day.  At  my  suggestion  she 
tried  to  write  a letter  home.  The  flrst  at- 
tempt consisted  of  several  quotations  from 
memory  gems  she  had  learned  at  school. 
They  were  correctly  written,  however,  and  in 
good  handwriting.  The  second  was  fairly 
good  in  composition,  but  injected  with  the 
first  verse  of  the  poem  beginning, 

“Darling,  I am  growing  old 
Silver  threads  among  the  gold.” 

She  worried  a good  deal  about  her  hair 
which  was  turning  gray.  There  was  also  a 
couplet  about  meeting  her  by  moon-light.  But 
the  incorrect  word  asylylum  which  occurred 
in  the  letter  looked  very  suspicious.  ThiS'  and 
the  facts  that  she  had  complained  of  a feel- 
ing of  electricity  in  her  legs ; that  she  had  an 
uncle  and  aunt  on  her  mother’s  side,  as  well 
as  an  aunt  on  the  father’s  side,  who  were  in- 
sane ; that  she  had  not  taken  much  education ; 
that  her  parents  did  not  consider  her  “strong,” 
although  she  looks  so  and  no  organic  lesions 
are  discoverable ; that  she  had  refused  to  eat 
at  times — all  these  facts  aroused  suspicion 
that  we  were  dealing  with  a hysteriform  epi- 
sode in  the  course  of  dementia  praseox  rather 
than  with  a pure  hysteria.  If  this  should 
prove  to  be  true,  we  should  hardly  be  blamed 
for  the  mistake  at  this  stage  of  the  disease, 
when  we  consider  what  Jung  has  taught  us — 
that  the  chief  difference  between  the  two  is 
that  dementia  praecox  is  essentially  a disinte- 
gration, a dementing  process,  while  hysteria 
remains  from  first  to  last  merely  a loose  bind- 
ing together  of  different  portions  of  person- 
ality. 

Qn  August  22nd,  when  visiting  her  ward, 
I found  her  lying  on  her  bed  in  a kimono  and 
looking  neat  and  placid.  She  said  she  was 
waiting  for  me  to  come.  But  she  was  unable 
to  tell  me  anything  about  the  obstetrical  case 
before  her  second  hysterical  attack.  I tried 
the  old  pressure  method  of  Freud.  She  told 
me  the  name  of  the  doctor,  the  name  of  the 
patient  and  how  long  she  was  on  the  case.  In 
a few  minutes  she  was  having  one  of  her 
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typical  attacks  with  several  dramatic  addi- 
tions. Her  face  even  became  purple,  the  mus- 
cles of  her  neck  bulged  out,  and  the  veins  be- 
came greatly  dilated.  She  made  blowing  and 
puffing  sounds.  She  even  pulled  on  the  bed 
clothes  with  both  hands.  After  this  spell  had 
passed,  she  sang  a song,  the  words  of  which 
are : 

“Iwonder  how  the  old  folks  are  at  home 
I wonder  if  they  miss  me  while  I roam 
I wonder  if  they  pray  for  the  girl  that  went 
away 

And  left  her  kind  old  parents  all  alone. 

I hear  the  cattle  lowing  in  the  lane 
I see  again  those  fields  of  waving  grain 
I almost  hear  them  sigh,  as  they  bid  their 
girl  ‘Good-by’ 

The  girl  who  left  her  kind  old  parents  all 
alone.” 

She  said  she  had  gone  away  and  left  her  par- 
ents alone  when  they  did  not  want  her  to. 

Question : ‘‘Now  tell  me  about  that  obstet- 
rical case.” 

Answer ; “O  let  me  up.  My  feet  are  on 
fire.  Lordy,  how  my  legs  move  around.” 
Complains  of  intense  thirst.  “Doctor — my 
feet.”  Cries. 

On  August  24th,  I placed  the  patient  in  a 
hypnoidal  state  and  asked  her  to  tell  me  what 
came  into  her  mind  about  that  obstetrical  case. 
She  answered,  “O  that  is  just  what  I want  to 
forget.”  She  began  to  grit  her  teeth  and  com- 
plain of  pain  in  her  stomach.  I used  pressure 
and  she  said  she  was  having  chills,  her  mouth 
dry,  threw  her  legs  about,  said  she  couldn’t 
think  of  anything.  I told  her  to  express  any- 
thing which  came  into  her  mind.  She  began 
to  whistle  the  tune  which  she  sang  to  the  song 
of  the  previous  day.  Then  she  became  so 
restless,  that  I could  not  continue. 

By  August  28th  she  was  better.  She  was 
able  to  put  on  her  shoes  and  stockings  without 
assistance  and  walk  out  into  the  hall.  She 
slept  quietly  at  night,  except  occasionally  call- 
ing out  to  her  father.  She  evidently  looked 
for  my  visits  with  eagerness  and  did  not  mind 
talking  about  Charles.  But  when  I asked 
where  she  first  met  him,  she  would  always  go 
off  into  a partial  or  complete  attack.  The  old 
question  about  the  obstetrical  case  also  caused 
partial  attacks,  and  she  could  not  recall  how 
long  ago  she  had  gone  to  Cincinnati.  Trying 
to  remember  it  was  very  painful  to  her ; on 
this  day  my  first  question  was : “How  long 

ago  did  you  go  to  Cincinnati?”  Great  resist- 
ance was  shown.  “Was  it  less  than  two  years 
ago?”  She  gets  sick  at  the  stomach,  cries 
loudly  and  says  something  is  bothering  her 
terribly. 

I explained  the  theory  of  the  three  princi- 
ple layers  of  consciousness  to  her,  told  her 
that  her  trouble  lay  deep  down  in  the  third 


layer,  and  that  we  wished  to  melt  a passage 
down  to  it,  so  as  to  give  the  trouble  a chance 
to  get  out  into  the  upper  consciousness,  or  at 
least,  to  let  the  light  in  and  allow  it  to  melt 
away.  She  listened  with  great  interest  and 
agreed  again  to  do  all  she  could  toward  help- 
ing me. 

In  the  afternoon  she  told  me  that  while  at 
the  sanitarium,  she  saw  a moving  picture 
which  reminded  her  of  something  about 
Charles  and  that  she  screamed  all  night  after 
seeing  it.  She  could  not  remember  it  or  of 
what  it  reminded  her.  I then  asked  her  again 
where  she  first  met  Charles.  She  became 
greatly  agitated  and  looked  about  her  for  some 
way  of  escape.  I told  her  that  sometimes  the 
hand  would  write  automatically  what  the 
speech  organs  refused  to  tell  and  gave  her  a 
pencil  and  paper — but  with  no  results.  After 
a short  conversation,  I handed  her  a paper 
with  my  question  written  in  large  plain  hand- 
writing and  plenty  of  space  left  for  an  an- 
swer. She  executed  several  large  automatic 
gestures  and  finally  wrote,  “Pancake  Chapel.” 
That  was  the  name  of  the  little  community 
where  she  spent  most  of  her  life.  She  refused 
to  tell  me  anything  more  then,  but  later  in  the 
day  said  she  used  to  know  Charles  at  school, 
but  they  did  not  “go  with  each  other”  until 
she  was  nineteen. 

My  experience  with  this  patient  taught  me 
that  I must  take  the  lead  in  the  conversations. 
Free  association  would  not  work  with  her  at 
all,  and  she  was  extremely  resistant  to  nearly 
every  question,  although  exceedinglv  anxious 
to  help  the  work  along.  Sometimes  I had  to 
wait  several  hours  for  an  answer. 

On  August  30th  I told  the  patient  that  I 
wished  to  tell  her  what  I had  found  out  about 
her  and  asked  her  of  she  would  listen  care- 
fullv  and  inform  me  whether  I was  right. 
She  was  very  much  interested  and  agreed  to 
tell  the  truth  as  far  as  she  knew  it.  In  effect, 
but  with  much  more  detail  I submitted  to  her 
the  following : 

It  had  always  been  her  ideal  to  marry  and 
have  children.  She  was  exceedingly  fond  of 
children.  She  had  loved  Charles  and  wished 
very  much  to  marry  him.  But  her  parents  op- 
posed the  marriage.  She  had  a great  affec- 
tion for  her  parents  as  well  as  a strong  sense 
of  duty  toward  them  and  a habit  of  obedience. 
These  therefore  came  into  conflict  with  her 
desire.  She  tried  to  settle  the  problem  by 
yielding  to  her  parents  and  repressing  the 
desire.  She  became  very  restless,  however, 
and  suffered  an  explosion  of  the  repressed 
wish  in  the  disguise  of  a slight  hysterical  at- 
tack. Then  she  tried  to  seek  comfort  in  what 
she  considered  the  next  best  move — that  of 
becoming  a trained  nurse  in  which  occupation 
she  would  finally  make  a specialty  of  chil- 
dren’s diseases.  She  was  also  opposed  in  this 
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by  her  parents  and  buried  this  desire  with  the 
other.  She  then  effected  a compromise  of 
nursing  obstetrical  cases  in  her  home  town. 
At  times  she  grew  exceedingly  weary,  but  the 
need  of  occupaton  for  her  mind  and  body,  as 
well  as  the  need  of  money,  urged  her  on. 
But  evidently  the  repressed  desires  would  not 
be  controlled.  They  broke  into  the  best  ex- 
pressions they  could  find — hysterical  attacks 
in  which  a nurse’s  experience  of  obstetrics 
were  combined  with  the  desire  to  give  birth  to 
a child.  Her  knowledge  of  how  a woman 
acts  in  labor  was  superimposed  upon  her  own 
desire  for  a child.  The  two  coalesced  and  re- 
sulted in  her  dramatic  representations  during 
the  hysterical  attack. 

When  I had  finished,  she  exclaimed,  “That 
is  exactly,  my  case,  doctor.  How  did  you  ever 
find  that  out  about  me?”  I answered  that  she 
had  told  me,  but  that  there  were  several  things 
about  her  case  which  I could  not  understand 
and  wanted  her  to  help  me  out. 

“Go  ahead !”  she  said.  “I  will  tell  you  what 
I can.” 

“I  do  not  understand  why  you  will  not  tell 
me  about  that  obstetrical  case  and  go  into  a 
spell  every  time  I mention  it.” 

“Why,  it  isn’t  that  obstetrical  case  which 
bothers  me.  It  isn’t  any  special  case.  I am 
dead  tired  of  them  all.  I don’t  ever  want  to 
nurse  again.”  She  added  almost  under  her 
breath  that  she  wanted  to  get  married.  She 
had  had  several  beaux  since  Charles,  and  liked 
one  very  much.  But  her  parents  did  not  want 
her  to  marry  anyone,  because  they  would  be 
left  alone. 

“Another  thing  which  puzzles  me,”  I said, 
“is  the  way  you  complain  of  your  feet  during 
at  attack.  Women  in  labor  usually  do  not 
bother  about  their  feet.” 

She  thought  that  was  becaues  her  feet  used 
to  get  so  tired  when  she  was  nursing.  “They 
nearly  killed  me,”  she  said.  She  would  get 
very  tired  during  the  day  and  the  night  which 
ought  to  have  brought  rest  and  pleasure, 
brought  only  more  work. 

When  asked  why  she  would  not  tell  the  cir- 
cumstances of  the  first  meeting  with  Charles, 
she  became  again  agitated  and  resistive  and 
no  satisfactory  answer  could  be  obtained.  I 
have  not  yet  been  able  to  melt  this  resistance, 
which  doubtless  signifies  something  very  im- 
portant. I hope  to  find  an  answer  to  the  riddle 
in  time. 

This  patient  has  not  yet  been  in  the  hospital 
a month.  When  we  recall  that  many  of 
Freud’s  cases  require  from  ten  months  to  two 
years  for  the  completion  of  a psychanalysis, 
we  would  not  expect  a complete  report  in  this 
case.  And  Freud’s  cases  have  not  been  pro- 
nounced insane  and  are  mostly  highly  intel- 
lectual persons,  if  one  may  judge  from  his 
reports. 


It  has  been  easy  to  follow  the  development 
of  A.  B.’s  trouble  as  she  continually  tried  to 
adjust  herself  to  a prescribed  environment. 
She  was  directing  her  acts  according  to  one 
set  of  standards,  but  doing  her  thinking  and 
feeling  in  a little  sunken  world  of  her  own. 
One  can  readily  imagine  how  the  dividing 
furrow  becomes  deeper  and  deeper,  until,  as 
in  cases  of  dementia  prsecox,  the  distressed 
mortal  is  actually  “beside  himself.”  Certainly 
there  are  environments  which  some  unfortu- 
nates must  continually  struggle  against  in 
order  not  to  become  insane.  Sanity,  it  seems 
to  me,  is  not  so  much  a question  of  adapting 
self  to  environment,  as  of  making  the  environ- 
ment adaptable  to  self — and  that,  in  a way  not 
injurious  to  other  people. 

Physicians  and  Cleanliness. — In  an  article  in 
the  Southern  Medical  Journal,  Dr.  Charles  War- 
dell  Stiles  severely  criticizes  certain  physicians 
with  whom  he  has  come  in  contact  for  a want  of 
cleanliness  in  their  offices,  and  for  lack  of  care- 
ful observance  of  the  rules  of  general  hygiene. 
He  says  that  inasmuch  as  physicians  constantly 
advocate  health  legislation,  they  should  be  pre- 
pared to  set  a proper  example  of  cleanliness  for 
the  laity.  His  contention  is  supported  by  numer- 
ous instances,  which  he  cites,  of  the  shortcomings 
of  physicians  in  this  respect  in  connection  with 
their  offices,  their  homes  and  their  conduct  in 
public  meetings.  Stiles’  experience  is  no  doubt 
unusual  and  his  criticism  is  probably  applicable 
only  to  the  careless  few.  It  is  true,  however,  that 
physicians  should  set  an  example  for  the  public 
in  hygienic  matters,  and  that  they  should  be  al- 
most overscrupulously  clean  for  the  added  reason 
of  safety  to  their  patients.  This  severe  castiga- 
tion of  physicians  is  valuable  therefore  in  calling 
again  to  the  attention  of  physicians  the  import- 
ance of  strict  personal  and  practical  cleanliness 
as  an  aid  and  example  for  the  public. 

Osier’s  Challenge. — ’Tis  no  idle  challenge  which 
we  physicians  throw  out  to  the  world  when  we 
claim  that  our  mision  is  of  the  highest  and  of 
the  noblest  kind,  not  alone  in  curing  disease  but 
in  educating  the  people  in  the  laws  of  health,  and 
in  preventing  the  spread  of  plagues  and  pesti- 
lences: nor  can  it  he  gainsaid  that  of  late  years 
our  record  as  a body  has  been  more  encouraging 
in  its  practical  results  than  those  of  the  other 
learned  professions.  Not  that  we  all  live  up  to 
the  highest  ideals,  far  from  it — we  are  only  men. 
But  we  have  ideals,  which  mean  much,  and  they 
are  realizable,  which  means  more.  Of  course 
there  are  Gehazis  among  us  who  serve  for 
shekels,  whose  ears  hear  only  the  lowing  of  the 
oxen  and  the  jingling  of  the  guineas,  but  these 
are  the  exceptions.  The  rank  and  file  labor  earn- 
estly for  your  good,  and  self-sacrificing  devotion 
to  your  interests  animates  our  best  works” — 
Osier. 
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DETAILS  OF  THE  WORK  OF  THE  OHIO  COMMISSION  FOR 

THE  BLIND  IN  THE  LARGER  CITIES  OF  THE  STATE 


(By  Miss  Marion  A.  Campbell,  Field  Secretary  of  the  Commission) 


(In  the  Februarj-  number  Miss  Campbell  out- 
lined the  general  work  of  the  Ohio  Commission 
for  the  Blind.  In  this  article  she  sets  forth 
a more  detailed  view  of  the  work  now  in  pro- 
gress in  some  of  the  larger  cities  of  the  state — 
Cleveland,  Toledo,  Columbus,  and  Akron.) 

A brief  review  of  the  development  of  this  work 
in  Cleveland  will  serve  to  suggest  the  aim  of  the 
Commission  in  its  state-wide  work — the  adoption 
of  a similar  plan  of  special  eye  nursing  for  the 
prevention  of  ophthalmia  neonatorum  in  other 
large  centers  of  the  state,  allowing  the  Commis- 
sion to  gradually  withdraw  its  nurses  for  service 
in  the  rural  communities,  where  the  need  is  as 
great  in  degree  as  in  the  larger  centers. 

The  work  in  Cleveland  was  initiated  by  a pri- 
vate organization — the  Society  for  the  Blind — 
which  in  January,  1911,  organized  a special  com- 
mittee for  the  prevention  of  blindness,  composed 
of  representatives  of  eight  organizations  con- 
cerned with  the  care  of  the  city’s  poor  and  the 
care  of  the  public  health.  A visiting  nurse  was 
employed  by  the  society  to  work  under  the  direc- 
tion of  this  committee  in  the  investigation  of  mid- 
wife practice.  All  midwives  practicing  unlawfully 
or  failing  to  report  sore  eyes  in  babies  under  their 
care  were  prosecuted  and  extensive  newspaper 
publicity  was  given  these  prosecutions.  The  sec- 
retary of  the  board  of  health  added  ophthalmia 
neonatorum  to  the  list  of  communicable  diseases 
to  be  reported  promptly  by  physicians,  and 
speedily  it  became  necessary  to  assign  a nurse 
for  special  service  in  following-up  such  reports  by 
physicians  and  midwives.  The  Babies’  Dispensary 
and  Hospital  assumed  the  responsibility  and 
placed  one  of  its  nurses  at  the  call  of  the  board 
of  health  for  such  service.  At  the  end  of  three 
months  the  increasing  volume  of  work  in  this  de- 
partment required  the  services  of  a second  nurse, 
which  responsibility  the  board  of  health  assumed 
for  three  months,  when,  on  the  organization  of  its 
Department  of  Child  Hygiene,  it  took  over  the 
two  nurses  doing  special  eye  nursing  for  infants 
and  children  under  three  years.  The  first  six 
months  of  this  nursing  service  shows  the  follow- 
ing statistics: 

Total  number  of  cases,  148.  Gonorrheal  con- 
junctivitis, 12;  purulent  conjunctivitis,  21;  simple 
catarrhal,  normal,  21;  blind  in  both  eyes,  1; 
blind  in  one  eye,  1;  severe  keratitis,  sufficient  to 
cause  decided  impairment  to  sight,  1. 

During  the  two  and  one-half  years  of  this  service 
there  have  been  over  1000  cases,  of  which  more 


than  one-third  were  of  a serious  nature,  not  neces- 
sarily of  specific  infection,  but  of  a purulent  or 
mixed  infection  which  stubbornly  resisted  treat- 
ment and  threatened  impairment  of  vision.  The 
Cleveland  Board  of  Health  is  continuing  this  nurs- 
ing service  under  its  department  of  Child  Hygiene. 
Careful  inquiry  has  not  revealed  another  city  in 
the  country  which  is  making  such  a determined 
and  sustained  effort  to  prevent  infant  blindness 
and  to  reduce  the  unsani.ary  conditions  which 
make  for  defective  sight  in  young  children. 

Extend  the  System. 

As  the  services  of  the  special  eye  nurses  became 
better  known  in  the  city,  requests  came  to  the 
board  of  health  for  similar  service  for  adults  with 
eye  ailments.  In  March,  1912,  the  Commission 
made  its  first  appointment  of  a special  nurse  to 
work  with  the  Cleveland  Board  ot  Health  in  adult 
eye  work  and  inspection  of  midwne  practice.  Pre- 
vious to  this  the  Commission  had  limited  its  direct 
service  toward  prevention,  to  the  -ree  distribution, 
jointly  with  the  State  Board  of  Health,  of  prophy- 
lactic for  ophthalmia  neonatorum. 

The  Commission  supported  this  nurse  in  Cleve- 
land until  July,  1913,  when  she  was  taken  over  by 
the  Board  of  Health  and,  because  the  extensive 
practice  of  midwivery  in  Cleveland  demanded  it, 
the  Commission  appointed  a nurse  to  be  Inspector 
of  Midwife  Practice  for  northern  Ohio,  with  head- 
quarters at  the  Cleveland  Board  of  Health. 

At  the  present  time  the  Cleveland  Board  of 
Health  employs  three  special  eye  nurses — two  for 
infant  cases  and  one  for  adult  cases.  The  two  in 
infant  service  carry  an  average  of  fifty  cases  each 
a month,  covering  eye  conditions  in  children  under 
three  years.  There  has  been  reported  to  the  adult 
eye  nurse  during  her  two  years  of  service,  641 
cases.  She  is  now  carrying  199  open  cases;  of 
these  the  physician’s  diagnosis  shows: 

Trachoma,  43;  corneal  ulcer,  44;  interstial  kera- 
titis, 11;  strabismus,  29;  blepheritis,  11;  cataract, 
10;  phlyctenular  keratitis,  25;  iritis,  9;  tubercu- 
lous process,  3;  follicular  ulcers,  3;  purulent  conj., 
2;  dacryocystitis,  4;  and  one  each  of  ptosis,  rheu- 
matic condition,  neuritis  of  optic  nerve,  injury, 
and  specific  retinitis. 

Statistics  covering  the  midwife  inspection  show 
figures  which  justify  the  service  which  the  Com- 
mission is  furnishing.  We  have  history  cards 
for  250 — and  the  end  is  not  yet,  as  each  month’s 
report  adds  new  names  to  the  list.  Many  of  these 
are  known  to  be  practicing  without  the  necessary 
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credentials  from  the  State  Medical  Board  and  are 
carefully  watched  and  prosecuted  for  offenses. 

The  infant  eye  nurses  find  many  midwives  fail- 
ing to  report  “babies’  sore  eyes,’’  and  these  are 
referred  to  the  Midwife  Inspector  for  prosecution. 
The  Commission  has  during  the  last  two  years 
prosecuted,  in  Cleveland,  19  midwives;  of  these, 
J.2  have  been  for  failure  to  report  sore  eyes  and 
seven  for  unlawful  practice.  Five  of  the  12  were 
at  the  same  time  prosecuted  for  unlawful  prac- 
tice. As  a result  of  the  vigorous  campaign  against 
them,  the  better  qualified  midwives  have  organ- 
ized and  are  attempting  to  raise  the  standard  of 
their  profession.  They  are  co-operating  with  the 
Midwife  Inspector  in  bringing  evidence  against 
unlawful  or  careless  offenders. 

Effective  Against  Midwives. 

An  amendment  secured  by  the  State  Medical 
Board  at  the  1913  session  of  the  legislature  has 
sounded  the  death  knell  for  the  unqualified  mid- 
wife, as  this  amendment  provides  that  no  appli- 
cant for  examination  in  midwifery  shall  be  ac- 
cepted by  the  Board  unless  the  candidate  can  pre- 
sent credentials  showing  she  has  taken  a regular 
medical  course  equivalent  to  that  required  of  ap- 
plicants for  examination  to  practice  medicine  or 
surgery,  and  that  she  has  graduated  from  a school 
of  midwifery  in  good  standing  as  defined  by  the 
Medical  Board. 

The  operation  of  this  amendment  has  this  year 
reduced  greatly  the  number  of  midwives  added 
annually  to  the  registered  list. 

In  December,  1913,  when  the  first  examination 
for  midwifery  since  the  amendment  went  into  ef- 
fect was  held,  but  three  midwives  passed  examina- 
tion and  were  admitted  to  practice.  These  three 
failed  at  a previous  examination  and  had,  under 
the  original  law,  the  privilege  of  a second  trial. 
Compare  this  with  the  record  of  the  two  previous 
years  and  it  will  be  evident  that  the  operation  of 
the  amendment  practically  eliminates  the  un- 
trained midwife. 

In  1911,  81  candidates  presented  themselves  for 
examination  to  practice  midwifery;  of  these,  44 
passed  satisfactorily  and  were  admitted  to  prac- 
tice. 

In  1912,  72  candidates  appeared  and  of  these, 

49  were  admitted  to  practice. 

In  1913,  at  the  January  examination,  30  were 
considering  applications  for  examinations  but 
could  not,  under  the  new  amendment  qualify;  but 
three  passed  and  were  admitted  to  practice. 

With  this  result  in  the  first  year  of  its  opera- 
tion, we  may  justly  predict  a safer  and  more 
easily  regulated  midwife  practice.  We  shall  need 
to  continue  close  supervision  of  such  members  as 
were  admitted  to  practice  without  examination, 
by  probate  court  registration  in  1896,  when  the 
present  law  requiring  examinations  went  into 
effect,  until  old  age  or  death  removes  them  from 
the  list  and  and  we  shall  need  to  keep  a vigilant 
watch  for  unlawful  practice  by  those  who  have 


been  refused  certificates  or  examinations.  Con- 
tinued prosecutions  will  harden  the  heart  of  the 
judge  most  leniently  inclined  toward  such  offend- 
ers and  wilt  ,in  time,  drive  the  untrained  midwife 
to  more  legitimate  employment. 

For  those  midwives  who  hold  certificates  and 
may  reasonably  look  forward  to  a period  of  years 
of  practice,  the  Commission  has  considered  ways 
and  means  for  preventing  ophthalmia  neona- 
torum in  their  practice. 

In  all  centers  where  nurses  are  stationed  and 
midwives  are  located  the  nurse  meets  each  week 
with  the  midwives  for  the  distribution  of  prophy- 
lactic and  instructs  them  in  its  use.  In  one  cen- 
ter the  nurse  and  an  ophthalmologist,  who  is  a 
member  of  the  Visiting  Nurse  Board,  have  or- 
ganized a clinic  for  the  midwives  in  proper  care 
of  infants’  eyes.  In  another,  many  of  the  mid- 
wives have  reported  their  births  at  once  to  the 
nurse  with  a request  for  her  to  inspect  the  eyes. 
Two  such  requests  resulted  in  the  nurse  finding 
well-developed  cases  of  streptococci  infection. 

The  Work  in  Columbus. 

In  May,  1912,  the  Commission  called  together 
representatives  of  the  various  social-medical  or- 
ganizations in  Columbus  as  a special  committee 
for  the  Prevention  of  Blindness,  and  with  this 
committee  as  an  advisory  body,  inaugurated  eye- 
nursing service. 

The  District  Nursing  Association  entered  cor- 
dially into  the  plan,  assigning  for  this  service 
one  of  its  most  experienced  nurses,  the  support 
of  such  service  to  be  borne  by  the  Commission 
during  the  period  of  development.  The  City 
Health  Board,  through  its  representative  on  the 
committee,  promptly  made  the  following  ruling: 
“Every  physician,  midwife,  or  person  having 
charge  of  an  infant,  shall  report  to  the  Depart- 
ment of  Health,  within  twenty-four  hours,  the 
existence  of  any  suspicious  inflammation  or  un- 
natural discharge  occurring  in  the  eyes  of  such 
infant. 

Every  physician,  midwife,  or  person  having 
charge  of  any  child,  shall  report  to  the  Depart- 
ment of  Health,  within  twenty-four  hours,  the 
existence  of  any  purulent  ophthalmia  in  the 
eyes  of  such  child.” 

All  reports  filed  at  the  Board  of  Health  were 
at  once  referred  to  the  nurse,  she  in  turn,  re- 
porting to  the  physician  for  directions  in  the 
home-care  of  the  patient. 

The  number  and  kind  of  eye  cases  referred  in 
the  first  six  months  demonstrated  conclusively 
the  need  for  its  continuance. 

Statistics  for  1912  show  28  cases  of  infants  re- 
ferred to  eye  nurse, — June  1 to  December  31. 

Diagnosis. — Ophthalmia,  20;  conjunctivitis,  5; 
congenital  blindness,  1;  lachrymal  infection,  1; 
uncertain,  1;  total,  28.  No.  of  calls  made,  285. 
Results — 1 death,  27  dismissed. 

In  1913  there  were  183  cases  referred  between 
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January  1 and  December  31 — adults  116  and  in- 
fants 67. 

Diagnosis. — Ophthalmia,  28;  conjunctivitis,  32; 
cellulitis,  1;  congenital  hemorrhage,  1;  corneal 
ulcer,  5;  granular  lids,  1;  interstitial  keratitis,  6; 
tumor  of  brain,  2;  refraction  cases,  16;  ectropion 
with  conjunctivitis,  1;  totally  blind,  6;  hemor- 
rhage, 2;  pink  eye,  1;  trachoma,  6;  anterior  polar 
cataract,  1;  blind  (one  eye),  10;  phthisis  bulbi, 
1;  cataract,  4;  infected  tear  duct,  1;  glaucoma,  3; 
syphilitic  retinitis,  1;  corneal  ulcer  and  trachoma, 
1;  opacity  from  ulcer,  1;  strabismus,  5;  traumatic 
cataract,  1;  specific  ophthalmia,  2;  “sore  eyes” — 
(physicians’  signature  to  diagnosis),  11;  granu- 
lar conjunctivitis,  1;  deviation  of  eyes,  2;  tumor 
of  eyelid,  1;  iritis,  1;  uncertain,  31.  Total,  186. 

There  were  1166  calls  made,  with  the  following 
fesults:  Discharged  after  good  recovery,  infants 

(ophthalmia  neonatorum)  36,  adults  57;  corrected, 
20;  improved,  6;  unimproved,  8;  under  treat- 
ment, 47;  hopelessly  blind,  8;  died,  1.  Total,  186. 

Akron  Activities. 

In  October,  1913,  a co-operation  was  effected 
between  the  Commission  and  the  Akron  Visiting 
Nurse  Association  whereby  the  Akron  associa- 
tion offered  to  assign  one  of-  its  nurses  for  spe- 
cial eye  nursing  service  and  for  an  investigation 
of  the  conditions  of  midwife  practice  in  Akron 
relative  to  the  prevention  of  blindness  from 
ophthalmia  neonatorum.  Oculists  of  the  city  were 
visited  and  their  co-operation  secured  in  referr- 
ing to  this  nurse  cases  of  serious  eye  conditions 
threatening  blindness  for  follow-up  care  and  home 
treatment. 

Midwives  were  visited  and  encouraged  to  make 
prompt  reports  of  births  to  the  Board  of  Health 
in  order  that  the  nurse  might  inspect  eye  condi- 
tions. 

A regular  distribution  of  prophylactic  to  the 
midwives  was  inaugurated  and  instructions  given 
them  in  its  proper  use.  The  nurse  has  begun  a 
series  of  talks  on  the  proper  care  of  infant  eye 
conditions  to  mothers’  clubs  in  public  schools 
located  in  foreign  communities. 

Every  phase  of  the  activities  inaugurated  in 
connection  with  this  work  in  Akron  has  met  with 
encouraging  responses. 

Statistics  for  this  nursing  service  during  the 
two  and  one-half  months  since  its  inauguration, 
show: 

Number  of  midwife  investigations,  13;  cases 
referred  (infants),  29;  cases  referred  (adults), 
21;  calls,  156. 

Diagnoses. — Refraction,  1;  cataract,  3;  blind 
from  injury,  1;  strabismus,  1;  blind,  congenital, 
2;  keratitis,  interstitial,  2;  ophthalmia  neona- 
torum, 3;  corneal  ulcers,  2;  optic  atrophy,  1; 
trachoma,  7 ; and  one  each  blind  from  ophthalmia, 
cerebro  palsy,  disturbed  vision,  frequent  styes  and 
ulcerated  eyelids. 


Eye  Nursing  Service  in  Rural  Districts. 

In  July,  1913,  the  Commission  secured  the  serv- 
ices, for  part  time,  of  a visiting  nurse  of  wide 
experience,  for  investigation  of  conditions  result- 
ing in  blindness  in  some  of  our  rural  communi- 
ties from  which  reports  had  been  sent  to  the 
office  of  the  Commission.  Statistics  for  this  work 
are  incomplete,  as  but  part  time  has  been  given 
to  it  and  many  delays  are  experienced  in  secur- 
ing treatment  for  patients  at  distances  from 
centers. 

Much  good  has  been  accomplished  and  unques- 
tionably many  cases  of  impending  blindness  have 
been  treated,  relieved  and  partial  sight  saved. 

It  is  on  the  basis  of  the  ready  responses  which 
this  work  has  met  in  every  community  that  the 
Advisory  Board  has  considered  extending  it  ex- 
tensively to  cover  the  state.  The  figures  avail- 
able show  75  communities  visited,  241  patients 
seen  and  600  calls  made.  Many  children  and 
young  people,  totally  blind,  and  without  educa- 
tion, have  been  found  and  referred  to  the  State 
School. 

A summary  of  the  diagnoses  nearly  duplicates 
the  diagnosis  of  cases  in  the  larger  centers  as 
cited  in  this  report. 

Not  only  as  great  a need  was  shown  for  nurs- 
ing service  for  eye  conditions  in  rural  communi- 
ties but,  if  anything,  a greater  need,  inasmuch 
as  there  are  few,  if  any,  social  organizations  to 
correspond  with  the  multiplicity  of  such  agencies 
to  which  patients  may  apply  in  all  the  larger 
cities. 

Results  in  Toledo. 

In  May,  1913,  the  Visiting  Nurse  Association  of 
Toledo  entered  into  a co-operative  plan  with  the 
Commission  for  eye  nursing  service,  the  Commis- 
sion to  appoint  and  support  for  a given  period, 
a nurse  who  should  have  available  for  her  use 
the  facilities  of  the  Visiting  Nurse  Organization. 

The  Commission  had  previously  made  some  in- 
vestigations of  the  conditions  of  midwife  practice 
in  Toledo  which  had  been  accompanied  by  sev- 
eral prosecutions  for  unlawful  practice  and  for 
failure  to  report  diseased  eyes,  and  it  had  secured 
the  co-operation  of  the  Board  of  Health  in  the 
following  ruling. 

(The  text  of  this  ruling  is  an  exact  duplicate 
of  that  quoted  in  connection  with  the  Columbus 
work.) 

The  first  efforts  of  the  nurse  disclosed  a fiour- 
ishing  practice  on  the  part  of  unlicensed  mid- 
wives and  no  attempt  to  treat  or  report  sore 
eyes  was  made.  Evidence  was  gathered  by  the 
nurse  and  the  Commission  promptly  filed  charges 
in  probate  court  against  ten  midwives — nine  for 
unlawful  practice  (of  these  four  were  also  charged 
with  failure  to  report  diseased  eyes,  one  licensed 
midwife  was  charged  with  failure  to  report  dis- 
(Continued  on  page  191.) 
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Believing  that  there  are  many  points  connected 
with  the  medical  phase  of  Ohio’s  workmen’s  com- 
pensation plan  which  will  have  to  be  worked 
out,  The  Journal  is  this  month  inaugurating  a 
department  of  free  discussion  on  this  subject. 

Dr.  A.  W.  Binckley,  chief  medical  examiner  of 
the  board,  says  that  most  of  the  trouble  that  has 
developed  thus  far  in  Ohio,  with  the  medical  pro- 
fession, has  been  due  to  misunderstanding  of  the 
provisions  of  the  act. 

In  order  to  bring  it  into  more  general  discussion 
he  has  this  month  prepared  for  The  Journal  a 
set  of  questions  which  bring  out  most  of  the  points 
in  dispute. 

We  are  printing  these  with  the  request  that 
members  of  the  state  society  who  are  interested 
in  workmen’s  compensation  read  them,  and  write 
us  their  views. 

The  questions  are  numbered.  In  writing  The 
Journal,  first  refer  to  the  question  or  questions, 
and  state  them. 

As  this  will  undoubtedly  bring  a large  number 
of  replies,  the  Publication  Committee  must  request 
that  all  replies  be  brief — not  to  exceed  200  words. 

Those  communications  bringing  out  construc- 
tive criticisms  will  be  published  in  this  depart- 
ment next  month,  and  in  the  succeeding  issues. 

The  Publication  Committee,  in  presenting  this 
list  of  queries  and  starting  this  new  department 
feels  that  the  general  discussion  of  the  subject 
which  it  will  cause  will  be  valuable  in  assisting 
in  working  out  the  plan  in  Ohio. 

The  questions,  submitted  by  Dr.  Binckley,  are 
as  follows: 

General  Questions. 

1.  — Granting  the  knowledge  of  the  law  and  the 
principles  involved,  what  would  you  consider  the 
proper  method  of  arriving  at  a reasonable  fee  to 
be  paid  from  the  state  insurance  fund? 

2.  — Should  the  selection  of  the  attending  physi- 
cian be  left  open  to  the  injured  employe? 

3.  — If  not,  would  it  be  more  humanitarian  to 
select  the  most  capable  physicians  and  surgeons, 
and  would  the  service  be  more  etficient? 

4.  — With  which  of  the  two  above  plans  can  the 
prevention  of  infection  and  unnecessary  disabili- 
ties, etc.,  be  best  obtained. 

5.  — Is  it  good  surgery  to  get  your  wound  as 
aseptic  as  possible  and  dress  as  little  as  possible, 
or  is  it  not? 

6.  — To  accomplish  this,  would  you  use  a solu- 
tion of  iodin,  peroxide,  dusting  powder,  bichlo- 
ride, salve  or  what? 

7- — Where  free  choice  of  service  is  allowed,  how 
will  you  prevent  unnecessary  dressings  or  pad- 
ding of  bills? 


8.  — How  would  you  prevent  malingering  or  ex- 
aggeration on  the  part  of  the  injured  employe? 

9.  — When  medical  authorities  in  the  old  country 
find  that  in  nine  of  of  ten  of  these  cases  of  exag- 
gerated conditions,  of  malingering,  etc.,  due  to 
improper  suggestive  therapeutics  by  the  physician, 
how  would  you  prevent  the  same? 

10.  — Under  workmen’s  compensation,  on  account 
of  the  principles  involved,  aiding  in  this  respect 
is  considered  a species  of  fraud.  How  should  it 
be  considered? 

Relation  to  Philanthropy. 

11.  — To  what  extent  should  a physician  be 
considered  a philanthropist  in  a case  like  this: 
A man  with  but  one  eye,  the  eye  being  constantly 
injured  by  small  foreign  particles.  Should  the 
physician  consider  it  his  duty  to  notify  the  em- 
ployer of  the  danger?  To  what  extent  should  this 
be  carried  out  in  thousands  of  other  cases? 

12.  — Should  it  be  considered  the  duty  of  the 
physician  to  advise  the  employer  that  infections 
are  preventable,  that  sterile  cotton  or  gauze  on 
an  injury,  not  dirty  fingers,  and  the  immediate 
attention  of  a physician  are  of  vast  importance 
in  each  and  every  case. 

13.  — If  you  were  head  of  a Department  such  as 
this,  would  you  approve  of  a fee  bill  for  an  assist- 
ant or  anaesthetist,  unless  both  were  performed 
by  a physician?  Would  you  approve  of  fee  bills 
for  such  services  from  office  girls,  wives,  or  help? 

14.  — If  younger  physicians  were  given  more  of 
this  kind  of  work,  would  it  be  of  benefit  to  the 
medical  profession? 

15.  — To  what  extent  would  you  approve  of  X-Ray 
work?  What  are  the  abuses  which  are  liable  to 
occur?  Who  should  be  encouraged  to  do  this 
work? 

Hospital  Attention. 

1.  — What  would  you  consider  a reasonable  hos- 
pital rate  for  hospital  attention  rendered  injured 
workmen  ? 

2.  — Would  you  consider  hospital  attention  nec- 
essary for  partial  amputation  of  one  finger,  or  for 
minor  injuries  varying  dowmward? 

3.  — Can  a surgeon  doing  minor  surgical  work 
reasonably  be  presumed  to  be  able  to  take  care 
of  this  class  of  work  at  his  office? 

4.  — When  a hospital  case  ceases  to  be  such  and 
becomes  an  ambulatory  case,  how  would  you  con- 
trol such  a condition? 

5.  — If  only  necessary  hospital  attention  can  be 
paid  from  the  state  insurance  fund,  would  you 
pay  in  cases  which  are  in  reality  only  ambulatory 
cases  for  hospital  attention,  when  they  are  only 
getting  room  and  board  at  a pretty  high  figure. 
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NEWS  NOTES  i 


Dr.  W.  M.  Goff,  formerly  of  Unionville  Center, 
is  now  practicing  in  Marysville. 


Dr.  and  Mrs.  Frank  D.  Bain,  of  Kenton,  at- 
tended the  New  Orleans  Mardi  Gras. 


Dr.  A.  Ravogli,  of  Cincinnati,  who  is  touring  in 
the  Far  East,  was  in  Japan  during  February. 


Dr.  and  Mrs.  J.  W.  Daehler,  of  Portsmouth,  an- 
nounce the  birth  of  a son,  on  December  21,  1913. 


Drs.  Robert  Reed,  of  Norwood,  and  Samuel 
Zelonki  are  new  members  of  the  Cincinnati 
Academy  of  Medicine. 


Dr.  Bookwalter,  of  Miamisburg,  was  operated 
upon  at  Miami  Valley  Hospital  by  Dr.  L.  G. 
Bowers,  for  rectal  trouble. 


The  American  Clinical  Society  will  meet  in  Cin- 
cinnati in  April.  Arrangements  are  being  made 
to  entertain  several  thousand  visitors. 


Dr.  George  L.  King,  of  Alliance,  has  been  ap- 
pointed a member  of  the  consulting  staff  of  the 
Ohio  Commission  for  the  Blind. 


Dr.  R.  A.  Bunn,  of  Dayton,  will  sail  the  latter 
part  of  March  for  Vienna  for  a four  months’ 
course  of  study  under  Dr.  Werthein. 


Members  of  the  American  Gynecological  Society 
spent  a day  in  February  at  Lakeside  Hospital, 
Cleveland,  with  Dr.  George  W.  Crile. 


Dr.  O.  D.  Tatje,  of  Portsmouth,  was  recently 
appointed  surgeon  of  the  Twelfth  Regiment,  Uni- 
formed Rank,  Woodmen  of  the  World. 


Dr.  N.  G.  Goodhue,  former  health  officer  of  Day- 
ton,  has  been  appointed  consulting  pathologist  at 
the  Dayton  State  Hospital  for  the  Insane. 


Dr.  Otto  P.  Geier,  superintendent  of  charities 
and  corrections  of  Cincinnati,  has  resigned  and 
will  take  a long  course  of  study  abroad. 


Dr.  H.  F.  Rapp,  of  Portsmouth,  has  announced 
his  candidacy  for  the  office  of  coroner  of  Scioto 
county,  subject  to  the  Democratic  primaries. 


Dr.  J.  W.  Millette,  of  Dayton,  has  been  ap- 
pointed aurist  and  oculist  of  the  National  Military 
Home  at  Dayton,  succeeding  Dr.  D.  W.  Greene. 


At  the  meeting  of  the  Ohio  Valley  Medical  So- 


ciety, held  February  5,  in  Parkersburg,  Dr.  How- 
ard Smith,  of  Marietta,  read  a paper  on  “Dia- 
betes.” 


Dr.  M.  J.  Jenkins,  Madison  county  representa- 
tive in  the  general  assembly,  was  ill  with  pneu- 
monia at  Grant  Hospital,  in  Columbus,  during 
February. 


Dr.  Clair  Campbell,  of  Wauseon,  is  being  urged 
by  his  friends  to  become  a candidate  for  congress 
in  the  Fifth  district,  to  succeed  Hon.  T.  T.  Ans- 
berry,  of  Defiance. 


The  so-called  “Bi-Chemic  Doctors  Institute”  has 
opened  offices  in  Portsmouth,  where  they  are 
waging  their  usual  impudent  and  misleading  ad- 
vertising campaign. 


Dr.  G.  M.  Marshall,  of  Portsmouth,  has  been 
appointed  lecturer  on  physiological  and  patho- 
logical conditions  of  the  eye,  ear,  nose  and  throat 
for  the  Ninth  district. 


Dr.  F.  H.  Garrison,  of  the  Surgeon  General’s 
office,  is  preparing  a monograph  on  the  life  of  the 
late  Dr.  John  H.  Billings,  who  was  graduated  from 
the  Medical  College  of  Ohio  in  1861. 


Dr.  Clarence  King  has  been  elected  chairman  of 
the  section  on  specialties,  Cincinnati  Academy  of 
Medicine,  for  1914.  Dr.  Mark  A.  Brown  has  been 
elected  chairman  of  the  medical  section. 


Dr.  W.  O.  Roop,  of  Dayton,  was  the  speaker 
of  the  evening  at  a recent  meeting  of  Richland, 
Ind.,  Medical  Society.  His  subject  was:  “A  Lan- 
tern Demonstration  of  Diseases  of  the  Skin.” 


Dr.  H.  Kennon  Dunham  has  been  elected  presi- 
dent of  the  Cincinnati  Anti-Tuberculosis  league. 
This  is  one  of  the  largest  organizations  in  the 
country  engaged  in  fighting  the  “great  white 
plague.” 


Dr.  B.  R.  Hart,  who  has  been  head  of  the  dis- 
trict work  of  the  United  States  Bureau  of 
Chemistry  at  Cincinnati  for  eight  years,  has  been 
made  head  of  the  western  division,  with  head- 
quarters at  San  Francisco. 


Dr.  D.  T.  Vail,  of  Cincinnati,  has  been  made 
chairman  of  the  committee  on  finance,  to  raise 
funds  for  the  entertainment  in  Cincinnati  of  the 
Mississippi  Valley  Medical  Association,  which 
meets  there  October  27,  28  and  29. 


The  University  Medical  Society  of  Cincinnati, 
organized  in  January  and  composed  of  graduates 
of  the  Ohio-Miami  Medical  College,  has  issued  a 
statement  denying  that  the  society  was  organized 
in  opposition  to  the  Cincinnati  Academy  of  Medi- 
cine. 
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PHOTOGRAPH  OF  THE  NEW  DEAN  OF  CINCINNATI  AND 

ONE  OF  THE  NEW  GENERAL  HOSPITAL  BUILDINGS 


DR.  CHRISTIAN  R.  HOLMES 


Cincinnati  is  immensely  proud  of 
its  new  General  Hospital,  now  near- 
ing completion  and  declared  to  be 
one  of  the  finest,  if  not  the  finest, 
institution  of  its  sort  in  the  world. 

The  completion  of  the  new  hospi- 
tal has  greatly  strengthened  the 
Medical  College  of  the  University 
of  Cincinnati,  as  it  will  afford  splen- 
did facilities  for  chemical  instruc- 
tion. 

The  recent  installation  of  Dr. 
Christian  R.  Holmes  as  dean  of  the 
Medical  College  attracted  consider- 
able interest. 

Under  the  executive  charge  of 
Dr.  Holmes,  and  with  the  greatly 
increased  clinical  advantages,  the 
College  takes  front  rank  in  the  in- 
stitutions of  medical  education — 
and  Cincinnati  now  announces  its 
intention  of  becoming  the  greatest 
medical  teaching  center  in  the 
West. 

The  new  General  Hospital  (a 
view  of  its  administration  build- 
ing is  given  below),  occupies  27 
acres  and  cost  $4,000,000. 

This  building,  together  with  six 
pavillion  hospitals,  the  surgical 
builuing,  contagious  hospital,  lab- 
oratory building  and  several  minor 
plants  are  nearly  completed.  The 
capacity  will  be  850  beds. 

When  the  Tuberculosis  branch  is 
completed  this  capacity  will  be  in- 
creased to  1350  beds. 


Administration  Building,  New  Cincinnati  General  Hospital 
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A CTIVITIES  OF  OHIO  CITIES 

IN  PUBLIC  HEALTH  WORK 

HOW  ABOUT  YOUR  CITY? 


+ 

+ 

+ 

+ 
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The  Canton  city  board  of  health  has  decided  to 
employ  a bacteriologist. 


losis  among  the  Jews.  Of  944  deaths  from 
tuberculosis  in  Cincinnati  last  year,  but  nine  were 
Jews. 


During  1913  the  total  of  134  public  lectures 
were  delivered  under  the  auspices  of  the  com- 
mittee on  public  lectures  of  the  Cincinnati 
Academy  of  Medicine.  A plan  of  regular  Sunday 
afternoon  lectures  on  health  topics  is  being  con 
sidered. 


The  Cincinnati  Department  of  Health  recently 
caused  the  arrest  of  a baker  charged  with  ex- 
pectorating in  a bakery. 

A plan  is  being  considered  in  Alliance  whereby 
the  Associated  Charities  and  the  school  board 
will  jointly  employ  a school  nurse. 


The  Women’s  Club  League  of  Youngstown  has 
determined  to  enforce  the  state  law  against  using 
the  common  drinking  cups  and  common  towels. 


Public  spirited  citizens  of  Cambridge  have  or- 
ganized a public  health  league  and  plan  to  em- 
ploy a permanent  visiting  nurse  for  Guernsey 
county. 


John  W.  Hill,  VJ.  E.,  president  of  the  State 
Board  of  Health,  delivered  a lecture  on  “Sewage 
Disposal’’  before  the  Cincinnati  Medico-Civics 
Association  on  February  25. 


The  Hamilton  county  commissioners  are  plan- 
ning to  employ  a county  visiting  nurse,  for  the 
treatment  of  the  tuberculosis  patients,  under  the 
recently  amended  county  nurse  law. 


Efhcient  medical  inspection  in  the  Cleveland 
schools  is  asserted  by  the  Cleveland  newspapers 
as  the  reason  for  the  small  amount  of  contagious 
diseases  which  has  developed  there  this  winter. 


Dr.  A.  L.  Smedley,  health  officer  of  Hamilton, 
is  taking  special  bacteriological  work  at  the  Uni- 
versity of  Cincinnati,  and  expects  to  act  as  bac- 
teriologist for  the  Hamilton  health  department. 


Nearly  twenty  million  dollars  were  spent  last 
year  in  the  treatment  and  prevention  of  tubercu- 
losis in  the  United  States,  according  to  a recent 
bulletin  of  the  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis. 


A pamphlet  entitled  “What  the  Public  Shouuld 
Know  About  Tuberculosis,”  written  by  Dr.  S.  A. 
Douglas,  superintendent  of  the  Ohio  State  Sani- 
torium  at  Mt.  Vernon,  has  been  published  by  the 
Ohio  Board  of  Administration. 


Dr.  Boris  Bogen,  superintendent  of  the  Jewish 
Charities  in  Cincinnati,  at  a recent  meeting  pre- 
sented statistics  showing  there  is  little  tubercu- 


A  feature  of  the  compaign  against  infant  mor- 
tality in  Cleveland  will  be  the  introduction  of  in 
fant  hygiene  instruction  this  summer  into  the 
23  domestic  science  school  centers.  Nurses  from 
the  babies’  dispensary  will  assist  the  domestic 
science  teachers  in  the  work. 


The  campaign  of  the  Cleveland  Auxiliary  of 
the  National  Mouth  Hygiene  Association  to  in- 
struct in  methods  of  better  dental  care,  is  meet- 
ing with  great  success.  The  aim  of  the  associa- 
tion is  to  induce  children  to  take  care  of  their 
teeth  on  their  own  volition. 


Tuscarawas  County  Anti-Tuberculosis  Society 
and  Health  League  has  submitted  a plan  to  the 
county  commissioners  whereby  they  will  jointly 
employ  a county  visiting  nurse.  Proceeds  of  the 
recent  Red  Cross  seal  sale  will  be  used  for  the 
society’s  portion  of  the  payment. 


Dr.  Goodman,  health  officer  at  Mansfield,  re- 
cently caused  the  arrest  of  a patient  who  broke 
quarantine  for  chickenpox.  The  mayor  assessed 
a fine  of  $5  and  costs.  The  arrest  served  notice 
on  the  residents  of  Mansfield  that  quarantine 
orders  would  have  to  be  obeyed. 


The  establishment  of  a tuberculosis  hospital, 
either  in  connection  with  one  of  the  local  hos- 
pitals or  as  a separate  institution,  is  recom- 
mended in  the  annual  report  of  Dr.  Graefe, 
health  officer  of  Sandusky.  Dr.  Graefe  also 
recommended  medical  inspection  of  school  chil- 
dren. 


The  Canton  Medical  Society  is  taking  the  lead 
in  the  campaign  for  standardized  pure  milk  in 
Stark  county.  The  society  has  named  Drs.  A.  H. 
Calhoun,  C.  L.  LaMont,  J.  F.  Kahler  and  A.  T. 
Bowman  as  a pure  milk  committee.  The  state 
health  board  will  follow  the  recommendations  of 
these  physicians. 


Dr.  Carlos  E.  Pitkin  has  been  elected  president 
of  the  medical  staff  of  the  Cleveland  Florence 
Crittenton  home.  Dr.  Robert  Clarke  was  elected 
secretary.  Dr.  C.  W.  Stone  has  been  engaged  to 
take  charge  of  the  psychological  work  of  the 
home  and  conduct  a study  of  the  causes  of  ille- 
gitimacy. Dr.  C.  W.  Wycoff  has  been  engaged  as 
specialist  in  infant  feeding. 
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STATE  HOSPITALS  ARE  DISGRACEFULLY  OVERCROWDED 

YET  LEGISLATORS  OVERLOOK  POSSIBLE  RELIEF  MEASURES 


The  special  session  of  the  General  Assembly 
which  closed  in  February  failed  to  take  steps 
toward  opening  the  state  hospitals  to  drug  vic- 
tims. Representative  Duffy,  of  Toledo,  was  pre- 
pared to  introduce  a hill  designating  the  Toledo 
State  Hospital  for  this  puropse.  Others  contem- 
plated measures  which  would  open  the  new  Lima 
hospital  to  this  class  of  derelicts  but  the  press  of 
other  (and  far  less  important)  business  caused 
the  leaders  in  the  General  Assembly  to  close  the 
doors  to  any  legislation  of  this  sort. 

According  to  Dr.  Shepherd  of  the  state  board 
of  administration,  the  hospitals  are  being  opened 
to  drug  victims  in  the  more  deplorable  cases. 
While  this  class  cannot  be  legally  admitted  to 
state  institutions,  the  state  board  has  been  com- 
pelled to  overlook  the  letter  of  the  law  on  this 
point,  owing  to  the  large  number  of  pitiable  cases 
caused  by  the  recent  crusade  against  the  sale  of 
narcotics. 

In  almost  every  community  in  Ohio  there  are 
drug-users  whose  supply  has  been  practically 
shut  off  by  the  activities  of  the  inspectors,  and 
who  are  on  the  verge  of  insanity.  In  the  worst 
of  these  cases,  the  superintendents  of  state  in- 
stitutions are  throwing  open  their  doors  wher- 
ever possible. 

But  a serious  condition  now  prevalent  in  these 
state  institutions  makes  it  impossible  to  care  for 
many  of  these.  Every  hospital  in  the  state,  with 
a single  exception  of  the  institution  at  Athens, 
is  now  very  much  overcrowded. 

Many  Seek  Admittance. 

Records  at  the  state  board  of  administration 
show  long  waiting  lists  at  the  Gallipolis  Hospital 
for  Epileptics  and  the  Columbus  Institution  for 
the  Feeble-Minded. 

At  the  Columbus  State  Hospital,  which  has  a 
normal  capacity  for  1200,  there  are  now  more 
than  1800  patients;  in  the  Cleveland  State  Hos- 
pital there  are  500  more  patients  than  can  be 
cared  for  with  comfort;  at  Longview  Hospital, 
near  Cincinnati,  there  are  about  400  excess  pa- 
tients. Reports  received  by  the  board  indicate 
that  in  some  of  these  instances,  many  patients 
are  forced  to  sleep  on  the  floors.  At  the  Toledo 
and  Massillon  state  hospitals  the  situation  is  said 
to  be  nearly  as  serious. 

This  is  the  result  of  the  state’s  failure  to  in- 
crease the  hospital  capacity.  In  the  past  eight 
years  Ohio  has  done  nothing  towards  adding  to 
the  present  institutions  or  building  new  ones, 
with  the  exception  of  erecting  a costly  hospital 
for  the  criminally  insane  near  Lima,  and  the 


commencement  of  a woman’s  reformatory  insti- 
tution at  Marysville. 

The  Lima  institution,  which  is  popularly  re- 
garded as  a “white  elephant,”  is  still  idle,  al- 
though the  buildings  are  completed  and  a super- 
intendent has  been  in  charge  for  nearly  a year. 

The  state  hoard  of  administration  has  re- 
peatedly authorized  the  statement  that  it  is  now 
time  for  the  state  to  commit  itself  to  a definite 
policy  of  building  two  or  three  new  state  hos- 
pital buildings  each  year.  This,  investigation 
shows,  is  absolutely  necessary  to  accommodate 
the  increase  of  physical  dependents. 


STATE  BOARD  OF  ADMINISTRATION 

PLANS  INTERESTING  MEDICAL  EXHIBIT 

Dr.  A.  F.  Shepherd,  member  of  the  state  board 
of  administration,  has  sent  a letter  to  the  superin- 
tendent of  each  of  the  state  hospitals,  asking  for 
suggestions  as  to  the  exhibit  which  the  state 
board  of  administration  will  make  at  the  next 
meeting  of  the  State  Society.  Dr.  Shepherd 
hopes  to  make  an  exhibit  which  will  interest 
more  physicians  in  the  work  of  the  state  hospi- 
tals. The  scientific  exhibits  by  the  various  state 
departments  which  come  in  contact  with  the 
medical  profession  will  be  shown  in  Memorial. 
Hall  in  conjunction  with  the  interesting  display 
of  commercial  exhibits. 


FORM  MIAMI  VALLEY  LEAGUE. 

Health  officers  from  Springfield,  Hamilton,  Mid- 
dletown, Miamisburg,  Dayton,  Troy,  Piqua  and 
Xenia  met  in  Dayton  recently  and  organized  a 
Miami  Valley  Association  which  will  deal  with 
the  special  health  problems  of  that  section  of 
Ohio. 

Dr.  Messenger,  of  Xenia,  was  elected  president, 
and  Dr.  Light,  of  Dayton,  secretary-treasurer.  Dr. 
R.  H.  Grube,  of  Xenia,  member  of  the  state  board 
of  health,  spoke  at  the  initial  meeting. 


APPROVES  VIVISECTION. 

After  investigating  vivisection  in  Cincinnati  on 
complaints  of  the  Hamilton  County  S.  P.  C.  A., 
Director  Scott  Small  of  the  municipal  bureau  of 
research  and  information  made  a formal  report 
recommending  that  physicians  be  permitted  to 
continue  their  investigation  and  that  “declara- 
tions upon  the  resort  to  vivisection  shall  not  be 
made  public  in  such  a manner  that  would  cause 
a misconception  in  the  public  mind  of  the  pur- 
poses of  this  science.” 
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This  column  will  be  devoted  to  a monthly 
distribution  of  brickbats  and  bouquep  among 
the  county  secretaries.  It  is  edited  by  the 
Secretary-Treasurer  of  the  State  Societj. 


Here  is  what  the  By-laws  say  about  dues: 

“Any  County  which  fails  to  pay  its  assessment 
(dues),  or  make  the  reports  required  (roster  of 
officers  and  members,  list  of  delegates)  at  least 
thirty  days  before  the  annual  session  of  the  State 
Association,  shall  be  held  suspended,  and  none 
of  its  members  or  delegates  shall  be  permitted 
to  participate  in  any  of  the  business  of  proceed- 
ings of  the  Association  or  the  House  of  Delegates.” 
As  the  Annual  Meeting  will  be  May  5,  6 and  7, 
the  foregoing  means  that  the  dues  must  be  paid 
on  or  before  April  5th. 


Is  Your  County  in  This  List? 

During  January  and  February  the  following 
counties  paid  dues  and  opposite  the  names  of  the 
counties  are  the  amounts  paid.  Is  your  county 


represented? 

Ohio  State  Medical  Association.  Total  dues  for 
1914  paid  to  date.  (February  28,  1914.) 


County. 
Athens  . . . . , 
Belmont  . . . 
Champaign  . 
Columbiana 

Darke  

Defiance  . . . 
Fairfield  . . . 

Fulton  

Gallia  

Guernsey  . . 
Hamilton  . . 
Hancock  . . . 

Lake  

Logan  

Lucas  

Mahoning  . 
Montgomery 
Muskingum 
Ottawa  . . . . 

Pike  

Preble  

Ross  

Seneca  . . . ■ 

Stark  

Summit  . . . 
Trumbull  . . 

Vinton  

Warren  . . . . 
Williams  . . 


Amount. 

$13 

50 

33 

00 

13 

50 

18 

00 

37 

50 

12 

00 

57 

00 

33 

00 

36 

00 

1 

50 

198 

00 

21 

00 

10 

50 

21 

00 

130 

50 

7 

50 

1 

50 

1 

50 

15 

00 

16 

50 

6 

00 

1 

50 

6 

00 

90 

00 

81 

00 

3 

00 

13 

50 

37 

50 

27 

00 

Butler  County  has  a live  secretary.  He  issues 
a Bulletin  each  month— a good  one.  Here  is  what 
he  says  about  the  Workmen’s  Compensation  Act; 

Compulsion. 

Some  people  think  Ohio  is  in  good  business  as 
the  proprietor  of  State  Insurance.  Perhaps,  in  a 
way,  but  who  is  paying  the  price?  Who  is  doing 
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the  drudgery?  Upon  whom  does  the  chief  burden 
fall?  To  those  who  have  had  their  honest  con- 
scientious bills  cut  almost  in  two  in  some  in- 
stances, the  answer  is  obvious.  Philanthropy  at 
the  other  fellows  expense  is  great  stuff. 

After  the  flood  did  you  notice  the  carpenters 
working  for  half  price  because  so  many  houses 
were  needing  repairs?  Did  you  notice  an  organ- 
ized policy  on  the  part  of  the  grocers  to  give 
away  their  wares  because  the  people  were  in 
need?  No,  these  people  earned  an  honest  in- 
come and  then  gave  where  they  thought  they 
could  do  the  most  good.  If  the  state  should  at- 
tempt to  fix  a carpenter’s  wage  do  you  think  the 
Union  would  keep  quiet? 

It  is  wrong  and  a gross  injustice  for  the  State 
to  constitute  itself  the  arbitrary  judge  of  the 
value  of  the  services  of  physicians  and  surgeons. 
If  medical  men  choose  and  agree  to  render  a 
certain  class  of  philanthropic  service  voluntarily 
then  that  is  legitimate  and  worthy;  but  for  them 
to  be  compelled  to  do  so  by  a so  called  free  gov- 
ernment is  all  wrong.  If  we  do  w’hat  we  should 
we  will  rise  and  smite  this  portion  of  the  indus- 
trial compensation  act  is  not  all  of  it. 


A Good  Record. 

The  secretaries  have  remitted  to  the  State  As- 
sociation during  January  and  February  for  629 
members.  The  number  remitted  for  during  Jan- 
uary and  February  of  1913  was  248.  There  is  some 
difference  between  248  and  629 — a difference 
which  looks  good  to  your  State  Secretary-Treas- 
urer. 


Remember,  Mr.  County  Secretary,  your  mem- 
bers cannot  qualify  at  the  Columbus  meeting  if 
their  dues  remain  unpaid  after  May  5th;  the  mem- 
bers no  longer  receive  the  Ohio  State  Medical 
Journal  and  no  longer  are  members  of  the  Ameri- 
can Medical  Association. 


A Dead  One  Come  to  Life. 

Through  the  efforts  of  J.  B.  Ury,  Defiance 
County  has  been  restored  to  good  standing.  In 
1912  this  county  had  a membership  of  7,  in  1913 
none;  it  now  has  8.  That  is  good  work.  Dr. 
Ury.  Can  you  raise  it  to  14  during  the  year? 
We  think  you  can. 


WAGE  SYSTEMATIC  WAR  ON 

RATS— MAYOR’S  PROCLAMATION, 

An  organized  campaign  for  rat  extermination 
has  been  launched  in  Mansfield. 

The  city  board  of  health  is  behind  the  move- 
ment and  has  interested  the  various  health  agen- 
cies and  a large  number  of  business  houses. 
Mayor  Marquis  on  February  16  issued  a formal 
proclamation  calling  attention  to  the  matter  of 
rat  extermination,  pointing  out  that  it  is  a recog- 
nized fact  that  the  common  rat  is  both  a carrier 
of  disease  and  a destroyer  of  property. 
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NOVEL  “BETTER  HEALTH  CONTESTS”  ARE  BEING  PROMOTED  BY 

LEADING  OHIO  NEWSPAPERS  DURING  STATE  HEALTH  EXHIBIT 


A novel  plan  of  developing  public  health  work 
in  localities  where  the  State  Board  of  Health’s 
traveling  exhibit  is  shown  was  inaugurated  at 
Newark  while  the  exhibit  was  being  shown  there 
in  February,  under  the  local  auspices  of  the 
Newark  Federation  of  Women’s  Clubs. 

The  Newark  Advocate,  a day  or  so  before  the 
exhibit  opened,  announced  that  it  would  conduct 
a “better  health”  contest.  Prizes  were  offered 
for  the  ten  best  suggestions  for  the  sanitary  im- 
provement of  Newark. 

The  Advocate  announced  that  inasmuch  as  the 
public  health  exhibit  was  to  be  shown  in  Newark 
for  a week  and  that  experts  in  various  lines  of 
public  health  work  would  lecture,  it  hoped  through 
the  contest  to  localize  the  suggestions  offered  by 
these  speakers  and  make  them  of  practical  value 
to  the  city. 

“Our  chief  idea,”  the  Advocate  said,  “is  to  in- 
terest every  one  in  Newark  in  assuming  the  view- 
point of  a public  health  officer.  We  believe  that 
if  the  people  of  our  city  will  look  for  bad  sani- 
tary conditions  in  the  light  of  instruction  given 
by  the  state,  at  the  health  exhibit,  they  will 
uncover  many  things  that  can  be  corrected.” 

The  contest  was  thrown  open  to  every  one.  To 
qualify  it  was  only  necessary  to  clip  three  coupons 
from  the  paper  and  exchange  them  at  the  health 
exhibit  for  three  additional  coupons — thus  neces- 
sitating attendance  on  the  part  of  the  entrant  to 
at  least  three  of  the  lectures. 

Prizes  Amounted  to  $50. 

The  Advocate  first  offered  $20.  The  Ohio  Society 
for  the  Prevention  of  Tuberculosis,  which  is 
greatly  interested  in  promoting  the  state  exhibit, 
increased  these  prizes  to  $50. 

Although  the  contest  idea  was  entirely  new,  a 
large  number  of  people  were  immediately  inter- 
ested and  it  is  safe  to  say  that  more  people  were 
considering  the  sanitary  advantages  and  disad- 
vantages of  Newark  than  ever  before.  The  first 
prize  was  finally  won  by  Mrs.  Ernest  T.  Johnson, 
an  officer  of  the  city  federation.  The  second 
prize  went  to  Mr.  Frank  L.  Johnson,  general 
secretary  of  the  Newark  Y.  M.  C.  A. 

The  following  is  a sample  of  the  lists  of  local 
suggestions  submitted: 

“1.  Sanitary  regulations  which  will  provide  for 
the  removal  from  the  city  of  all  decaying  matter 
ing  insects,  such  as:  (a)  Refuse  from  groceries, 

which  forms  breeding  places  for  health  destroy- 
confectionery  stores,  restaurants,  etc.;  (b)  ma- 
nure heaps,  found  so  in  abundance  in  our  alleys 
and  behind  buildings,  close  to  the  home;  (c)  one 
police  officer  detailed  as  special  sanitary  police- 
man to  enforce  these  regulations. 

“2.  Cleaner  streets,  (a)  a business-like  system 


whereby  the  paved  streets  of  the  city  be  cleaned 
weekly;  (b)  one  man  to  be  employed  continuously 
to  keep  the  streets  in  our  business  section  clean, 
by  clearing  away  quickly  all  unsanitary  materials 
This  is  particularly  desirable  about  the  public 
square. 

Eliminate  the  Fly. 

“3.  More  emphasis  placed  on  eliminating  the 
fiy.  (a)  Through  traps  such  as  are  used  in  many 
cities;  (b)  by  arousing  public  interest  through 
contests,  where  small  prizes  are  offered;  (c)  by 
elimination  of  breeding  places,  as  is  suggested  in 
1 and  2. 

“4.  (a)  Removal  of  dumping  grounds  to  a point 
without  the  city  limits,  where  no  foul  odors  will 
reach  the  city;  (b)  proper  disposal  system.  Cer- 
tain materials  should  be  burned,  and  other  disin- 
fected to  destroy  possibility  of  contagion  from 
them. 

“5.  Proper  provision  for  parks  and  walks,  (a) 
Cleaning  and  beautifying  Ohio  canal  bed;  (b) 
proper  improvements  along  the  banks  of  the 
North  Fork  of  the  Licking  river;  (c)  further  pro- 
vision for  equipping  and  maintaining  play  grounds, 
especially  in  sections  of  the  city  where  they  have 
not  been  provided. 

“6.  Regulation  of  tenements,  (a)  Provision  fof 
a certain  standard  in  buildings  which  are  common- 
ly rented  at  low  rate, — making  these  sanitary  by 
providing  proper  means  for  securing  air,  light  and 
water;  (b)  system  of  inspection  which  will  compel 
and  maintain  the  suggestions  under  (a). 

“7.  Enforcement  of  spitting  ordinances.  Espe- 
cially in  (a)  much  used  walks;  (b)  street  cars; 
(c)  entrance  public  buildings;  (d)  The  Arcade; 
(e)  in  factories,  etc. 

Advocates  Better  Sewage. 

“8.  Proper  sewage  system  for  those  parts  of 
the  city  not  so  provided.  Especially  for  the  cen- 
tral part  as  Church  street,  where  cess  pools  are 
all  too  commno. 

“9.  Provisions  for  a visiting  nurse.  The  budget 
for  this  would  amount  to  about  $1,200  a year, 
which  might  be  provided  in  the  following  ways: 
(a)  by  1200  people  giving  $1  a year,  or  (b)  jointly 
by  (a)  School  Board,  (b)  Federation  of  Women’s 
Clubs,  (c)  churches,  (d)  Board  of  Trade,  (e)  city 
through  the  Board  of  Health,  (c)  by  county  co- 
operation. (a)  Nurses’s  service  would  thus  be  ex- 
tended through  the  whole  county. 

“10.  Continuation  of  public  instruction  along 
health  line,  (a)  Through  visiting  a nurse  talk 
could  be  given,  and  practical  instruction  to  differ- 
ent groups  of  people,  (a)  School  children;  (b) 
mothers,  etc.  (b)  Through  addresses  of  leading 
physicians,  or  officers  of  the  State  Board  of 
Health..  Frank  L.  Johnson, 

Secretary  Y.  M.  C.  A. 

Zanesville  Used  Plan. 

The  plan  was  so  successful  in  Newark  that  it 
was  adopted  in  Zanesville  by  the  Times-Recorder 
— probably  the  largest  and  most  infiuential  news- 
paper in  Southeastern  Ohio.  The  Muskingum 
County  Medical  Society  co-operated  there,  and 
added  $10  to  the  list  of  prizes  offered. 
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EDITORIAL,  NOTE. — In  order  to  better 
introduce  the  State  Society’s  District  Coun- 
cilors to  every  member,  The  Journal  will 
each  month  print  one  of  these  brief  sketches. 


Robert  Carothers,  M.  D.,  Councillor  for  First 
District  of  the  Ohio  State  Medical  Association, 
was  born  at  Fort  Thomas,  Ky.,  September  17, 
1865;  was  educated  in  the  elementary  schools  of 
Newport,  Ky.,  and  Woodward  High  School,  Cin- 
cinnati; received  his  medical  education  and  de- 
gree in  the  Medical  College  of  Ohio  in  1890,  and 


served  one  year  as  acting  assistant  surgeon  at  the 
National  Military  Home,  Dayton,  Ohio. 

Dr.  Carothers  located  in  Newport,  Ky.,  in  1891, 
where  he  engaged,  actively,  in  the  general  prac- 
tice of  medicine  and  surgery  for  eight  years.  In 
1899,  he  moved  to  Cincinnati  to  devote  himself  to 
surgery  which  he  has  since  followed  in  some  of  its 
branches. 

He  served  as  the  first  assistant  to  the  late  Dr. 
P.  S.  Conner  for  a period  of  almost  ten  years, 
during  which  time  he  also  acted  as  assistant  to 
the  Chair  of  Surgery  in  the  Medical  College  of 
Ohio.  In  1900  he  was  elected  surgeon  on  the  staff 
of  the  Good  Samaritan  Hospital  and  in  1907  was 
appointed  orthopedist  on  the  staff  of  the  Cincin- 
nati Hospital,  which  position  he  still  occupies. 

In  some  capacity  he  has  devoted  considerable 
time  to  teaching  surgery  and  is,  at  present.  Clini- 
cal Professor  of  Orthopedic  Surgery  in  the  Ohio- 
Miami  Medical  College. 

Dr.  Carothers  has  always  taken  an  active  in- 
terest in  county  and  state  association  work. 


t HOW  TO  MAKE  COUNTY  j 
I SOCIETY  MORE  EFFICIENT  J 


The  Journal,  in  the  hope  of  collecting  sugges- 
tions that  could  be  adapted  in  other  counties,  sent 
a circular  letter  to  each  correspondent  asking  for 
brief  suggestions  as  to  how  county  organizations 
may  be  improved.  We  print  beneath  the  first  sub- 
mitted, written  by  Dr.  A.  S.  McCormick,  secre- 
tary of  the  Summit  County  Medical  Society. 


1.  The  secretary  is  the  most  important  officer. 
He  must  be  a worker  and  have  system.  The  pres- 
ident, vice  president,  and  treasurer  must  be  ready 
at  all  times  to  help  him  and  the  president,  as 
chief,  must  keep  posted  and  see  that  everything 
is  properly  and  promptly  attended  to. 

2.  The  secretary  must  have  the  entire  name 
(initial  not  sufficient,  no  matter  what  the  individ- 
ual may  prefer),  birthplace,  dates,  all  degrees  and 
when  and  where  obtained,  location  and  other  im- 
portant information  about  every  member.  He 
must  be  familiar  with  the  members,  their  correct 
initials  and  addresses.  He  will  require  this  in- 
formation often. 

3.  Programs  must  be  made  up  months  in  ad- 
vance, not  at  the  last  minute.  Those  to  appear 
must  be  followed  up  and  prevented  from  failing 
at  the  last  week.  Every  man  must  be  given  an 
opportunity  as  circumstances  permit,  and  the 
common  custom  of  depending  on  a few  old  stand" 
bys  should  be  avoided. 

4.  Keep  before  the  public  by  well  written  ac- 
counts of  the  meetings,  programs,  items  of  public 
interest  in  the  daily  papers. 

5.  Have  uniformity  on  lists,  programs,  etc. 
Don’t  publish  J.  Alexander — or  George  L.- — or 
John  James — but  observe  uniformity  for  names 
and  give  initials  only  except  in  case  of  biography, 
applications,  etc.,  when  the  entire  name  should  be 
given.  Omit  the  word  “Dr.”  from  programs.  This 
method  is  not  monotonous  and  is  more  pleasing 
to  the  members. 

6.  The  officers  should  meet  once  a month  to 
discuss  any  business.  If  necessary  they  should 
together  visit  surrounding  towns  and  villages  to 
become  acquainted  with  the  members  there  and 
gain  new  ones.  One  officer  should  in  any  case 
visit  the  out-of-town  members. 

7.  Start  meetings  on  time  and  limit  discussion 
to  five  and  each  paper  to  twenty  minutes.  Have 
some  light  refreshment  after  each  meeting  so 
that  each  member  will  go  home  pleased  and  will- 
ing to  come  again. 

8.  The  officers,  especially  the  secretary,  must 
not  permit  any  personal  feeling  to  influence  their 
work,  but  must  without  fear  or  favor  do  what  is 
best  for  the  interests  of  the  Society. 
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FINANCIAL  STATEMENT  FROM  SECRETARY-TREASURER 

SHOWING  CONDITION  OF  STATE  SOCIETY  JANUARY  I 


Believing  that  the  members  are  generally  inter- 
ested in  the  financial  affairs  of  the  state  society, 
the  Journal  herewith  prints  the  statement  of  the 
secretary-treasurer,  Dr.  C.  D.  Selby,  of  Toledo,  for 
the  year  ending  December  31,  1913: 


Balance  of  December  31,  1912 $3125  02 

Income. 

Receipts  from  County  Societies 5367  00 


Interest  on  bonds  and  savings  accounts . 110  37 


$8602  39 

Disbursements. 


Refunds  to  County  Societies $ 22  50 

Secretary  expense 157  64 

Treasurer  expense 203  05 

Council-  expense 635  28 

Public  policy 752  24 

President  expense 193  45 

Salary  account 559  16 

Annual  meeting  expense 129  10 

Journal  subscriptions 1668  50 

Surety  bond  for  Editor 5 00 

Publicity  Committee 2 88 

Delegate  expense 71  30 

Miscellaneous  expense 56  90 

4457  00 


Ledger  Assets. 

Cash  in  First  National  Bank, 

Toledo — 

Commercial  account $ 569  43 

Savings  account 175  96 

Bonds  2400  00 

Note  1000  00 

4145  39 

Description  of  Bonds. 

Purchased  October  14,  1912. 

State  of  Ohio,  County  of  Lucas,  Village  of  Mau- 
mee, Dudley  Street  Improvement  Bonds,  par  value 
$800,  interest  4%%,  dated  September  1,  1912,  due 
March  1,  1915  (Bond  No.  4-,  March  1,  1914  (Bond 
No.  1),  and  March  1,  1916  (Bond  No.  7);  interest 
payable  March  1st  and  September  1st;  interest 
and  principal  payable  at  Northern  National  Bank 
in  Toledo,  Ohio. 

These  bonds  are  placed  in  box  No.  1513  at  the 
vault  of  the  People’s  Savings  Association,  Toledo, 
Ohio. 

Description  of  Note. 

$1000.00  to  Journal  of  the  Ohio  State  Medical 
Association,  4%,  90  days,  payable  at  office  of  Sec- 
retary-Treasurer at  659  Spitzer  Bldg.,  Toledo,  Ohio, 
February  22,  1914. 

Receipts  from  Counties  During  1913. — Adams, 
$34.50;  Allen,  $97.50;  Ashland,  $19.50;  Ashtabula, 
$45;  Athens,  $66;  Auglaize,  $39;  Belmont,  $42; 
Brown,  $28.50;  Butler,  $60;  Carroll,  ; Cham- 

paign, $40.50;  Clark,  $90;  Clermont,  $18;  Clinton, 
$31.50;  Columbiana,  $61.50;  Coshocton,  $25.50; 
Crawford,  $39;  Cuyahoga,  $684;  Darke,  $61.50; 

Defiance,  ; Delaware,  $40.50;  Erie,  $33;  Fair- 

field,  $43.50;  Fayette,  $24.00;  Franklin,  $444;  Ful- 
ton, $28.50. 

Callia,  $39;  Geauga,  $15;  Greene,  $39;  Guernsey, 
$34.50;  Hamilton,  $676.50;  Hancock,  $48;  Hardin, 
$27;  Harrison,  $7.50;  Henry,  $7.50;  Highland, 
$31.50;  Hocking,  ; Holmes,  $13.50;  Huron, 


$6;  Jackson,  $33;  Jefferson,  $45;  Knox,  $39;  Lake, 
$12;  Lawrence,  $30. 

Licking,  $42;  Logan,  $24;  Lorain,  $63;  Lucas, 
$280.50;  Madison,  $21;  Mahoning,  $117;  Marion, 
$30;  Medina,  $22.50;  Meigs,  $15;  Mercer,  $37.50; 
Miami,  $69;  Monroe,  $19.50;  Montgomery,  $231; 
Morgan,  $9;  Morrow,  $21. 

Muskingum,  $78;  Noble,  $10.50;  Ottawa,  $19.50; 

Paulding,  $16.50;  Perry,  ; Pickaway,  $16.50; 

Pike,  $18;  Portage,  $42;  Preble,  $4.50;  Putnam, 
$27;  Richland,  $40.50;  Ross,  $27;  Sandusky,  $27; 
Scioto,  $57;  Seneca,  $27. 

Shelby,  $19.50;  Stark,  $163.50;  Summit,  $165; 
Trumbull,  $36;  Tuscarawas,  $55.50;  Union,  $10.50; 
Van  Wert,  $34.50;  Vinton,  $13.50;  Warren,  $13.50; 
Washington,  $52.50;  Wayne,  $40.50;  Williams,  $42; 
Wood,  $27;  Wyandot,  $16.50. 

ANTI-VACCINATIONISTS  WERE  SLOW 

TO  ACCEPT  DR.  KAHN’S  KIND  OFFER. 


Of  Course,  They  Weren’t  Afraid  of  the  Smallpox, 
But— 


When  anti-vaccination  propagandists  centered 
their  attack  on  the  Columbus  board  of  health 
during  February,  Dr.  Louis  Kahn,  city  health  of- 
ficer, quickly  put  them  to  rout. 

The  local  leaders  in  the  anti-vaccination  move- 
ment— which  by  the  way,  did  not  get  very  far  in 
Columbus — demanded  a list  of  the  smallpox  cases 
which  the  board  of  health  said  existed. 

Dr.  Kahn  declined  to  give  the  list,  but  stated 
that  he  was  ready  to  personally  conduct  a dele- 
gation of  anti-vaccinationists  to  each  case  of 
smallpox  in  the  city. 

“My  offer  in  fair  enough,”  Dr.  Kahn  told  the 
campaigners.  “I  am  vaccinated  and  all  of  our 
employes  are  vaccinated.  We  know  that  we  are 
protected  against  smallpox.  You  ‘antis’  think  you 
are  as  safe  as  we  are  against  smallpox  when 
you  are  not  vaccinated.  Now,  inasmuch  as  both 
of  us  are  not  afraid  of  smallpox,  both  should  be 
willing  to  make  a personal  examination  of  every 
patient.  I am  willing  to  go  at  any  time.” 

The  antis  told  Dr.  Kahn  that  they  were  too 
busy  but  “might  make  the  trip  later.” 


ANOTHER  ORGANIZATION  TO 

LOWER  MEDICAL  STANDARDS 

At  a recent  meeting  in  Cleveland,  more  than  100 
chiropractors  from  all  parts  of  the  state  formed 
the  Ohio  Chiropractors  Association  and  voted  to 
conduct  a campaign  for  state  examination  and 
registration.  They  have  drafted  a bill  which  will 
be  presented  at  the  next  general  assembly  and 
which  is  said  to  be  very  similar  to  the  measure 
which  was  presented  but  which  received  scant 
consideration  by  the  legislators  last  winter. 
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I NEWS  NOTES  j 

I I 

Dr.  Fillmore  Young,  of  Marion,,  was  reported 
seriously  ill  during  February. 

Dr.  and  Mrs.  H.  J.  Lower,  of  Marion,  are  spend- 
ing the  month  of  March  in  Florida. 

Dr.  B.  F.  Wiant,  of  Marion,  returned  late  in 
February  from  a pleasant  sojourn  in  Florida. 

Fire  recently  destroyed  the  office  building  of 
Dr.  H.  L.  Meckstroth  at  New  Knoxville,  Ohio. 


Dr.  William  E.  Wheatley,  of  Lorain,  fell  on  the 
ice  February  16  fracturing  his  right  arm  at  the 
wrist. 


Dr.  James  M.  Rector,  of  Columbus,  read  a paper 
before  the  Montgomery  County  Medical  Society, 
February  20. 


Dr.  J.  V.  Sampsell  has  been  appointed  pension 
examining  surgeon  at  Elyria  on  the  recommenda- 
tion of  Congressman  Sharp. 


Dr.  H.  T.  Lee,  of  Athens,  while  cranking  his 
automobile,  on  the  morning  of  February  24,  sus- 
tained a Colles  fracture  of  the  right  arm. 


Reports  from  throughout  the  country  indicate 
that  the  present  epidemic  of  smallpox  is  one  of 
the  most  wide-spread  that  has  ever  attacked  the 
United  States. 


A dispatch  from  Wapakoneta  says  that  Dr.  F. 
L.  Mahon,  a traveling  physician,  was  arrested 
there  on  February  23  on  the  charge  of  forging  a 
promissory  note. 


Dr.  Howard  Schriver  has  been  elected  presi- 
dent, and  Dr.  W.  J.  Topmoeller,  secretary,  of  the 
University  Medical  Society  of  Cincinnati.  This 
is  an  organization  of  younger  physicans  who  will 
meet  monthly. 


A dermatological  department  will  be  maintained 
at  tbe  Miami  Valley  Hospital  at  Dayton,  O.  Its 
formation  has  been  authorized  by  the  directors 
and  Dr.  William  0.  Roop  was  appointed  head  of 
the  department. 


Drs.  B.  Merrill  Ricketts  and  Chas.  T.  Souther, 
of  Cincinnati,  will  demonstrate  intratracheal  in- 
suffiation  on  dogs  at  annual  meeting  of  the  Ala- 
bama State  Medical  Association  to  be  held  in 
Montgomery,  April  21,  1914 


Dr.  Thomas  J.  Dilllnger,  Athens,  Ohio,  was 


stricken  with  paralysis  of  left  side,  on  the  morn- 
ing of  February  21.  The  Doctor’s  condition, 
though  serious,  is  now  showing  signs  of  returning 
motion  and  general  improvement. 


The  Columbus  Academy  of  Medicine  has  or- 
dered a complete  projection  outfit  for  the  use 
of  the  Academy.  After  it  is  installed  lantern  slide, 
opaque,  and  microscopic  projections  will  be  pos- 
sible, and  there  will  be  a shadow  box  for  X-ray 
demonstrations. 


The  state  board  of  adminsitration  has  sent 
notice  to  the  heads  of  the  18  state  institutions 
ordering  all  employes  to  be  vaccinated.  All  in- 
mates must  also  be  vaccinated  unless  they  are 
exempted  by  a proper  certificate  from  the  insti- 
tution physicians. 


Dr.  A.  L.  Light,  health  commissioner  of  Day- 
ton,  has  appointed  the  following  to  serve  as 
deputy  health  officers,  fire  and  police  surgeons 
and  public  physicians  for  the  poor:  Drs.  D.  C. 

Reilly,  C.  E.  Osborn,  W.  C.  Marshall,  P.  L. 
Gunckel,  and  Leo  Schram.  They  are  to  receive 
$500  a year  each. 


At  the  annual  meeting,  Friday,  January  30, 
the  Canton  Medical  Society  elected  the  following 
officers  for  the  year  1914:  President,  L.  A. 

Buchman;  vice-president,  George  Wenger;  corres- 
ponding secretary,  C.  A.  Portz;  members  of  the 
board  of  censors,  Drs.  Fred  G.  King,  W.  A.  Mc- 
Conkey  and  J.  G.  Lawrence.  Dr.  G.  C.  Goudy 
was  re-elected  secretary-treasurer. 


GETTING  EVEN. 

An  enterprising  cigar  dealer  sent  a doctor  a box 
of  cigars,  which  had  not  been  ordered,  together 
with  a bill  for  $5.  The  accompanying  letter  stated: 
“I  have  ventured  to  send  these  on  my  own  in- 
itiative, being  convinced  that  you  will  appreciate 
their  exquisite  flavor.” 

In  due  course  the  doctor  replied: 

‘‘You  have  not  asked  me  for  a consultation,  but 
I venture  to  send  you  five  prescriptions,  being 
convinced  that  you  will  be  quite  as  satisfied  with 
them  as  I am  with  your  cigars.  As  my  charge  for 
a prescription  is  $1,  this  makes  us  quits.” 


HOMEOPATHS  WILL  MEET. 

The  Homeopathic  Medical  Society  of  Ohio  will 
hold  its  annual  meeting  in  Columbus,  May  11  and 
12, — the  week  following  the  annual  meeting  of  the 
Ohio  State  Medical  Association.  The  sessions 
will  be  held  at  the  Southern  Hotel.  Dr.  Frank 
Webster,  of  Dayton,  is  president  and  Dr.  R.  O. 
Keiser,  of  Columbus,  is  secretary,  of  the  Hom- 
eopathic society. 


The  annual  meeting  this  year  will  be  the  most 
interesting  ever  held.  Don’t  miss  it. 
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That  Ohio  is  giving  more  consideration  than 
ever  before  to  public  health  work  and  disease 
prevention  is  indicated  by  the  action  of  recent 
special  session  of  the  General  Assembly  in  ap- 
propriating money  for  the  state  board  of  health. 

This  year  the  legislature  allowed  the  state  board 
a total  of  $90,828.13.  This  is  practically  twice  the 
amount  the  state  board  of  health  received  for  the 
same  purpose  two  years  ago. 

The  large  appropriation  this  year  is  particularly 
commendable  in  view  of  the  fact  that  the  state 
administration  ordered  a general  cut  in  the  de- 
partmental appropriations.  Almost  every  other 
branch  of  the  state  government  suffered  a con- 
siderable decrease  after  the  appropriations  had 
been  carefully  gone  over  by  the  new  state  budget 
commissioner. 

The  secretary  of  the  state  board  of  health  and 
the  budget  commissioner,  Mr.  Heffernan,  carefully 
canvassed  the  health  needs  of  the  state.  Mr.  Hef- 
fernan has  been  taking  an  intelligent  interest  in 
the  constructive  work  being  done  by  the  board 
and  his  recommendation  for  an  increased  appro- 
priation resulted. 

The  increase  is  still  more  remarkable  when  it  is 
considered  that  the  last  regular  session  of  the 
General  Assembly,  which  enacted  an  appropria- 
tion bill  for  1914,  appropriated  less  than  $80,000 
for  this  year.  This  old  bill  was  repealed  with  the 
inauguration  of  the  budget  system  and  the  in- 
creased amount  for  health  work  resulted. 

As  a matter  of  fact,  the  health  board’s  budget 
this  year  is  equivalent  to  more  than  $100,000,  as 
the  removal  of  the  offices  to  the  State  University 
saves  the  board  over  $5,000  in  rentals,  and  the 
state  has  taken  over  the  printing  bills. 

The  increased  appropriation  for  1914  permits  a 
general  extension  of  the  work  of  the  board. 

It  provides  for  an  assistant  epidemiologist.  The 
need  of  more  help  in  this  bureau,  which  has 
charge  of  the  epidemic  work,  has  been  felt  for 
some  time.  It  will  also  permit  of  an  assistant 
state  plumbing  inspector,  as  the  work  of  this 
department  has  grown  steadily  in  the  last  year. 
The  increased  budget  also  permits  improving  the 
laboratory  equipment,  and  thus  providing  for  the 
new  work  which  the  board  will  take  up. 


WORK  OF  STATE  LABORATORIES 

TO  BE  MATERIALLY  EXTENDED. 


Preparation  of  Vaccines  and  Anti-Toxins  to  be 
Important  Feature. 


As  soon  as  the  state  board  of  health’s  labora- 
tories are  moved  to  the  university  campus,  their 
work  will  be  materially  extended.  The  labora- 
tories will  take  up  the  preparation  of  diphtheria 
antitoxin  and  this  preventive  and  therapeutic  will 
in  the  future  be  supplied  free  to  the  indigents  of 
the  state  and  at  cost  price  to  all  citizens  of  Ohio. 

The  laboratories  will  also  take  up  the  prepara- 
tories will  take  up  the  preparation  of  diphtheria 
The  department  of  chemistry  of  the  university 
will  co-operate  with  the  state  board’s  laboratories, 
as  will  the  university’s  department  of  veterinary 
medicine,  which  will  be  of  value  in  the  develop- 
ment of  the  antitoxin  and  vaccine  work. 


STATE  BOARD  TO  CO-OPERATE  WITH 

UNIVERSITY  IN  PUBLIC  HEALTH  COURSE. 


Students  Will  Be  Given  Practical  Work  in  Various 
Lines  of  the  State’s  Service. 


Realizing  that  in  many  instances  those  in 
charge  of  public  health  work  have  not  had  suf- 
ficient training  in  the  broad  field  of  preventive 
medicine,  it  is  probable  that  the  state  board  of 
health  will  in  the  near  future  co-operate  with  the 
Ohio  State  University  in  establishing  courses  in 
instruction  in  preventive  medicine  and  public 
health  work. 

This  is  now  being  done  in  some  of  the  leading 
educational  institutions  of  the  country. 

Since  the  state  board  of  health  has  been  re- 
moved to  the  University  campus,  plans  are  being 
worked  out  for  much  closer  co-operation  between 
the  University  and  the  health  department. 

In  the  Division  of  Engineering  properly  quali- 
fied and  advanced  students  will  be  given  practical 
experience  in  conducting  studies  along  hydrolog- 
ical lines,  including  studies  of  pollution  of  streams, 
sewage  and  waste  disposal,  investigation  of  ex- 
isting and  proposed  water  supplies,  water  sam- 
pling, sewerage  improvements  and  engineering 
drafting. 

It  is  hoped  also  that  in  co-operation  with  various 
departments  of  the  university  facilities  for  statis- 
tical and  sociological  studies  may  be  provided,  as 
well  as  facilities  for  research  along  the  lines  of 
occupational  diseases  and  industrial  hygiene, 
plumbing  inspection,  et  cetera.  The  Divisions  of 
Occupational  Diseases,  Engineering,  Plumbing  In- 
spection, Public  Health  Education  and  Tubercu- 
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losis  will  derive  material  benefit  by  such  co-opera- 
tion, as  well  as  being  able  to  furnish  various  prob- 
lems for  student  investigation. 

The  university  has  established  a medical  de- 
partment. The  Division  of  Communicable  Dis- 
eases is  engaged  largely  in  the  investigation  of 
the  various  eipdemic  diseases  and  research  as  to 
the  nature  of  their  causes  and  methods  of  control. 
The  clinical  facilities  which  this  division  will  be 
able  to  provide  for  medical  students  is  inestima- 
ble. The  average  medical  student  knows  little  or 
nothing  about  the  various  eruptive  diseases  when 
he  graduates  from  college.  By  the  utilization  of 
the  facilities  which  the  Division  of  Communicable 
Diseases  will  provide,  students  will  be  properly 
trained  along  these  lines. 


CINCINNATI  HOSPITAL  PROTESTS 

PARTIAL  QUARANTINE  ORDER. 


Interesting  Case  Comes  Before  the  State  Board 
at  February  Meeting. 


At  the  regular  meeting  of  the  state  board  of 
health,  held  in  Cincinnati,  February  19,  represen- 
tatives of  the  Good  Samaritan  Hospital,  Cincin- 
nati, appealed  a ruling  of  the  Cincinnati  board  of 
health  and  attempted  to  raise  a partial  quaran- 
tine which  Dr.  Landis,  Cincinnati’s  health  officer, 
imposed  on  the  hospital  early  in  February.  Dr. 
Landis  and  members  of  the  Cincinnati  board  of 
health  attended  the  meeting  and  stated  their  posi- 
tion in  the  case. 

It  was  represented  to  the  board  that  a man 
brought  to  the  hospital  for  an  appendicitis  opera- 
tion, developed  smallpox  two  days  later.  He  was 
held  at  the  hospital  until  he  could  be  removed  to 
the  isolation  hospital.  After  receiving  a report 
of  the  case,  the  city  health  authorities  vaccinated 
all  patients  and  attaches  of  the  hospital,  ordered 
all  incoming  patients  vaccinated,  and  placed  a 
placard  on  the  front  of  the  hospital. 

Representatives  of  the  hospital  authorities  re- 
quested that  the  state  board  of  health  rule  that 
the  quarantine  should  apply  only  to  that  portion 
of  the  hospital  in  which  the  smallpox  patient  had 
been  quartered.  There  was  testimony,  however, 
that  he  had  been  transported  through  various 
wards. 

The  state  board  of  health  refused  to  interfere 
in  the  matter,  but  gave  it  as  their  informal 
opinion  that  Dr.  Landis  had  acted  within  the  law. 


ABOLISHES  RULE  REQUIRING  THE 

INDORSEMENT  OF  COUNTY  SOCIETIES. 

The  state  hoard  of  health  has  abandoned  its 
plan  of  referring  the  appointments  of  all  local 
health  officers  to  the  president  of  the  county  medi- 
cal society  in  which  the  health  officer  resides. 
When  this  order  was  originally  made,  some  years 
ago,  it  was  thought  that  the  standard  of  the  local 
health  officers  could  be  materially  improved  by 


requiring  that  all  appointees  have  the  indorse- 
ment of  the  head  of  the  county  medical  society. 
Little  attention  has  been  given  to  this  provision, 
however.  In  a great  majority  of  instances  officers 
of  the  county  medical  societies  entirely  neglected 
to  take  action,  so  the  custom  has  been  formally 
abandoned  and  local  health  officers  are  now  ap- 
pointed by  the  town  council  and  their  appoint- 
ment is  only  subject  to  confirmation  of  the  state 
board  of  health. 


VACCINATED  O.  S.  U.  STUDENTS. 

During  February  when  smallpox  was  some- 
what prevalent  in  Columbus,  officials  of  the  Ohio 
State  University,  on  recommendation  of  the  secre- 
tary of  the  state  board  of  health,  issued  an  order 
demanding  physicians’  certificates  of  vaccination 
from  every  student.  The  order  was  made  effective 
by  the  fact  that  no  student  was  permitted  to  reg- 
ister for  the  term  without  the  presentation  of  a 
certificate.  Hundreds  of  the  students  were  vacci- 
nated on  the  campus  by  representatives  of  the 
state  board  of  health. 


STATE  BOARD  NOTES. 

The  board  has  been  notified  by  the  safety  di- 
rector of  the  Youngstown  Sheet  & Tube  Com- 
pany that  a clinic  and  hospital  for  the  treatment 
of  trachoma  has  been  established  at  their  plant 
in  East  Youngstown.  The  report  states  that  there 
are  34  cases  in  the  hospital  and  that  62  cases  are 
outside  patients  who  are  being  treated  at  the 
clinic.  This  is  the  first  serious  outbreak  of  tra- 
choma in  Ohio. 


The  salary  of  Dr.  Frank  G.  Boudreau,  epidemi- 
ologist in  charge  of  the  division  of  communicable 
diseases,  has  been  raised  from  $2,000  to  $2,250. 
Dr.  Boudreau  has  been  connected  with  the  Ohio 
board  since  1911.  . 


James  E.  Bauman,  assistant  secretary  of  the 
board,  and  R.  G.  Paterson,  chief  of  the  division 
of  tuberculosis,  each  became  proud  papas  during 
February. 


The  March  meeting  of  the  state  board  of  health 
will  be  held  Thursday  evening,  March  19,  at  the 
New  Gibson  Hotel,  Cincinnati.  A large  number 
of  interesting  matters  will  be  brought  up  at  that 
time. 


In  the  Cause  of  Medical  History. — Anything 
that  will,  so  to  speak,  humanize  our  art  and  sci- 
ence, will  not  only  make  us  happier,  but  more  sat- 
isfied with  and  proud  of  our  profession  and  its 
aims,  more  inspiring  to  our  students,  better 
friends  and  helpers  to  our  patients.  With  history 
as  helpmate  we  apply  “not  the  experience  of  one 
man  only  or  one  generation,  but  the  accumulated 
experience  of  all  mankind  in  all  ages,”  to  use 
John  Herschel’s  phrase. — Klebs  in  Bull.  Johns 
Hopkins  Hosp. 
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BUTLER  COUNTY  SECRETARY  SEES 

DANGER  IN  COMPENSATION  ACT. 


Points  Out  Possible  Result  Under  Loose  Con- 
struction of  Its  Provisions. 


Editor  Ohio  State  Medical  Journal;  Having 
had  some  correspondence  with  the  State  Indus- 
trial Commission  may  I call  the  attention  of  my 
brother  practictioners  to  a point  in  the  Work- 
man’s Compensation  Act? 

Section  42  is  as  follows;  “In  addition  to  the 
compensation  provided  for  herein,  the  hoard  shall 
disburse  and  pay  from  the  state  insurance  fund 
such  amounts  for  medical,  nurse  and  hospital  ser- 
vices and  medicines  as  it  may  deem  proper,  not, 
however,  in  any  instance,  to  exceed  the  sum  of 
two  hundred  dollars;  and,  in  case  death  ensues 
from  the  injury,  reasonable  funeral  expenses  shall 
be  disbursed  and  paid  from  the  fund  in  an  amount 
not  to  exceed  the  sum  of  one  hundred  and  fifty 
dollars,  and  the  board  shall  have  full  power  to 
adopt  rules  and  regulations  with  respect  to  fur- 
nishing medical,  nurse,  and  hospital  services  and 
medicines  to  injured  employes  entitled  thereto, 
and  for  the  payment  therefor.” 

Under  this  section  the  Industrial  Commission 
claims  the  power  to  designate  a certain  physi- 
cian or  certain  physicians  for  each  shop  or  fac- 
tory or  establishment  where  the  act  is  opera- 
tive, as  qualified  by  the  state  and  acceptable  in 
such  shop,  factory,  or  establishment  to  take  care 
of  all  injured  employes.  This  assumption  of 
power  is  made  over  the  signature  of  the  chief 
medical  examiner  in  a letter  to  the  writer  under 
date  of  January  17th,  1914. 

Not  only  so,  but  in  the  city  of  Middletown  this 
has  been  carried  out  and  in  consequence  the 
entire  accident  work  is  done  by  about  three  phy- 
sicians; the  names  of  these  chosen  doctors  being 
certified  over  the  signature  of  the  chief  medical 
examiner  as  the  proper  ones  to  handle  all  acci- 
dent cases,  and  are  known  among  the  employes 
as  “State  Doctors.” 

This  looks  to  me,  who  am  a plain  ordinary 
doctor  and  not  a lawyer,  as  quite  a liberal  con- 
struction of  the  paragraph,  to  say  the  least,  if  not 
an  unwarranted  one. 

If  such  is  indeed  the  power  conferred  in  Sec- 
tion 42  it  is  not  plain  that  a great  politico-medi- 
cal graft  is  possible  in  the  future? 

Should  such  a construction  of  the  paragraph 
become  general  and  be  carried  out  as  in  Middle- 
town,  then  the  doctors  of  Ohio  should  see  to  it 
through  the  State  Medical  Society  that  the  law 
be  amended  so  that  a free  and  untrammeled 
choice  might  be  made  by  an  employe  of  his  fam- 
ily physician  when  he  is  injured. 

(Signed)  W.  E.  Griffith,  Sec.-Treas.  Butler 
County  Medical  Society. 


Are  your  county  society  dues  paid? 


ANOTHER  TUBERCULOSIS  “CURE” 

IS  PLACED  ON  THE  MARKET. 


Ohio  Druggist,  Seeing  Big  Profits,  is  Vigorously 
Pushing  His  Nostrum. 


A new  anti-tuberculosis  nostrum,  advertised  as 
“Germen  Prescription”  has  sprung  up  in  Ohio. 
It  is  being  manufactured  by  a Marion  drug  store 
proprietor  and  is  being  advertised  liberally 
through  central  Ohio.  The  usual  glowing  testi- 
monials and  quack  methods  which  have  marked 
every  other  tuberculosis  “cure”  are  being  re- 
sorted to  in  this  case. 

The  Journal  sent  some  of  these  advertisements 
to  the  propaganda  department  of  the  American 
Medical  Association,  and  we  are  informed  that 
they  are  investigating. 


DR.  CABOT’S  INTERESTING  PAPER  ON 

“ASPECTS  OF  MEDICAL  SOCIAL  WORK” 


The  Journal  Has  Received  a Supply  for  General 
(Free)  Distribution. 


The  Ohio  Society  for  the  Prevention  of  Tuber- 
culosis has  furnished  the  Journal  with  a supply 
of  the  pamphlets  entitled,  “Educational  Aspects 
of  Medical-Social  Work,”  by  Dr.  Richard  C.  Cabot, 
of  Boston.  This  interesting  pamphlet  is  a reprint 
from  the  proceedings  of  the  National  Conference 
of  Charities  and  Corrections,  and  should  be  read 
by  every  physician  in  Ohio. 

Dr.  Cabot  briefly  tells  the  relation  of  the  physi- 
cian and  the  social  worker — outlining  what  the 
social  worker  learns  from  the  physician  and  vice 
versa,  and  what  they  each  may  learn  from  their 
patient. 

In  order  to  give  these  pamphlets  general  cir- 
culation throughout  the  state  the  Journal  will, 
upon  request  from  any  county  secretary,  forward 
a supply  to  them  by  mail  without  charge.  County 
secretaries  may  order  a many  as  they  feel  they 
can  profitably  distribute.  An  excellent  plan 
would  be  to  give  them  out  at  the  county  society 
meetings. 


Minimum  Wage  Law  and  Women. — An  industry 
which  does  not  pay  its  employes  enough  to  cover 
their  necessary  cost  of  living  is  a parasite  on  the 
homes  of  the  poor  and  is  subsidized  by  its  em- 
ployes. If  any  industry  is  so  important  to  the 
community  as  to  deserve  to  be  sustained  by  a 
subsidy,  such  a subsidy  should  come  from  some 
other  source  than  its  working  girls.  The  princi- 
ple on  which  the  act  is  based  is  that  the  welfare 
of  women  must  take  precedence  over  any  com- 
mercial consideration.  The  members  of  the  futore 
generation  should  not  be  sacrificed  to  industrial 
gain. — Father  O’Hara,  Chairman  Oregon  Industrial 
Welfare  Commission,  in  Survey. 
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The  Cincinnati  Charter  Commission  has  adopted 
a provision  for  the  management  of  the  municipal 
department  of  hospitals  hy  a hoard  of  seven  com- 
missioners. The  commissioners  will  be:  Dean 

of  the  Medical  Department,  University  of  Cincin- 
nati; director  of  the  department  of  social  welfare; 
the  health  officer,  three  citizens  to  be  selected  by 
the  mayor,  and  one  person  to  be  selected  by  the 
board  of  trustees  of  the  university. 

This  commission  will  appoint  the  medical  staff 
upon  recommendation  of  the  trustees  of  the  uni- 
versity. The  medical  staff  will  have  the  privilege 
of  teaching  and  research.  The  university  shall 
determine  the  manner  in  which  the  medical  de- 
partment shall  he  organized  and  conducted. 

A report  of  the  hospital  committee,  approved 
by  the  charter  commissioners,  set  forth  that  teach- 
ing facilities  in  the  hospitals  shall  he  open  to  stu- 
dents of  any  medical  college  in  Cincinnati  which 
is  recognized  by  the  State  Medical  Board,  and  that 
all  city  hospitals  must  be  closely  allied  with  the 
medical  department  of  the  University  of  Cincin- 
nati. 


Arlington  Hospital,  located  in  Arlington  Heights, 
Cincinnati,  has  been  formally  opened. 


Dr.  A.  W.  Titsworth,  of  Mt.  Victory,  Hardin 
county,  has  moved  to  Marion  and  will  open  a 
maternity  hospital  there. 


Dr.  R.  V.  Myers  has  been  appointed  assistant 
physician  at  the  Mansfield  State  Reformatory, 
vice  Dr.  I.  S.  Putnam,  resigned. 


The  Lucas  county  tuberculosis  hospital  w'as 
formally  opened  to  the  public  Saturday,  February 
28.  Patients  are  now  being  admitted. 


Dr.  Mabel  Richards  has  been  appointed  physi- 
cian at  the  Girls’  Industrial  Home,  Delaware.  She 
succeeds  Dr.  Harriet  Covert,  resigned. 


Sentiment  in  Mansfield  indicates  that  a cam- 
paign will  be  started  within  the  near  future  for 
the  erection  of  a general  municipal  hospital. 


Trustees  of  the  tuberculosis  hospital  maintained 
by  Montgomery  and  Preble  counties  are  planning 
a new  building  to  cost  about  $75,000.  Work  will 
commence  in  April. 


Dr.  Katharine  R.  Moses  has  been  appointed  as- 
sistant physician  at  Columbus  State  Hospital.  Dr. 
C.  A.  Black  resigned  as  assistant  physician  there 
December  9. 


Examinations  for  appointment  to  the  house  staff 
of  the  Cincinnati  General  Hospital  will  be  held 
May  25  and  26.  Applications  must  be  filed  before 
May  15.  Fourteen  internes  are  to  be  appointed. 


The  county  medical  society  at  Marion  is  taking 
the  lead  in  a general  city  campaign  to  raise 
funds  for  a new  public  hospital.  The  present  in- 
dications are  that  the  campaign  will  meet  with 
success. 


Mrs.  W.  N.  Gates  recently  gave  $20,000  to  found 
a home  for  lame  and  crippled  children,  to  be  a 
department  of  the  Elyria  Memorial  Hospital,  as 
a memorial  of  her  husband,  W.  N.  Gates,  of 
Elyria. 


Owing  to  the  alleged  excessive  cost,  Muskin- 
gum county  commissioners  refused  to  enter  into 
a combination  of  southeastern  Ohio  counties  for 
the  purpose  of  purchasing  Rocky  Glen  Sanitorium 
at  McConnelsville. 


Tw'enty  Akron  physicians  met  early  in  Febru- 
ary and  laid  preliminary  plans  for  starting  a new 
hospital.  They  stated  that  the  city  hospital  is 
not  large  enough  to  meet  Akron’s  growing  needs. 
A $200,000  institution  is  planned. 


Commissioners  of  Columbiana,  Mahoning,  Port- 
age, Stark  and  Summit  counties  have  raised  an 
additional  $80,000  to  complete  the  inter-county 
tuberculosis  hospital  at  Springfield  Lake.  This 
will  raise  the  total  cost  of  the  institution  to 
$210,000,  exclusive  of  furnishings. 


A group  of  Northern  Ohio  counties,  including 
Sandusky,  Huron,  Ottawa,  and  Erie,  are  consid- 
ering the  advisability  of  erecting  a joint  tubercu- 
losis hospital.  A hospital  for  the  treatment  of 
advanced  cases  seems  to  be  greatly  needed  in 
this  locality. 


Owing  to  the  crowded  condition  of  the  district 
tuberculosis  hospital  at  Springfield,  the  trustees 
have  decided  to  erect  a new  building.  Dr.  Henry 
Baldwin,  superintendent,  was  authorized  to  em- 
ploy a competent  graduate  nurse  as  social  worker 
for  the  district. 


The  industrial  commission  of  Ohio,  which  is 
now  engaged  in  fitting  a mine  rescue  car  for  use 
in  this  state,  will  equip  it  with  a small  emergency 
hospital.  In  the  past,  during  mine  accidents,  the 
need  of  better  facilities  for  immediate  surgical 
attendance  has  frequently  been  felt  and  this  car 
will  greatly  aid  the  local  physicans  and  surgeons 
who  are  called  in  on  these  cases. 


Dr.  Charles  F.  Sanborn  of  Chicago  has  been 
appointed  superintendent  of  the  Cincinnati  City 
Hospital.  The  results  of  the  civil  service  exami- 
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nation  for  the  superintendency,  announced  early 
in  February,  gave  Dr.  Sanborn  the  highest  grade 
— 80.65%.  Drs.  William  H.  Pritchard,  of  Gallipo- 
lis,  and  Arthur  Bachmayer,  the  acting  superin- 
tendent, also  took  the  examination. 


Dr.  Shepherd,  member  of  the  state  board  of  ad- 
ministration, has  issued  a call  for  a general  meet- 
ing of  all  physicians  and  assistant  physicians  con- 
nected with  the  staffs  of  the  various  state  hos- 
pitals, to  be  held  in  Columbus  May  5.  This  is 
a special  conference  and  has  been  arranged  for 
this  time  in  order  to  insure  the  attendance  at  the 
annual  meeting  of  the  State  Society  of  the  medi- 
cal men  connected  with  the  state  institutions. 


The  Jewish  hospital  at  Cincinnati  now  has  a 
supply  of  about  100  milligrams  of  radium  for  the 
treatment  of  ordinary  cases  of  cancer.  An  addi- 
tional shipment  of  250  milligrams  will  he  availa- 
ble in  April.  The  hospital  receives  the  radium 
through- the  generosity  of  Joseph  Ransohoff,  Cin- 
cinnati. The  Lancet-Clinic  reports  that  Louis 
Ransohoff,  has  recently  used  radium  in  treating  a 
number  of  charity  cases,  w’ith  excellent  results. 


The  board  of  trustees  of  the  Springfield  city 
hospital  in  their  annual  report  recommended  the 
establishment  of  branch  dispensaries,  pointing 
out  that  the  hospital  dispensary  has  more  than 
justified  its  establishment  three  years  ago,  and 
that  the  city’s  population  increase  now  demands 
an  extension  of  the  system.  The  report  also 
urged  the  establishment  of  a social  service  de- 
partment to  follow  up  cases  of  sickness  in  needy 
families. 

+ MEDICAL  NOTES  FROM  THE  | 

t INDUSTRIAL  COMMISSION  t 

4*  *!• 

Dr.  John  Edwin  Brown,  of  Columbus,  has  been 
appointed  chief  of  the  staff  of  the  special  eye 
examiners  for  the  industrial  commission.  He 
will  devote  only  a small  portion  of  his  time  to  the 
work,  considering  special  cases  referred  to  him  by 
the  medical  division. 


At  the  present  time  the  medical  division  of 
the  commission  is  passing  upon  about  200  cases 
a day.  It  is  expected  that  before  the  end  of  the 
year  the  commission  will  consider  reports  on  400 
accidents  a day.  It  is  estimated  that  there  are 
100,000  industrial  accidents  in  Ohio  each  year. 


The  general  offices  of  the  Industrial  Commis- 
sion of  Ohio  have  been  moved  from  the  Hartman 
building  to  the  top  floor  of  the  new  Majestic 
Theatre  building  on  High  street,  just  south  of 
the  Neil  House.  Dr.  A.  W.  Binckley,  chief  of 


the  medical  division,  has  much  more  commodious 
quarters  in  the  new  offices. 


The  medical  division  of  the  Industrial  Commis- 
sion is  preparing  a new  permanent  partial  disa- 
bility chart,  which  will  make  more  definite  and 
complete  the  schedule  of  amounts  which  the 
state  will  pay  in  disabling  accidents  under  work- 
men’s compensation.  It  will  be  an  amplification 
of  the  present  disability  chart. 


COMMISSION  DEFINES  ATTITUDE 

ON  COMPENSATING  FOR  HERNIA 


Benefits  of  Workmen’s  Compensation  Extended 
Only  in  Real  Traumatic  Hernia. 


Owing  to  the  fact  that  application  is  made  in 
a large  number  of  instances  for  compensation  in 
cases  of  hernia,  the  medical  division  of  the  com- 
mission has  issued  the  following  statement  of 
rules  concerning  the  consideration  of  hernia.  It 
should  be  carefully  noted  that  compensation  is 
allowed  only  in  real  traumatic  hernia  (Rule  I)  and 
that  all  other  hernias  are  not  compensatable  ex- 
cepting the  specific  instances  stated  in  the  state- 
ment of  the  commission,  as  follows; 

“Medical  science  teaches  and  has  taught  for  the 
past  twenty  years  that,  which  is  now  accepted  as 
a medical  and  scientific  fact,  being  corroborated 
as  such  by  the  foremost  surgeons  of  the  world,  i. 
e.,  that  hernia  (or  so-called  rupture)  is  a disease 
which  ordinarily  develops  gradually,  being,  very 
rarely,  the  result  of  an  accident. 

“For  the  purpose  of  treating  the  subject  of  her- 
nia in  a just  manner  to  both  the  employe  and  the 
employer  and  to  be  in  accordance  with  medical 
facts,  the  Commission  rules  the  following: 

“Rule  I.  Real  traumatic  hernia,  namely,  that 
produced  by  a force  great  enough,  that  when  di- 
rectly applied  to  the  abdominal  (or  belly)  wall, 
results  in  either  puncturing  or  tearing  the  wall 
asunder,  full  disability  as  approved  by  the  statute, 
will  be  allowed. 

“Rule  II.  All  other  hernias,  whenever  occurring 
or  discovered  and  whatsoever  the  cause,  except 
as  under  Rule  I,  are  considered  to  be  diseases 
causing  incapacitating  conditions  or  permanent 
partial  disability,  but  the  permanent  partial  dis- 
ability and  the  causes  of  such  are  considered  to 
be,  as  shown  by  medical  facts,  to  have  either  ex- 
isted from  birth,  to  have  been  for  years  in  forma- 
tion and  duration,  or  both;  and  are  not  compen- 
satable except  as  provided  under  Rule  III. 

“Rule  III.  All  cases  coming  under  Rule  II  in 
which  it  can  be  conclusively  proven:  First — That 

the  immediate  cause  which  calls  attention  to  the 
hernia  present,  was  such  as  a sudden  effort,  se- 
vere strain  or  bruise.  Second — That  the  descent 
of  the  hernia  occurred  immediately  following  the 
cause.  Third — That  the  cause  was  accompanied 
or  immediately  followed  by  severe  pain  in  the 
hernial  region.  Fourth — That  the  above  facts 
were  of  such  severity  that  the  same  were  noticed 
by  and  communicated  immediately  to  one  or  more 
persons;  are  considered  to  be  aggravations  of 
previous  ailments  or  diseases  and  will  be  com- 
pensated as  such  for  time  loss  only  and  to  a lim- 
ited extent,  depending  on  the  nature  of  the  proof 
submitted  and  the  result  of  the  local  medical  ex- 
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amination.  A reasonable  amount  will  also  be  al- 
lowed for  a properly  fitting  truss. 

“Cases  coming  under  Rule  II  will  not  be  consid- 
ered to  be  entitled  to  compensation  from  the  State 
Insurance  Fund  for  amounts  to  pay  for  permanent 
partial  disabilities,  or  for  special  medical  services 
rendered  such  as  a surgical  operation  and  hospi- 
tal attention;  otherwise,  the  employer  would  be 
paying  for  the  cure  of  a permanent  partial  disa- 
bility which  existed  and  the  real  causes  of  which 
existed  prior  to  the  enactment  of  the  Workmen’s 
Compensation  Act.” 


ISSUE  SET  OF  RULES  GOVERNING 

MAKING  OF  X-RAY  EXAMINATIONS 


Uniformity  of  Pictures  Filed  With  Commission 
Will  be  One  Result. 


The  commission  has  made  public  the  following 
set  of  rules  covering  the  making  of  X-Ray  exami- 
nations of  injured  workmen  who  are  protected  by 
state  insurance: 

1.  The  X-Ray  examinations  shall  not  be  made 
without  the  consent  of  the  Industrial  Commission, 
or  of  the  local  medical  examiner,  excepting  in 
case  where  actual  harm  might  result  from  delay. 
(This  does  not  apply  to  special  X-Ray  examiners 
appointed  by  the  Industrial  Commission.) 

2.  The  charge  for  the  X-Ray  examination  must 
not  exceed  $10  for  the  complete  examination  of 
the  injured  workman. 

(a)  The  examination  of  several  parts  of  the 
body  are  to  be  considered  as  one  examination. 

(b)  Examinations  immediately  before  and  after 
reduction  of  a fracture  are  to  be  considered  one 
examination. 

3.  In  case  subsequent  examinations  are  found 
necessary  and  the  consent  of  the  Industrial  Com- 
mission or  the  local  medical  examiner  is  given, 
the  charge  shall  not  exceed  $5. 

4.  A W'ritten  report  and  photographic  prints 
must  accompany  bill  for  the  examination. 

(a)  For  convenience  of  filing,  X-Ray  prints 
must  be  made  6%x8%,  on  double  weight  paper, 
or,  on  single  weight  paper,  backed  with  muslin. 

(b)  In  case  a large  plate  has  been  used  for  the 
examination,  the  print  can  be  made  to  cover  only 
that  portion  which  is  actually  injured,  or  a reduc- 
tion can  be  made. 

(c)  The  name  of  the  employer,  employe  and 
date  of  examination,  together  with  a brief  de- 
scription of  the  injury  must  be  written  on  the 
back  of  the  prints. 

These  rules  have  been  approved  by  our  special 
X-Ray  examiners. 

(Signed)  A.  W.  Binckley,  Chief,  Medical  Di- 
vision. 

Isfote: — The  following  kinds  of  examinations 
will  not,  as  a rule,  be  approved:  (a)  subsequent 

“examinations  for  simply  determining  end  results; 
-(b)  examinations  where  the  necessity  for  the 
=same,  for  the  purpose  of  diagnosis  and  treatment, 
■’is  not  clearly  indicated. 


+ 
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It  is  believed  that  Congress  would  appropriate 
money  to  fight  human  tuberculosis,  provided  you 
could  prove  that  the  hogs  were  in  danger  of 
catching  it. — Elyria,  O.,  Telegram. 


When  the  state  board  of  health’s  exhibit  was 
shown  in  Coshocton,  late  in  February,  The  Morn- 
ing Tribune  conducted  a popular  “better  health” 
contest. 


Beginning  March  1 all  agencies  in  Dayton  in- 
terested in  visiting  nurse  work  were  co-ordinated 
into  one  department  under  the  general  auspices 
of  the  city.  By  directing  all  nurses  from  one 
headquarters  much  duplication  of  effort  will  be 
eliminated. 


An  active  campaign  for  the  establishment  of 
free  dental  dispensaries  in  the  Cleveland  public 
schools  has  been  inaugurated  by  the  Cleveland 
auxiliary  to  the  National  Mouth  Hygiene  Asso- 
ciation. A committee  of  50  prominent  business 
men  is  aiding  the  movement. 


In  her  monthly  report,  the  local  visiting  nurse 
of  Trumbull  County  Anti-tuberculosis  Society 
points  out  the  need  of  a local  tuberculosis  hos- 
pital. “Many  of  these  far  advanced  cases  would 
be  willing  to  go  to  such  a hospital  but  there  is 
none  here  for  them,”  the  report  says. 


At  the  request  of  the  Cincinnati  health  depart- 
ment the  Anti-tuberculosis  League  will  loan  the 
services  of  an  experienced  school  nurse  and  lec- 
turer for  two  months  for  the  purpose  of  organiz- 
ing “little  mothers”  leagues  in  the  Cincinnati 
public  schools.  Rudiments  of  home  nursing,  per- 
sonal hygiene  and  home  sanitation  will  be  taught. 


A vigorous  campaign  to  prohibit  the  sale  of 
morphine  and  other  drugs  is  in  progress  in  Cleve- 
land. A.  H.  George,  a druggist,  was  fined  $1,000 
in  municipal  court  on  two  charges  of  failing  to 
have  prescriptions  on  file.  His  assistant  was  fined 
$500.  Two  or  three  Cleveland  physicians  have 
been  caught  in  the  net  of  the  inspectors. 


The  Journal  has  received  notice  to  change  the 
addresses  of  three  members  of  the  Montgomery 
County  Society,  as  follows: 

Dayton,  Glenn  O.,  from  904  Adams  St.,  Chicago, 
Ills.,  to  403  Lewishon  Bldg.,  Butte,  Montana. 

Pennywit,  R.  C.,  Dayton,  Ohio,  to  340  Ludlow 
St.,  Dayton,  Ohio. 

Ratliffe,  Thos.  A.,  from  140  W.  4th  St.,  Day- 
ton,  Ohio,  to  Benedict  Apts.,  Washington,  D.  C. 
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official  board 

T.  A,  McCann,  M.  D„  President,  Dayton;  March  17,  1916. 
Lee  Humphrey,  M.  D.,  Vice  President,  Malta:  March  17,1917. 
S.  M.  Sherman,  M.  D.,  Treasurer,  Columbus;  March  17,  1914. 
A.  Ravogli,  M.  D.,  Cincinnati;  March  17,  1915. 

Lester  E.  Siemon,  M.  D..  Cleveland;  March  17,  1918. 

Silas  Schiller,  M.  D.,  Youngstown;  March  17,  1919. 

J.  H.  J.  Upham,  M.  D.,  Columbus;  March  17,  1920. 

Geo.  H.  Matson,  M.  D.,  Secretary, 

Office,  State  House,  Columbus. 

Examiner  in  Preliminary  Education, 

K.  D.  SwARTZEL,  M.  Sc.,  Columbus. 


When  the  board,  at  its  January  meeting,  refused 
to  re-instate  Dr.  Thomas  A.  Miller,  of  Toledo, 
whose  certificate  to  practice  was  revoked  in  1908, 
he  appealed  his  case  to  the  governor  and  the  at- 
torney general — as  is  permitted  under  the  statute. 

In  passing  upon  this  appeal  the  attorney  gen- 
eral, Hon.  T.  S.  Hogan,  sent  the  following  letter  to 
the  governor,  in  which  the  board  is  complimented 
for  its  fairness  in  dealing  with  cases  of  this 
nature: 

Hon  George  F.  Burba,  Secretary  to  the  Governor, 
Columbus,  Ohio: 

My  Dear  Mr.  Burba — I have  your  favor  of  the 
17th,  enclosing  letter  from  George  H.  Matson,  sec- 
retary of  the  State  Medical  Board.  After  a great 
deal  of  consideration  of  this  case,  not  only  at  the 
time  it  was  up  for  heariing,  but  since,  I am  of  the 
opinion  that  we  should  confirm  the  action  by  the 
Medical  Board  in  revoking  the  license  of  Dr. 
Miller. 

My  experience  in  the  last  three  years  has  led 
me  to  believe  that  the  Medical  Board  is  entirely 
reasonable,  and  that  they  have  had  to  contend 
with  a great  many  persons  who  want  to  practice 
medicine  who  are  not  entitled  thereto  under  the 
laws  of  the  state.  I am  in  favor,  in  these  cases 
coming  before  the  Medical  Board,  of  confirming 
the  action  of  the  Board,  unless  such  action  appears 
clearly  wroing. 

If  it  meets  with  the  approval  of  the  governor,  I 
will  have  Mr.  Follett,  first  assistant,  draw  appro- 
priate entry  confirming  the  action  of  the  State 
Medical  Board. 

Sincerely  yours, 

(Signed)  T.  S.  Hogan, 

Attorney  General. 


SELLER  OF  “HEALTH  BELTS”  GETS 

MUCH  MONEY  IN  ASHLAND  COUNTY 


Affidavits  are  Filed  Against  Him,  Charging  Illegal 
Practice  of  Medicine. 


H.  Howard,  hailing  from  Chicago,  with  no 
street  address,  and  representing  an  Electric  Belt 
Co.,  which  from  the  literature  obtainable  could  be 
located  in  Constantinople,  the  Hawaiian  Islands, 
San  Francisco,  or  any  other  place,  has  been  call- 
ing upon  chronic  invalids  in  Ashland  county  and 
furnishing  them  with  a “forty-dollar  belt”  for  fif- 
teen dollars  down,  the  balance  to  be  sent  to  him 
in  three  months.  Several  patients  seen  are  won- 
dering just  where  to  return  the  belt  and  get  their 
fifteen  dollars,  which  was  promised  them  if  the 
belt  was  not  satisfactory.  And  possibly  some  of 
the  honest  ones  are  wonderiing  where  to  send  the 
balance  of  twenty-five  dollars. 

Two  affidavits  of  illegal  practice  of  medicine 
was  filed  before  Mayor  Mason  of  Ashland,  on  Feb- 
ruary 9. 

Hon.  Thomas  Moore,  prosecuting  attorney  of 
Ashland  county,  is  to  be  commended  for  his  alert- 
ness in  calling  to  the  attention  of  the  board  this 
irregularity,  as  soon  as  it  was  brought  to  his 
notice. 


MANY  PHYSICIANS  FROM  OTHER 

STATES  ARE  LOCATING  IN  OHIO 


List  of  Reciprocity  Certificates  Granted  by  State 
Board — Others  to  be  Acted  Upon. 


The  Journal  herewith  prints  a complete  list  of 
those  physicians  who  have  come  into  Ohio  recent- 
ly, and  have  secured  certificates  to  practice  under 
the  reciprocity  arrangements  maintained  by  Ohio 
with  other  states. 

The  following  is  the  list  of  such  reciprocity  cer- 
tificates granted  at  the  last  meeting  of  the  board: 

Dyer,  John  Christopher,  graduate  George  Wash- 
ington Univ.,  1912;  licensed,  Dist.  of  Columbia, 
1912;  located,  Toledo,  Ohio. 

Blackstone,  George  R.,  graduate  Northwestern 
Univ.  Med.  School,  1900;  license  in  Illinois  in  1900; 
located,  Middlepoint,  Van  Wert  county,  Ohio. 

Critchfield,  Otis  D„  graduate  Hahneman  Med. 
Coll,  and  Hospital,  Chicago,  111.,  1910;  licensed  in 
Illinois  in  1910;  located,  Toledo,  Ohio. 

Niles,  Sidney  Cleveland,  graduate  Northwestern 
Univ.  Med.  School,  1907;  licensed  in  111.,  1907; 
located,  Toledo,  Ohio. 

Conover,  Guy  DeNuys,  graduate  Indiana  Univ. 
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School  of  Med.,  1908;  licensed,  Indiana,  1908;  lo- 
cated, Utica,  Ohio. 

Mills,  Alfred  B.,  graduate  University  of  Louis- 
ville, 1912;  licensed,  Kentucky,  1912;  located, 
Portsmouth,  Ohio. 

Mitchell,  Horace  Ervin,  graduate  Jefferson  Med. 
College,  1912;  license,  Maryland,  1913;  located 
Akron,  Ohio. 

Brown,  Hugo  Otto,  graduate  Univ.  of  Mich., 
1910;  licensed,  Michigan,  1910;  located,  Berlin 
Heights,  Ohio. 

Strove,  Reinhardt  Hermann,  graduate  Univ.  of 
Mich.,  1912;  license,  Michigan,  1912;  located, 
Youngstown,  Ohio. 

Sayers,  Frank  Eugene,  graduate  Univ.  of  Mich., 
1913;  licensed,  Michigan,  1913;  located,  Youngs- 
town, Ohio. 

Buchanan,  John  Uri,  graduate  University  of  Pa., 
1911;  licensed.  New  Jersey,  1913;  located,  Youngs- 
town, Ohio. 

Loope,  Arthur  Melvin,  graduate  Baltimore  Med. 
Coll.,  1898;  licensed.  New  York,  1898;  located, 
Cleveland,  Ohio. 

Washburn,  John  Lewis,  graduate  University  of 
Buffalo,  1903;  licensed.  New  York,  1903;  located, 
Youngstown,  Ohio. 

Wynkoop,  Roy  Baldwin,  graduate  Cornell  Med. 
School,  1908;  licensed.  New  York,  1908;  located, 
Ashtabula,  Ohio. 

Kohn,  Martin  Edward,  graduate  Univ.  of  Pitts- 
burgh, School  of  Med.,  1908;  licensed,  Pennsyl- 
vania, 1908;  located,  Toledo,  Ohio. 

Sheetz,  John  William,  graduate  Johns  Hopkins 
Univ.,  1910;  licensed,  Pennsylvania,  1910;  located, 
Columbus,  Ohio. 

Logan,  Austin  Clark,  graduate  Univ.  of  Pitts- 
burgh, 1913;  licensed,  Pennsylvania,  1913;  located, 
Youngstown,  Ohio. 

Ferguson,  George  Austin,  graduate  Univ.  of 
Vermont,  1912;  licensed,  Vermont,  1912;  located, 
Toronto,  Ohio. 

King,  Jennings  M.,  graduate  Univ.  of  Maryland, 
1897;  licensed.  West  Va.,  1897;  located,  Leesburg, 
Ohio. 

Beam,  Eugene  Cecil,  graduate  Univ.  of  Pitts- 
burgh, 1912;  licensed,  West  Va.,  1912;  located,  Co- 
lumbus, Ohio. 

Schulz,  Raymond  Louis,  graduate  Johns  Hopkins 
Univ.  Med.  School,  1912;  licensed,  Wisconsin, 
1912;  located,  Toledo,  Ohio. 

Lane,  Myron  Edwin,  graduate  College  of  P.  & 
S.,  Chicago,  111.,  1887;  licensed,  Iowa,  1889;  lo- 
cated. Cleveland,  Ohio. 

Herewith  is  given  a notation  of  the  applications 
for  reciprocity  certificates  w'hich  have  been  filed 
with  the  state  board  and  which  will  be  acted  on 
at  the  next  meeting— April  7.  The  name  of  the 
physician,  where  he  was  graduated  and  licensed, 
and  where  he  expectes  to  locate  in  Ohio,  is  given. 

Sanborn,  Charles  Frye,  graduated  from  Bellevue 
Hosp.  Coll.  Med.,  April  7,  1893,  holds  certificates 
from  New  York,  Iowa,  California  and  Illinois. 


Present  residence,  Chicago,  111.,  and  expects  to 
locate  in  Cincinnati. 

Ward,  Harley  E.,  graduated  from  Physio-Medi- 
cal College,  Indianapolis,  Ind.,  in  1902,  and  was 
licensed  in  that  state  in  1902.  At  present  located 
in  Anderson,  Ind.,  and  expects  to  locate  in  Custar, 
Ohio. 

+ + 
I NEWS  OF  OHIO’S  | 

I MEDICAL  COLLEGES  | 

The  board  of  trustees  of  the  Toledo  University 
have  announced  that  sex  hygiene  will  be  taught 
in  the  university  next  year  with  a view  of  train- 
ing teachers  in  this  subject.  Dr.  Arthur  W.  Fisher 
dean  of  the  College  of  Medicine  will  be  in  charge. 


No  further  action  has  been  taken  by  the  board 
of  trustees  of  Ohio  State  University  toward  ac- 
cepting the  application  of  The  Cleveland-Pulte 
Medical  College  to  become  affiliated  with  the  new 
medical  department  of  the  university.  The  Cleve- 
land property  of  the  Pulte  school  has  been  of- 
fered the  trustees,  and  they  are  now  investigating 
the  matter. 


Dr.  Arch  I.  Carson  has  been  appointed  clinical 
professor  of  surgery  in  the  College  of  Medicine, 
University  of  Cincinnati. 


ORGANIZE  STATE  SOCIETY  TO 

PROMOTE  FRESH  AIR  CAUSE 


Novel  Organization  is  Launched  in  Springfield  to 
Improve  Health. 


The  State  Fresh  Air  Association,  an  organiza- 
tion for  the  purpose  of  promoting  proper  methods 
of  getting  rid  of  foul,  impure  and  devitalized  air, 
has  been  launched  in  Springfield. 

The  object  of  the  association  is  to  educate  peo- 
ple in  the  value  of  fresh  air.  It  will  advocate  the 
use  of  approved  devices  and  appliances  for  elimi- 
nating devitalized  air  from  homes,  offices,  work- 
rooms, school  rooms  and  similar  enclosures  of 
human  habitation.  A number  of  Clark  county 
physicians  are  included  in  the  list  of  charter 
members. 


Give  the  advertising  pages  of  your  Journal  care- 
ful attention  this  month.  You  may  find  something 
that  will  materially  interest  you. 


If  the  medical  profession  of  Ohio  is  to  become 
the  force  that  it  should  be,  organization  is  neces- 
sary. Is  your  county  society  as  large  and  as  ef- 
fective as  it  might  be.  If  not,  why  not? 
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SCIENTIFIC  AND  SOCIAL  CLUB 

PROVES  A SUCCESS  AT  KENTON 


Brings  Members  of  the  Profession  Together  on 
Delightful  and  Instructive  Basis. 


A somewhat  novel  plan  of  reviving  interest  in 
the  county  society  work  has  been  inaugurated  in 
Kenton.  Owing  to  difficulty  of  securing  attend- 
ance from  the  county  physicians  at  the  regular 
meetings,  the  physicians  in  the  city  met  early  in 
the  winter  and  organized  a physicians’  scientific 
and  social  club. 

In  discussing  the  new  plan  recently  Dr.  Frank 
D.  Bain  stated  that  its  success  was  largely  due  to 
its  entire  informality  and  to  what  might  be  termed 
its  catholicity.  Every  respectable  physician  in 
Kenton  was  invited  to  affiliate,  regardless  of  his 
school.  Instead  of  holding  set  programs,  the  club 
is  entertained  every  three  weeks  at  the  home  of 
one  of  its  members.  Two  physicians  act  as  hosts 
of  the  evening,  serve  a dinner  and  are  responsible 
for  the  program.  A subject  of  interest  to  the 
general  practitioner  is  chosen;  the  hosts  lead  in 
the  discussion  and  every  member  is  expected  to 
participate.  The  result  is  that  the  meetings  are 
a clearing  house  for  ideas  and  that  the  general 
nature  of  the  discussion  proves  an  incentive  for 
study,  by  the  various  members,  of  the  topics  con- 
sidered. 

On  one  evening  the  club  was  entertained  by 
two  members  who  are  eclectics;  on  another  even- 
ing by  two  who  are  homeopaths.  No  attention  is 
paid  to  the  schools.  If  the  homeopathic  or  eclec- 
tic members  discuss  the  subject  from  the  stand- 
point of  their  schooling,  the  other  members  enter 
into  the  discussion  freely  and  give  their  views. 
The  result  is  interesting  and  instructive. 

The  society  meets  from  8:15  to  11  p.  m.  There 
are  no  officers  and  no  dues.  Of  the  sixteen  eligi- 
ble physicians  in  Kenton,  fifteen  have  attended 
every  meeting,  which  is  a splendid  indication  of 
its  popularity.  An  interesting  fact  in  connection 
is  that  the  organization  of  the  club  has  greatly 
strengthened  the  county  medical  society  in  Hardin 
County. 


SEEKS  NEW  HOME  OF  AMERICAN 

COLLEGE  Of  SURGEONS  FOR  OHIO 

Plans  are  being  formulated  for  the  erection  of  a 
million  dollar  building  as  a permanent  home  for 
the  American  College  of  Surgeons.  At  a recent 
meeting  of  the  board  of  regents  in  New  York,  Dr. 
George  Crile  urged  that  the  building  he  located 
in  Cleveland.  In  addition  to  the  building,  an  ef- 
fort will  be  made  to  raise  a million-dollar  endow- 
ment to  defray  the  expenses  of  examinations, 
visits  of  the  regents  to  different  cities,  and  other 
running  expenses  of  the  institution. 


If  The  Journal  is  not  reporting  the  activities  of 
your  county  society,  get  busy  and  find  out  why. 


INTERESTING  SERIES  OF  LECTURES 

BEING  GIVEN  IN  CINCINNATI 


Authorities  on  Various  Subjects  Talk  Before  Sat- 
urday Evening  Gatherings. 


The  following  lecturers  are  on  the  program  of 
the  Cincinnati  Experimental  Research  Laboratory 
for  the  remainder  of  the  season.  A number  of  in- 
teresting lectures  have  been  given  in  the  Satur- 
day evening  series,  including  talks  by  Dr.  James 
M.  Ball,  of  St.  Louis;  Dr.  Archibald  H.  Barkley, 
of  Lexington;  Dr.  John  W.  Vaughn,  of  St.  Louis; 
Dr.  Simon  P.  Kramer,  Dr.  Charles  S.  Rockhill,  and 
Dr.  C.  A.  Zwick,  of  Cincinnati. 

The  lectures  to  follow  are:  March  14,  Dr.  John 

H.  Landis,  Cincinnati,  “Experiments  on  Animals 
and  Their  Influence  on  Mortality.”  March  21,  Dr. 
James  W.  Miller,  Cincinnati,  “Experiments  on 
Animals  in  the  Production  of  Diphtheria  Anti- 
toxin.” March  28,  Dr.  Luther  L.  Hill,  Montgom- 
ery, Ala.,  “Experiments  on  Animals  in  the  Devel- 
opment of  Heart  and  Lung  Surgery.”  April  4, 
Dr.  Otto  Juettner,  Cincinnati,  “Experimental  Elec- 
tro-Therapeutics.” April  11,  Dr.  How'ard  Ayres, 
“Vivisection  and  Its  Purposes.”  April  18,  Dr. 
Victor  D.  Lespinasse,  Chicago,  “Experiments  on 
Blood-Vessels  of  Animals  and  Transfusion  of 
Blood.”  April  25,  Dr.  Burrill  M.  Ricketts,  Cincin- 
nati, “Experiments  on  Animals’  Intestines.” 


SUGGESTS  TUBERCULOSIS  COTTAGES 

AS  PRACTICAL  MEMORIALS 

A sensible  suggestion  for  Cleveland  citizens  who 
desire  to  build  themselves  lasting  memorials  has 
been  made  by  Frederick  H.  Goff.  He  suggests 
that  they  build  tuberculosis  cottages  on  the  city 
farm  at  Warrensville. 

It  is  pointed  out  that  cottages  housing  twenty 
could  be  constructed  for  $10,000  and  would  be  a 
splendid  memorial  for  at  least  fifty  years.  At  the 
present  time  Cleveland  can  only  accommodate 
200  of  the  5,000  victims  of  tuberculosis  in  the  city. 
Under  the  plan  the  cottage  would  be  dedicated  to 
whomever  the  donor  designated. 


Rat  Prevention  in  Cities. — Sewers  harbor  and 
provide  the  means  for  the  spread  of  rats.  The 
rat-proofing  of  the  city  cannot  he  accomplished 
until  the  sewers  of  the  city  are  made  practically 
rat-proof.  Rats  enter  and  leave  sewers  princi- 
pally through  openings  in  corner  catch-basins. 
Corner  catch-basins . are  unnnecessary  in  general 
sewer  construction,  and  should  be  installed  only 
when  conditions  require  them.  Mechanical  and 
water-traps  are  unnecessary  in  properly  designed 
catch-basins  and  should  be  omitted.  Catch-basins, 
unless  designed  to  permit  prompt  and  direct  dis- 
charge of  sediment  into  the  sewer,  should  be 
cleaned  at  least  three  times  a year.  Water-seal- 
ing traps  should  be  frequently  replaced  and  oiled 
to  prevent  development  of  mosquitoes. — Friench 
Simpson,  Pub.  Health  Rep. 
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Dr.  C.  R.  Ackley,  of  Canton,  is  now  located  in 
Nicholasville,  Ky. 


Dr.  B.  R.  Shoemaker,  of  Athens,  is  now  located 
in  Rosehurg,  Oregon. 


Dr.  A.  H.  Herr  has  recently  moved  from  Elida, 
Allen  county,  to  Lima,  Ohio. 


Dr.  E.  J.  Burnett,  formerly  of  St.  Paris,  Ohio, 
has  moved  to  Fostoria,  Seneca  county. 


Dr.  Paul  J.  Steuber,  of  Lima,  spent  the  month 
of  February  at  the  clinics  in  New  York. 


Dr.  Wm.  R.  Coleman,  formerly  of  Guysville, 
Athens  county,  is  now  located  in  Sugar  Grove, 
Fairfield  county. 


Dr.  D.  E.  Keeler,  of  Lebanon,  addressed  the  De- 
cember meeting  of  the  Farmers’  Institute,  on  the 
subject  of  “Tuberculosis.” 


Dr.  S.  S.  Wilson  and  wife,  of  Xenia,  spent  two 
weeks  of  February  visiting  the  fruit  region  in  the 
Bitter  Root  Valley,  Montana. 


Dr.  Maurice  Feiman,  of  Canton,  has  gone  to 
Vienna,  Austria,  where  he  expects  to  take  up  a 
post  graduate  course  in  surgery  and  diagnosis. 


Dr.  J.  C.  Kiser,  Fletcher,  member  of  the  state 
Senate,  had  the  misfortune  to  break  his  arm 
while  cranking  his  “auto”  on  Friday,  February  13. 


Dr.  Charles  Baker,  of  Palestine,  Darke  county, 
is  sojourning  indefinitely  with  his  family  in  Los 
Angeles,  California.  His  address  is  3201  North 
Broadway,  Los  Angeles. 


A physician  is  wanted  in  a small  country  town, 
situated  in  a rich  farming  community.  If  you  are 
interested  address  County  Physician,  care  Ohio 
State  Medical  Journal. 


Dr.  David  L.  Edsall,  Jackson  professor  of  medi- 
cine, Harvard  Medical  School,  addressed  the 
Cincinnati  Academy  of  Medicine,  March  9,  on 
“Studies  on  Respiration.” 


Dr.  Oliver  S.  Steiner  has  been  elected  as  a 
member  of  the  board  of  trustees  of  the  District 
Tuberculosis  Hospital  at  Lima  to  take  the  place 
of  his  brother.  Dr.  David  W.  Steiner,  deceased. 


Dr.  Samuel  Iglauer,  retiring  president  of  the 
Cincinnati  Anti-tuberculosis  Society,  is  the  au- 


thority for  the  statement  that  Cincinnati’s  death 
rate  from  tuberculosis  has  been  reduced  13  per 
cent,  in  ten  years. 


Drs.  E.  F.  Campbell,  A.  M.  Steinfeld,  J.  F. 
Jones,  J.  S.  Carlton,  and  E.  J.  Kennedy  were 
speakers  February  21  at  the  second  annual  re- 
union of  Omega  Chapter  (Starling-Ohio  Medical 
College)  of  Phi  Rho  Sigma  fraternity. 


Owing  to  the  inability  of  Dr.  B.  R.  McClellan, 
of  Xenia,  to  attend  the  legislative  conference  of 
the  American  Medical  Association,  which  was  held 
in  Chicago  last  month,  President  Fackler  ap- 
pointed Dr.  Paul  G.  Wooley,  of  Cincinnati,  to  go 
in  his  stead. 


Dr.  Ben  R.  McClellan  is  planning  quite  an  ad- 
dition to  his  hospital  in  Xenia.  He  anticipates 
making  an  addition  of  several  rooms  and  a male 
and  female  ward,  as  the  capacity  of  the  present 
building  is  not  sufficient  to  accommodate  all  who 
wish  to  come. 


Homer  C.  Brown,  D.  D.  S.,  of  Columbus,  mem- 
ber of  the  state  board  of  health  and  president  of 
the  National  Dental  Association,  has  been  noti- 
fied of  his  appointment  to  membership  on  the 
council  of  the  American  School  Hygiene  Associa- 
tion. Dr.  Brown  is  the  only  Ohio  member  of  the 
council. 


ADVERTISEMENTS. 

Eye,  ear,  nose  and  throat  specialist  who  has 
just  finished  post-graduate  work  desires  an  op- 
portunity as  an  assistant  or  partner  to  specialist 
or  will  consider  purchasing  practice.  Would  do 
ear,  nose  and  throat  in  connection  with  eye  spe- 
cialist. References  and  qualifications  satisfac- 
tory. Answer,  X.  Y.  Z.,  care  Journal. 


For  Sale.- — Good  8-room  house,  2-room  office,  2 
poultry  houses,  2 wells,  up-ground  cellar,  12  apple 
trees  in  bearing,  23  plum  trees,  2 peach  trees, 
la  acres  of  fine  land,  practice,  running  from  $2500 
to  $3000  yearly.  All  for  $2000.  Terms  to  suit  pur- 
chaser. Address  M.  Z.  M.,  care  Journal. 


Wanted — A hustling  physician  for  a splendid 
opening  in  north  central  Ohio.  Fine  country  prac- 
tice, well  established.  Rich  level  country,  roads 
piked;  auto  can  be  used  the  year  around.  Fees 
good.  Nice  property  and  practice  at  a sacrifice. 
Planning  post-graduate  work.  B.  S.  Jones,  M.  D., 
Marseilles,  Ohio. 


Effective  Functioning  of  Health  Departments. — 
The  safeguarding  of  the  public  health  is  the 
function  of  heath  departments.  As  we  equip 
these  departments  with  men  and  means  to  carry 
on  the  work,  so  do  we  make  community  health 
more  assured  and  life  more  secure. — Bull.  Chi- 
cago School  of  Sanitary  Instruction. 
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Oscar  C.  Schleifer,  M.  D.,  age  45,  former  resi- 
dent of  Portsmouth,  died  January  30,  in  Pitts- 
burg, Pa.,  from  scarlet  fever. 


William  F.  White,  M.  D.,  aged  58,  for  many 
years  one  of  the  most  prominent  physicians  in 
Union  county,  died  February  28  at  his  home  in 
Marysville.  Dr.  White  was  a native  of  Mapleton, 
Canada.  After  being  graduated  from  the  Medi- 
cal Department  of  the  University  of  Michigan  he 
practiced  at  Nevada,  O.,  and  then  moved  to  Marys- 
ville. 


Gaius  J.  Jones,  M.  D.,  who  has  been  connected 
with  the  Cleveland  Homeopathic  school  since 
1872,  died  February  7,  at  his  home  in  Cleveland. 


John  V.  Webster,  M.  D.,  Cincinnati  College  of 
Medicine  and  Surgery,  1870;  of  Flushing,  Ohio; 
died  in  the  Columbus  State  Hospital,  January  6, 
from  tuberculosis,  aged  66. 


David  C.  McMillen,  M.  D.,  age  81,  the  oldest 
practicing  physician  in  Mansfield,  died  at  his 
home  there  February  10.  Dr.  McMillen  was 
born  in  Youngstown,  February  22,  1832;  attended 
lectures  at  Western  Reserve  University  in  1856-7 ; 
and  commenced  practicing  in  Shelby,  Ohio.  He 
served  as  assistant  surgeon  and  surgeon  during 
the  Civil  War  and  at  its  close  resumed  practice 
in  Shelby.  Since  1870  he  had  been  engaged  in 
practice  at  Mansfield. 


H.  B.  Denman,  M.  D.,  of  Sidney,  who  for  many 
years  practiced  at  Lena,  Ohio,  and  was  a member 
of  the  Miami  County  Medical  Society,  died  sud- 
denly at  Sidney  on  Saturday,  February  14.  His 
age  was  71  years. 


S.  A.  Canter,  M.  D.,  for  many  years  a practi- 
tioner at  Point  Isabel,  died  at  the  home  of  his 
brother,  near  Wiggonsville,  December  23.  Dr. 
Canter  was  a physician  of  ability  and  of  high 
standing  in  his  community. 


Charles  H.  Neal,  M.  D.,  age  59,  for  many  years 
a practitioner  at  Cardington,  Morrow  county,  died 
Monday,  February  23,  following  a stroke  of  paral- 
ysis. He  was  able  to  attend  to  his  professional 
duties  until  shortly  before  his  death. 


James  E,  Black,  M.  D.,  died  February  6,  at  the 
home  of  his  son.  Attorney  George  H.  Black,  of 
McConnellsville.  Dr.  Black  was  born  in  Morgan 
county  in  1826.  He  took  up  the  practice  of  medi- 
cine in  1851  and  was  one  of  Morgan  county’s  most 
esteemed  citizens. 


J.  F.  Schaffner,  M.  D.,  life-long  resident  of  Will- 
shire,  Ohio,  died  February  5,  immediately  follow- 
ing a stroke  of  paralysis.  He  was  85  years  of 
age  and  was  robust  and  active  until  the  day  of 
his  death.  Dr.  Schaffner  served  in  the  surgical 
corps  of  the  army  during  the  Civil  War. 


C.  M.  Fisher,  M.  D.;  age  75,  of  Rushsylvania, 
Logan  county,  was  killed  February  9,  when  his 
buggy  was  struck  by  a Big  Four  train.  He  was 
graduated  from  Eclectic  Medical  College,  Cin- 
cinnati, in  1862,  and  had  since  practiced  in 
Rushsylvania. 


Mary  Bonar,  M.  D.,  died  February  at  the  home  of 
her  aunt  in  Owensville.  Dr.  Bonar  was  for  several 
years  a resident  of  Cincinnati  where  she  was  hon- 
ored by  being  the  first  woman  to  receive  appoint- 
ment as  district  physician.  After  she  completed 
her  term  of  public  service  in  Cincinnati  she  lo- 
cated in  Los  Angeles,  California,  with  her  hus- 
band, Dr.  J.  L.  Bonar,  and  remained  in  active  work 
there  until  stricken  with  cancer  of  the  transverse 
colon  early  in  January,  1913.  She  immediately  re- 
turned to  her  native  town. 


Benjamin  W.  Holliday,  M.  D.,  age  66,  for  45 
years  practicing  physician  in  Cleveland,  died  Feb- 
ruary 19  at  his  home,  following  an  attack  of  apo- 
plexy. He  had  previously  been  in  the  best  of 
health  and  was  at  his  office  on  the  day  preceding. 
Dr.  Holliday  was  born  in  Erie  county,  Pennsyl- 
vania, May  21,  1848.  He  was  graduated  from 
Western  Reserve  Medical  College  in  1869  and  in 
1872  took  the  chair  of  anatomy  there.  He  was 
connected  with  the  university  for  seven  years.  At 
the  time  of  his  death  he  was  connected  with 
Charity  Hospital. 


Elisha  M.  Bean,  M.  D.,  aged  94,  was  at  the  time 
of  his  death,  February  22,  the  oldest  physican  in 
southeastern  Ohio.  He  began  the  practice  of  med- 
icine at  Pleasanton,  Ohio,  a small  village  in  the 
interior  of  Athens  county,  in  1846,  where  he  con- 
tinued to  practice  till  1907,  a period  of  61  years. 
Following  the  death  of  his  wife,  six  years  ago.  he 
gave  up  entirely  the  practice  and  came  to  Athens, 
with  the  family  of  his  daughter,  where  he  lived 
in  retirement  till  his  death.  Dr.  Bean  was  one 
of  the  last  of  the  “old  school,’’  had  done  a large 
and  laborious  practice,  going  mostly  on  horseback 
over  a “wide  field,”  lived  to  the  ripe  age  of  94, 
and  died  highly  respected  as  a physician  and  as 
a man,  a gentleman. — C.  T.  M. 
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Letters  commending  The  Journal  are  still  being 
received  by  the  Publication  Committee.  We  here- 
with print  extracts  from  a few  of  these,  believing 
that  they  will  be  of  general  interest. 

R.  D.  Spencer,  Piqua,  Ohio:  “I  want  to  add 

my  word  of  appreciation  for  the  excellency  of 
The  Journal  in  its  present  form.” 

J.  R.  McDowell,  Zanesville;  ‘T  wish  to  add  my 
word  of  praise  for  the  new  Journal.  It  surely  has 
a fund  of  information  and  should  be  the  means 
of  bringing  us  all  into  closer  touch  with  one  an- 
other. Accept  my  heartiest  congratulations.” 
Derrick  T.  Vail,  Cincinnati:  “I  wish  to  con- 

gratulate you  and  your  staff  on  the  improved  ap- 
pearance and  usefulness  of  The  Journal,  as  it  now 
appears  under  your  management.  Such  work  de- 
serves the  commendation  of  the  profession.” 

A.  F.  Shepherd,  Columbus:  “I  am  writing  this 

letter  to  compliment  you  on  the  marked  improve- 
ment you  have  made  in  The  Journal.” 

C.  T.  Souther,  Cincinnati:  ‘T  wish  to  say  that 

the  January  Journal  is  way  ahead  of  any  issue 
that  has  yet  appeared.  The  profession  can  well 
be  proud  to  have  the  State  Journal  arrive  at  the 
office  when  the  standard  of  the  January  issue  is 
maintained.” 

R.  R.  Kahle,  Columbus:  “Let  me  tell  you  how 

much  better  The  Journal  looks  and  reads.  Have 
heard  a lot  of  good-sounding  remarks  about  it.” 
Chares  D.  Mills,  Marysville:  “The  January 

Journal  is  a prize  winner.  The  arrangement  of 
subjects  is  unusually  attractive.  Accept  con- 
gratulations.” 

Horace  Bonner,  Dayton:  “I  am  a little  late  in 

offering  you  congratulations  on  the  great  improve- 
ment, in  appearance  and  quality,  of  the  new  Jour- 
nal.” 

J.  E.  Tuckerman,  Cleveland:  “I  certainly  like 

the  new  form  of  The  Journal.” 

John  G.  Wishard,  Wooster;  “Permit  me  to 
express  my  appreciation  of  the  new  dress  of  The 
Journal.  It  is  what  we  have  been  needing  for  a 
long  time.” 


DR.  McDowell,  of  zanesville,  is 

SPRINGFIELD’S  NEW  HEALTH  OFFICER. 


Under  City  Manager  Plan  New  System  of  Sani- 
tary Policing  Will  Be  Tried. 


Charles  E.  Ashburner,  city  manager  of  Spring- 
field,  has  announced  the  appointment  of  Dr.  J. 
R.  McDowell,  of  Zanesville,  as  health  officer  of 
Springfield,  under  the  city’s  recently  inaugurated 
city  manager  plan.  Dr.  McDowell  has  been  secre- 
tary-treasurer of  the  Muskingum  County  Medical 
Society. 


Several  interesting  experiments  are  being 
worked  out  in  Springfield  along  public  health 
lines.  Mr.  Ashburner  has  been  in  close  touch  with 
Dr.  E.  F.  McCampbell,  secretary  of  the  state  board 
of  health,  and  has  laid  before  Dr.  McCampbell  sev- 
eral plans  for  the  health  administration  of  Spring- 
field.  One  innovation  will  be  the  use  of  members 
of  the  police  force  as  sanitary  policemen.  It  is 
believed  Springfield  w'ill  be  the  first  city  in  Ohio 
which  has  tried  this  experiment,  and  the  results 
will  be  awaited  with  interest  by  other  cities. 

Dr.  McDowell  w’as  appointed  Springfield’s  health 
officer  on  the  recommendation  of  Dr.  McCamp- 
bell. 

+ t 

t MARRIAGES  + 

t 

William  Abbott,  M.  D„  and  Miss  Bess  O’Barr, 
both  of  Cincinnati,  married  February  14. 


Marshall  Chalmers  Morgan,  M.  D.,  of  Akron,  to 
Alta  Giffen,  of  Cadiz.  Married  January  1,  1914. 


Horace  J.  Whitacre,  M.  D.,  of  Tacoma,  Wash., 
formerly  of  Cincinnati,  and  Miss  Elizabeth  Marsh; 
February  3. 


E.  W.  Breyfogle,  M.  D.,  of  Chillicothe,  and  Miss 
Madge  Putman,  of  Frankfort,  married  February 
12,  1914.  Dr.  Breyfogle  is  a graduate  of  Starling- 
Ohio  Medical  College,  class  of  1909. 


•i*  ? 

I BOOK  REVIEW  t 


Diseases  of  Women.  By  Charles  A.  L.  Reed,  A. 

M.,  F.  C.  S.,  M.  D. ; D.  Appleton  & Co.,  New 

York  and  London. 

This  publication  is  particularly  well  written  and 
particularly  adapted  to  the  needs  of  the  general 
practitioner.  The  author  has  had  the  good  sense 
to  avoid  the  retelling  of  other  men’s  methods  and 
to  include  mainly  those  things  with  which  he  has 
had  personal  experience.  The  portions  covering 
perineal  lacerations  and  repair  and  the  methods 
of  dealing  with  cystocele  are  exceptionally  good. 

On  page  770  the  discussion  of  the  hygienic  man- 
agement of  normal  menstruation  is  particularly 
timely.  It  is  a relief  to  find  at  least  one  author 
who  recognizes  menstruation  as  a normal  func- 
tion. 

The  appendix  upon  methods  of  examination 
and  diagnosis  is  exceptionally  well  written  as  are 
the  succeeding  pages  touching  upon  the  matters 
of  general  surgical  technic  and  the  after-treat- 
ment of  patients  recovering  from  an  abdominal 
section. — J.  E.  T. 
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COLUMBUS  MEETING  OF  THE  STATE  SOCIETY  BEST  EVER! 

PLAN  NOW!  REMEMBER  THE  DATES— MAY  5,  6 AND  7 


“The  greatest  annual  meeting  in  the  history  of 
the  Ohio  State  Medical  Association!” 

Officers  of  the  state  society  and  members  of  the 
Columbus  Academy  of  Medicine  have  adopted  this 
as  their  slogan. 

Section  officers  and  members  of  the  state  coun- 
cil program  committee  are  now  closing  up  the 
final  details  of  the  program.  When  the  result  is 
announced  in  the  next  number  of  The  Journal,  it 
will  be  seen  that  a special  effort  has  been  made 
this  year  to  make  the  scientific  program  one  of 
special  interest  to  the  general  practitioner. 

To  meet  the  criticism  that  too  much  attention 
is  devoted  to  the  specialties  at  the  state  society 
meetings,  council  has  modified  the  general  scheme 
of  the  convention.  The  seven  separate  sections 
as  they  were  organized  at  Cedar  point  last  Sep- 
tember ‘will  meet  Tuesday  afternoon.  May  5,  as 
usual.  At  these  separate  section  meetings  on 
Tuesday  afternoon  the  papers  which  are  of  par- 
ticular interest  in  these  specialties  will  be  pre- 
sented; but  on  Wednesday,  May  6,  the  small  sec- 
tion idea  will  be  adbandoned  and  the  convention 
will  be  divided  into  three  general  sections.  There 
will  be  really  two  main  sections — one  on  Medicine 
and  the  second  on  Surgery.  The  section  on  eye, 
ear,  nose  and  throat  will  be  the  third  to  meet  on 
Wednesday. 

The  general  meeting  on  Thursday  morning. 
May  7,  will  be  devoted  to  the  Oration  on  Medicine 
and  the  Oration  on  Surgery. 

Columbus  Academy  is  Busy. 

At  a meeting  held  March  5 in  the  office  of  Dr. 
J.  H.  J.  Upham,  various  committees  of  the  Co- 
lumbus Academy  of  Medicine  announced  progress 
in  makiing  the  local  arrangements. 

There  will  be  two  big  social  features  this  year. 
On  Tuesday  evening.  May  5,  the  Columbus 
Academy  of  Medicine  will  entertain  with  a great 
smoker  in  Memorial  Hall.  There  will  be  plenty 
to  eat,  etc.,  and  a unique  cabaret  show  will  be 
staged.  Governor  James  M.  Cox,  Mayor  George 
J.  Karb  of  Columbus,  and  President  William 
Oxley  Thompson  of  Ohio  State  University,  will 
speak  at  this  meeting. 

On  Wednesday  evening.  May  6,  the  auditorium 
of  Memorial  Hall  will  be  converted  into  a ball 
room  and  the  Columbus  Academy  of  Medicine 


will  entertain  the  visiting  members  of  the  state 
society  and  the  ladies  with  the  annual  president’s 
reception  and  ball. 

Dr.  Wells  Teachnor,  as  chairman  of  the  social 
committee,  is  making  the  arrangements  for  the 
ball.  It  is  hoped  to  make  this  the  most  enjoyable 
feature  of  the  entire  state  meeting,  and  one  that 
should  interest  every  member  of  the  state  society. 

All  of  the  sessions  this  year  will  be  held  in 
Memorial  Hall  with  the  exception  of  the  general 
meeting  on  Thursday  morning,  when  the  Orations 
on  Medicine  and  Surgery  will  be  delivered  from 
the  stage  of  the  Hartman  Theater — which  is  re- 
garded as  one  of  the  most  beautiful  play  houses 
west  of  New  York  City. 

Columbus  will  do  everything  in  its  power  to 
make  every  member  of  the  state  society  have  an 
interestiing  and  profitable  visit. 

Under  the  direction  of  Mrs.  William  Oxley 
Thompson,  special  arrangements  will  be  made  for 
the  entertainment  of  the  visiting  ladies.  Dr.  Ida 
Wilson  will  have  charge  of  the  entertainment  of 
the  women  physicians  of  the  state  society. 

Columbus  Will  Be  Hospitable. 

Dr.  Fred  Fletcher,  president  of  the  Columbus 
Academy  of  Medicine,  has  secured  the  co-opera- 
tion of  the  various  civic  organizations  of  the  city, 
and  every  hospitality  will  be  extended  to  the  visit- 
ing physicians. 

Arrange  to  attend  this  state  meeting  and  ar- 
range to  bring  your  wife.  Come  early  for  the 
opening  session,  Tuesday  morning  at  11  o’clock, 
and  be  prepared  to  remain  until  the  69th  annual 
meeting  closes  at  noon  on  Thursday. 

If  you  miss  this  meeting  you  will  regret  it — to 
the  end  of  your  days. 


CONVENTION  NOTES. 

The  exhibits  this  year  will  be  well  worth  see- 
ing. Already  twenty  leading  houses  have  reserved 
space. 


Several  academies  and  county  societies  will 
come  in  special  trains  and  special  cars. 


The  attendance  this  year  should  (and  will) 
break  all  previous  records. 


This  will  be  a splendid  opportunity  to  see  the 
state  board  of  health’s  traveling  public  health 
exhibit.  It  will  be  set  up  in  Exhibit  hall,  in  con- 
nection with  the  commercial  exhibits. 
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TRI-COUNTY  ASSOCIATION  HOLDS  INTERESTING  MEETING 

AT  FINDLAY;]  SEVERAL  SPLENDID  PAPERS  PRESENTED 


(Report  by  Kelia  B.  Kennedy,  M.  D.,  of  Findlay.) 


The  Tri-County  Medical  Association  of  Seneca, 
Wood  and  Hancock  counties,  met  in  Findlay,  Feb- 
ruary 16.  A 6 o’clock  dinner  was  enjoyed  by  24 
members  and  guests.  After-dinner  speeches  were 
made  by  Rev.  W.  F.  Dickens  Lewis,  of  Findlay, 
and  Rev.  E.  E.  Rogers,  of  Bowling  Green.  All  ad- 
journed to  the  City  building  where  the  literary 
program  was  given. 

Dr.  E.  J.  Thomas,  vice-president  of  Hancock 
county,  presided,  in  the  absence  of  president.  Dr. 
R.  G.  Steele,  of  Melrose. 

“The  Conduct  of  Labor”  was  Dr.  R.  C.  Cham- 
berlain’s subject.  He  called  his  paper  a “re- 
hash” and  brought  out  many  points  of  such  vital 
importance  that  the  paper  elicited  a very  snappy 
discussion. 

“Between  3 per  cent  and  5 per  cent  of  children 
die  during  delivery,  and  as  many  more  receive 
permanent  injuries.  About  15,000  women  die  an- 
nually in  the  United  States  directly  from  child- 
birth and  as  many  more  indirectly  and  many  are 
weakened  and  diseased. 

More  frequent  consultations  and  the  use  of 
assistants  is  desirable.  No  anaesthetic  to  surgical 
degree  should  be  administered  with  but  one  phy- 
sician present,  and  no  one  but  a physician  should 
administer  an  anaesthetic.  Never  go  to  a case 
of  obstetrics  from  an  autopsy  or  after  attending 
a pus  case  without  entire  change  of  clothing  and 
linen.  Never  attend  an  obstetrical  case  if  caring 
for  a contagious  case.  Obstetrical  satchel  should 
be  kept  surgically  clean  and  always  ready.  Use 
of  rubber  gloves  and  gown  should  be  encouraged. 
Lying-in  room  and  patient  should  be  properly  pre- 
pared, especially  the  patient. 

Necessary  Precaution. 

“No  antepartum  douche  should  be  given.  Clean 
bed,  clean  clothing  and  good  air  are  necessary. 
Parts  should  be  shaved.  Bowels  and  bladder 
evacuated. 

“Membranes  should  not  be  left  unbroken  too 
long  as  they  may  retard  descent.  Forceps  should 
not  be  hurriedly  applied,  but  patience  and  a hypo- 
dermic of  pituitin  often  successfully  ends  a case. 
Hot  towels  applied  often  hastens  delivery. 

“Anaesthetic  to  surgical  degree  should  never 
be  given,  save  during  last  pain  or  two. 

“Placenta  should  be  given  time  to  be  naturally 
expelled.  At  least  three-fourths  of  an  hour  be 
allowed  after  which  Crede’s  method  should  be 
used.  Placenta  should  be  carefully  examined  for 
tears  and  missing  particles.  Perineal  tears  should 
be  taken  care  of  immediately.  Cervical  tears 
should  be  cared  for  immediately,  only,  if  exces- 
sive hemorrhage  occurs. 


“Don’t  hasten  to  leave  the  house,  but  be  sat- 
isfied bladder  is  empty,  uterus  firm,  pulse  good, 
no  headache  or  vomiting  and  that  child  in  good 
condition.” 

Do  not  require  the  dorsal  position  after  de- 
livery. 

Discussion  brought  out  what  is  and  not  what 
ought  to  be. 

It  is  difficult  to  put  in  practice  the  necessary 
aseptic  and  antiseptic  measures  because  of  ig- 
norance of  laity  and  past  laxity  and  ignorance 
of  the  profession.  Many  physicians  hurry  through 
cases  because  of  lack  of  time. 

“The  Treatment  of  Leg  Ulcers.” 

The  second  paper  was  by  Dr.  John  M.  Firmin, 
of  Findlay,  on  “The  Treatment  of  Leg  Ulcers.” 

“Putting  to  bed  for  rest  and  with  ointments  for 
medication,  unsatisfactory.  Use  of  following  gave 
satisfactory  results  in  ulcers  and  varicosities  in 
twelve  cases,  three  of  whom  were  syphillitic  and 
two  tubercular.  Make  a paste  in  double  boiler: 
R Zinc  Oxide,  ounces  16;  Gelatine,  ounces  16; 
Glycerine,  ounces  28;  water,  ounces  40.  Mix  and 
boil.  Shave  leg.  Paint  with  warmed  paste  with 
an  ordinary  paint  brush.  Apply  bandage.  Paint 
in  same  manner  over  bandage.  Continue  until 
two  or  three  layers  of  paste  and  bandages  are 
applied  from  toes  to  knee.  Change  once  a week. 

“In  case  of  syphillitic  ulcers.  Scarlet  Red  salve 
may  be  added  to  paste,  or  if  ulcer  does  not  heal 
quickly  may  be  applied  to  ulcer  direct  and  paste 
used  on  balance  of  leg.” 

Discussion:  Dr.  Firmin  was  asked,  “Will  they 

recur?”  Answer:  “In  two  years  none  have  re- 
turned.” Several  had  used  the  treatment  for 
some  years  and  with  uniformly  good  results. 
Some  leave  dressing  one,  others  two,  three  and 
four  weeks. 

Dr.  Firmin  thought  too  frequent  change  of 
dressing  caused  a retarding  of  healing.  To  re- 
move dressing  apply  moist  heat. 

The  third  paper  was  by  Rev.  E.  E.  Rogers,  pas- 
tor of  the  Presbyterian  Church  at  Bowling  Green. 
His  paper  was,  “The  Co-relation  of  Medicine  and 
Theology.”  Dr.  Rogers  traced  the  relation  of 
medicine  and  theology  back  to  a period  long  be- 
fore Homer  and  showed  that  the  priests  of  the 
people  of  that  time  cared  for  the  physical  as  well 
as  the  spiritual  welfare  of  the  people.  He  traced 
the  progress  of  medicine  down  through  the  earlier 
ages,  showing  how  the  un-enlightened  believe  sick- 
ness to  be  the  work  of  evil  spirits. 


Be  sure  and  “see”  the  treasurer  of  your  countj 
society  before  April  1. 
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REPORT  OF  INTERESTING  MEETING  OF  SIXTH  DISTRICT 

SOCIETY  HELD  AT  MASSILLON  STATE  HOSPITAL 


(Report  Furnished  by  J.  H.  Seiler,  M.  D.,  of  Akron,  the  Secretary-Treasurer.) 


The  one  hundred  and  sixty-second  session  of 
The  Union  Medical  Association  of  The  Sixth 
Councilor  District  was  held  at  the  Massillon 
State  Hospital  on  February  10,  1914.  The  at- 
tendance was  large  and  the  meeting  place  fine. 
President  Blankenhorn  presided  in  his  usual  gra- 
cious way,  adding  much  dignity  to  the  office.  The 
Society  was  disappointed  in  not  having  a full 
representation  on  the  program.  State  President 
Fackler  found  at  the  last  minute  that  he  could  not 
come  account  of  urgent  business  and  profes- 
sional matters.  Drs.  J.  M.  Ingersol,  Cleveland, 
and  C.  E.  Norris,  Akron,  were  both  unavoidably 
detained  at  home  on  account  of  serious  profes- 
sional cases.  But  the  rest  of  the  program  was 
well  received,  thoroughly  appreciated  and  dis- 
cussed. 

“Some  Observations  on  the  Usual  Causes  of 
Impaired  Hearing,”  by  Dr.  John  G.  Wishard,  of 
Wooster,  was  received  with  much  favorable  com- 
ment. The  discussion  on  “The  Management  of 
Typhoid  Fever”  was  opened  by  Dr.  Sidney  M. 
McCurdy,  of  Youngstown,  taking  for  his  theme 
the  drug  side  of  the  question.  He  presented  a 
great  array  of  evidence  in  favor  of  the  bacterin 
treatment  for  typhoid,  both  active  and  as  a pro- 
phylactic, as  brought  out  in  the  U.  S.  Army  service 
and  in  some  of  the  large  hospitals,  mentioning 
especially  the  Massachusetts  General  Hospital. 
Dr.  W.  H.  Humiston,  Cleveland,  reported  a case 
of  multiple  operation  on  lacerated  perineum  and 
cervix,  of  nineteen  years  standing.  (Not  on  pro- 
gram.) Dr.  Frank  E.  Bunts,  Cleveland,  read  a 
very  good  paper  on  “Ventral  Hernia.”  He  dealt 
largely  with  the  usual  causes  which  lead  to 
hernia,  and  how  to  avoid  said  causes.  He  eluci- 
dated his  subject  with  a series  of  fine  charts. 

Dr.  M.  D.  Stevenson,  Akron,  gave  a brief  re- 
sume of  the  work  being  done  in  the  State  by 
the  Commission  for  the  Blind,  and  what  they  hope 
to  accomplish  in  the  future.  He  urged  the  hearty 
cooperation  of  the  doctors  in  order  that  better 
results  may  be  accomplished.  (Not  on  the  pro- 
gram.) 

The  Secretary’s  Annual  Report  gave  three 
meetings  held  in  the  year — February  at  Akron, 
August  at  Canton,  and  November  at  Orrville. 
The  attendance  at  Akron  was  95,  and  at  Canton 
50.  The  Orrville  meeting  was  caught  in  the  big 
snow  storm,  so  the  attendance  was  small,  from 
the  outside.  Nearly  all  who  were  placed  on  pro- 
gram responded.  The  reports  showed  that  the 


society  had  now  41  life  members — that  is,  mem- 
bers who  have  been  identified  with  the  society 
for  over  25  years.  The  society  has  218  members. 
This  is  too  small  a proportion  out  of  a county 
society  enrollment  of  401.  The  secretary  recom- 
mended that  program  exchange  be  established 
and  maintained  between  the  officers  of  the  re- 
spective county  societies.  At  the  close  of  every 
regular  meeting  of  the  county  society  the  officers 
decide  then  and  there  what  they  regard  as  the 
best  paper  in  that  program,  mark  it  if  they  deem 
it  worthy,  and  send  a marked  copy  to  each  of 
the  county  societies  in  the  district. 

Thus  the  officers  would  soon  have  a good,  large 
list  of  papers  to  draw  from  in  making  their  pro- 
grams. The  purpose  would  not  be  to  displace  the 
local  men,  but  in  the  course  of  the  year  each 
county  could  have  at  least  one  representative 
from  each  county  in  the  district.  This  would  tend 
to  inspire  men  to  write  better  papers,  it  would 
make  one  new  feature  for  each  program,  and  would 
afford  a splendid  opportunity  to  get  better  ac- 
quainted with  the  men  in  the  other  counties,  be- 
cause the  essayist  would  usually  bring  one  or  two 
of  his  confreres  with  him. 

The  Treasurer’s  report  showed  receipts,  $71,  ex- 
penditures, $100,  a seeming  deficit,  but  this  “just 
happened”  this  year.  The  society  still  has  a 
balance  on  hand  of  $206. 

The  next  meeting  will  be  held  at  Lake  Brady,  in 
Portage  county,  on  the  11th  of  August  next.  This 
is  a very  delightful  meeting  place,  and  the  occa- 
sion promises  to  be  equally  fine. 

At  1 o’clock  Dr.  Eyman  invited  the  members  to 
the  dining  room,  where  a splendid  luncheon  was 
in  readiness  for  them.  The  occasion  was  thor- 
oughly appreciated  and  enjoyed  by  every  one 
present. 

After  the  program,  the  members  were  all  taken 
through  the  institution  in  groups,  under  the  guid- 
ance of  medical  attendants,  to  give  each  an  op- 
portunity to  see  what  is  being  done  and  how  it  is 
done.  To  some  this  was  a revelation,  and  made 
it  well  worth  while  to  come  to  the  meeting. 

At  the  annual  election  Dr.  Eyman  was  honored 
with  the  presidency.  Dr.  Seiler  was  re-elected 
Secretary-Treasurer,  a position  which  he  has  held 
since  1897. 


When  you  learn  of  something  that  would  in- 
terest The  Journal,  drop  a line  to  the  News  Edi- 
tor, 25  Ruggery  Building,  Columbus,  Ohio. 
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The  one  hundred  and  seventh  regular  meeting 
of  the  Academy  was  held  at  8 p.  m.,  Friday,  Feb- 
ruary 20,  at  the  Cleveland  Medical  Library.  J.  J. 
Thomas,  the  president,  was  in  the  chair. 

The  program  follows:  “Further  Observations 

on  the  Diagnosis  and  Treatment  of  Syphilitic 
Aortitis,”  by  Warfield  T.  Longcope,  M.  D.,  of  New 
York  City. 

From  the  many  important  discoveries  within 
the  past  twelve  years  that  have  laid  bare  the 
etiology,  natural  history  and  the  rational  treat- 
ment of  syphilis,  there  have  developed  numerous 
studies  that  throw  a side-light  upon  the  problems 
concerned  with  the  survival  of  the  parasite  in 
the  host  and  the  development  of  the  tertiary 
stage.  One  of  these  has  to  do  with  the  invasion 
of  the  wall  of  the  aorta  by  the  spirochaetae  pal- 
lida, its  survival  in  this  situation  and  its  ability 
to  produce  changes  in  the  coats  of  this  great  ves- 
sel. For  some  reason  as  yet  unsatisfactorily  ex- 
plained, the  locations  that  seem  to  be  most  fre- 
quently selected  by  the  spirochaetae  for  their 
safe  protection  and  survival  are  the  central  ner- 
vous system  and  the  aorta. 

Syphilitic  aortitis  is  a common  manifestation  of 
tertiary  syphilis,  in  this  approaching  in  fre- 
quency tabes  and  paresis.  It  is,  moreover,  in 
many  instances  associated  with  syphilis  of  the 
central  nervous  system.  The  diagnosis  in  the 
first  place  is  made  after  the  development  of  the 
complicating  conditions:  aortic  insufficiency, 

aneurysm  or  angina  pectoris,  and  when  such 
symptoms  as  pain,  paroxysmal  dyspnoea  and  the 
evidences  of  slight  heart  failure  have  appeared. 
Without  these  signs  dilatation  of  the  aortic  arch 
is  the  most  reliable  evidence,  though  cases  of 
non-syphilitic  dilatation  may  occur  presenting 
exactly  the  same  clinical  picture  as  syphilitic 
aortitis.  A positive  Wasserman  is  therefore  essen- 
tial for  an  accurate  diagnosis. 

The  results  of  treatment  with  salvarsan  and 
mercury  have  rarely  given  more  than  a temporary 
relief.  The  reason  for  this  seems  to  depend  at 
least  in  part  upon  a number  of  factors.  Owing 
to  the  danger  of  the  Herxheimer  reactions  only 
small  doses  of  salvarsan  can  be  administered 
safely  intravenously,  though  mercury  seems  to 
be  without  harm.  Prolonged  treatment  is  there- 
fore demanded.  In  the  second  place,  once  symp- 
toms have  appeared  the  life  of  the  individual  is 
very  short,  from  65  to  70  per  cent  of  the  cases 
living  only  one  or  two  years.  To  overcome  this 
factor  it  is  necessary  to  make  a diagnosis  early 
and  institute  treatment  before  irreparable  dam- 


age is  done.  And  finally,  the  eradication  of  the 
disease,  on  account  of  the  situation  of  the  spiro- 
chaetae, peculiarly  protected  from  the  blood 
stream  is  especially  difficult.  In  an  attempt  to 
break  down  this  barrier  potassium  iodide  may  be 
of  assistance,  and  must  be  combined  with  pro- 
longed and  persistent  specific  therapy. 

The  speaker  showed  a number  of  lantern  slides 
of  radiographs  which  helped  greatly  in  the  force- 
ful presentation  of  his  subject. 

The  Discussion. 

C.  F.  Hoover,  in  opening  the  discussion,  said 
that  in  regard  to  the  significance  of  the  accentu- 
ated second  aortic,  and  the  tympanitic  aortic 
sounds  in  the  diagnosis  of  early  syphilitic  involve- 
ment of  the  aorta  there  were  certain  points  to 
be  considered.  The  accentuation  of  the  second 
aortic  is  due  not  to  a high  blood  pressure  but  to 
the  nearness  of  the  dilated  aorta  to  the  chest 
wall.  This  may  be  heard  when  there  is  no  tym- 
panitis note.  The  latter  is  heard  only  when  the 
aortic  ring  is  involved,  when  it  is  a sign  of 
sclerosis  at  that  point. 

A high  blood  pressure  will  not  give  an  accentua- 
tion of  the  second  aortic  for  the  reason  that  the 
impact  must  be  measured  by  pressure  multiplied 
by  the  distance  through  which  the  impact  is 
moved.  In  the  case  of  an  elastic  aorta  the  im- 
pact is  lessened  by  reason  of  the  fact  that  the 
blood  current  is  not  brought  to  a sudden  stop;  in 
the  inelastic  aorta,  however,  the  blood  mass  is 
moved  through  only  a short  distance  and  there 
is  a sudden  arrest  and  increased  tention  on  the 
valves. 

He  said  that  he  could  recite  a better  list  of 
recoveries  than  did  the  speaker.  One  woman 
in  whom  examination  and  the  X-ray  had  revealed 
a dilated  aorta,  had  sixteen  years  ago  received 
anti-syphilitic  treatment  with  marked  improve- 
ment. She  was  seen  eight  years  later  and  at 
this  time  there  was  no  evidence  of  aortic  en- 
largement. 

Richard  Dexter  said  that  he  agreed  with  Dr. 
Longcope’s  statement  that  it  was  next  to  impos- 
sible to  get  a negative  Wasserman  in  these  cases 
even  after  all  signs  and  symptoms  had  disap- 
peared. He  added  that  in  his  cases  return  of 
his  patients  to  efficiency  had  been  rapid.  One 
patient  who  a year  ago  had  a diagnosis  of 
aneurysm  made,  and  who  has  since  been  on  anti- 
syphilitic treatment  has  for  the  past  eight  months 
been  at  work  and  has  suffered  no  distress  or  dis- 
comfort. 

Willard  C.  Stoner  asked  whether  or  not  Dr. 
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Longcope  had  found  any  specific  kidney  involve- 
ment associated  with  his  cases  of  aortitis. 

Dr.  Longcope  said  in  closing,  that  he  was 
glad  that  Dr.  Hoover  had  called  his  attention  to 
the  fact  that  the  tympanitic  aortic  sound  was 
not  associated  with  changes  in  the  blood  pressure. 
He  said  that  perhaps  he  had  been  too  conserva- 
tive in  his  statements  regarding  their  success 
with  the  treatment  of  syphilitic  aortitis.  At  the 
onset  of  their  treatment  they  had  been  enthusi- 
astic and  had  expected  much  that  has  not  in  the 
light  of  later  observation  been  justified.  They 
now  realize  that  their  treatment  has  not  been 
good  enough.  Some  of  their  patients  have  been 
under  observation  for  the  past  three  years  and 
show  complete  absence  of  symptoms,  but  others 
have  recurring  attacks  of  angina.  He  felt  that 
if  treatment  were  persisted  in  over  a long  period 
of  time,  and  if  a method  were  devised  to  cure  the 
disease  and  not  to  relieve  the  symptoms,  much 
more  would  be  accomplished. 

COUNCIL  MEETING. 

At  a meeting  of  the  Council  of  the  Academy 
of  Medicine  held  Wednesday,  February  11,  at 
the  Bismarck,  the  following  members  were  pres- 
ent, the  president.  Dr.  J.  J.  Thomas,  in  the  chair: 
Drs.  Yarian,  Weir,  Houck,  Kepfstein,  Lueke,  Way, 
Marine,  Follansbee,  Sanford,  Updegraff,  Ford  and 
J.  E.  Tuckerman,  and,  by  invitation.  Dr.  S.  L. 
Bernstein. 

On  motion,  the  following  applicants  were  elected 
to  active  membership:  David  Hyman,  M.  D.; 

J.  C.  Carothers,  M.  D. 

On  motion,  the  names  of  the  following  appli- 
cants for  active  membership  were  ordered  pub- 
lished: Fred  Asberli,  M.  D.;  J.  A.  Hunter,  M. 

D.;  Donald  B.  Lowe,  M.  D.;  David  Selman,  M.  D.; 
Thomas  P.  Shupe,  M.  D.;  Morris  Wirtshafter,  M. 
D.,  and  Isadore  Zwick,  M.  D. 

On  motion.  Dr.  Justin  M.  Waugh,  Hood  River, 
Oregon,  was  reinstated  as  a non-resident  member 
of  the  Academy. 

Dr.  Ford  asked  to  appoint  the  following  as 
members  of  the  Legislative  Committee,  leaving 
two  appointments  open  for  special  work:  R.  E. 

Skeel,  M.  D.,  and  C.  W.  Eddy,  V.  S. 

Dr.  Perkins  asked  to  reappoint  the  following 
members  to  the  Committee  on  Public  Health: 
G.  M.  Morrill,  M.  D. ; J.  C.  Placak,  M.  D. ; C.  H. 
Lenhart,  M.  D.,  and  E.  F.  Romig,  M.  D. 

Dr.  Kopfstein  asked  to  reappoint  the  following 
as  members  of  the  Membership  Committee,  leav- 
ing two  vacancies  to  be  appointed  later:  J.  L. 

Bubis,  M.  D.;  Wm.  Landgrebe,  M.  D.,  A.  J.  Pearse, 
M.  D.,  and  S.  J.  Webster,  M.  D. 

Dr.  Bernstein  requested  that  the  Council  go  on 
record  as  favoring  the  opening  of  the  contagious 
department  of  the  City  Hospital  to  physicians 
generally.  The  following  motion  was  made  by 
Dr.  Lueke,  seconded  by  Dr.  Kopfstein: 

“Moved,  that  it  is  the  sense  of  the  Council  that 


the  contagious  department  of  the  City  Hospital 
should  be  open  to  physicians  not  members  of  the 
staff,  and  that  they  should  be  allowed  to  treat 
their  patients  in  that  department.” 

On  vote  the  motion  was  carried,  with  the  under- 
standing that  the  matter  be  specially  referred  to 
the  Academy  for  consideration  separate  from  the 
approval  of  the  minutes  of  the  Council. 

The  qnestion  of  clinical  meetings  at  the  several 
hospitals  was  discussed  and  the  matter  referred 
to  the  Progress  Committee. 


CLINICAL  SECTION. 

A very  interesting  meeting  of  the  Clinical  and 
Pathological  Section  was  held  at  the  Cleveland 
Medical  Library,  February  6,  with  A.  W.  Leuke, 
M.  D.,  chairman,  presiding.  Cases  were  pre- 
sented by  Walter  G.  Stern,  K.  D.  Updegraf  and 
F.  H.  Bunts. 

Dr.  Leuke  presented  two  radiographs  showing 
fractures  of  the  humorus.  In  both  cases  there 
had  been  delayed  union  and  the  fracture  in  one 
case  had  been  plated  while  in  the  other  a bone- 
graft  had  been  done.  These  were  discussed  by 
Drs.  Bunts,  Stern  and  J.  E.  Tuckerman. 

Dr.  Myron  Metzenbaum  read  a paper  on  “Nasal 
Deformities,”  with  lantern  slide  demonstration. 
Dr.  Bunts  opened  the  discussion. 

Dr.  W.  T.  Howard  presented  a paper  on  “Types 
of  Endocarditis,”  with  lantern  slide  demonstra- 
tion. 

Dr.  H.  J.  Hewitt  presented  the  third  paper  on 
“Chronic  Ulcerative  Colitis  and  Iletitis  with  Polup 
Formation.” 

The  fourth  paper,  “The  Presence  of  Continued 
High  Temperature  in  Malignant  Tumors,”  by  J. 
Phillips,  was  postponed  until  March. 


EXPERIMENTAL  MEDICAL  SECTION. 

The  seventy-third  regular  meeting  of  the  Ex- 
perimental Medical  Section  of  the  Academy  of 
Medicine  of  Cleveland  was  held  Friday,  February 
13,  at  the  Cleveland  Medical,  Library.  Dr.  Oskar 
Klotz,  of  Pittsburgh,  presented  the  only  paper 
of  the  evening,  “Arteriosclerosis  of  the  Peri- 
pheral Vessels.” 

Dr.  David  Marine,  chairman  of  the  section, 
opened  the  discussion,  which  was  participated  in 
by  Drs.  W.  T.  Howard,  T.  W.  Todd,  E.  N.  Cole 
and  C.  F.  Hoover. 


OPTHALMOLOGICAL  SECTION. 

The  seventieth  regular  meeting  of  the  Opthal- 
mological  and  Oto-Laryngological  Section  of  the 
Cleveland  Academy  of  Medicine  was  held  at  the 
Cleveland  Medical  Library,  Friday,  February  27. 
Grace  C.  Burton,  principal  of  the  Cleveland  Pub- 
lic School  for  the  Deaf,  presented  a paper  on 
“Deafness  in  Its  Relation  to  Life,”  and  Bernard 
Cadwaller  read  a paper  on  “Elimination  of  Speech 
and  Voice  Defects.” 
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The  attendance  of  the  Columbus  Academy  of 
Medicine  for  the  meeting  of  February  2nd  was 
more  than  250. 

Mr.  B.  E.  Williamson,  collector  of  internal  rev- 
enue. gave  a ten  minutes  talk  on,  “The  Application 
of  the  Income  Tax  to  Physicians.” 

The  first  paper  of  the  evening  was  read  by  Dr. 
C.  D.  Selby,  secretary-treasurer  of  the  Ohio  State 
Medical  Association.  The  title  of  the  paper  was; 
“The  Management  of  Industrial  Accident  Cases.” 

Each  industrial  case  brings  with  it  four  distinct 
yet  correlated  problems:  an  injury  to  treat,  a 
patient  to  handle,  a company  to  serve,  and  the 
Industrial  Commission  to  satisfy.  In  the  solu- 
tion of  these  the  physician  must  manifest  surgi- 
cal skill,  diplomacy,  efficiency  in  details  of  office 
records  and  reports,  promptness  in  the  matter  of 
attention  to  patients — and  aggressiveness,  firm- 
ness and  dignity. 

The  surgeon’s  first  effort  in  the  treatment  of 
these  industrial  cases  should  be  to  obtain  the 
best  possible  result  in  the  shortest  possible  time. 

Industrial  injuries  may  be  classified  as  disabling 
and  non-disabling,  which  occur  approximately  in 
the  proportion  of  30  per  cent,  and  70  per  cent,  re- 
spectively. 

In  severe  injuries  it  is  excellent  surgery  to  ar- 
rest hemorrhage,  avoiding  a general  anesthetic, 
and  put  the  patient  to  bed  without  making  the 
slightest  effort  at  reconstruction.  A patient  in 
severe  shock  needs  rest.  This  is  best  accom- 
plished by  the  administration  of  morphine,  and  the 
blocking  off  of  the  shock-producing  territory  with 
a 25  per  cent,  solution  of  novocaine.  Shock  should 
be  overcome  in  severe  cases  before  any  recon- 
structive operation  is  attempted. 

W’ounds  should  never  be  washed  with  soap 
and  water.  Benzine  or  gasoline  is  preferable. 

Bone-plating  is  never  done  until  immunity  has 
been  established,  which  usually  requires  about 
seven  days. 

The  first  dressing  should  not  be  changed  until 
circumstances  compel  it.  Sanguineus  or  other 
discharges,  pain  and  temperature  up  to  101  P. 
are  the  usual  indications  for  the  change. 

The  patient  is  a vital  factor  in  determining  the 
period  of  incapacity.  If  a patient  has  a larger 
income  off  his  job  than  on,  forty  white  horses 
can’t  get  him  back  to  work  in  a time  commensu- 
rate with  his  injury.  The  lazy  man  prolongs  his 
disability  exasperatingly. 

The  casualty  surgeon  should  aim  to  render 
prompt  service. 

The  Compensation  Act  is  being  enforced  to  the 


satisfaction  of  the  employee  and  employer,  but 
not  wholly  so  to  the  physican.  The  Act  has  fixed 
the  maximum  cost  of  medical  attention,  includ- 
ing services  of  the  physician,  hospital,  nurse,  med- 
icine and  ambulance,  at  $200,  and  the  Commission 
has  seen  fit  to  arbitrarily  fix  a fee  bill  for  medi- 
cal services  that  seems  to  be  rather  low. 

The  gist  of  what  Dr.  Selby  said  regarding  this 
Commission  is: 

That  they  are  much  more  liberal  in  the  matter 
of  the  fee  bill  and  more  diplomatic  in  their  corre- 
spondence with  the  physicians,  and  that  they  are 
commencing  to  make  appointments  on  the  basis 
of  professional  efficiency  rather  than  political 
utility.  Insofar  as  these  were  the  three  original 
contentions  we  had  against  the  Commission,  we 
should  now  give  them  our  support. 

Dr.  J.  H.  Jacobson,  also  of  Toledo,  now  read  a 
paper  on:  “Recent  Advances  in  Methods  in  Local 

Anesthesia.” 

Dr.  Jacobson  reviewed  the  history  of  anesthesia, 
detailing  in  a most  interesting  manner  the  un- 
folding and  gradual  development  of  the  more 
efficient  methods  of  the  present  day.  Reports  of 
different  observers  differ  widely  as  to  the  mor- 
tality properly  attributable  to  the  general  an- 
esthetics. The  margin  of  safety  in  nitrous  oxide- 
oxygen  anesthesia  is  much  narrower  than  with 
ether.  Prolonged  gas  anesthesia  must  not  be 
undertaken  by  the  inexperienced  anesthetist. 

Local  anesthesia  is  best  accomplished  by  the 
injection  into  the  tissues  of  a 25  per  cent,  solu- 
ofon  of  novocaine.  Quinine  and  urea  hydrochlo- 
ride is  serviceable  when  a prolonged  effect  is  de- 
sired. A complete  blocking  of  the  nerve  supply 
to  a given  area  must  be  attained  to  secure  sat- 
isfactory anesthesia.  An  accurate  knowledge  of 
the  location  of  the  nerves  supplying  the  various 
localities  to  be  anesthetized  is  highly  desirable. 
The  surgeon  must  not  begin  operating  immedi- 
ately after  the  injection  of  the  drug.  An  interval 
of  about  twenty  minutes  is  essential,  after  which 
the  skin  incision  should  be  entirely  painless. 

Goitre  and  hernia  operations  are  among  those 
mentioned  as  being  preferably  performed  under 
local  anesthesia. 

A cinematographic  demonstration  of  the  appli- 
cation of  local  anesthesia  in  hernia  operations 
was  given  by  Dr.  Jacobson,  who  explained  the 
technic  of  the  procedure  as  shown  upon  the 
screen. 

President  Fletcher  announced  that  he  had  been 
Informed  of  the  presence  of  Dr.  G.  A.  Fackler, 
President  of  the  Ohio  State  Medical  Association, 
in  the  audience. 
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Upon  invitation  Dr.  Fackler  took  the  platform 
and  complimented  the  Academy  upon  its  record 
of  the  past  year  which  shows  the  largest  gain  in 
membership  among  the  county  societies. 

Dr.  Fackler  stated  that  he  had  hut  one  hohby, 
and  that  was  the  State  Association.  Later  in  his 
remarks,  he  elevated  golf  to  the  dignity  of  a 
hobby,  but  consigned  it  to  second  place.  Drop 
in  on  us  again,  Dr.  Fackler. 

Meeting  of  February  9.  Dr.  J.  B.  Alcorn  read 
a paper  entitled;  “Ocular  Injuries  of  Interest  to 
the  General  Practitioner.” 

“Sympathetic  Ophthalmia”  was  the  caption  of 
a paper  read  by  Dr.  A.  W.  Prout. 

Discussion  by  Drs.  J.  E.  Brown,  W.  C.  Davis, 
A.  C.  Miller,  and  A.  M.  Hauer. 

Dr.  E.  E.  Gaver  read  a paper  on  the  Treat- 
ment of  Drug  Habits.  Dr.  Gaver  told  of  his  ex- 
perience in  the  treatment  of  morphine  habituates, 
and  finds  the  rapid  withdrawal  method  most  ser- 
viceable and  practical.  When  a patient  tells 
you  that  he  is  getting  along  “just  fine”  you  may 
he  certain  that  he  is  getting  the  drug  from  his 
emergency  supply,  possibly  concealed  in  the  bar- 
rel of  his  fountain  pen.  There  is  no  specific  drug. 

The  co-operation  of  the  patient  is  absolutely 
essential  in  every  case.  Treatment  consists  first 
in  thorough  elimination.  This  is  accomplished  by 
suitable  attention  to  the  bowels,  kidneys  and 
skin. 

Duboiscine  sulphate  is  useful  in  tiding  the 
patient  over  the  period  of  withdrawal.  The  ad- 
ministration of  this  drug  in  l-60th  gr.  doses  every 
two  or  three  hours  produces  a delirium  which  is 
desirable  for  two  or  three  days  while  the  drug 
is  being  completely  withdrawn. 

Tonic  treatment  is  now  instituted  and  contin- 
ued for  several  weeks.  Home  treatment  is  never 
satisfactory  because  you  can  not  control  the 
patient.  Discussion  by  Drs.  W.  D.  Deuschle,  G. 
T.  Harding,  W.  S.  Van  Fossen,  and  John  Rausch- 
kolh. 

Meeting  of  February  16. — On  the  above  date 
the  Columbus  Academy  of  Medicine  tendered  a 
tesimonial  to  Dr.  D.  Tod  Gilliam. 

More  than  150  members  met  at  the  Columbus 
Athletic  Club  where  the  banquet  was  served,  to 
bestow  a testimonial  of  living  esteem  upon  a 
charter  member  whose  attainments  in  surgery  and 
literature  have  been  extraordinary.  President 
Fletcher,  acting  as  toastmaster,  spoke  of  “Our 
Guest,”  after  which  he  introduced  the  following 
speakers  who  replied  as  indicated; 

Dr.  J.  H.  J.  Upham — Dr.  Gilliam,  the  Citizen. 

Dr.  H.  M.  Platter — Dr.  Gilliam,  the  Teacher. 

Dr.  R.  R.  Kahle — Dr.  Gilliam,  the  Surgeon. 

Dr.  F.  F.  Lawrence — Dr.  Gilliam,  the  Author. 

Dr.  Lawrence  now  presented  the  loving  cup, 
the  gift  of  the  Academy,  to  Dr.  Gilliam,  w'ho  re- 
sponded with  reminiscences? 

The  members  of  the  Academy  are  busily  en- 
gaged on  plans  for  entertaining  the  State  Society 
here  in  May. 


I NEWS  OF  CINCINNATI  | 

+ ACADEMY  OF  MEDICINE  + 

4*  A 

+ + 


(Pumished  by  C.  T.  Souther,  M.  J>„  the  Secretary.) 

Meeting  of  January  26. — Dr.  Curtis  F.  Burnham, 
of  Johns  Hopkins  University,  gave  a talk  (with 
lantern  slides)  on  radium  treatment  of  cancer. 
Dr.  Burnham  took  up  the  development  of  radium, 
and  the  relative  merits  of  the  radium  emanations 
of  the  Alpha,  Beta  and  Gamma  rays.  He  showed 
slides  of  a number  of  cases  treated;  these  were 
mainly  of  the  external  sarcoma,  lympo-sarcoma, 
epithelioma  and  carcinoma  type.  Great  modesty 
was  prominent  in  his  claims  of  cure.  Cases  were 
shown  to  illustrate  the  effect  of  exposures  of  can- 
cer to  radium,  and  in  most  cases  the  results  were 
wonderful.  Radium  seems  to  have  its  most 
marked  effect  on  lympho-sarcoma.  Other  cases 
respond  more  slowly.  Many  gynecological  cases 
have  been  treated  with  results  that  justify  much 
greater  experiments  and  use. 

Exposures  have  varied  from  one  to  many  appli- 
cations. One  exposure  of  from  two  or  three  to 
fifty  hours  has  been  followed  by  disappearance  of 
the  tumor.  The  recent  developments  in  X-ray  go 
to  show  that  the  emanations  from  X-ray  and 
radium  are  very  similar  in  quality,  but  of  different 
degrees  of  value. 

Pathologically,  there  seems  to  he  a destruction 
of  cancer  cells  with  deposits  of  fibrous  .tissue. 
Great  harm  can  come  from  improper  use  of  the 
element,  and  while  clinical  results  justify  en- 
thusiasm, further  work  must  be  maintained  in  a 
thoroughly  scientific  way. 

Discussed  by  Dr.  M.  L.  Heidingsfeld,  who  said 
he  would  warn  against  over  enthusiasm,  and  the 
value  of  old  methods  well  established  must  not 
be  lost  sight  of.  He  felt  that  the  public  press 
had  probably  caused  a rather  excessive  demand 
on  the  part  of  the  laity  for  radium  treatment  to 
the  exclusion  of  other  means.  Dr.  H.  K.  Dunham 
spoke  of  the  relation  of  X-rays  and  radium,  and 
mentioned  his  own  observations  of  the  effect  of 
X-ray  on  exophthalmic  goitre.  Dr.  Charles  A.  L. 
Reed  said  that  he  was  not  adverse  to  the  publica- 
tion of  scientific  facts  regarding  radium  treatment 
of  cancer.  Radium  had  a selective  action  on  can- 
cer tissue  as  compared  to  normal  tissue. 

Meeting  of  February  2. — Dr.  Dudley  Palmer  pre- 
sented two  very  interesting  cases  of  musculo- 
spinal nerve  involvement.  Case  1 was  a traumatic 
result  of  a fracture  which  resisted  three  opera- 
tions, and  was  relieved  by  the  fourth  with  nerve 
anastomosis.  Case  2 occurred  some  days  after 
treating  a fracture,  and  was  manifest  by  the  pro- 
nounced wristdrop  due  to  lead  poisoning.  Both 
patients  were  presented. 

Dr.  J.  A.  Thompson  presented  a specimen  of 
firbroid  tumor  removed  from  the  aryteno-epiglot- 
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tic  fold  of  the  larynx,  measuring  1%  inch  by  1 
inch.  Pathological  examination  showed  fifbroid 
tissue  with  enough  small  round-cell  infiltration  to 
cause  some  suspicion  of  malignancy.  This  was  a 
very  rare  specimen  and  the  largest  that  Dr. 
Thompson  had  ever  seen. 

Dr.  Moses  Schlotz  read  his  paper,  “A  Case  of 
Atrophic  X-ray  Dermatitis  and  Arsenical  Kerat- 
osis.” The  patient  was  presented.  Dr.  Schlotz 
gave  extracts  from  the  literature  covering  the 
views  of  many  observers,  and  indicated  the  clini- 
cal difficulty  in  making  the  differential  diagnosis, 
showing  that  both  X-ray  and  arsenic  was  responsi- 
ble for  the  condition.  His  general  conclusion  was 
that  probably  most  of  the  trouble  was  due  to 
X-ray.  He  has  been  treating  the  case  with  high 
frequency  current  with  some  improvement  mani- 
fested. 

The  second  paper  of  the  evening  was  by  Dr. 
E.  A.  North  on  ‘‘Syphilis  of  the  Nervous  System 
— Mode  of  Onset,  Diagnosis  and  Treatment.”  Dr. 
North  read  a most  excellent  paper  on  syphilis  of 
the  nervous  system,  bringing  out  very  clearly  two 
very  much  desired  points,  viz.,  diagnosis,  sero- 
logical and  clinical,  and  treatment  in  all  its  more 
recent  developments.  Much  was  said  relative  to 
the  diagnosis  by  Wassermann  tests  made  from 
serebro-spinal  fluid,  and  of  the  possibility,  or 
rather  the  almost  impossibility  of  definitely  stat- 
ing that  a patient  was  cured. 

The  treatment  was  very  completely  considered 
from  drug  and  serological  therapy.  His  conclus- 
ions were  that  paresis,  tabes  and  cerebro-spinal 
syphilis  are  due  to  one  cause;  Wassermann  most 
reliable  test;  point  of  entrance  for  spirochete 
most  probably  lymph  spaces.  Success  of  treat- 
ment depends  on  degree  of  nerve  degeneration  on 
account  of  poor  normal  vascularization  of  certain 
areas;  the  most  rational  treatment  is  intraspinal 
use  of  salvarsanized  serum. 

In  discussion.  Dr.  Berghausen  spoke  at  length 
on  the  serological  diagnosis  and  treatment  of 
neurological  syphilis.  That  100  per  cent,  of 
paresis  cases  give  positive  Wassermann.  Spinal 
fluid  reaction  to  Wassermann  is  probably  a col- 
lodial  phenomena.  Tabes  give  66  per  cent,  posi- 
tive reactions.  A large  number  of  examinations 
have  been  made  at  the  City  Hospital  wuthin  the 
last  year.  Seven  or  eight  cases  have  had  intra- 
spinal serum  therapy  with  indifferent  results. 
Drugs  and  serum  are  both  of  value  and  should 
be  used. 

Dr.  Heidingsfeld  held  much  the  same  opinions, 
and  said  areas  of  poor  blood  supply  w'ere  the  ones 
hard  to  reach.  That  intraspinal  work  was  fol- 
lowed by  good  results  in  some  cases  was  true,  but 
it  was  a very  technical  procedure. 

Dr.  Souther  took  the  ground  that  spinal  punct- 
ure was  not  difficult,  and  asked  if  any  conclusion 
had  been  reached  as  to  whether  simple  with- 
drawal of  fluid  was  followed  by  any  good  result. 

Dr.  Kramer  spoke  principally  of  the  lymph  sup- 
ply of  the  brain  and  cord,  and  presented  speci- 


mens of  dogs’  brains  injected  to  show  that  certain 
chemicals  would  reach  certain  areas.  Iodide, 
hydrargyrum  and  arsenic  do  not  reach  the 
cerebro-spinal  lymph  spaces,  while  urotropin  and 
bromides  do.  Syphilis  of  the  brain  and  paresis 
are  frequently  a cortical  lesion.  There  is  no 
arachnoid  lymph  space  in  the  adult  brain. 

Meeting  of  February  9. — Applications  were  re- 
ceived from  Dr.  John  H.  Berry,  Longview  Hos- 
pital, and  Dr.  Geo.  M.  McLeish. 

Dr.  W.  D.  Haines  presented  a patient  who  was 
operated  for  appendix  trouble.  There  was  no 
improvement;  dyspepsia  continued  and  emacia- 
tion became  great,  with  symptoms  of  gastric  ulcer. 
Operated  later  and  large  gastric  ulcer  excised; 
posterior  gastro-jejunostomy  made.  Patient  made 
an  excellent  recovery.  At  second  operation  very 
extensive  adhesions  were  found  and  liberated. 
Liquid  petrolatum  was  used  and  omentum  inter- 
posed over  adherent  area  with  good  clinical  re- 
sults. 

Dr.  B.  M.  Ricketts  presented  two  very  inter- 
esting specimens.  One  a prostate  removed  from 
a patient  seventy-one  years  old,  with  eleven  years’ 
catheter  life  and  acute  obstruction.  Operation 
done  at  patient’s  home  by  suprapubic  tnethod. 
Enucleation  completed  in  three  minutes.  The 
second  case  was  that  of  a woman,  sixty  years 
old,  with  pelvic  trouble,  constipation  for  years 
and  fixed  uterus.  Abdominal  section:  Fibroid; 

hysterectomy  and  interligamentous  cyst  removed. 
Condition  of  patient  good. 

Dr.  Ricketts  also  presented  an  instrument  of  a 
very  ancient  type,  of  French  make,  of  about  1830, 
for  intratracheal  insufflation.  Same  was  loaned 
by  Dr.  A.  H.  Barkley,  of  Lexington,  Ky. 

The  paper  of  the  evening  was  then  read  by 
Dr.  Sigmar  Stark  on  “Etiology  of  Pelvic  Prolapse 
Anatomically  Considered.”  Dr.  Stark  discussed 
the  pelvic  diaphragm  from  its  anatomical  stand- 
point, and  considered  muscle  and  fascia  in  their 
relative  importance  in  the  production,  preven- 
tion and  cure  of  pelvic  hernias.  Among  the  liga- 
ments of  the  uterus  he  considers  the  utero- 
sacrials  as  most  important,  and  round  ligaments 
as  least  important  in  prevention  of  uterine  de- 
scent. He  gives  the  pelvic  cellular  tissue  and 
fascia  the  credit  for  the  principal  retention.  He 
ascribes  hernias  of  the  pelvic  floor  to  splits  or 
tears  in  the  fascia,  and  regards  a lacerated  peri- 
neum as  only  a secondary  predisposing  cause.  He 
believes  that  coaptation  of  the  levator  ani  mus- 
cles in  perineorrhaphy  is  not  necessary  to  get 
functional  result.  His  conclusions  are  reached  by 
his  personal  dissections  of  seven  cadavers  and 
study  abroad.  The  paper  was  illustrated  by  a 
number  of  drawings  showing  the  fascial  distribu- 
tion in  the  pubis. 

Dr.  Gilespie,  in  discussing,  said  he  congratu- 
lated the  doctor  on  presenting  a difficult  subject 
so  well,  and  agreed  in  the  main  with  all  the  con- 
clusions. He  said  after  careful  study  of  the  litera- 
ture he  was  convinced  that  Emmett  knew  all  the 
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principles  when  he  devised  his  operation  for  re- 
pair of  the  perineum. 

Dr.  J.  A.  Johnston  thought  that  all  the  tissues 
of  the  pelvis  had  a share  in  the  support  of  the 
organs,  though  fascia  plays  the  most  important 
part.  The  pelvic  fascia  is  a continuation  of  the 
transversalis  fascia.  All  the  openings  in  the  pelvic 
floor  are  surrounded  by  fascia,  which  forms  a 
part  of  the  support.  Hernia  here  is  much  like 
hernia  of  inguinal  type  in  many  ways.  He  thought 
the  use  of  the  levator  ani  muscles  was  important 
in  perineorrhaphy,  as  the  transversus  perinei 
muscles  retract  and  are  very  small  and  difficult 
to  identify. 

Dr.  J.  Louis  Ransohoff  asked  if  the  normal  ante- 
flexion of  a virgin  uterus  did  not  help  maintain 
its  position  and  prevent  prolapse?  From  obser- 
vation of  Dr.  Stark’s  work  he  thought  that  to 
obtain  apposition  of  the  levator  ani  muscles  was 
associated  wdth  a degree  of  tension  that  would 
probably  result  in  cutting  out  of  the  sutures. 

Dr.  Max  Dreyfoos  said  prolapse  in  the  virgin 
was  not  rare,  and  that  general  enteroptosis  was 
a great  etiological  factor,  and  said  that  a properly 
fitting  abdominal  support  was  follow'ed  by  great 
relief  and  would  hold  up  the  uterus. 

Dr.  Souther  said  he  was  always  able  to  coapt 
the  levator  ani  muscles  without  undue  tension, 
and  considered  it  important  in  perineorrhaphy. 
Uterine  prolapse  is  always  associated  with  splits 
or  tears  in  the  pelvic  fascia. 

Meeting  of  February  16. — The  paper  was  “Arti- 
flcial  Pneumothorax;  Selection  of  Cases  and 
Treatment. — An  Additional  Report  of  Ten  Cases 
from  the  Cincinnati  Tuberculosis  Hospital,”  by 
Dr.  H.  Kennon  Dunham  and  Dr.  C.  S.  Rockhill. 

Dr.  Dunham  first  defined  artificial  pneumothorax 
and  gave  some  conclusions  as  to  what  type  of 
cases  it  was  indicated  in.  He  emphasized  the  fact 
that  certain  details  of  technique  were  essential, 
particularly  asepsis  and  the  use  and  very  careful 
reading  of  the  manometer  X-ray  plates  give  defi- 
nite knowledge  as  to  just  what  had  been  done. 
He  spoke  of  thirty  cases  that  had  been  treated, 
and  gave  the  percentage  results.  Three  died; 
four  were  not  improved;  five  were  lost  sight  of, 
and  three  cases  could  not  be  injected  with  gas,  as 
no  pleural  space  could  be  found.  Fifteen  cases 
were  improved,  from  slight  results  to  complete 
clinical  disappearance  of  any  symptoms.  The 
greatest  benefit  is  in  cases  mostly  involving  one 
side  and  in  cough,  high  temperature  and  hemor- 
rhage. Very  excellent  results  were  reported  in 
this  type  of  cases.  A number  of  slides  showing 
technique  and  clinical  results  were  shown. 

Dr.  Rockhill  showed  a large  number  of  slides  of 
cases  before  and  after  the  gas  had  been  introduced 
into  the  pleural  space,  and  gave  notes  of  clinical 
results.  He  reported  in  detail  on  the  first  case 
that  was  treated  by  Dr.  Hammond.  He  thinks 
this  therapeutic  measure  is  the  very  best  means 
we  have  of  controlling  cough  and  hemorrhage 
and  promoting  rest  and  healing  of  tuberculous 


areas  in  the  lungs.  As  to  cure,  he  said  that  while 
he  could  say  little  definitely,  that  the  measure  was 
more  valuable  than  any  other  agent.  There  is  a 
definite  element  of  danger,  and  gas  embolism  has 
occurred  more  frequently  in  the  second,  third  and 
fourth  injections  than  the  first.  He  favors  small 
doses  of  gas,  carefully  regulated  and  oft  repeated. 
The  technique  must  be  very  carefully  carried  out. 
Many  cases  would  get  greater  benefit  if  there  were 
no  pleural  adhesions.  To  enter  the  lung  tissue 
is  not  serious. 

Dr.  C.  C.  Kennedy,  who  has  been  associated  with 
Dr.  Dunham  and  Dr.  Rockhill  in  the  work  at  the 
hospital,  expressed  views  very  much  in  accord 
with  the  paper.  Most  benefit  comes  in  cases  with 
unilateral  involvement.  It  represents  our  best 
weapon  in  cases  of  hemorrhage.  Cough  is  made 
worse  for  two  or  three  days;  then  when  the  lung 
is  cleared,  the  cough  and  temperature  is  very 
markedly  improved.  Pneumothorax  wiii  have  a 
more  prominent  place  in  the  therapy  of  tuberculo- 
sis as  times  goes  on. 

Dr.  B.  F.  Lyle  discussed  the  varying  phases  of 
the  treatment,  and  said  he  had  had  some  very 
gratifying  results.  He  thinks  the  method  should 
be  more  simplified,  so  that  it  can  be  more  gen- 
erally used.  He  reported  an  interesting  case  he 
had  just  treated,  and  spoke  of  the  good  influence 
in  getting  rid  of  the  toxins. 

Dr.  Souther  asked  how  the  proof  of  air  embo- 
lisms w’as  obtained.  He  did  not  think  the  sudden 
deaths  were  due  to  air  emboiism,  but  to  increased 
intra-thoracic  pressure  causing  collapse  of  the 
venous  trunks  in  the  chest,  thus  causing  cerebrai 
anemia  and  cardiac  pressure.  Pleural  shock 
seems  hardly  possible,  as  respiratory  and  cardiac 
centers  are  in  the  brain,  and  thoracotomy  and  re- 
moval of  one  to  six  ribs  produces  no  such  symp- 
tom. Arteries  normally  contain  air  after  death, 
and  postmortem  findings  are  deceiving.  Drs.  Dun- 
ham and  Rockhili  closed. 

Meeting  of  February  23. — Dr.  O.  P.  Geier  read 
a paper  on  “Control  of  Public  Hospitals  in  Rela- 
tion to  Welfare  Work  Under  the  New  Charter.” 
Dr.  Geier’s  paper  w'as  based  on  conclusions,  in- 
vestigations and  actual  practical  experience,  the 
result  of  his  two  years’  work  in  the  Department 
of  Charities  and  Corrections.  He  demonstrated 
by  a large  chart  the  correlation  of  associated 
charities  and  corrections,  for  the  sick,  delin- 
quents and  dependents,  and  a number  of  slides 
showing  conditions  and  progress  during  this  time. 
The  following  points  he  deems  essential; 

1.  Reduce  the  etiological  factors  that  produce 
or  make  delinquents,  degenerates  and  sick. 

2.  Centralization  of  supervision  and  co-opera- 
tion, to  reduce  the  repeaters,  outsiders,  and  gen- 
eral maintenance  expense. 


Pian  now  to  attend  the  annual  meeting  of  the 
State  Society.  It  will  be  held  in  Columbus,  May 
5,  6 and  7. 
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FIRST  DISTRICT. 


Clermont  County. — Report  to  The  Journal  from 
Dr.  T.  A.  Mitchell,  of  Owensville,  stated  that  no 
meeting  of  the  Clermont  County  Society  was  held 
during  February. 


Highland  County. — We  are  going  to  try  to  have 
a meeting  of  our  society  in  April.  Have  had  no 
news  or  meetings  since  you  first  wrote  me — 
hence,  no  news  to  report. 

I wish  to  congratulate  you  on  your  new  Journal. 
I wish  I knew  how  to  interest  some  of  our  mem- 
bers in  the  Highland  County  Medical  Society.  I 
am  sorry  to  say,  we  are  doing  very  little  for 
ourselves  or  for  the  State  Society. 

K.  R.  Teachnor,  M.  D.,  Correspondent. 


Clinton  County. — The  Clinton  County  Medical 
Society  met  in  Wilmington,  January  29.  F.  A. 
Peele  read  a paper  on  “Scarlet  Fever,’’  reporting 
in  detail  eight  cases,  noticing  particularly  the 
variations  in  symptomatology  and  Incubation 
period. 

The  discussion  was  opened  by  Paul  Espey,  who 
reported  a case  of  angina  scarlatinaform  eruption 
but  without  subsequent  desquamation  and  with 
no  infection  of  other  persons  exposed. 

E.  Briggs  then  presented  a patient  for  diagnosis, 
a child  of  8 years,  with  sore  throat.  The  case 
was  presented,  illustrating  the  necessity  of  iso- 
lating alt  cases  of  sore  throat  in  children  even 
where  positive  diagnosis  of  diphtheria  or  scarlet 
fever  could  not  be  made  at  once. 

G.  R.  Conard  described  a number  of  cases 
of  scarlet  fever  in  different  epidemics,  bringing 
out  the  variable  characteristics  of  the  disease. 

G.  M.  Austin  reported  cases  illustrating  the 
mode  of  transmission  of  infection. 

G.  R.  Conard,  as  retiring  president,  spoke  on 
“Organization,”  emphasizing  the  practical  and 
ethical  service  rendered  by  the  county  society. 

G.  M.  Austin,  as  vice-president,  responded  with 
a forceful  plea  for  still  greater  activity  in  the 
county  society,  urging  strongly  the  benefits  to  be 
derived  by  such  association. 

Robert  Conard,  M.  D.,  Correspondent. 


SECOND  DISTRICT. 

Green  County. — The  Green  County  Medical  So- 
ciety met  Thursday,  February  5,  with  fifteen 
members  present.  Dr.  Grube  reported  a case  of 
Vincent’s  angina;  Dr.  Spahr  reported  a case  of 
plethora.  Dr.  Messenger  reported  for  the  Audit- 
ing Committee  that  the  books  were  found  to  be 
correct. 

The  Program  Committee  had  planned  to  have  a 


symposium  of  tuberculosis.  Robert  G.  Paterson, 
Ph.  D.,  chief  of  the  division  of  tuberculosis  of  the 
State  Board  of  Health,  made  an  address  on  the 
work  of  the  State  Board  in  the  management  of 
tuberculosis  from  a utility  standpoint.  Dr.  N.  D. 
Goodhue,  of  Dayton,  followed  with  a talk  on 
“Tuberculosis  from  a Bacteriologist’s  Standpoint.” 
Dr.  Baldwin,  superintendent  of  the  district 
tuberculosis  hospital  at  Springfield,  who  was  to 
have  addressed  the  meeting  on  the  work  of  the 
hospital,  was  unable  to  be  present.  The  meeting 
was  very  instructive  and  profitable. 

The  recent  severe  snow  storm  worked  quite  a 
hardship  on  all  of  our  doctors,  some  of  them 
having  quite  exciting  experiences.  Dr.  Roy  Haines 
of  Paintersville,  while  visiting  a patient  at  night 
was  upset  in  a snowdrift.  As  he  was  in  a closed 
buggy  he  was  compelled  to  climb  out  through  a 
window.  Fortunately,  he  escaped  injury.  Dr. 
Marsh,  of  Cedarville,  got  stuck  in  a drift  and 
had  to  he  dug  out  by  farmers.  Dr.  A.  C.  Mes- 
senger, city  health  officer  of  Xenia,  was  stranded 
while  making  a call  at  night,  and  left  his  machine 
in  the  road  and  walked.  On  his  return,  he  got 
lost  in  the  blizzard  and  wandered  about  in  the 
deep  snow  for  two  hours  before  he  found  the 
road,  and  was  thoroughly  exhausted. 

D.  E.  Spahr,  M.  D.,  Correspondent. 


Champaign  County. — The  February  meeting  of 
the  Champaign  County  Medical  Society  was  held 
on  the  evening  of  February  12  in  the  office  of 
Dr.  D.  H.  Moore.  The  meeting  was  called  to  order 
by  President  Earle,  after  which  the  paper  of  the 
evening  was  read  by  Dr.  Moore.  The  subject  for 
the  evening  was  “The  Value  of  the  Blood  Ex- 
amination in  Diagnosis.”  Following  the  paper  an 
interesting  discussion  was  held. 

Other  business  coming  before  the  society  was 
the  arrangement  of  programs  for  the  rest  of  the 
year.  It  was  decided  that  the  March  meeting 
will  be  held  with  Dr.  Ludlow,  and  that  the  even- 
ing will  be  spent  in  case  reviews  and  a discussion 
of  the  same. 

The  next  meeting  of  the  society  will  be  held 
on  the  evening  of  March  12,  with  Dr.  E.  W. 
Ludlow  as  host.  No  set  subject  has  been  as- 
signed, but  a number  of  interesting  cases  will  be 
presented  and  discussed. 

At  the  last  meeting  of  the  Urbana  board  of 
health,  the  resignation  of  Dr.  Richard  Hender- 
son, the  local  health  officer,  was  read  and  ac- 
cepted. Dr.  Henderson  has  held  this  office  for 
the  past  six  years  and  through  his  resignation 
the  city  has  lost  one  of  its  most  active  and  faith- 
ful officers.  Dr.  Henderson’s  resignation  follows 
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the  chaotic  state  of  affairs  which  seems  to  be 
the  rule  in  all  the  city  departments  and  the 
result  of  the  high-handedness  of  Mayor  Green. 
Chas.  Holding,  the  sanitary  policeman,  also  “lost 
his  head  under  the  political  ax”  when  his  office 
was  declared  vacant  by  the  health  board. 

David  H.  Moore,  M.  D.,  Corespondent. 


Clark  County. — The  regular  meeting  of  the 
Clark  County  Medical  Society  for  the  evening  of 
February  23  was  postponed  for  the  purpose  of 
permitting  the  members  to  accept  the  invitation 
of  the  Y.  M.  C.  A.  to  be  present  at  their  annual 
dinner,  and  listen  to  the  address  of  Dr.  George 
J.  Fisher,  of  New  York  City,  the  International 
Secretary  of  the  Physical  Department  of  the  Y. 
M.  C.  A.  Dr.  Fisher’s  address  on  “Eugenics”  was 
given  in  a most  entertaining  manner  and  put  in 
such  a practical  way  that  any  lay  person  could 
understand  readily. 

The  reorganization  of  the  health  department  in 
the  city  has  been  of  necessity  very  slow,  since 
it  is  a desire  of  the  commissioners  to  employ  an 
expert  in  health  matters  and  to  combine  all  of 
the  health  and  sanitary  departments  under  one 
department  of  health. 


Logan  County. — The  meeting  of  the  Logan 
County  Medical  Society,  scheduled  for  Friday, 
February  6,  was  postponed  until  March. 


Darke  County. — Please  excuse  this  delay  in 
making  the  report  of  our  last  meeting,  but  your 
correspondent.  Dr.  J.  E.  Monger,  is  on  the  sick 
list  and  is  unable  to  make  a report. 

We  had  a good  attendance  at  our  last  meeting 
considering  the  inclemency  of  the  weather.  Dr. 
Geo.  R.  Green,  of  Muncie,  Ind.,  presented  an  ex- 
cellent discourse  on  “Epidemic  Cerebro-Spinal 
meningitis  and  its  Treatment.”  Discussions  by 
W.  T.  Fitzgerald,  H.  A.  Snorf,  B.  F.  Metcalf,  R.  H. 
Spitler,  and  ’G.  W.  Burnett. 

The  application  for  membership  of  E.  E.  Bev- 
ington,  M.  D.,  of  New  Paris,  O.,  was  referred  to 
the  board  of  censors. 

J.  E.  Hunter,  M.  D.,  Secretary. 


Miami  County. — The  Miami  County  Medical  So- 
ciety met  in  regular  session  at  the  Troy  Club, 
Troy,  O.,  on  February  5.  There  was  a good  at- 
tendance. 

The  paper  on  “Compound  Fractures  and  the 
Treatment”  was  by  Dr.  R.  L.  Kunkle,  Piqua.  After 
reports  of  cases,  there  was  an  interesting  dis- 
cussion on  “Appendicitis:  When  to  Operate,  How 
Much  to  do  in  Operation,  and  the  blood  picture 
as  a guide  in  deciding  progress  of  the  case  and 
time  for  operation.”  The  hour  of  meeting  was 
changed  from  afternoon  to  evening  (8  p.  m.),  the 
day  remaining  as  before,  first  Thursday  of  the 
month. 
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Dr.  Schroyer,  of  Troy,  was  admitted  to  mem- 
bership in  the  society. 

The  next  regular  meeting  at  Piqua  will  be 
held  at  the  Ball  Memorial  Hospital,  when  a medi- 
cal and  surgical  clinic  will  be  held. 

R.  D.  Spencer,  M.  D.,  Correspondent. 


THIRD  DISTRICT. 

Allen  County. — The  Allen  County  Medical  So- 
ciety met  in  regular  session  on  February  3 at  the 
Lima  Hospital  assembly  rooms.  At  this  meeting 
Dr.  J.  M.  Day,  of  Waynesfield,  read  an  essay  on 
the  subject  of  “Vaccines.”  He  discussed  the 
manner  in  whicU  vaccines  act  and  considered 
their  development  and  future.  His  case  reports 
were  of  great  interest  and  showed  beneficial 
results  in  acne,  tuberculosis,  pneumonia,  wound 
infections,  etc.  Stock  vaccines  were  used.  Phyla- 
cogens  were  not  used  on  account  of  their  unscien- 
tific basis  of  preparation  and  “shot  gun”  nature.  A 
general  discussion  followed  the  reading  of  this 
paper. 

At  the  meeting  held  on  February  17,  the  society 
had  as  its  guest  Dr.  B.  W.  Rhamy,  of  Fort  Wayne, 
Ind.,  who  read  an  essay  on  “The  Pathology  of 
Toxemias  of  Pregnancy.”  The  forms  of  toxemia 
chiefiy  considered  were  pernicious,  vomiting,  and 
eclampsia.  A few  of  the  points  made  in  his  dis- 
cussion of  the  subject  were  that  the  toxins  pro- 
duced in  these  toxemias  act  as  irritants  and 
sclerotics  to  the  nervous  system  and  cause  in- 
farcts and  degenerations  of  the  liver  similar  to 
those  found  in  acute  yellow  atrophy  and  phos- 
phorous poisoning:  the  toxins  are  metabolic  and 
are  formed  as  a result  of  abnormal  metabolic 
processes:  the  toxemias  may  be  caused  by  auto 
intoxications,  disturbances  of  the  thyroid  and 
other  ductless  glands  or  any  disturbance  of  meta- 
bolism. From  animal  experimentation  the  essay- 
ist has  come  to  the  conclusion  that  the  appear- 
ance of  acetone  in  the  urine  is  the  most  reliable 
danger  signal  of  a toxemia  and  that  the  excretion 
of  acetone  bodies  always  parallels  the  toxemia. 
The  appearance  of  acetone  precedes  kidney  irri- 
tation and  means  disturbed  liver  functioning.  The 
paper  was  highly  instructive  and  greatly  appreci- 
ated. 

E.  J.  Curtiss,  M.  D.,  Correspondent. 


Montgomery  County. — “The  Scope  of  the  Occu- 
pational Disease  Survey  in  Ohio”  was  the  subject 
of  an  interesting  address  made  at  the  first  Febru- 
ary meeting  of  the  Montgomery  County  Medical 
Society  by  Dr.  E.  R.  Hayhurst,  member  of  the 
staff  of  the  State  Board  of  Health,  Columbus. 

Dr.  R.  A.  Ramsey,  another  attache  of  the  state 
board,  talked  on  “Industrial  Diseases  as  Applied 
to  Dayton.”  His  paper  was  very  interesting  and 
instructive. 

The  next  meeting  of  the  society  will  be  held 
Friday,  February  20,  at  which  time  Dr.  N.  D. 
Goodhue  will  read  a paper  on  “The  Proper  In- 
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terpretation  of  the  Wasserman  Reaction  and  its 
Value  in  Diagnosis  and  Treatment.” 

Dr.  M.  K.  Stoll,  of  Cincinnati,  read  a paper 
upon  the  subject  of  “Glaucena”  at  the  last  meet- 
ing of  the  Dayton  Academy  of  Medicine. 

E.  R.  Arn,  M.  D.,  Correspondent. 

Marion  County. — The  Marion  County  Medical 
Society  was  entertained  Wednesday,  February  IS, 
by  Drs.  A.  and  H.  S.  Rhu,  at  their  home.  Dr. 
Martin  H.  Fischer,  of  Cincinnati,  was  the  visit- 
ing essayist  and  read  a very  interesting  paper  on 
the  subject:  ‘Newer  Things  of  Nephritis.”  Dr. 

Buck,  of  Delaware,  was  a guest  of  the  society,  as 
were  several  laymen.  A luncheon  was  served  fol- 
lowing the  program. 

At  the  February  meeting,  steps  were  taken  to 
push  the  local  hospital  project.  A general  com- 
mittee was  appointed  consisting  of  four  physi- 
cians, four  ministers  and  four  business  men.  This 
committee  is  now  busy  canvassing  the  community 
and  will  make  a report  upon  the  prospects  for  a 
new  hospital  April  1. 

It  is  feared  that  at  the  present  time  the  hos- 
pital campaign  will  not  be  a success,  but  the 
agitation  has  been  sufficient  to  implant  the  idea 
and  it  is  believed  that  later  plans  will  be  more 
successful. 

.Tames  E.  McMurray,  M.  D.,  Correspondent. 


. FOURTH  DISTRICT. 

Paulding  County. — The  Paulding  County  Medi- 
cal Society  met  in  regular  session  Wednesday, 
February  15,  in  the  grand  jury  rooms  at  Pauld- 
ing. There  were  tw'elve  members  present — a good 
attendance  for  the  Paulding  County  Society. 

Dr.  K.  C.  Evans,  of  Payne,  read  a very  ex- 
haustive paper  on  the  use  of  autogenous  vac- 
cines. This  paper  was  scientific  as  well  as  prac- 
tical and  every  member  present  was  intensely 
interested.  The  discussion  was  opened  by  Dr. 
C.  E.  Huston,  of  Paulding,  followed  by  every 
member  present.  So  interested  was  the  associa- 
iton  in  the  subject  that  it  was  decided  that  an 
invitation  be  extended  to  Dr.  B.  W.  Rhamy,  of 
the  Fort  Wayne  Medical  Laboratory,  to  be  pres- 
ent at  the  next  meeting  in  March  and  give  a 
lecture  on  the  same  subject. 

C.  E.  Huston,  M.  D.,  Correspondent. 


Fulton  County. — Dr.  Victor  C.  Vaughan,  of  Ann 
Arbor,  president-elect  of  the  American  Medical 
Association,  gave  a splendid  public  health  talk 
in  Delta,  February  6.  Dr.  Vaughan  spoke  in  the 
city  hall,  and  his  address  was  greatly  appreciated 
by  all  w'ho  heard  him. 

Dr.  Oscar  Hazencamp,  of  Toledo,  member  of 
the  Ohio  State  Board  of  Health,  was  present  and 
made  a few  remarks. 

There  was  a slight  mixup  in  dates  for  meet- 
ings in  this  county.  The  next  will  be  held  about 
the  middle  of  March. 

P.  S.  Bishop,  Secretary. 


FIFTH  DISTRICT. 

Lorain  County. — The  regular  meeting  of  the 
Lorain  County  Medical  Society  was  held  Febru- 
ary 10,  at  Elyria.  Fourteen  members  were 
present.  A case  of  spasmodic  torticollis  w’as  pre- 
sented by  Dr.  Gill.  It  was  discussed  by  all,  and 
the  psychic  phase  was  dwelt  upon. 

The  first  paper  was  by  Dr.  A.  B.  Smith  on 
"Pneumonia,”  and  was  profitable  to  all.  The 
quinine  (used  hypodermically)  treatment  was 
discussed  as  well  as  the  older  methods. 

Dr.  George  D.  Nicholas  gave  a paper  on  “Prac- 
tice of  Obstetrics,”  which  was  very  clear  and 
helpful.  He  reported  having  used  pituitin  in 
thirty-seven  cases  and  thinks  it  one  of  the  great- 
est recent  aids  in  obstetrics.  These  papers  were 
thoroughly  discussed  by  all  present. 

A change  of  time  of  meeting  is  contemplated. 
Three  new  members  w'ere  elected:  Dr.  Hull,  from 
Cincinnati,  and  Dr.  Picher,  from  Detroit,  who 
have  located  at  Elyria,  and  Dr.  Stephens,  who 
has  located  at  Lorain. 

Geo.  Gill,  M.  D.,  Correspondent. 


Trumbull  County. — The  Trumbull  County  Medi- 
cal Society  held  its  regular  monthly  meeting  at 
the  Warren  City  Hospital,  Warren,  Ohio,  Febru- 
ary 26.  Dr.  C.  F.  Hoover,  professor  of  medicine. 
Western  Reserve  University,  gave  a very  inter- 
esting and  instructive  talk  on  “Dyspnoea  and  its 
Treatment.” 

J.  P.  Marshall,  M.  D.,  Correspondent. 


Erie  County. — The  Erie  County  Medical  Society 
held  its  regular  monthly  meeting  February  26, 
at  8 p.  m.,  at  the  Sunyendeand  Club,  Sandusky, 
Ohio.  A symposium  on  the  management  of  the 
occipit-posterior  position  was  participated  in  by 
Drs.  H.  C.  Schoepfle  and  F.  M.  Houghtalling.  Dr. 
Fred  Schoepfle  opened  the  discussion. 

Dr.  Duncan,  of  Toledo,  was  to  address  the 
society  on  the  subject  of  “Rectal  Diseases”  was 
unable  to  come  for  the  February  'meeting,  but 
will  no  doubt  address  the  society  at  its  regular 
March  meeting. 

Dr.  Wm.  Storey,  the  president,  is  endeavoring 
to  stimulate  interest  in  the  society  by  having 
symposia  on  various  medical  subjects.  The 
various  members  of  the  society  are  asked  to  par- 
ticipate in  these  meetings. 

H.  D.  Peterson,  M.  D.,  Correspondent. 


Ashtabula  County.  — The  Ashtabula  County 
Medical  Society  held  its  89th  regular  meeting 
at  the  Ashtabula  General  Hospital,  February  3, 
1914,  with  President  Battels  in  the  chair.  Minutes 
of  previous  meetings  were  read  and  approved. 
Dr.  Leet,  of  Conneaut,  presented  a very  interest- 
ing paper  on  “Surgical  Gynecology.”  This  was 
followed  by  an  excellent  paper  on  “Medical 
Gynecology,”  by  Dr.  B.  C.  Fades,  of  Conneaut, 
after  which  both  papers  were  thoroughly  dis- 
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cussed  by  all  members  present.  The  treasurer. 
Dr.  A.  W.  Hopkins,  read  his  report,  showing  a 
balance  on  hand  with  all  bills  liquidated.  Dr. 
Leet  moved  that  report  be  accepted.  Motion 
carried. 

Dr.  Leet  moved  that  the  secretary  be  instructed 
to  send  an  expression  of  sympathy  to  Dr.  Mabelle 
Watson,  who  was  ill  in  the  hospital.  Motion 
carried. 

.1.  J.  Hogan,  M.  D.,  Correspondent. 


SIXTH  DISTRICT. 

Mahoning  County. — The  monthly  meeting  of 
Mahoning  County  Medical  Society  was  held  on 
February  17.  The  program  was  opened  by  Dr. 
R.  E.  Whelan’s  paper,  entitled  “Splenomegaly 
and  Allied  Conditions.”  After  reviewing  the 
anatomy,  histology,  and  physiology  of  that  organ. 
Dr.  Whelan  then  took  up  its  various  pathological 
conditions,  and  their  treatment.  The  hlood  pic- 
ture in  splenomegal  and  the  anaemias  was  given 
by  Dr.  F.  W.  McNamara.  Dr.  J.  K.  Hamilton  gave 
a very  interesting  paper  on  aneurism  based  upon 
a personal  experience  with  five  cases,  occurring 
in  his  practice. 

Dr.  R.  G.  Mossman  gave  a well  prepared  review 
of  last  three  issues  of  the  American  Medical  .Jour- 
nal of  the  Medical  Sciences. 

The  Hitchcock  operating  building,  erected  simul- 
taneously with  the  Tod  Memorial  building,  by  Wm. 
J.  and  Frank  Hitchcock,  Mrs.  M.  T.  Arms  and 
Mrs.  George  D.  Wick,  as  a memorial  to  their 
parents,  Wm.  J.  and  Mary  Peebles  Hitchcock,  is 
now  open  for  use.  The  top  floor  contains  four 
operating  rooms,  sterilizing  rooms,  two  nurses’ 
work  rooms,  surgeons’  dressing  and  locker  rooms, 
instrument  room  and  two  anaesthetizing  rooms. 
This  floor  is  so  arranged  that  the  septic  operating 
room  and  all  service  rooms  open  on  to  a service 
corridor,  making  it  possible  to  keep  out  of  the 
clean  corridors  and  operating  rooms,  all  except 
those  who  are  properly  dressed  for  operating. 

The  ground  floor  contains  the  admitting  room, 
two  accident  operating  rooms,  pathological  labora- 
tory, X-ray  department  and  surgical  store  room. 

The  basement  contains  a dispensary  and  out- 
patients department.  This  consists  of  admitting 
office,  drug  room,  waiting  room,  and  four  clinic 
rooms.  This  department  is  in  charge  of  Miss 
Gatlin,  a trained  social  worker,  and  the  whole 
department  is  conducted  from  the  sociological 
viewpoint,  rather  tnan  as  furnishing  clinical  ma- 
terial for  the  hospital. 

A feature  of  the  equipment  of  the  operating 
rooms  is  that  sterile  water  is  piped  to  each  and 
withdrawn  through  an  electric  heater  which  de- 
livers the  water  at  the  proper  temperature  for 
all  surgical  purposes. 

H.  E.  Patrick,  M.  D.,  Correspondent. 


Richland  County. — The  Richland  County  Medi- 
cal Society  held  its  regular  monthly  meeting 
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Wednesday  evening,  February  18,  with  nine  mem- 
bers present.  Those  not  present  missed  hearing 
a splendid  paper  by  Dr.  D.  W.  Peppard,  on 
“Shock  a General  Consideration.” 

In  the  discussion  which  followed,  two  very 
interesting  points  were  brought  out — one  that 
shock  from  injuries  to  railroad  men  is  much 
greater  than  injury  to  others,  due  to  the  psychical 
effect  upon  them.  “They  are  always  thinking 
that  their  time  would  come  sometime,”  Dr.  Pep- 
pard explained.  The  other  point  was  that  the 
propelling  force  of  a railroad  injury  is  so  much 
greater  than  other  injuries  that  the  seriousness 
of  the  accident  is  not  always  recognized — as,  for 
instance,  an  arm  retaining  its  normal  shape  even 
though  mashed  to  a pulp. 

Under  the  department  of  queries,  Dr.  S.  B. 
Findley  answered  the  query,  “In  cerebral  apo- 
plexy due  to  thrombosis,  what  are  the  symptoms 
and  conditions  upon  which  to  base  the  diagnosis, 
and  how  does  the  treatment  differ  from  apoplexy 
due  to  hemorrhage?” 

Dr.  H.  Woltman  spent  ten  minutes  in  giving 
abstracts  from  various  medical,  obstetrical  and 
surgical  journals  of  the  January  and  February 
issues. 

J.  Lillian  McBride,  M.  D.,  Correspondent. 

Editorial  Note. — Dr.  John  Maglott,  president  of 
the  Richland  County  Medical  Society,  has  issued 
an  attractive  little  program  booklet  for  the  year 
1914.  In  the  foreword  of  this  pamphlet,  the 
president  says: 

“The  main  portion  of  each  evening  will  be 
devoted  to  a single  subject  as  set  down  in  the 
program,  but  as  a diversion  from  the  old  routine, 
to  inject  spirit,  queries,  case  queries,  or  such 
queries  as  occur  to  the  mind  of  the  busy  practi- 
tioner or  such  as  baffle  him  along  in  the  course  of 
his  experience  will  be  presented  each  evening,  or 
as  often  as  deemed  advisable,  always  a month 
in  advance.  These  will  be  answered  or  discussed 
by  the  doctor  selected  by  the  one  presenting  the 
query.  Any  member  of  the  society  will  be  at 
liberty  to  offer  any  question  that  may  be  of 
interest  to  him,  handing  the  same  to  the  secre- 
tary. From  five  to  ten  minutes  will  be  allowed 
in  the  discussion  of  these  questions. 

“As  another  diversion  suggested  by  the  pro- 
gram committee,  I have  selected  Dr.  Woltman,  in 
lieu  of  his  appearance  on  the  program,  to  keep 
the  society  informed  throughout  the  year  as  to 
the  new,  good,  useful  things  occurring  in  the 
literature  and  practice  of  medicine.  From  five 
to  ten  minutes  will  be  taken  up  by  him  at  such 
times  and  as  frequently  as  may  be  necessary  to 
keep  the  society  properly  informed. 

“There  will  be  additional  features  added,  in 
ten  minute  efforts,  by  members  not  appearing 
on  the  program.  For  example,  the  more  import- 
ant fractures  will  be  presented.  The  salient 
anatomical  and  muscular  conditions  will  be  eluci- 
dated. The  methods  of  reduction  and  the  appli- 
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cation  of  the  most  approved  manner  of  splinting 
or  treatment  will  receive  due  consideration,  or, 
any  other  topic  of  interest  may  be  so  taken  up  if 
desired.” 


Holmes  County. — The  Journal  received  an  in- 
teresting letter  this  month  from  Dr.  F.  D.  Car- 
son,  of  Millersburg.  He  points  out  that  while 
there  are  nineteen  practicing  physicians  in 
Holmes  county,  there  has  not  been  a county 
society  meeting  for  several  years.  Only  nine  of 
the  physicians  are  members  of  the  state  society 
and  but  five  are  members  of  the  American  Medi- 
cal Association. 

‘‘We  need  rejuvenating  very  badly,”  Dr.  Car- 
son  says.  “We  succeeded  in  getting  two  men  to 
go  to  the  Sixth  District  meeting  at  Massillon  on 
February  10.  I think  we  could  stand  a little  of 
Billy  Sunday  in  this  county.” 

Dr.  Groves,  councillor  for  the  Seventh  District, 
informs  The  Journal  that  he  has  been  looking 
into  the  Holmes  county  situation  and  hopes  to 
build  up  an  organization  there.  He  has  been 
assured  of  the  co-operation  of  several  of  the 
physicians. 


Summit  County. — The  Summit  County  Medical 
Society,  Tuesday  evening,  in  the  Children’s  Hos- 
pital, Akron,  held  its  second  meeting  for  the 
year,  February  3,  1914,  with  an  attendance  of  42 
from  Akron,  Barberton,  Kenmore,  Peninsula  and 
Toledo. 

F.  C.  Newcomb,  B.  S.,  M.  D.,  of  Akron,  was 
elected  to  membership.  The  secretary  earnestly 
requested  the  members  to  send  their  photos  to 
him  so  that  they  may  be  placed  in  the  historical 
roster  of  the  Society.  Of  252  members  since 
organization,  73  years  ago,  the  biographies  are 
in  nearly  all  cases  complete;  but  so  far  only  33 
photos,  chiefiy  of  deceased  members,  have  been 
obtained.  Probably  no  other  society  in  the  state, 
perhaps  the  country,  possess  such  a record,  and 
the  required  photos  will  greatly  increase  the  value 
of  this.  The  Ohio  State  Medical  Journal  has  an- 
nounced its  intention  of  removing  from  its  mail- 
ing list  all  members  whose  dues  have  not  been 
paid  by  March  1 to  the  county  societies.  Five 
members  paid  their  dues  at  the  meeting.  The 
Ohio  State  Medical  Journal  gave  the  membership 
in  July  as  110,  an  error,  as  it  was  114.  In  De- 
cember it  was  124.  Two  ex-members  who  dropped 
out  in  1913  have  rejoined  during  the  past  month. 
One  Akron  physician  was  proposed  for  member- 
ship. 

The  recent  death  of  Charles  Rector  Meriman, 
M.  D.,  recalls  some  early  history  of  the  Summit 
County  Medical  Society.  Of  living  members  and 
ex-members,  the  oldest  is  E.  K.  Nash,  M.  D.,  of 
Akron;  Dr.  Meriman  was  second;  next  is  G.  L. 
Starr,  A.  M.,  M.  D.,  of  nudson.  Dr.  Meriman 
practiced  in  Montrose  from  1858  until  he  moved 
to  Akron  in  1873.  He  was  a member  of  the  so- 


ciety from  1866  to  1881,  but  since  the  latter  date 
he  has  not  attended  the  meetings  or  retained  his 
membership. 

During  January,  one  Akron  member,  M.  C. 
Morgan,  was  married.  The  Society  wishes  the 
couple  all  happiness  and  prosperity. 

During  this  month  the  library  of  the  late  H.  C. 
Theiss,  M.  D.,  will  be  transferred  to  the  Society, 
to  which  Mrs.  Theiss  has  kindly  donated  the  set. 

The  Program. 

“Glasses — Their  Therapeutic  Uses,”  paper  by 
U.  D.  Seidel,  Akron. 

The  author  gave  the  reasons  for  glasses  and 
their  aid  in  combatting  results  of  congenital  de- 
formity, senile  changes,  functional  disease;  75 
per  cent,  of  squint,  or  Strabismus’  cases  develop 
before  the  fifth  year,  chiefiy  during  the  age  of  2 
or  3 years.  If  taken  in  time  the  majority  of 
these  cases  can  be  cured  without  operation.  Eye 
strain  must  be  avoided  or  remedied.  General 
practitioners  should  have  their  eye  cases  cared 
for  by  properly  qualified  oculists  instead  of  trust- 
ing to  the  uncertainties  of  department  and  jewelry 
stores.  “Annals  of  Opthalmol,ogy”  in  October 
gave  experiments  on  350  lenses  ground  by  opti- 
cians and  found  only  91  correct,  or  26  per  cent. 
The  paper  was  discussed  by  M.  D.  Stevenson. 

“The  Efficient  Medical  Society,”  by  C.  D.  Selby, 
M.  D.,  of  Toledo,  secretary-treasurer  of  the  Ohio 
State  Medical  Association. 

The  president  first  introduced  the  Summit 
County  Medical  Society  to  Dr.  Selby  as  one  of  the 
most  progressive  in  the  state  of  Ohio,  one  quali- 
fied to  understand  and  appreciate  the  best  talent. 
He  then  introduced  to  the  Society  the  visitor.  Dr. 
Selby,  who  was  warmly  welcomed.  Dr.  Selby 
informed  his  audience  that  the  Summit  County 
Medical  Society  is  one  of  the  most  progressive 
and  efficient  medical  societies  in  the  state.  He 
stated  the  purpose  of  a medical  society  to  be 
the  raising  of  a the  scientific  standard  of  its 
members  and  to  act  as  a post-graduate  school  for 
all  physicians.  Union  is  strength,  especially  in 
dealing  with  legislatures,  and  commands  atten- 
tion and  respect  in  promoting  health  and  health 
legislation.  Don’t  permit  to  pass  unchallenged 
the  absurd  claims  of  Christian  Scientists,  quacks 
and  various  enemies,  but  smite  back  with  the 
mighty  force  of  indisputable  proven  facts.  In 
this  connection  the  Society  has  received  from 
The  Journal  of  the  American  Medical  Association 
a letter  proving  the  recent  literature  upon 
tuberculosis  as  sent  broadcast  throughout  the 
country  by  the  Christian  Science  Monitor  to  be 
a garbled  version  of  the  truth  altered  to  suit  the 
views  of  that  paper  which  seeks,  in  a manner 
quite  characteristic  of  its  creed,  to  hoodwink  an 
intelligent  public,  which  is  fast  awakening  to  the 
truth  of  medicine  and  the  fallacy  of  Christian 
Science,  by  a last  desperate  and  losing  campaign 
of  literary  rubbish  devoid  alike  of  truth  and  facts 
long  since  proven  and  established  by  the  medical 


Mardi,  1914 


County  Society  News 


187 


profession  and  realized  by  the  intelligent  public 
at  large.  Dr.  Selby  pleased  his  audience  and  the 
resulting  benefits  of  his  visit  will  be  mutual. 
His  address  was  discussed  by  D.  H.  Morgan,  J.  H. 
Seiler,  S.  St.  J.  Wright,  J.  N.  Weller,  and  he  re- 
plied to  questions  upon  various  subjects  from  R. 
C.  Kendig,  H.  H.  Jacobs,  D.  M.  McDonald. 

Programs  Announced. 

A fine  series  of  programs  for  the  balance  of 
the  half  year  was  announced  on  March  3.  Theophil 
Klingman,  Ph.  C.,  M.  D.,  of  Ann  Arbor,  Michigan, 
demonstrator  of  neurology  in  the  University  of 
Michigan,  will  give  a clinic  upon  some  nervous 
cases.  During  his  stay  in  Akron  he  will  be  the 
guest  of  his  brother-in-law.  Dr.  V.  D.  Seidel.  On 
April  5,  there  will  be  papers  on  “The  Diagnosis 
of  Incipient  Tuberculosis,”  by  J.  N.  Weller,  and 
“The  Practice  of  Medicine  and  Surgery  from  a 
Business  Standpoint,”  by  L.  B.  Humphrey.  On 
May  5,  H.  A.  McCallum,  M.  D.,  M.  R.  C.  P.,  of 
London,  Ontaria,  honorary  member  of  the  Sum- 
mit County  Medical  Society,  president  of  the 
Canadian  M.  A.,  dean  of  the  faculty  and  profes- 
sor of  medicine  of  Western  University,  will  speak 
upon  “Mental  Healing  and  its  Biological  Rea- 
sons.” On  June  2,  M.  D.  Stevenson,  G.  M.  Logan, 
J.  N.  McMaster,  will  appear  in  subjects  to  be  an- 
nounced later.  The  program  for  the  latter  half 
of  the  year  will  be  equally  interesting.  As  an 
authority  upon  nervous  diseases.  Dr.  McCallum 
will  complete  the  fine  series  of  papers  upon  men- 
tal and  allied  subjects  given  recently  before  the 
Society  by  some  Akron  members. 

A.  S.  McCormick,  M.  D.,  Correspondent. 


Portage  County. — The  Portage  County  Medical 
Society  met  Thursday.February  12,  at  8 p.  m.,  in 
the  offices  of  Dr.  B.  E.  Gorham  in  Kent.  Follow- 
ing usual  general  business  of  the  society.  Dr.  I. 
A.  Tripp,  of  Cleveland,  addressed  the  society  on 
“The  Early  Care  of  Injuries  to  the  Eye.”  The 
doctor  handled  the  subject  thoroughly  and  the 
members  freely  discussed  the  matter  at  length. 

The  secretary  called  attention  to  the  freedom 
with  which  quacks  practice  illegally,  in  the 
county,  and  the  Society  sanctioned  the  early  con- 
sultation on  this  matter  with  Prosecuting  At- 
torney H.  R.  Loomis.  One  “Dr.”  Prentise,  chiro- 
practor of  Cleveland,  visits  Ravenna  three  days 
a week.  One  Silas  Sugram  purports  to  be  an 
adjuster  or  spines,  using  vibrators  and  a hand 
battery,  and  a “Dr.”  Fred  Shaw,  of  Cuyahoga 
Falls,  gives  out  “electrical  food,”  3 bottles  for 
$12.50,  in  Portage  county.  The  latter  is  particu- 
larly offensive  in  Summit  county. 

Following  the  meeting,  Mrs.  Dr.  Garham  ten- 
dered a delightful  luncheon  to  the  Society. 

Dr.  Tripp  expressed  his  compliments  to  the 
Society  on  his  observing  the  general  air  of  con- 
geniality among  all  the  members. 

For  several  years  Ravenna  has  enjoyed  the 
services  of  a visiting  nurse,  employed  by  the 


Visiting  Nurse  Association.  Recently,  Miss 
Helen  Green,  of  Ravenna,  the  visiting  nurse,  was 
made  probation  officer  to  attend  such  cases  as  are 
directed  to  come  under  observation  and  attention. 
At  present.  Miss  McDonald  is  acting  visiting  nurse 
and  probation  officer  during  the  illness  at  White 
Hospital  of  Miss  Green.  The  Ravenna  Visiting 
Nurse  Association  is  an  organization  of  a number 
of  prominent  Ravenna  men  and  women  and  the 
expenses  are  taken  care  of  by  moderate  charges 
for  visiting  nurse  service  to  those  who  are  able 
to  pay;  also  by  subscriptions  from  business  men, 
fraternal  societies  and  members  of  the  organiza- 
tion. This  organization  has  done  much  good  work 
and  the  visiting  nurse  has  been  more  appreciated 
each  year. 

C.  O.  Jaster,  M.  D.,  Correspondent. 


SEVENTH  DISTRICT. 

Jefferson  County. — The  Jefferson  County  Medi- 
cal Society  met  in  regular  session  Tuesday,  Febru- 
ary 1.  The  general  subject  was  “The  Use  of 
Phylacogens,  Vaccines  and  Antitoxins,”  and 
brought  out  a full  discussion  from  all  present.  It 
was  the  consensus  of  opinion  that  these  products 
have  wonderful  possibilities  for  good  when  judi- 
ciously used,  but  may  cause  much  harm  and  even 
death  when  given  otherwise. 

The  next  meeting  of  the  society  will  be  devoted 
to  the  business  side  of  the  profession. 

The  recent  smallpox  cases  in  Steubenville  were 
promptly  quarantined,  and  the  disease  did  not 
spread.  All  cases  recovered.  A very  large  per- 
centage of  the  school  children  and  adult  popula- 
tion underwent  vaccination. 

Steubenville  is  now  receiving  bids  for  its  new 
filtration  plant. 

J.  R.  Mossgrove,  M.  D.,  Correspondent. 


Belmont  County. — The  Belmont  County  Medical 
Society  held  its  regular  monthly  meeting  at  the 
Globe  hotel,  Bellaire,  Wednesday,  February  11, 
1914.  Out  of  a membership  of  thirty-nine,  ten 
answered  to  roll  call.  Those  present  were:  J.  A. 
Clark,  A.  C.  Beetham,  Fred  W.  Wright,  D.  W. 
Boone,  C.  W.  Kirkland  and  J.  S.  McClellan,  from 
Bellaire;  P.  L.  Ring,  from  Shadyside;  R.  A.  Black- 
ford, Martins  Ferry;  D.  M.  Murphy,  Bethesda; 
Fred  Korrell,  Key.  J.  R.  Parry  and  J.  A.  Haney, 
from  Woodsfield,  Monroe  county,  were  visitors. 
These  brethren  were  heartily  welcomed  and  the 
privilege  of  the  floor  was  cordially  conferred  upon 
them  and  they  each  added  much  to  the  interest 
and  zest  to  the  occasion. 

Dr.  Haney’s  father  was  recently  bitten  by  a 
rabid  dog  and  taken  to  Columbus  for  treatment. 
The  doctor  reported  the  case  and  gave  a very 
edifying  and  satisfactory  talk  on  hydrophobia. 

Of  the  four  members  on  the  program,  only  Dr. 
Boone  was  present  and  delivered  the  goods.  His 
subject  was  “Blood  Pressure  in  General  Prac- 
tice.” The  subject  was  handled  in  an  interesting 
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and  instructive  manner.  From  the  elucidation 
of  the  subject,  that  came  from  the  reading,  the 
demonstrations  and  the  discussions,  we  gleaned 
many  interesting,  practical  and  valuable  facts. 

The  preponderance  of  evidence  is  in  favor  of 
the  mercury  machine.  The  auscultation  method 
is  accurate  for  both  systolic  and  diastolic  de- 
terminations. The  determinations  are  of  vital 
interest,  and  should  be  made  at  the  hrst  exami- 
nation of  every  patient.  A blood  pressure  of 
more  than  145  mm.  before  middle  life,  or  of  more 
than  166  mm.  after,  must  be  considered  abnormal. 
The  auscultation  method  is  an  accurate  method 
for  both  systolic  and  diastolic  determinations. 
This  method  has  been  described  as  follows: 

“(a)  Systolic.  As  in  the  palpation  method,  hav- 
ing inflated  the  cuff  until  the  pulse  is  obilterated, 
place  the  ball  of  an  ordinary  binaural  stethoscope 
over  the  artery  just  below  the  cuff.  Now  release 
the  air  pressure  slowly  and  listen  with  the  stetho- 
scope. When  the  first  cardiac  beat  passes  the 
constricting  sue  a loud,  clear  thump  is  heard  and 
the  true  systolic  pressure  is  obtained  by  reading 
the  height  of  the  mercury  column. 

“(b)  Diastolic.  In  taking  the  diastolic  pressure 
continue  to  release  the  air  and  listen  over  the 
artery.  The  thumping  sound  is  followed  by  a 
murmur,  and  then  by  a second  thumping  sound, 
which  becomes  fainter,  again  note  the  height  of 
the  mercury  column,  which  gives  the  true  dias- 
tolic pressure. 

“This  last  auscultation  method  has  almost  revo- 
lutionized the  determination  of  blood-pressure,  for 
the  diastolic  pressure  can  be  as  easily  and  accu- 
rately determined  as  systolic  pressure,  a result 
impossible  to  attain  in  the  past  there  being  such 
a large  personal  element  in  obtaining  the  dias- 
tolic pressure  that  most  observers  did  not  at- 
tempt it.” 

The  number  and  variety  of  the  diseases  in 
which  the  blood  pressure  is  of  practical  utility 
is  surprising.  It  gives  us  more  accurate  knowl- 
edge of  heart  and  kidneys  than  pulse  and  urine 
can  give.  It  yields  valuable  knowledge  of  the 
infections  and  of  neurological  conditions.  Its  im- 
portance and  the  scope  of  its  usefulness  is  start- 
ling. We  are  now  ready  to  agree  with  Dr.  Richard 
C.  Cabot,  who  says,  “If  I were  allowed  to  have  the 
only  two  instruments  of  precision  for  my  aid  in 
physical  diagnosis  they  would  be  the  stethoscope 
and  the  blood-pressure  machine.  I have  been 
saved  from  wrong  diagnosis  and  put  on  the  track 
of  right  ones  more  often  by  that  machine  than 
anything  else  I know  of,  except  the  stethoscope. 
I regard  the  measurement  of  blood-pressure  as 
the  most  important  of  all  the  resources  that  have 
been  added  to  our  armamentarium  as  physicians 
in  the  last  fifteen  years.” 

J.  S.  McClellan,  M.  D.,  Correspondent. 


Tuscarawas  County. — The  regular  meeting  of 
the  Tuscarawas  County  Medical  Society  was  held 


in  the  rooms  of  the  Twin  City  Post  Graduate  Med- 
icol  Club,  Tuesday  evening,  March  3,  Dr.  R.  A. 
Goudy,  of  Newcomerstown,  presiding.  After  the 
business  session.  Dr.  Frank  Winders,  of  Colum- 
bus, read  an  interesting  paper  on  “Some  of  the 
Abnormalities  of  the  Circulation,”  which  caused 
a free  discussion  among  the  members  present. 

The  public  health  exhibit  of  the  Ohio  State 
Board  of  Health  is  creating  a good  bit  of  interest 
in  our  community.  The  exhibit  is  in  Elvin  & Van 
Ostran's  hall  in  Uhrichsville. 

The  profession  of  the  entire  county,  as  well 
as  people  who  knew  Dr.  R.  A.  Wilson,  of  Dennison, 
were  shocked  to  hear- of  her  very  sudden  death, 
March  3. 

It  is  expected  that  work  will  begin  on  the  new 
hospital  for  the  Twin  Cities  this  spring.  The 
committee  is  now  preparing  to  examine  plans  and 
look  at  some  hospitals  already  in  operation  in 
order  to  decide  on  the  arrangement  for  a hos- 
pital to  suit  our  location  and  the  money  to  be  in- 
vested. 

James  A.  McCollam,  M.  D.,  Correspondent. 

EIGHTH  DISTRICT. 

Fairfield  County. — The  Fairfield  County  Medi- 
cal Society  held  its  regular  semi-monthly  session 
Tuesday,  February  3.  Subject  of  the  evening, 
“Diphtheria,”  by  Dr.  C.  H.  Hamilton,  of  Lan- 
caster. 

The  semi-monthly  session,  held  February  17, 
was  well  attended.  Dr.  R.  W.  Mondhank  read 
the  paper  of  the  evening,  subject,  “Scarlet  Fever.” 
Several  interesting  cases  of  scarlet  fever  and 
diphtheria  were  reported  to  the  society  by  the 
various  members. 

The  officers  of  the  society,  elected  for  1914,  are 
as  follows:  President,  G.  S.  Courtright,  Lith- 

opolis;  vice-president,  A.  J.  Guthrie,  Lancaster; 
secretary-treasurer,  H.  M.  Hazelton,  Lancaster. 

H.  M.  Hazelton,  M.  D.,  Correspondent. 


Muskingum  County. — At  the  regular  meeting 
of  the  Muskingum  County  Medical  Society  at 
Zanesville,  on  Wednesday  evening,  February  11, 
instead  of  the  regular  program  the  society  ad- 
journed in  a body  to  attend  the  lecture  on  “City 
Water  Supplies”  given  by  W.  H.  Dittoe,  chief  of 
the  division  of  engineering  of  the  State  Board 
of  Health.  The  lecture  was  one  of  a series  given 
during  the  State  Board  of  Health  exhibit  and 
was  of  vital  interest  to  all  the  physicians,  owing 
to  the  fact  that  a pure  water  supply  is  to  be 
established  in  Zanesville  in  the  near  future. 

After  the  lecture  a business  session  was  held 
and  the  old  Muskingum  County  Medical  Society 
was  dissolved  and,  in  due  order,  a new  society 
formed  to  be  known  as  the  Muskingum  County 
Academy  of  Medicine.  A new  constitution  was 
adopted  and  all  the  old  officers  re-elected.  The 
old  members  present  signed  the  new  constitution 
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and  all  of  the  remaining  old  members  and  a num- 
ber of  physicians  not  previously  members,  were 
mailed  applications  for  membership  and  a circu- 
lar letter  explaining  the  action  of  the  society. 
It  is  hoped  by  this  re-organization  to  have  a 
larger  and  more  active  society  than  ever  before. 

The  health  exhibit  of  the  State  Board  of  Health 
held  in  Zanesville  during  the  week  of  February 
14  to  19,  was  a great  success  in  every  way.  A 
good  attendance  greeted  each  session  and  both 
the  exhibit  and  the  lectures  were  a source  of 
great  benefit  to  the  community.  Every  city  and 
town  in  the  state  should  have  this  exhibit. 

J.  R.  McDowell,  M.  D.,  Correspondent. 


Athens  County  News  Notes. — Of  the  remark- 
ably small  number  of  physicians  who  have  asked 
for  elective  office  in  Athens  county,  but  few  have 
been  denied.  At  present.  Dr.  Nathan  Hill  is  serv- 
ing his  second  term  as  mayor  of  Nelsonville,  the 
largest  city  in  Athens  county,  having  been  re- 
elected last  November  by  an  increasing  majority. 
Dr.  H.  I.  Phillips  is  Athens  county’s  present  effi- 
cient probate  judge. 

Only  four  physicians  belonging  to  the  majority 
party  have  ever  asked  for  the  office  of  repre- 
sentative of  Athens  county  in  the  Ohio  legislature 
and  three  of  these  have  been  elected.  Dr.  I.  P. 
Primrose  served  one  term,  1884-85,  and  declined 
to  be  a candidate  for  a second,  preferring  the 
practice  of  medicine  to  making  laws. 

Dr.  Wm.  P.  Johnson  and  Dr.  A.  J.  Crawford 
each  served  three  terms  and  have  the  honor  of 
being  the  only  men  ever  elected  representative  of 
Athens  county  for  three  consecutive  terms.  Dr. 
Crawford  was  an  active,  influential  member  dur- 
ing his  service  from  1904  to  1911.  He  was  at  all 
times  faithful  to  his  profession  and  constituents 
and  his  services  on  behalf  of  the  Ohio  University 
were  most  valuable  at  a critical  time  in  the  his- 
tory of  the  institution.  Dr.  Wm.  P.  Johnson,  who 
served  from  1864  to  1869,  stands  as  a tall  oak 
in  the  historical  forest  of  Athens  county.  He 
not  only  fathered  the  measure  creating  the 
Southeastern  Ohio  Lunatic  Asylum  (now  the  Ath- 
ens State  Hospital  for  the  Insane),  but  it  was 
mainly  through  his  efforts  that  Athens  secured 
the  location. 

C.  E.  McDougall,  M.  D.,  Correspondent. 


NINTH  DISTRICT. 

Pike  County. — The  Pike  County  Medical  Society 
met  in  regular  session  at  the  office  of  Dr.  Mc- 
Cann, Scioto,  Ohio,  February  2.  After  the  report 
of  cases,  which  were  of  unusual  interest,  the 
annual  election  of  officers  was  held,  with  the 
following  result:  President,  R.  C.  Bingaman, 

Beaver;  vice-president,  J.  L.  Caldwell,  Waverly; 
secretary-treasurer,  E.  M.  Dixon,  Stockdale;  mem- 
ber board  of  censors,  I.  P.  Seiler,  Piketon;  dele- 
gate to  state  convention,  E.  W.  Tidd,  Stockdale. 

E.  M.  Dixon,  M.  D.,  Correspondent. 


Vinton  County. — The  Vinton  County  iiledical 
Society  has  elected  the  following  officers  for  the 
new  year:  President,  W.  T.  Cherry,  McArthur; 

vice-president,  A.  A.  Boal,  Zaleski;  secretary- 
treasurer,  W.  H.  Henry,  Hamden.  The  retiring 
secretary-treasurer.  Dr.  O.  S.  Cox,  of  McArthur, 
has  removed  to  Columbus,  where  he  is  connected 
with  the  medical  department  of  the  Industrial 
Commission  of  Ohio. 

W.  H.  Henry,  M.  D.,  Correspondent. 


Scioto  County. — On  February  9 the  Hempstead 
Academy  of  Medicine  met  in  regular  session  with 
twenty-five  members  and  four  visitors  present. 
Dr.  F.  H.  Williams  read  a paper  on  “Post  Partum 
Hemorrhage;”  Dr.  J.  S.  Rarden,  a paper  on  “When 
Should  Obstetrical  Forceps  be  Used  and  the  Re- 
sults Thereof.”  Both  papers  brought  out  a spirited 
discussion.  President  Robe  appointed  Dr.  D.  N. 
Hopkins,  of  Friendship,  as  Scioto  county’s  mem- 
ber of  the  legislative  committee. 

In  the  evening  the  Academy  enjoyed  a Dutch 
lunch  and  smoker  at  the  Alhambra  Club.  An 
active  campaign  is  being  waged  for  new  members 
in  this  county.  The  Academy  is  larger  now  than 
it  has  been  at  any  time  in  its  history  except  one 
memorable  year,  when  nearly  every  physician  in 
the  county  allied  himself  with  organized  medi- 
cine. Dr.  J.  F.  Gordon,  of  Otway,  after  a lapse 
of  ten  years,  has  returned  to  the  fold.  Dr.  J.  S. 
Frizell,  of  Buena  Vista,  has  come  back  to  us. 
Negotiations  are  on  with  several  others  and  we 
hope  to  see  our  roll  pass  the  50  mark  before  the 
state  meeting. 

Geo.  Mytinger,  M.  D.,  Secretary. 


TENTH  DISTRICT. 

Union  County. — Dr.  and  Mrs.  Charles  D.  Mills 
entertained  the  members  of  the  Union  County 
Medical  Society  Friday,  February  13,  at  their 
home  in  Marysville.  Following  a business  session 
in  the  afternoon  an  elaborate  dinner  was  served 
at  the  Mills  home,  and  short  talks  were  made  by 
the  out-of-town  guests — Dr.  Wells  Teachnor,  of 
Columbus;  Dr.  Frank  D.  Bain,  of  Kenton;  Dr. 
E.  F.  McCampbell,  secretary  of  the  State  Board  of 
Health,  and  the  News  Editor  of  The  Journal. 

The  Union  County  Society  has  taken  a renewed 
lease  on  life  and  the  present  year  promises  to 
be  the  most  active  in  its  history.  Another  cam- 
paign has  been  started  to  enlist  the  active  co- 
operation of  the  physicians  outside  of  Marysville, 
and  it  is  hoped  that  several  of  these  will  affiliate. 
The  promotion  of  a campaign  to  establish  a city 
hospital  in  Marysville  has  brought  .the  physicians 
into  very  close  touch. 

Dr.  Teachnor,  councillor  of  the  Tenth  district, 
gave  a splendid  talk.  He  outlined  the  possible 
field  of  a county  medical  society,  emphasizing 
the  point  that  in  every  locality  the  county  medi- 
cal organization  should  be  the  leading  body  in  pro- 
moting civic  welfare  movements.  He  said  that 


190 


The  Ohio  State  Medical  Journal 


March,  1914 


even  in  the  smallest  county  public  health  prob- 
lems are  presented,  and  that  the  county  medical 
society  should  be  the  chief  agency  in  carrying 
on  this  work.  Dr.  Teachnor  emphasized  the  need 
of  first-class  officers,  pointing  out  that  a good 
secretary  is  an  absolute  necessity.  He  also  urged 
the  members  to  co-operate  with  The  Journal, 
stating  that  a “live”  publication  is  a necessity 
to  every  active  organization  and  that  by  co-oper- 
ating with  The  Journal  the  membership  of  the 
county  society  will  be  brought  into  closer  touch 
with  the  active  work  of  the  state  organization. 

Dr.  Bain  gave  an  inspiring  talk  relative  to  the 
possibilities  of  county  organization  work.  He  de- 
clared that  the  bringing  together  of  members  of 
the  profession  on  a social  basis  is  fully  as  im- 
portant as  holding  meetings  for  scientific  study. 
He  told  of  the  plan  that  has  been  instituted  in 
Kenton  w’hereby  all  physicians  are  meeting  en- 
tirely informally.  The  meetings  are  thrown  open 
to  every  responsible  physician,  regardless  of  his 
school. 

Dr.  McCampbell  spoke  in  an  interesting  manner 
on  the  possibilities  of  preventive  medicine.  He 
outlined  this  great  field  of  work  as  it  applies  to 
Ohio,  and  gave  many  interesting  points  relative 
to  the  work  of  the  State  Board  of  Health  and 
to  the  various  agencies  engaged  in  preventing 
disease. 

The  News  Editor  of  The  Journal  explained  the 
reasons  for  changing  The  Journal’s  news  policy, 
emphasizing  the  necessity  of  every  county  society 
co-operating  through  a regular  correspondent,  and 
outlined  some  of  the  plans  which  the  publication 
committee  has  for  the  future. 

Every  member  present  spoke  briefly  upon  some 
phase  of  the  w’ork.  Dr.  Mills,  a former  councillor 
of  the  Tenth  district,  told  of  the  value  which  he 
had  received  from  active  service  in  the  state 
association.  He  recommended  that  the  county 
societies  rely  more  strongly  upon  their  own  mem- 
bers for  scientific  papers  and  discussions,  and 
suggested  a plan  whereby  the  Union  County  Medi- 
cal Society  adopt  a general  topic  for  each  meet- 
ing and  ask  all  members  to  participate  in  discuss- 
ing it,  rather  than  a meeting  for  the  purpose  of 
listening  to  a visiting  specialist. 

Throughout  the  entire  evening,  a ‘ get-together” 
spirit  was  manifest  which  indicates  a successful 
future  for  the  society. 


Pickaway  County. — The  Pickaway  County  Medi- 
cal Society  met  in  regular  session  in  Dr.  Col- 
vill’s  office,  February  6.  Local  health  conditions 
were  discussed.  Dr.  O.  H.  Dunton,  retiring  presi- 
dent, gave  an  address  on  the  accomplishments  of 
1913  and  the  outlook  for  1914.  Dr.  Jackson  read 
essays  from  Dr.  Richard  Cabot. 

Society  adjourned  to  meet  with  Dr.  Courtright 
at  the  next  regular  meeting. 

D.  V.  Courtright,  M.  D.,  Correspondent. 


Madison  County. — The  Madison  County  Medical 
Society  held  the  regular  monthly  meeting,  Febru- 
are  27.  Owing  to  the  recent  snow  storm  and  bad 
condition  of  the  roads,  the  number  of  members 
present  was  small. 

Dr.  J.  M.  Rector,  of  Columbus,  gave  a very 
interesting  talk  on  “Gastro-Motor  Insufficiency,” 
demonstrating  method  of  treatment  on  a patient. 

The  meeting  was  followed  by  a dinner  at  Hotel 
London. 

H.  P.  Sparling,  M.  D.,  Correspondent. 


Knox  County. — The  Knox  County  Medical  So- 
ciety met  at  the  Y.  M.  C.  A.  building,  Mt.  Vernon, 
on  Wednesday,  February  11,  at  7 p.  m.  There 
was  a good  attendance  and  the  meeting  was  a 
good  one.  The  following  program  had  been 
prepared: 

“Diagnosis  and  Treatment  of  Tuberculous  Sal- 
pingitis,” by  Dr.  J.  H.  Norrick;  “Appendicitis 
versus  Colitis,”  by  Dr.  W.  W.  Pennell;  “Diagnosis 
of  Pelvic  Inflammation,”  by  Dr.  F.  L.  Singrey. 

Drs.  Norrick  and  Pennell  were  unable  to  be 
present,  so  the  only  paper  of  the  evening  was 
Dr.  Singrey’s,  which  was  very  good  and  which 
was  then  discussed. 

The  Board  of  Censors  reported  favorably  on 
the  application  of  Dr.  Joseph  Smith,  of  Mt.  Ver- 
non, and  he  was  elected  to  membership. 

Dr.  C.  L.  Harmer,  who  has  recently  removed 
to  Danville,  presented  a certificate  of  membership 
in  the  Holmes  County  Society,  which  certificate 
was  accepted  and  Dr.  Harmer  was  admitted  a 
member  of  this  society. 

Dr.  Merton  Humphrey,  who  has  recently  re- 
moved to  Mt.  Vernon,  applied  for  membership  in 
the  society,  which  application  was  referred  to 
the  Board  of  Censors. 

Dr.  Wells  Teachnor,  of  Columbus,  the  councilor 
for  this  district,  being  present,  then  addressed 
the  society,  devoting  his  time  mainly  to  exhorting 
the  secretary  to  harder  work. 

News  Notes — There  has  been  a larger  attend- 
ance and  more  interest  shown  at  the  meetings 
of  the  Knox  County  Medical  Society  during  the 
part  few  months. 

Dr.  Merton  Humphrey,  who  has  been  spending 
some  months  at  Martinsburg,  this  county,  has 
decided  to  locate  in  Mt.  Vernon. 

Dr.  W.  E.  Shrontz,  formerly  of  Martinsburg, 
who  removed  to  Dayton  last  summer,  is  now 
traveling  for  the  Fred  L.  Virtue  Company,  manu- 
facturing chemists,  of  Dayton,  Ohio. 

Dr.  G.  G.  Smith  has  located  at  Martinsburg. 

E.  V.  Ackerman,  M.  D.,  Correspondent. 


Ross  County. — “lam  very  sorry  I have  nothing  to 
report  from  Ross  County — we  are  hibernating 
down  here.” 

R.  E.  Bower.  M.  D.,  Correspondent. 
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eased  eyes)  and  one  with  unlawful  practice  of 
medicine. 

Newspaper  publicity  of  these  convictions  im- 
mediately brought  from  a variety  of  sources  re- 
ports of  eye  conditions. 

In  August,  an  eye  clinic  was  established  at 
the  Visiting  Nurse  dissociation  headquarters. 

Between  May  18,  1913,  and  December  31,  1913, 
there  was  referred  to  the  commission,  in  Toledo, 
the  cases  of  190  adults  and  55  children.  The 
diagnosis  follows: 


Diagnosis  (infants):  Attended  By 

Opthalmia  neonatorum — by  Widwife  Physician 

Pneumococcus  2 3 

Streptococcus  1 1 

Staphylococcus  0 2 

Mixed  pneumococcus  and 

streptococcus  0 2 

Gonococcus 3 3 

Syphilitic  0 2 

Reaction  from  silver 11  9 

Mixed  infection 7 2 

Catarrhal  conjunctivitis 0 1 

Friedlander’s  bacillus 0 1 

Encapsulated  diplococcus. . . . 1 1 

Small  bacillus 0 1 

Irregular  polar  staining 

short  bacillus 0 1 

End  to  end  diplococcus 0 1 


25 


Diagnosis  (adults) — 

Congenital  nystagmus 1 

Interstitial  keratitis 2 

Phlyctenular  keratitis  2 

Corneal  ulcer 1 

Blephartis  10 

Nystagmus  5 

Cataracts  (senile) 8 

Iritis  1 

Tuberculosis  with  eye  mani- 
festations   1 

Refractive  errors 80 

Astigmatism  (result  of 

corneal  ulcers) 1 

Acute  exacerbation  of  a 

chronic  conjunctivitis 1 

Congenital  cataracts 1 

Complete  symblepheron 1 

Strabismus  8 

Traumatic  cataracts 5 

Follicular  conjunctivitis 2 

Recurring  styes 2 

Opacity  from  ophthalmia 

neonatorum  10 

Atrophy  of  optic  nerve 8 

Anisometropia  1 

Chronic  iritis 1 

Mild  conjunctivitis 1 


30 


55 


Attended  By 
by  Widwife  Physician 


Catarrhal  conjunctivitis.....  4 

Laryngitis  (reflex) 1 

Trachoma  1 

Specific  iritis 3 

Weak  eyes  following  measles  3 

Chalazion  on  upper  lid 1 

Compound  hyperoptic  astig- 
matism   4 

Tubercular  keratitis 1 

Syphilitic  ulcer  on  comes...  1 

Sympathetic  inflammation 

(following  trauma) 2 

Acute  conjunctivitis 7 

Opacity  from  corneal  scars. . 2 

Defective  lenses 1 

Anterior  staphyloma  (total 

blindness)  1 

Chronic  blepharitis  and  con- 
junctivitis   1 

Congenital  blindness 1 

Dacryocystitis 1 

Chronic  conjunctivitis 1 

Blind  from  industry  injury..  i 

190 

245 


Note — Of  80  cases  of  refractive  errors,  53  were 
in  children  of  school  age. 

Results  (infants) — Midwife  Physician 

Discharged  afte-  good  re- 
covery   21  20 

Died  0 2 

Blind  (partial) 0 1 

In  one  case  referred  by  a physician  one  eye  was 
destroyed  when  case  was  referred. 

Midwife  Physician 

Still  under  treatment 11 

Results  (adults)  — 

Discharged  after  good  re- 
covery   64 

Discharged  improved 22 

Diagnosed  as  blind  or  par- 
tially so 16 

Referred  to  private  physi- 
cians   14 

Moved — unable  to  locate....  11 

Still  under  treatment 63 

190 

245 

Number  of  calls  made — 

On  patients 1,073  1 

On  doctors  and  institutions. . 217 

On  midwives 151  I 

On  health  boards 80 

1,521 


EDITORIAL  NOTE. — Owing  to  a typo- 
graphical error  in  the  February  number,  in 
Miss  Campbell’s  first  article,  it  appeared 
that  she  held  that  “physicians  have  been 
unwilling  to  use  a prophylactic  at  birth,  but 
are  often  deterred  because  of  the  implica- 
tion of  specific  infection.  This,  of  course, 
should  have  read  "willing.” 
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OHIO  TUBERCULOSIS  WORKERS  HOLD  FIRST  ANNUAL  STATE 

CONFERENCE  IN  COLUMBUS— MANY  SECTIONS  REPRESENTED 


Physicians,  nurses,  and  public  health  workers 
engaged  in  the  organized  campaign  against  tuber- 
culosis met  in  Columbus  February  26  and  27  for 
the  first  conference  of  Ohio  tuberculosis  workers, 
which  was  held  under  the  auspices  of  the  division 
of  tuberculosis  of  the  state  board  of  health. 

Dr.  John  H.  Lowman,  of  Cleveland,  president  of 
the  National  Association  for  the  Study  and  pre- 
vention of  Tuberculosis,  who  has  been  very  active 
in  the  organization  of  the  propaganda  in  Ohio, 
presided  at  the  three  sessions. 

It  developed  into  an  informal  consideration  of 
the  various  problems  which  face  the  tuberculosis 
workers  in  the  different  sections  of  the  state.  The 
representation  was  surprisingly  large  and  it  is  be- 
lieved that  much  good  resulted.  The  meeting  was 
arranged  by  R.  G.  Paterson,  chief  of  the  division 
of  tuberculosis  of  the  state  board. 

Dr.  Robert  H.  Bishop,  Jr.,  secretary  of  the 
Cleveland  Anti-Tuberculosis  League  and  chief  of 
the  bureau  of  tuberculosis  of  the  Cleveland  board 
of  health,  gave  an  interesting  account  of  the  work 
in  that  county.  His  chief  plea  was  for  work  along 
well  defined  lines,  with  a definite  object  in  view. 
He  told  of  the  campaign  in  Cleveland,  where  the 
work  was  practically  started  in  1904,  by  attacking 
the  problem  from  two  angles:  one,  educating  the 
public  to  the  need  of  preventive  work  and,  second, 
educating  the  patient  so  he  would  cease  to  be  a 
menace  to  the  community. 

Accomplish  Much  Good. 

Following  their  well  defined  program,  the  Cleve- 
land society  educated  the  public  to  the  need  of 
hospitals  and  sanatoria.  The  municipal  sanitorium 
resulted.  The  child  feature  of  the  problem  was 
then  developed  and  the  open  air  schools,  under 
the  board  of  education,  resulted.  The  plan  in 
Cleveland  has  been  to  first  demonstrate  the  need 
of  various  measures  and  then  transfer  the 
responsibility  of  carrying  them  out  from  the 
volunteer  organizations  to  the  city. 

Dr.  George  E.  Robbins,  of  Chillicothe,  president 
of  the  very  successful  Ross  County  Anti-Tuber- 
culosis Society,  told  of  the  development  of  the 
work  there. 

Dr.  J.  R.  Johnson,  medical  superintendent  of 
the  district  tuberculosis  hospital,  Lima,  discussed 
hospital  care  of  tuberculous  patients.  Dr.  Stephen 
A.  Douglass,  superintendent  pf  the  state  sanator- 
ium at  Mt.  Vernon,  discussed  the  same  subject. 

Open  air  schools  and  physical  supervision  of 
school  children,  were  discussed  by  Dr.  C.  G. 
Souder,  medical  director  of  the  Toledo  board  of 


education,  where  the  work  has  been  very  success- 
ful. 

James  E.  Bauman,  assistant  secretary  of  the 
state  board  of  health,  and  H.  H.  Shirer,  secretary 
of  the  board  of  state  charities,  discussed  various 
features  of  the  state  work. 

The  large  number  of  nurses  who  participated 
were  represented  on  the  program  by  Miss  Mary 
Gladwin,  of  Akron,  Miss  Charlotte  Ludwig,  of 
Cleveland,  and  Miss  Sarah  Halbert,  of  Cincinnati. 


DR.  McCANN  HONORED. 

The  second  annual  meeting  of  the  state  medical 
boards  of  the  United  States  was  held  in  Chicago, 
February  25.  The  following  officers  were  elected: 
President,  Dr.  Charles  H.  Cook,  Natick,  Mass.; 
vice  president.  Dr.  T.  Addison  McCann,  Dayton, 
Ohio;  secretary-treasurer.  Dr.  Oscar  C.  Huffman, 
Albany,  N.  Y.,  and  executive  committee,  Drs.  John 
M.  Baldy,  Philadelphia;  Herbert  Harlan,  Balti- 
more; Walter  L.  Bierring.  Dr.  McCann  is  presi- 
dent of  the  Ohio  medical  board. 


HOSPITAL  HEADS  MEET. 

A meeting  of  heads  of  state  institutions  will  be 
held  at  the  Columbus  State  hospital  March  31 
when  “Tuberculosis  in  State  Institutions”  will  be 
discussed  by  Dr.  R.  G.  Parker,  of  Mansfield  Re- 
formatory; “Mental  Defectives,”  by  Dr.  J.  P. 
Haynes,  of  Sandusky. 


Dr.  F.  F.  Lawrence,  of  Columbus,  has  been  ill 
with  pneumonia  during  February. 


Care  of  Cows  in  a Certified  Milk  Dairy. — The 
production  of  certified  milk  with  a minimum  bacte- 
rial count  requires  almost  as  much  care  as  the 
preparation  for  an  aseptic  surgical  operation.  A 
certified  milk  dairy  near  Chicago  has  the  follow- 
ing routine  in  the  preparation  of  the  cows  and 
the  stables  before  milking  (1)  Cows  enter  barn 
through  curtained  door  to  prevent  entrance  of 
flies:  (2)  barn  is  swept  and  washed  out;  (3) 

cows  are  cleaned;  (a)  first  man  brushes  and 
currycombs  the  whole  cow;  (bl  next  man  scrubs 
the  hind  quarters  with  a brush,  and  moistens 
tail;  (c)  third  man  washes  the  udder  and  hind 
quarters  carefully  with  warm  water;  (d)  last 
man  dries  each  udder  with  an  individual  sterile 
towel;  (4)  barn  is  again  washed  out;  (5)  spray- 
ing machine  is  drawn  through  the  barn,  cover- 
ing ceiling,  cows  and  floors  with  a fine,  antiseptic 
mist  spray,  settling  all  dust  and  inhibiting  bac- 
terial growth.  Milking  now  commences. 
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It  is  with  considerable  pleasure  that  The 
Journal  this  month  presents  the  detailed 
program  for  the  Sixty-ninth  Annual  Meet- 
ing of  the  Ohio  State  Medical  Association. 

We  feel  that  the  meeting  in  Columbus 
this  year — on  May  5,  6,  and  7 — will  be  the 
greatest  in  the  history  of  the  state  society. 
Reports  received  by  The  Journal  and  by 
the  district  councillors  indicate  that  various 
county  societies  are  taking  a renewed  in- 
terest in  the  activities  of  the  state  associa- 
tion and  that  the  attendance  this  year  will 
be  the  greatest  in  the  history  of  the  organi- 
zation. 

The  excellence  of  the  program,  the  ac- 
cessibility of  Columbus  as  a meeting  place, 
and  the  fact  that  the  state  society  is  now 
ready  to  go  ahead  and  accomplish  perhaps 
more  than  ever  before,  are  three  reasons 
why  you  should  let  nothing  interfere  with 
your  attendance  at  the  meeting  this  year. 

The  Columbus  Academy  of  Medicine  and 
citizens  of  the  state  capital  will  do  every- 
thing in  their  power  to  make  your  visit  here 
a pleasant  one.  The  hotels  have  given  the 
local  committee  their  assurance  that  moder- 
ate rates  will  be  charged  medical  men,  and 
the  different  civic  organizations  of  the  city 
are  planning  to  extend  our  members  every 
courtesy. 

Arrange  to  attend  the  state  meeting  this 
year  without  fail.  Be  here  for  the  opening 
session  on  Tuesday  and  plan  to  stay  until 
the  final  oration  is  delivered  on  Thursday. 


Participation  in  a great  state  gathering  of 
this  sort  cannot  fail  to  make  you  a better 
physician  and  a better  citizen. 

+ + + 

Hodgkin’s  disease  is  one  of  the  latest  to 
yield  to  the  investigator.  During  the  past 
year  several  investigators  have  found  or- 
ganisms from  cases  of  Hodgkin’s  disease 
which  have  many  points  of  similarity. 
Frankel  and  Much  found  gram-positive, 
non-acid  fast,  polymorphous,  diphtheroid 
bacilli  in  smears.  The  same  organism  was 
found  by  Yates  in  this  country.  Negri  and 
Miermet  found  and  cultivated  the  above  or- 
ganism successfully.  All  workers  with  this 
diphtheroid  organism  have  found  it  in  the 
glandular  tissue.  At  times,  it  has  been 
found  in  pure  culture,  but  more  often  asso- 
ciated with  a staphylococcus.  The  rela- 
tionship of  this  staphylococcus  to  the  specific 
organism  has  not  been  determined.  Cul- 
tures have  been  made  by  emulsion  of  the 
gland  in  sterile  salt  solution  after  grinding 
in  sterilized  air.  Cultures  are  made  both 
aerobically  and  anaerobically  on  blood  agar, 
blood  serum,  and  ascites-dextrose  agar. 
The  organisms  are  pleomorphic.  Marked 
moisture  of  the  medium  seems  necessary 
for  a luxuriant  growth.  It  o^rows  readily 
at  37  C.  Bunting  and  Yates  have  sug- 
gested the  name  Corynebacterium  Hodg- 
kini  for  the  organism. 

Rosenow  has  prepared  vaccines  of  the 
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organisms  and  has  treated  several  cases  of 
Hodgkin’s  disease.  The  vaccines  are  pre- 
pared by  growing  the  organism  on  the  sur- 
face of  Loeffler’s  blood  serum,  ascites-dex- 
trose agar,  or  blood  agar  slants  for  from  24 
to  48  hours.  A suspension  in  salt  solution 
is  made,  the  clumps  are  broken  up  as  much 
as  possible  and  thrown  down  by  centrifuga- 
tion. This  clump  free  emulsion  is  now 
standardized  and  heated  to  60  C.  for  30 
minutes.  Cultures  are  made  and  incubated 
three  days  before  the  vaccine  is  used. 
When  staphylococci  are  found,  an  attempt 
is  made  to  have  the  vaccine  contain  the 
bacci’*'  and  cocci  in  about  the  proportion 
found  in  the  gland. — (L.  A.  L.) 

+ + + 

The  practice  of  “taking  stock”  is  gener- 
ally recognized  as  good  business  procedure, 
and  it  is  just  as  valuable  in  conducting  a 
progressive  county  medical  society. 

The  News  Editor  of  The  Journal  hap- 
pened to  be  in  an  Eastern  Ohio  town  re- 
cently and  learned  that  the  county  medical 
society  was  meeting  at  the  hotel.  He 
dropped  in  on  the  meeting  and  found  that 
although  it  was  past  the  appointed  hour, 
there  were  but  three  members  present — the 
secretary,  the  essayist  and  a third  member, 
who  served  as  chairman  of  the  meeting. 
After  probably  an  hour,  two  or  three  other 
members  filed  in  and  the  essayist  proceded 
with  his  paper — a practical  and  very  inter- 
esting review  of  a subject  which  is  of  vital 
interest  to  every  practitioner. 

By  the  time  the  essayist  had  finished, 
there  were  perhaps  half  a dozen  members 
in  the  room.  There  are  about  thirty  mem- 
bers of  that  county  society  and  a couple  of 
years  ago  the  membership  stood  at  around 
fifty.  Despite  the  fact  that  the  secretary  is 
a “live  wire,”  who  has  done  everything  in 
his  power  to  make  the  society  meetings  in- 
teresting, attendance  at  the  monthly  gath- 
erines  has  steadily  declined. 

After  the  essayist  had  finished,  the  meet- 
ing resolved  itself  into  an  informal  dis- 
cussion as  to  the  reasons  for  this.  The  only 
out  of  town  member  present  pointed  out 
that  it  was  difficult  for  physicians  in  the 
county  to  attend  society  meetings  in  the 
afternoon  and  suggested  that  hereafter  the 
society  meet  in  the  evening.  This  met  with 
general  favor  and  was  adopted.  The  sec- 
retary pointed  out  that  he  had  been  com- 
pelled for  years  to  prepare  the  programs 
and  to  personally  see  that  the  papers  were 
read.  He  stated  that  this  sometimes 
caused  papers  to  be  prepared  on  short 
notice.  It  was  finally  agreed  to  appoint  a 
program  committee  and  to  have  that  com- 
mittee outline  the  society  programs  for 


several  months  in  advance.  Papers  will  be 
assigned  and  each  essayist  will  be  given 
plenty  of  time  to  prepare  himself  for  the 
topic.  It  was  suggested  that,  at  each  meet- 
ing, two  members  be  appointed  to  lead  in 
the  discussions  and  that  all  members  be 
not  only  asked,  but  expected  to  participate. 

At  the  end  of  an  hour,  a meeting  which 
had  started  in  a very  desultory  fashion,  had 
become  an  interesting  conference  for  the 
discussion  of  ways  and  means.  Many  new 
suggestions  were  offered  and  enthusiasm 
was  engendered  which  insured  their  being 
carried  out.  It  is  safe  to  say  that  general 
county  interest  in  that  society  will  be 
greatly  increased  during  the  next  few 
months — all  because  of  an  afternoon  of 
“taking  stock.” 

It  might  be  well  for  other  societies  to  en- 
gage in  a brief  period  of  introspection  and 
see  if  their  general  plan  of  operation  can  be 
improved. 

+ + + 

You  are  interested  in  the  advertising 
pages  of  The  Journal.  You  may  not  know 
it,  but  you  are.  The  reason  is,  of  course, 
that  the  advertising  pages  are  The  Jour- 
nal’s chief  source  of  revenue.  The  more 
money  we  have  with  which  to  publish  The 
Journal,  the  better  The  Journal. 

Therefore,  you  are  directly  interested 
in  the  advertising  announcement  of  The 
Publication  Committee,  printed  in  this 
issue  on  Page  I of  the  advertising  section. 

If  the  individual  members  of  the  state 
society  will  use  their  influence  in  securing 
additional  advertising  for  this  publication, 
the  financial  problem  will  be  solved. 

We  can  publish  a better  Journal,  without 
increased  expense  to  you.  The  Publica- 
tion Committee  has  ambitious  plans  for  the 
improvement  of  your  publication — im- 
provements which  will  make  it  indispensa- 
ble to  every  member  of  the  state  society. 
But  the  development  of  these  plans  require 
money,  as  well  as  time. 

So  far,  the  advertising  possibilities  of  this 
state  have  not  been  even  scratched.  Only 
one  Ohio  medical  college  uses  The  Jour- 
nal’s advertising  columns;  one  of  the  larg- 
est instrument  houses  in  the  country,  lo- 
cated in  Ohio,  hasn’t  advertised  with  us 
for  years ; many  Ohio  sanitariums  and  hos- 
pitals which  use  other  medical  journals, 
overlook  the  fact  that  every  month  we 
reach  4,000  Ohio  physicians  in  their  imme- 
diate territory. 

Physicians  are  among  the  largest  users 
of  automobiles — yet  your  Journal  carries 
advertising  for  just  one  car.  On  this 
point,  permit  a suggestion.  If  you  have  a 
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friend  in  the  automobile  business,  suggest 
to  him  the  possibility  of  his  company  reach- 
ing 4,000  Ohio  physicians  through  this  pub- 
lication, and  ask  him  to  take  vip  the  matter 
with  the  advertising  department  of  his 
house.  Manufacturers  are  on  the  look-out 
for  “tips”  from  their  agents,  and  are  most 
responsive  to  this  sort  of  suggestion. 

Don’t  pass  up  this  matter  without 
thought.  Give  it  your  consideration.  Lend 
us  a hand. 

-+-  + + 

In  an  effort  to  improve  the  medical  arti- 
cles which  are  printed  each  month  in  The 
Journal,  the  Publication  Committee  has 
adopted  a policy  of  requesting  papers  from 
leading  medical  men  throughout  the  coun- 
try, who  will  be  asked  to  write  upon  sub- 
jects of  timely  interest.  Papers  read  at  the 
state  society  meetings  will  also  be  pub- 
lished, of  course,  but  the  Publication  Com- 
mittee feels  that  during  the  year  there  are 
special  topics  developing  which  can  be  pre- 
sented with  interest  and  profit,  by  medical 
men  who  are  recognized  in  the  profession. 

This  month  we  are  publishing  an  inter- 
esting paper  by  Udo  J.  Wile,  A.  B.,  M.  D., 
Professor  of  Dermatology  and  Syphilology, 
Department  of  Medicine  and  Surgerv,  Uni- 
versity of  Michigan,  which  Dr.  Wile  pre- 
pared at  our  special  request.  In  the  future, 
other  papers  of  this  sort  will  be  presented 
from  time  to  time  and  we  trust  that  you 
will  appreciate  our  efforts  in  endeavoring 
to  make  our  scientific  columns  of  interest 
to  every  member  of  the  state  society. 

+ + 4- 

Some  steps  should  be  taken  to  raise  the 
standard  of  men  employed  as  local  health 
officers  in  many  of  the  smaller  communities 
of  Ohio. 

Owing  to  the  fact  that  these  local  posi- 
tions pay  a very  small  salary,  little  or  no 
care  has  been  taken  in  the  selection  of  men 
to  fill  these  important  posts.  In  many 
localities  it  is  merely  an  added  bit  of  pat- 
ronap-e  to  be  doled  out  by  the  local  political 
organization,  without  regard  to  the  qualifi- 
cations of  the  appointee. 

In  about  400  towns  the  local  council 
makes  the  appointment;  in  about  300,  local 
boards  of  health  have  the  appointing 
power.  There  are  also  about  1,400  town- 
ship health  officers,  as  the  law  provides  that 
every  inch  of  territory  in  Ohio  shall  be 
under  the  jurisdiction  of  a public  health 
guardian.  Some  of  the  correspondence  re- 
ceived at  the  state  board  of  health  shows 
that  many  of  these  men  are  worse  than  use- 
less. During  March,  for  instance,  the  fol- 


lowing three  excerpts  from  official  com- 
munications are  taken : 

“Der  Ser  all  off  there  cases  has  bin 
very  mild  form  all  young  ladies  in  the 
family  of  — — - — Wher  Doctor  ** 

Caled  Chicken  Pox  not  reported 

to  me. 


Another  “health  guardian”  wrote : 
“Whare  thare  ar  a Whole  Famley 
down  with  contagis  diseese  & have 
Fooley  recovered  proper  Fumegation 
having  Bin  don  shold  the  card  still 
halft  to  remain  up  the  required  time 
pleese  inform  me  at  once  as  i have  no 
law  witch  governs  this  case. 


A third  contributed  the  following: 
“Board  of  health  we  are  just  through 
epidemick  of  measules  and  now  have 
several  cases  of  carlet  feever  please 
send  me  2 coppies  of  late  law  on  guar- 
antee. Will  have  closed  our  schools 
churches  and  prohibit  all  publick  gath- 
erings. one  for  myself  one  for  Pres- 
endt  board  health. 

Of  course  these  are  exceptionally  bad, 
but  there  are  many  health  officers  through- 
out Ohio  of  about  equal  calibre.  On  the 
other  hand  there  are  many  men  who  are 
giving  the  state  splendid  service  and  are 
doing  so  solely  in  the  spirit  of  altruism. 

The  point  is  that  the  state  board  of  health 
or  some  responsible  central  organization 
should  have  the  power  to  remove  inefficient 
local  health  officers. 

Under  the  present  law  this  power  is  de- 
nied them.  At  the  last  regular  session  of 
the  General  Assembly,  a bill  was  intro- 
duced by  Dr.  Jenkins,  of  Madison  county, 
providing  for  their  removal,  but  it  was  not 
passed. 

The  health  administration  of  the  state  is 
one  of  our  most  important  branches  of  pub- 
lic service  and  some  means  should  be  pro- 
vided to  exclude  from  it  men  of  the  cal- 
ibre indicated  by  the  letters  from  which  the 
above  ludicrous  excerpts  were  taken. 

The  Journal  is  doing  every  thing  in  its 
power  to  help  increase  the  membership. 
Some  time  ago,  the  council  of  the  state 
society  instructed  the  Publication  Commit- 
tee to  correspond  with  county  secretaries 
and  secure  a list  of  the  physicians  in  each 
county  who  are  not  members  of  the  county 
society,  and  who  are  both  desirable  and  eli- 
gible. 

It  was  decided  to  send  these  eligible  non- 
members The  Journal  for  a period  of  three 
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months  in  order  that  they  might  become 
interested  in  our  work — hoping  that  the  in- 
terest thus  engendered  might  induce  them 
to  join  the  county  society. 

This  was  done  and  the  plan  apparently 
met  favor  in  a large  number  of  counties. 
To  date  a total  of  35  county  secretaries 
have  complied  with  our  request  and  have 
sent  us  these  lists.  Commencing  with  this 
number,  The  Journal  has  placed  more  than 
600  of  these  eligible  non-members  on  the 
mailing  list.  In  June,  the  Publication  Com- 
mittee will  write  each  of  these  physicians, 
stating  that  we  have  endeavored  to  interest 
them  in  the  work  of  the  state  society,  and 
will  suggest  to  them  that  we  would  be  glad 
to  have  them  affiliate  with  the  organized 
profession.  If  the  county  secretary  will 
follow  up  this  plan  at  the  same  time,  and 
will  call  upon  these  various  “prospects,” 
we  believe  that  in  a great  majority  of  cases 
eligible  physicians  will  become  members  of 
the  various  county  societies. 

The  state  society  needs  more  members. 
Many  of  the  county  organizations  are  in 
need  of  recruits.  Many  medical  men  have 
never  been  members  of  the  county  society, 
or  have  dropped  their  membership  within 
the  last  two  or  three  years,  merely  because 
of  lack  of  interest  on  the  part  of  a central 
agency. 

Recruit  the  membership  in  your  society! 
The  Publication  Committee,  through  The 
Journal,  will  do  everything  in  its  power  to 
assist. 

+ + 

The  Industrial  Commission  of  Ohio  vs. 
Physicians’  Compensation.  The  operation 
of  the  Commission  since  its  appointment 
leaves  much  to  be  conjectured  as  to  what 
its  attitude  is  to  be  towards  physicians’  com- 
pensation. The  Commission  has  a very 
wide-awake  secretary  who  keeps  the  news- 
papers supplied  with  the  amounts  of  awards 
made  to  injured  workmen,  when  the  awards 
are  of  such  nature  as  to  strengthen  the  Com- 
mission in  the  mind  of  the  public.  The  Com- 
mission has  announced  its  policy  of  reduced 
insurance  rates  to  the  employer  and  in- 
creased awards  to  the  workmen.  Nowhere, 
however,  do  we  find  an  avowal  of  intent  to 
pay  adequately  for  physicians’  services. 

The  following  is  the  situation  as  reported 
in  the  Cleveland  Plain  Dealer,  March  16: 

“Rates  for  Ohio  employers  who  carry 
workmen’s  compensation  insurance  may  be 
decreased  and  sums  paid  workmen  under  the 
compensation  act  may  be  increased  without 
threatening  the  solvency  of  the  insurance 
fund. 

“Such  are  the  conclusions  of  the  members 


of  the  industrial  commission.  * * * The 
commission  has  the  authority  to  make  re- 
ductions in  rates  and  another  reduction  in 
several  classes  of  risks  is  to  be  made  soon, 
it  is  announced.  Changes  in  the  sums  paid 
injured  workmen  must  be  made  by  the  legis- 
lature ; the  law  fixing  the  gross  sums  to  be 
paid  for  injuries  or  death. 

“The  schedule  of  awards  when  fixed  was 
understood  to  be  temporary  and  it  was  pre- 
dicted then  that  the  sums  would  be  changed 
as  experience  threw  additional  light  on  the 
work.  * * * 

“Experience,  it  is  declared,  has  now  defi- 
nitely fixed  the  fact  that  many  of  the  pres- 
ent rates  may  be  fixed  at  a lower  figure  and 
employers  receive  their  insurance  at  lower 
rates.  It  is  said  to  be  practically  certain 
the  commission  will  make  public  its  belief 
that  an  increase  in  compensation  may  now 
be  made  with  safety.”  * * * 

It  is  to  be  assumed  that  the  rates  for  in- 
surance were  carefully  worked  out  from  the 
prevailing  rates  charged  by  private  insur- 
ance companies.  It  may,  therefore,  be  as- 
sumed that  the  rates  now  charged  are  not  a 
greater  burden  to  the  employer  than  were 
the  rates  before  the  State  undertook  this 
insurance.  It  is  equally  certain  that,  gen- 
erally, the  injured  workman  receives  better 
awards,  or  rather  has  more  money  left  to 
him,  under  the  present  plan  than  under  the 
old  plan  where  much  of  it  was  eaten  up  by 
litigation. 

As  a part,  and  no  small  part  of  the  act,  is 
to  assure  to  the  workmen  proper  surgical 
care  when  injured,  it  would  seem  that  before 
the  commission  materially  reduces  insurance 
rates  it  should  increase  its  compensation  to 
physicians  sufficiently  to  assure  obtaining 
the  willing  services  of  competent  men. 

While  competent  physicians  may  have 
been  content  to  accept  much  less  than  their 
customary  fees  through  philanthropic  mo- 
tives, in  order  that  the  Workmen’s  Compen- 
sation Act  might  be  given  a fair  start,  they 
can  hardly  be  expected  to  shoulder  all  of 
the  philanthropy  of  the  State,  or  to  view 
with  complacency  the  reduction  of  rates  to 
the  employer  when  they  are  receiving  inade- 
quate fees  for  their  services  under  the  act. 
-(J.  E.  T.) 

+ + 

Did  you  notice  that  Journal  is  carrying  a 
half-page  advertisement  for  an  automobile 
concern  this  month?  We  should  be  car- 
rying several.  Suggest  this  to  your  auto- 
mobile dealer. 

+ + 

Additional  editorials  in  this  issue  on  page 

211. 
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AN  ESTIMATE  OF  THE  VALUE  OF 
THE  WASSERMANN  REACTION  TO 
THE  GENERAL  PRACTITIONER  * 

Udo  J.  Wile,  A.  B.,  M.  D.,  Professor  of 
Dermatology  and  Syphilology,  Depart- 
ment OF  Medicine  and  Surgery,  Univer- 
sity OF  Michigan. 

The  last  decade  in  medicine  has  seen  an 
enormous  growth  in  knowledge  concerning 
syphilis.  Indeed,  it  may  be  said  that  in  no 
other  field  of  medicine,  either  clinical  or  ex- 
perimental, has  there  been  greater  progress 
made  than  in  the  study  of  syphilis.  The  dis- 
covery in  1905  by  Schaudinn  and  Hoffmann, 
of  the  infecting  organism,  and  of  the  com- 
plement fixation  test  of  Wassermann  were 
forerunners  of  an  epoch  of  research  which  has 
resulted  in  a great  accession  of  knowledge  to 
the  practitioner  of  medicine  and  incalcuble 
benefit  to  mankind. 

It  was  my  good  fortune  to  have  been  one  of 
the  first  American  students  of  the  complement 
fixation  test,  to  have  performed  thisi  work 
under  one  of  Germany’s  foremost  serologists. 
It  has  fallen  to  my  lot  of  late  on  several  occa- 
sions to  defend  this  wonderful  laboratory  test 
before  skeptic  audiences.  I have  recently  ex- 
pressed myself  as:  favoring  for  the  protection 
of  the  hospital  staff,  a routine  compelling  all 
entrants  into  hospitals  to  submit  to  the  Was- 
sermann test  before  their  admission.  I state 
this  positive  stand  which  I have  taken  to  off- 
set any  idea  which  may  arise  from  the  theme 
of  my  paper.  I wish  to  point  out  herein  that, 
notwithstanding  the  enormous  gain  which  the 
complement  fixation  test  has  brought  to  clini- 
cal and  experimental  medicine,  its  wide  and 
indiscriminate  use  has  not  been  entirely  with- 
out disadvantage  to  the  practicing  physician. 

FACTORS  TO  BE  CONSIDERED. 

A proper  estimate  of  the  value  of  the  Was- 
sermann reaction  to  the  practicing  physician 
must  take  into  account,  first,  the  limitations  of 
the  reaction  itself,  and  second,  its  judicious  ap- 
plication. With  regard  to  the  first  factor,  it 
must  be  admitted  at  the  outset  that  there  is  a 
great  variability  in  the  technique  of  the  reac- 
tion as  it  is  carried  out.  There  is  even  a daily 
difference  in  the  efficiency  of  the  various  re- 
agents. Secondly,  in  a reaction  so  compli- 
cated, and  so  delicate,  there  are  constant 
sources  of  error  cropping  out,  and  lastly,  the 
question  of  the  personal  equation  enters  into 
the  interpretation  of  the  test.  For  example, 
in  a doubtful  case,  what  to  one  observer’s  eye 

•Written  for  the  Ohio  State  Medical  Journal  at 
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and  judgment  is  read  as  a partial  haemolysis, 
may  be  interpreted  as  doubtful  by  him;  a 
second  observer  might  read  the  same  test  as 
faintly  positive  and  a third  might  regard  it  as 
negative.  It  has  been  my  custom  in  important 
cases  to  divide  the  specimens  and  to  compare 
the  readings  of  two  different  observers  of  the 
clinical  findings  and  thus  place  a check,  as  it 
were,  on  the  result  of  the  test. 

Of  first  and  paramount  importance,  the 
practicing  physician  who  wishes  to  employ  the' 
Wassermann  reaction  must  know  the  ability 
of  the  laboratory  technician  who  is  to  carry 
out  the  test.  Within  the  past  few  years, 
numberless  advertising  laboratories  and  even 
druggists  have  placed  their  resources  at  the 
command  of  the  practitioner  for  the  perform- 
ance of  the  complement  fixation  test.  I am 
satisfied  that  for  the  most  part  their  work  is 
entirely  unreliable. 

A second  point  of  no  less  importance  has 
to  do  with  the  limitations  of  the  test  itself. 
Far  too  often  is  the  fact  forgotten  that  in  the 
first  stage  of  the  disease,  and  practically  dur- 
ing the  entire  period  of  the  development  of  the 
chancre,  the  test  is  uniformly  negative.  A test 
taken  at  that  time  is  therefore  useless.  It  is 
regretable  that  a negative  outcome  at  this' 
period  is  still  interpreted  as  negating  syphilis, 
to  the  chagrin  of  the  physician  at  a latter  date, 
and  occasionally  to  the  irreparable  damage  of 
his  patient. 

ARE  occasionally  NEGATIVE. 

During  the  secondary  period,  the  reaction 
may  be  said  to  be  more  uniformly  positive  and 
probably  the  fewest  errors  are  made  during 
this  period.  But  even  here,  the  negative  out- 
come may  trap  the  unwary ; the  most  malig- 
nant, precocious  types  of  spyhilis  are  occa- 
sionally characterized  by  a negative  reaction. 
During  the  past  year  I have  seen  two  such 
cases — in  the  first  a profuse  follicular — in  the 
second  a rupial,  syphilid.  Both  were  frankly 
negative  in  the  blood.  In  the  tertiary  stage  of 
syphilis,  according  to  different  observers,  from! 
fifteen  to  thirty  per  cent  of  all  cases  react 
negatively.  Taking  the  lowest  estimate,  the 
physician  who  places  his  sole  reliance  in  the 
test,  takes  a fifteen  per  cent  chance  of  being 
wrong.  In  hereditary  syphilis  with  manifold 
lesions,  practically  all  cases  react  positively, 
but  in  the  latent  stage,  a negative  reaction  is 
not  infrequent,  and  it  often  occurs  that 
children  whose  blood  at  birth  is  negative,  de- 
velop syphilis  within  a few  weeks  after  the 
test  has  been  taken. 

Of  great  value  to  the  general  practitioner 
is  the  employment  of  the  test  upon  wet  nurses. 
It  goes  without  saying  that  no  woman  should 
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be  engaged  for  a healthy  infant  who  has  not 
first  submitted  to  the  Wassermann  test. 

A not  uncommon  error  where  entire  re- 
liance is  played  upon  the  outcome  of  the  test  is 
found  in  the  fact  that  the  patient  may  have  a 
latent  syphilitic  infection  which  is  in  no  way 
connected  with  the  condition  for  which  he  re- 
quires active  treatment.  In  particular  does 
the  diagnosis  of  abdominal  and  thoracic 
neoplasms  thus  suffer  from  a lack  of  clinical 
study.  The  presence  of  a positive  reaction  in 
such  cases  is,  it  is  true,  evidence  of  a syphi- 
litic infection,  but  only  presumptive  evidence 
that  the  condition  in  question  is  due  to 
syphilis.  In  cases  such  as  this,  in  fact  in  all 
obscure  cases,  the  result  of  the  test  should 
be  carefully  weighed  against  the  clinical 
features  of  the  disease. 

The  greatest  importance,  however,  at- 
taches to  the  value  of  the  test  as  a guide  to 
the  efficiency  of  treatment.  A decade  ago 
and  before,  careful  medical  men  followed  the 
teaching  of  a great  syphilologist  who  taught 
that  syphilis  must  be  treated  at  least  two 
years,  and  better,  three.  This  was  a purely 
arbitrarv  rule  based  upon  a vast  experience 
which  showed  that  if  treatment  were  carried 
out  energetically  for  this  period  of  time,  pa- 
tients remained  well,  had  no  late  lesions,  and 
could  safely  marry  and  be  the  progenitors  of 
healthy  offspring. 

PERIOD  OF  RECOVERY. 

We  now  know  that  some  syphilitics  get 
well  within  a year ; that  others  require  two 
or  three  or  more  years  to  cure,  and  that  some 
indeed  never  get  well.  It  was  an  early  ob- 
servation in  the  history  of  the  complement 
fixation  test  that  a positive  reaction  tended 
to  become  negative  under  treatment,  if  the 
latter  were  efficient  and  persisted  in.  Fre- 
quent reactions,  therefore,  taken  during  the 
periods  of  reoose  in  treatment  serve  as  an 
excellent  guide  as  pointing  to  the  efficiency 
of  our  treatment.  Here  again,  however,  a 
word  of  caution.  A negative  test  taken  dur- 
ing the  time  that  the  patient  is  taking  treat- 
ment is  of  no  significance,  and  no  test  should 
be  made  until  at  least  from  four  to  six  weeks 
following  cessation  of  all  treatment.  Dur- 
ing the  past  week,  I was  consulted  bv  a man 
who  came  to  me,  as  he  said,  for  a blood  test. 
He  had  contracted  syphilis  last  July.  A 
blood  test  taken  one  week  after  an  intraven- 
ous injection  of  salvarsan,  and  at  a time 
when  he  was  taking  mercury,  was  said  to  be 
negative  and  his  phvsician  pronounced  him 
cured.  There  was  no  need  for  a second 
blood  test.  The  examination  revealed  re- 
current lesions  in  the  mouth  and  a papular 
syphilid  of  the  chin. 

While  it  is  undeniably  a fact  that  a per- 
sistent positive  Wassermann  means  a. 


latency  of  infection,  it  is  nevertheless  also  a 
fact  that  occasionally  patients  in  a latent 
stage  of  syphilis  will  have  a positive  Was- 
sermann reaction  which  remains  so  not- 
withstanding all  forms  of  treatment.  Such 
cases  not  infrequently  remain  in  perfect 
health.  They  marry  with  impunity  and  be- 
come the  parents  of  healthy  children.  Such 
cases  occur  particularly  in  those  in  whom 
treatment  is  begun  late  in  the  course  of  the 
disease.  While  it  is  a fact  that  a nositive 
Wasserrnann  in  the  active  and  early  stages 
of  the  disease  means  the  occurrence  in  the 
blood  of  antibodies  or  immune  substances 
which  are  called  forth  by  the  presence  of  the 
infection  itself,  yet  it  appears  not  unlikely 
that  in  these  cases  with  persistent  Wasser- 
mann reactions  which  resist  all  forms  of 
energetic  treatment  and  still  remain  per- 
fectly well,  the  presence  of  complement 
binding  substance  is  due  to  a chronic  change 
in  the  blood  not  necessarily  activated  by 
living  spirochaete.  Personally,  I have  seen 
a number  of  such  cases  in  which  matrimony 
or  the  resumption  of  marital  relations  has  re- 
sulted in  perfect  children  and  in  nontrans- 
mission  of  the  infection  to  the  mate. 

A HALF-WAY  MEASURE. 

There  is,  as  you  know,  in  a neighboring 
state  a law  which  requires  all  candidates  for 
matrimony  to  submit  to  a Wassermann  test. 
Although  the  wisdom  of  such  a law  is  un- 
questionable, its  application  at  the  present 
time  is  difficult.  While  a step  in  the  right 
direction,  it  is,  if  carried  out  on  the  blood 
alone,  really  a half-way  measure.  To  give 
a man  or  woman  a clean  bill  of  health,  not 
only  should  a test  be  made  on  the  blood, 
but  also  upon  the  spinal  fluid.  A certain 
percentage  of  cases  of  cerebro-spinal 
syphilis,  active  and  latent,  are  negative  in 
the  blood  and  positive  in  the  spinal  fluid. 
Obviously,  permission  to  marry  should  be 
withheld  in  such  cases  as  these.  Moreover, 
the  ends  of  such  a law  may  be  defeated  by 
the  fact  that  the  reaction  may  be  tem- 
porarily inhibited  by  active  treatment  co- 
incident with  the  time  of  the  taking  of  the 
test.  A careful  physical  examination  at  the 
same  time  will,  in  a general  measure,  offset 
this  possible  error.  It  is  perhaps  a matter 
of  a short  time  when  all  states  will  have 
similar  statutes  on  their  books,  and  for  uni- 
formity of  results,  it  will  then  be  necessary 
to  establish  state  laboratories  of  serology. 

I wish  now  to  turn  to  the  second  axiom  of 
my  theme — the  judicious  application  of  the 
test.  While  it  is  true  that  the  Wassermann 
test  has  cleared  up  many  hitherto  obscure 
conditions  and  placed  them  on  a syphilitic 
basis,  it  is  nevertheless  also  true  that  syphi- 
lis in  all  its  forms  was  recognized  before  the 
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days  of  laboratory  aids.  The  statement  that 
the  indiscriminate  use  of  this  test  in  prac- 
tice is  making  for  poor  clinicians,  is  not,  I 
think,  too  broad.  We  are  losing  in  medi- 
cine that  fine  type  of  mind  which  made  for 
keen  observation  and  deductive  reasoning. 

There  is  no  cutaneous  or  mucous  mem- 
brane syphilid  which  requires  a Wasser- 
mann  test  for  its  diagnosis.  The  careful 
surgeon  can  and  should  be  able  to  differen- 
tiate gumma  from  sarcoma  or  tuberculosis 
of  bone.  A discriminating  internist  of  the 
older  school  required  no  Wassermann  test 
to  diagnose  syphilitic  cirrhosis  or  early 
syphilitic  anaemia.  The  countless  manifesta- 
tions of  syphilis  tnus  are  not  difficult  of 
clinical  recognition  if  care  is  given  to  their 
study. 

TEACH  IT  IN  SCHOOLS. 

The  teaching  of  syphilis  in  our  schools 
should  be,  I believe,  toward  the  development 
of  that  faculty  of  keen  observation  and  de- 
ductive analysis  which  characterized  the 
clinician  of  an  older  day.  If  more  time  were 
expended  in  developing  such  faculties,  we 
would  then  be  enuipping  students  who  were 
capable  of  recognizing  a chancre  without  the 
dark-field,  and  who  would  reflect  twice  before 
operating  on  gummatous  lesions. 

In  conclusion,  permit  me  to  advise  the 
general  practitioner  to  make  use  of  the 
Wassermann  test,  but  to  use  it  very  judi- 
ciously ; to  be  sure  when  using  it  of  the 
laboratory  technician’s  ability;  to  avoid  its 
freauent  use  as  a diagnostic  aid  by  acquiring 
through  study  of  syphilitic  lesions  and 
manifestations  the  diagnostic  touch  and  eye 
which  makes  the  unravelling  of  disease 
process  ever  a new  and  fascinating  study. 

EXPERIENCES  WITH  THE  HEATH 
MASTOID  OPERATION.* 

E.  A.  Leslie,  M.  D., 

TOLEDO,  OHIO. 

It  is'  with  some  trepidation  that  I bring  be- 
fore you  the  subject  of  the  Heath  Conserva- 
tive Mastoid  Operation.  The  operation  has 
not  been  favorably  considered  by  the  majority 
of  the  prominent  aurists,  either  in  this  coun- 
try or  abroad,  with  the  result  that  it  is  seldom 
performed  by  the  rank  and  file  in  the  profes- 
sion. This,  of  necessity,  eliminates  the  great 
majority  of  people  suffering  from  chronic 
otorrhoea  from  its  benefits.  I consider  this  a 
misfortune.  Many  patients  are  permitted  to 
pass  out  of  our  hands  who  should  be  operated 
upon  and  cured  of  this  disagreeable  and  dan- 
gerous condition.  The  reason  of  this  fact  is 

•Read  before  the  Eye,  Ear,  Nose  and  Throat  Sec- 
tion, Ohio  State  Medical  Association,  Annual  Meetingr, 
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that  we  are  not  prepared  to  suggest  a middle 
course  between  a simple  operation,  which  we 
know  would  not  prove  effective,  and  a radical 
operation,  which,  for  good  reasons,  we  would 
not  undertake,  except  as  a last  resort. 

Mr.  Heath  discussed  the  subject  before  the 
Congress  at  Boston  last  fall,  and  the  result  was 
that  an  avalanche  of  ridicule  was  hurled 
against  him.  The  discussion  was  so  acrid  at 
times  as  to  flavor  of  bad  manners  on  the  part 
of  the  cntics ; but  I believe  that,  personally, 
Mr.  Heath  weathered  the  storm  safely.  It  is 
doubtful,  however,  if  he  succeeded  in  con- 
vincing many  people  that  his  operation  was  a 
good  one. 

I take  it  that  the  reason  the  operation  has 
not  become  more  popular  among  aurists  is 
that  it  is  not  well  understood,  and  that  some 
men  of  prominence  have  reported  a large  per- 
centage of  failures  after  trying  the  operation 
when  they  did  not  understand  either  the 
technique  of  the  operation  itself,  or  what  is 
equally  important,  the  care  of  the  patients 
after  the  operation  had  been  done.  Manv 
have  performed  what  they  called  the  “Heath 
Operation,”  after  reading  meager  descriptions 
of  it.  They  have  had  failures,  and  they  there- 
fore condemn  the  operation,  really  knowing 
very  little  about  it.  Strange  to  say.  Heath 
himself  has  never  adequately  described  the  op- 
eration. A few  autologists  in  England,  who 
have  had  opportunities  to  learn  the  operation 
at  first  hand,  have  taken  it  up  and  have  re- 
ported large  series  of  successes ; but  the  ma- 
jority stand  aloof  and  condemn  it. 

USED  IN  TOLEDO. 

In  Toledo,  Dr.  Snyder,  Dr.  Lukens,  and  I 
have  been  performing  this  operation  on  suit- 
able cases,  and  the  results  so  far  have  been 
such  as  to  lead  us  to  a continuation  of  the 
practice. 

In  its  broad  sense  the  operation  is  designed 
to  take  the  place  of  the  radical  mastoid  opera- 
tion in  chronic  suppurative  inflammations  of 
the  middle  ear.  The  tympanum,  with  its  os- 
sicles and  drum,  is  not  disturbed,  no  matter 
how  much  it  may  be  diseased.  This  would 
seem  to  be  an  extremely  unsurgical  procedure, 
but  Heath  maintains  that  a diseased  antrum  is 
nearly,  if  not  always,  the  cause  of  the 
chronicity  of  the  discharge,  and  is  responsible 
for  the  destructive  processes  in  the  tympanum. 
He  therefore  contends  that  if  this  is  properly 
cleaned  out  and  drained,  the  tympanum  will 
then  take  care  of  itself  and  will  heal  spontan- 
eously. My  experience  tends  to  confirm  this 
theory.  I believe  Dr.  Lukens  and  Dr.  Snyder 
will  be  able  to  add  to  this  testimony  from  ex- 
periences of  their  own. 

THE  OPERATION. 

The  essential  features  of  the  operation  are: 
Eirst,  the  primary  incision  is  throuish  the  skin 
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only,  following  the  line  of  the  attachment  of 
the  auricle  to  the  scalp,  and  is  not  behind  this 
.line,  as  it  is  in  other  operations.  Second,  the 
dominating  idea  of  the  operation  is  to  thor- 
oughly clean  and  drain  the  antrum.  Heath 
is  not  averse  to  leaving  some  necrotic  tissue  in 
the  mastoid  area,  but  the  antrum  must  be  thor- 
oughly cleaned.  Nature’s  barriers,  which  she 
has  established  around  the  vital  parts,  as  the 
sinus  and  meninges,  are  not  to  be  disturbed. 
It  is  left  to  drainage  and  after  treatments  to 
clear  the  whole  field  of  dead  and  diseased  ma- 
terial, which  may  not  have  been  removed  at 
the  operation.  Third,  drainage  is  carried  on 
through  the  external  auditory  canal.  The 
plastic  meatal  flap,  which  is  formed  by  the 
Heath  method,  makes  an  efficient  floor  for  the 
discharges  and  enlarges  the  external  auditory 
meatus  so  that  post-operative  treatments  may 
be  carried  on  easily  and  painlessly.  Skin 
grafting  and  blood-clot  dressings  are  never 
necessary.  The  new  canal  is  covered  by  skin 
spontaneously  in  from  three  to  six  weeks. f 

Because  of  the  location  of  the  line  of  the 
first  incision,  the  cosmetic  effect  of  the  opera- 
tion is  such  that  a careful  examination  is 
necessary  to  detect  that  any  operation  has  been 
performed  in  this  region.  This  is  a decided 
advance  over  the  disfiguring  scars,  often  left 
after  other  operations  upon  the  mastoid,  and 
is  one  which  is  a source  of  great  gratification 
to  the  patient. 

I have  performed  the  mastoid  operation  ac- 
cording to  the  Heath  method  as  a routine  in  all 
chronic  suppurations  of  the  middle  ear  de- 
manding relief  on  account  of  the  profuseness 
of  the  discharge,  or  on  account  of  acute  mani- 
festations coming  on  during  the  course  of  a 
chronic  process,  for  tinnitus,  and  dizziness  in 
chronic  otorrhoea  and  for  progressive  loss  of 
hearing  due  to  that  cause. 

CASE  HISTORIES. 

I wish  to  report  the  history  of  three  cases, 
selected  to  show  that  we  can  get  good  results 
by  conservative  means  in  cases  usually  thought 
to  be  incurable,  except  by  the  total  obliteration 
of  all  diseased  tissue,  including  the  ossicles 
and  drum  membrane. 

Case  I.  Operation  on  account  of  profuse 
and  oflfensive  discharge  of  twelve  years  stand- 
ing. The  patient — a girl  of  fourteen — had 
had  a discharge  from  one  ear  since  she  was 
two  years  old.  The  original  cause  of  the  dis- 
charge was  not  known.  She  was  brought  to 
my  clinic  at  the  District  Nurses’  Dispensary 
by  her  mistress,  who  stated  that  the  odor  from 
the  girl’s  ear  was  so  oflfensive  that  she  could 
no  longer  keep  the  girl  in  her  service,  in  her 
present  condition.  Every  eflfort  had  been 

tA  detailed  description  of  the  operation  was  pub- 
lished in  the  Ohio  State  Medical  Journal  in  July, 
1912,  Vol.  VIII,  No.  7,  pp.  369. 


made  by  washing  and  by  the  instillation  of 
drops  to  relieve  the  unfortunate  condition,  but 
with  no  permanent  success.  As  soon  as  the 
treatment  was  stopped  the  discharge  and  dis- 
agreeable odor  returned. 

Examination  showed  a typical  middle  ear 
deafness.  Hearing  for  the  voice  was  half  of 
normal.  There  was  no  involvement  of  the 
labyrinth.  The  discharge  was  profuse  and  the 
odor  was  nauseating.  After  the  meatus  was 
cleaned,  the  fundus  was  seen  to  be  filled  with 
small  granulations,  which  bled  profuselv  at  the 
slightest  touch  by  the  probe.  No  drum  could 
be  seen,  and  it  was  thought  it  had  been  de- 
stroyed. The  Eustachian  tube  was  open.  The 
Heath  operation  was  performed  April  15, 
1912.  I did  not  remove  any  of  the  granula- 
tions in  the  meatus  at  the  time  of  the  opera- 
tion. The  patient  left  the  hospital  on  the 
tenth  day,  and  thereafter  came  to  my  office  for 
daily  treatments  for  four  weeks.  At  the  end 
of  that  period  the  discharge  had  stopped.  Two 
weeks  before  this  the  granulations  which  had 
obscured  the  drum  at  the  time  of  the  opera- 
tion, had  entirely  disappeared,  revealing  a 
drum  with  a perforation  in  its  anterior  in- 
ferior quadrant  one-third  the  size  of  the  drum. 
At  the  present  time,  fifteen  months  after  the 
operation,  the  perforation  in  the  drum  is  ap- 
parently closed.  There  has  been  no  return  of 
the  discharge,  and  the  patient’s  hearing  for 
the  voice,  in  the  ear  operated  upon,  is  prac- 
tically normal. 

Case  2.  The  second  case  I wish  to  report 
is  one  in  whom  I believe  I caused  a mastoiditis 
to  be  engrafted  upon  a chronic  purulent  mid- 
dle ear  disease,  by  the  instillation  of  alcohol 
into  the  tympanum.  The  patient  came  to  the 
Dispensary  on  account  of  a profuse  discharge 
from  the  ear,  which  began  eight  years  before, 
during  an  attack  of  typhoid  fever.  There  was 
complete  labyrinthine  deafness.  After  a 
weak’s  treatment  by  the  instillation  of  alcohol, 
without  any  other  apparent  cause,  he  de- 
veloped acute  mastoiditis.  Eor  the  relief  of 
this,  and  with  the  hope  of  curing  the  purulent 
discharge  from  the  tympanum,  I did  the  Heath 
mastoid  operation.  The  patient  left  the  hos- 
pital on  the  seventh  day,  and  returned  for 
after  treatments  daily  for  five  weeks.  At  the 
end  of  that  period  the  discharge  had  stopped 
and  has  not  since  returned.  The  operation 
was  performed  in  December,  1911. 

Case  ?.  The  third  case  I have  selected  to 
report  because  of  the  large  amount  of  de- 
struction of  bone  which  had  taken  place,  and 
because  of  the  apparent  hopelessness  of  secur- 
ing good  results  by  anvthing  but  the  complete 
radical  operation.  The  patient,  a laborer, 
twenty-two  years  of  age,  was  sent  into  the 
hospital  suffering  from  severe  pain  in  the  ear, 
with  a history  of  a previously  constant  dis- 
charge of  pus  over  a period  of  two  years. 
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There  was  no  discharge  when  he  came  to  the 
hospital.  There  was  a temperature  of  102°, 
much  dizziness,  very  severe  pain  in  the  ear, 
and  as  far  as  could  be  determined,  complete 
deafness  to  air  conduction.  Bone  conduction 
was  diminished  on  the  affected  side.  There 
was  moderate  mastoid  tenderness,  but  no 
swelling  excepting  in  the  meatus.  The  Heath 
mastoid  operation  was  performed.  Upon  en- 
tering the  mastoid  area,  complete  eburnation 
of  the  entire  process  had  taken  place,  and  the 
antrum  was,  on  that  account,  found  with  great 
difficulty.  As:  soon  as  it  was  opened,  a large 
amount  of  creamy  pus  escaped.  The  probe 
then  encountered  a yielding  wall  in  the  vicinity 
of  the  aditus,  which,  when  punctured,  let  out 
a very  offensive  blackish  pus.  These  two 
sacs  of  pus  were  evidently  of  different  kinds, 
one  being  in  the  antrum  and  the  other  in  the 
attic,  with  a wall  separating  them.  The  probe 
was  easily  passed  quite  far  into  all  directions, 
making  it  apparent  that  the  antrum  and  attic 
had  been  reduced  by  the  destructive  process  to 
one  large  cavity.  This  had  been  further  en- 
larged by  erosion  apparentlv  in  all  directions. 
A bolder  operator  would  have  cleaned  this  en- 
tire field  of  necrotic  tissue.  I made  a half- 
hearted attempt  to  do  this,  and  in  doing  so 
severed  the  facial  nerve,  which,  in  this  case, 
must  have  been  lying  unprotected  in  the  cavity. 
I then  decided  to  trust  to  drainage  to  effect  a 
cure.  The  amount  of  pus  which  was  dis- 
charged from  the  ear  during  the  succeeding 
ten  days  was  astounding  and  the  odor  was  al- 
most intolerable.  The  infection  was  staphy- 
lococcus complicated  by  the  bacillus  pyoscy- 
aneus.  The  discharge  gradually  subsided, 
however,  and  at  the  end  of  six  weeks  had  en- 
tirely ceased  and  has  not  returned.  The  oper- 
ation was  performed  December  10,  1912.  At 
the  present  time,  the  Weber  test  shows  laterali- 
zation to  the  good  ear,  proving  thereby  a cer- 
tain amount  of  labryinthine  deafness,  but  hear- 
ing for  the  watch  and  voice  does  not  differ 
materially  in  the  two  ears. 

The  reasons  which  impel  me  at  the  present 
time  to  continue  this  form  of  mastoid  opera- 
tion are  these:  It  has  so  far  proved  adequate 
to  stop  the  discharge ; it  does  not  leave  a 
visible  scar;  it  is  easier  and  safer  to  perform 
than  the  radical  operation,  and  the  hearing  has 
seemed  to  be  greatly  improved  in  all  cases 
where  the  conducting  apparatus  was  at  fault. 

710  The  Nasby,  Toledo,  Ohio. 


Subacromial  bursitis  resulting  from  indirect 
violence  (the  usual  cause),  is  often,  if  not  al- 
ways, associated  with  and  due  to  injury  to 
the  suprapinatus  tendon.  A calcareous  deposit 
often  forms  in  the  tendon  which  in  the  X-ray 
plate,  must  be  distinguished  from  fracture  of 
the  greater  tuberosity 


CLINICAL  VALUE  OF  THE  BACTE- 
RIOLOGICAL STUDY  OF  THE 
BLOOD.* 

Clyde  L.  Cummer,  M.  D.,  Laboratory  of 
Clinical  Microscopy  of  the  Dispensary 
OF  Lakeside  Hospital  and  Western  Re- 
serve University,  Cleveland,  Ohio. 

In  presenting  this  paper  it  is  fully  realized 
that  nothing  original  or  strikiner  is  offered. 
The  aim  is,  to  summarize  the  subject,  and  to 
plead  for  a more  general  utilization  of  bac- 
teriological examination  of  the  blood  in 
every-day  practice.  The  value  of  blood  cul- 
tures is  two-fold ; any  positive  information 
which  is  obtained  is  definite  and  final,  and  is 
accordingly  of  great  assistance  in  the  intel- 
ligent care  of  the  patient  from  the  stand- 
point of  diagnosis,  prognosis  and  treatment. 
Of  equal  importance  is  the  fact  that  accurate 
information  can  be  secured  about  many  con- 
ditions now  remaining  obscure,  and  the  sum 
total  of  medical  knowledge  so  increased. 

The  technique  of  performing  blood  cultures 
is  undoubtedly  quite  familiar.  It  may  be 
described  as  follows : The  arm  is  prepared 

at  the  bend  of  the  elbow  by  scrubbing  first 
with  tincture  of  green  soap,  then  with 
ether,  next  with  alcohol,  and  is  finally 
mopped  with  the  tincture  of  iodine  or  with 
a solution  of  mercuric  chloride.  A tourniquet 
is  drawn  loosely  around  the  arm  several 
inches  above  the  point  of  nuncture,  and  the 
patient  is  directed  to  double  up  the  fist.  In 
this  way  the  veins  are  distended.  A Luer, 
Record,  or  Sub-Q  glass  syringe  of  12  to  20 
cc.  capacity,  fitted  with  a sharp  needle,  is 
used.  The  syringe  and  needle  should  be 
boiled  in  a 1 per  cent  sodium  carbonate  so- 
lution. The  operator  should  handle  the 
needle  with  sterile  forceps,  and  should  take 
the  utmost  care  not  to  touch  it  or  field  of 
operation  with  his  fingersi 

NEEDLE  SHOULD  BE  SHARP. 

From  a practical  standpoint  the  sharpness 
of  the  needle  is  of  the  utmost  importance  in 
performing  any  sort  of  venupuncture.  It  is 
our  impression  that  most  failures  can  be 
charged  to  neglect  of  this  simple  precaution. 
A needle  may  be  readily  pointed  on  an  Ar- 
kansas oil-stone,  which  should  be  kept  for 
the  purpose.  A dull  needle  will  pierce  the 
skin  but  will  slide  over  tbe  vein,  and  mav 
utterly  fail  to  puncture  the  wall.  It  is  best 
to  plunge  the  needle  first  through  the  skin, 
and  then,  after  locatinp"  the  position  of  its 
point  in  the  subcutaneous  tissues,  to  pierce 
the  vein  with  a second  stroke.  From  10  to 
12  cc.  of  blood  is  now  drawn  into  the  svringe, 
and  it  is  divided  between  a number  of  flasks 

*Read  before  the  Medical  Section,  Ohio  State  Med- 
ical Association,  Annual  Meeting-  at  Cedar  Point, 
Sept.  3,  1913. 
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of  sterile  bouillon.  Plates  may  be  made  also 
if  it  is  desirable  to  determine  the  number  of 
organisms  in  a given  volume  of  blood. 

The  medium  ordinarily  preferred  is  sterile 
bouillon.  This,  upon  the  addition  of  blood, 
has  the  elements  necessary  for  the  growth 
of  practically  any  form  of  organism.  Erlen- 
mver  flasks  containing  150  cc.  of  the  medium 
are  employed,  and  from  1 to  4 cc.  of  blood 
are  used  in  each  flask.  Cole  recommends 
the  use  of  sterile  litmus  milk  in  the  search 
for  the  pneumococcus,  but  Rosenow  has  ob- 
tained a higher  percentage  of  positive  results 
with  plain  bouillon,  emphasizing,  however, 
the  use  of  large  quantities  of  blood,  e.  g., 
3 cc.  of  blood  to  150  cc.  of  media.  In  deal- 
ing with  blood  from  presumed  cases  of  ty- 
phoid fever,  it  is  well  to  use  a series  of  flasks 
with  varying  amounts,  in  order  to  avoid  the 
bactericidal  effect  of  larsfe  quantities  of 
serum.  For  typhoid  bacilli  plain  bouillon 
gives  excellent  results,  as  it  does  with  the 
various  forms  of  staphylococci  and  strep- 
tococci. For  the  gonococcus,  Harris  and 
Johnston  recommend  a mixture  of  the  pa- 
tient’s blood  with  melted  agar.  To  accur- 
ately identify  the  ors^anism,  of  course,  the 
usual  bacteriological  procedures  carried  out 
in  the  Avay  of  studying  morphology,  motility, 
staining  reactions,  behavior  with  various 
form  of  media,  and  the  ao-glutination  or 
complement  fixation  tests,  in  addition  to  the 
inoculation  of  laboratory  animals. 

The  organisms  which  can  be  expected  to 
invade  the  blood  stream  under  suitable  con- 
ditions are  the  staphylococcus,  the  strep- 
tococcus (with  which  must  be  included,  at 
least  provisionally,  the  so-called  Micrococ- 
cus rheumaticus  and  the  organisms  de- 
scribed by  Libman  and  by  Rosenow  and  by 
Schottmuller  in  cases  of  subacute  endocar- 
ditis), the  pneumococcus,  the  gonococcus, 
the  meningococcus  and  typhoid  bacillus. 
There  are  other  bacteria  which  may  occur 
in  the  circulating  blood,  but  they  are  so  in- 
frequently found  that  they  wdll  not  enter 
into  our  discussion. 

TYPHOID  FEVER. 

In  the  diagnosis  of  typhoid  fever,  we  have 
lone  depended  on  certain  laboratory  tests 
for  the  establishment  of  a clinical  diagnosis. 
Frequently  the  count  of  the  leucocytes  is 
utilized.  A leukopenia  is  taken  as  adding 
weight  to  the  diagnosis  'of  typhoid  fever. 
Unfortunately,  however,  a le>.rkopenia  occurs 
in  other  conditions  which  may  be  precisely 
those  which  we  desire  to  rule  out,  e.  g., 
tuberculosis,  or  more  rarelv,  malaria.  The 
diazo  test  on  the  urine  has  been  practically 
abandoned  on  account  of  the  large  number  of 
infections  in  which  it  occurs.  The  Widal  re- 
action is  of  unquestioned  value.  It  possesses 


several  distinct  drawbacks,  however.  It  does 
not  appear  in  the  early  stages  of  the  infection. 
Moreover,  unless  performed  in  a painstaking 
and  accurate  manner  by  one  who  is  ac- 
customed to  reading  its  results,  it  may  prove 
verv^  misleading,  since  the  serum  from  a tuber- 
culous patient  may  cause  partial  clumping  and 
loss  of  motility  on  the  party  of  the  typhoid 
bacilli  used  in  the  test. 

The  isolation  of  the  typhoid  bacilli  from  the 
urine  or  rose-spots  is  of  interest  but  is  scarcely 
practical  for  routine  work,  and  their  recovery 
from  the  stools  is  still  less  suitable  for  every- 
day clinical  work  on  account  of  the  more  or 
less  laborious  technique  required  and  the  time 
involved. 

The  blood-culture,  on  the  other  hand,  is  per- 
formed readily.  An  active  growth  of  motile 
bacilli  in  the  cultures  can  be  detected  within 
twenty-four  hours  by  examining  with  the 
hanging-drop,  if  the  case  be  an  early  one  of 
typhoid  fever.  Accurate  and  final  bacteri- 
ological identification  is  not  possible  at  this 
time,  but  a provisional  diagnosis  of  the  infect- 
ing group  can  be  made. 

It  has  been  shown  by  Coleman  and  Buxton^ 
that  the  bacillus  may  be  recovered  from  the 
blood  during  the  different  stages  of  the  disease 


as  follows : 

First  week 93% 

Second  week 76% 

Third  week 56% 

Fourth  week 33% 

After  fourth  week.  . . .18% 


In  comparing  these  results  with  those  ob- 
tained by  different  workers  in  using  the 
Widal  reaction,  we  find  that  the  positive  Widal 
reactions  obtained  during  the  first  week 
ranged  from  10  per  cenC  to  35  per  cent®. 
In  the  second  week  of  infection,  however, 
the  two  methods  are  almost  on  a level. 
During  the  third  week  and  after,  the  Widal 
reaction  is  the  method  of  choice,  since  at  this 
time  the  bacilli  have  begun  to  disappear  from 
the  blood  stream.  As  the  above  table  shows, 
in  the  third  week  only  56  per  cent,  and  in  the 
fourth  week  only  33  per  cent  of  cases  give 
positive  results  with  blood  cultures.  With  the 
Widal  reaction,  on  the  other  hand,  the  per- 
centage of  positive  reactions  steadily  increases. 

It  is  apparent  then  that  duiing  the  first  week 
of  infection  the  blood  culture  will  disclose  a 
large  percentage  of  cases  as  typhoid  fever 
which  would  by  other  methods  escape  positive 
diagnosis  at  this  time.  During  the  second 
week,  the  Widal  and  the  blood  culture  are 
equally  useful.  During  and  after  the  third 
week,  the  Widal  is  more  helpful. 

PNEUMONIA. 

The  value  of  blood  cultures  in  pneumonia  is 
an  undecided  point,  and  a rich  field  for  further 
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investigation  is  open.  Cole^  has  taken  the  po- 
sition that  the  recovery  of  the  organisms  in 
cases  of  pneumonia  was  of  grave  prognostic 
import.  Out  of  thirty  cases,  he  grew  pneu- 
mococci in  nine  (30  per  cent),  all  terminating 
fatally.  In  more  recent  work  Dochez®  takes 
a similar  position.  He  studied  thirty-seven 
cases  of  lobar  pneumonia,  isolating  the 
pneumoccoci  from  the  blood  in  50  per  cent. 
In  these  positive  cases  the  course  of  the  di= 
ease  was  much  more  severe  than  where  no  or- 
ganisms were  obtained.  Seventy-seven  cases 
with  positive  blood  cultures  died,  whereas  79 
per  cent  of  those  with  negative  cultures  re- 
covered. 

Rosenow®  takes  a different  view.  He 
studied  eighty-three  cases,  and  obtained  posi- 
tive results  in  77  per  cent.  He  thinks  that  the 
fact  that  many  workers  obtained  a small  num- 
ber of  positive  results  is  due  to  the  use  of  too 
small  a quantity  of  blood.  Further,  he  says 
that  a careful  analysis  of  results  obtained 
earlier  in  the  disease  fail  to  show  any  differ- 
ence in  the  number  of  positive  results  obtained 
in  fatal  and  non-fatal  cases. 

From  a prognostic  standpoint,  we  are 
scarcely  in  a position  to  interpret  the  meaning 
of  positive  and  negative  findings  in  pneu- 
monia. Rosenow,  however,  regards  the 
method  of  diagnostic  importance,  recounting 
in  particular  a case  with  severe  sepsis.  Ty- 
phoid fever  was  considered  in  the  diagnosis 
but  blood  cultures  showed  the  condition  to  be 
a pneumococcemia  which  was  due  to  a local 
inflammatory  process  in  the  nasal  cavity. 

The  subject  is  an  attractive  one,  and  it  is 
only  through  the  observations  of  many  work- 
ers that  a final  decision  can  be  reached. 

OTITIS  MEDIA. 

Libman  and  Celler^  directed  attention  to  the 
importance  of  blood  cultures  In  the  care  of 
cases  of  otitis  media.  They  assert  that  intern- 
ists have  not  paid  enough  attention  to  the 
border-line  between  otology  and  internal  medi- 
cine, and  say  that  it  is  frequently  the  internist 
who  is  called  upon  to  decide  whether  or  not 
an  otological  case  should  be  submitted  to  op- 
eration. A positive  result  with  blood  culture 
is  obtained  in  otitis  cases  only  when  compli- 
cated by  meningitis  or  sinus  thrombosis.  Re- 
peated cultures  may  be  needed  to  establish  a 
bacteriemia.  Nearly  all  cases  with  complicat- 
ing sinus  thrombosis  are  accompanied  by 
bacteriemia  at  some  time.  If,  after  operation 
for  mastoid  disease,  the  clinical  symptoms 
persist,  the  finding  of  streptococci  gives  posi- 
tive indication  to  explore  the  sinus.  It  is  note- 
worthy that  they  found  that  after  operative 
interference,  the  bacteria  usually  disappeared 
rather  promptly  from  the  blood 


ENDOCARDITIS. 

In  this  condition  the  offending  organism 
may  be  practically  any  one  of  the  list  enumer- 
ated at  the  beginning  of  this  article.  The  dis- 
covery of  the  organism  in  the  blood  would 
serve  a double  purpose.  It  would  clinch  a 
doubtful  diagnosis,  e.  i.,  where  decision  lay 
between  typhoid  fever  and  vegetative  endo- 
carditis, and  it  would  materially  affect  the 
prognosis.  It  is  recognized  clinically  that  there 
are  two  types  of  cases,  those  running  a rapid 
course  in  less  than  four  weeks,  and  those  which 
continue  in  about  the  same  condition  for  many 
months.  The  work  of  Libman  is  very  instruc- 
tive. He  had  seen  seventy-eight  active  cases  of 
subacute  endocarditis.  Blood  cultures  were 
made  in  seventy-three.  In  seventy-one,  cocci 
were  obtained  which  he  describes  as  character- 
istic of  the  disease.  His  experience  was  that  all 
cases  due  to  this  particular  coccus  (Streptococ- 
cus mitior)  terminated  fatall3^  The  pathologi- 
cal lesions  and  also  the  prognosis  were  quite 
different  from  a large  series  of  cases  of  acute 
endocarditis  (158  in  number)  due  to  pneu- 
mococci, streptococci,  staphylococci,  etc.® 
Rosenow  reports  a series  of  cases  with  similar 
cocci  which  he  regards  as  modified  pneumo- 
cocci. These  organisms  are  probably  the 
same  as  those  described  by  Schottmiiller. 
The  cases  studied  by  Rosenow  from  a bacteri- 
ological standpoint  have  been  reported  by 
Billings^®  from  a clinical  point  of  view. 

FOURTEEN  CASES. 

There  were  fourteen  cases  which  he  ob- 
served quite  fully.  Eleven  were  due  to  the 
modified  pneumococcus  described  by  Rosenow. 
Three  were  accompanied  by  a streptococ- 
cemia.  All  cases  terminated  fatally. 

If  Libman’s  conclusions  be  correct,  and  they 
include  not  only  careful  observations  of  his 
own  cases  but  a thorough  study  of  the  litera- 
ture, the  determination  of  the  etiological  fac- 
tor would  aid  in  reaching  a conclusion  about 
the  eventual  termination. 

From  the  standpoint  of  specific  therapy, 
however,  we  cannot  expect  great  assistance  by 
recovering  the  offending  organism  and  by  the 
use  of  autogenous  or  stock  vaccines,  accord- 
ing to  the  experience  of  Billings,  who  found 
that  the  particular  organism  which  the>'  isolat- 
ed apparently  had  the  property  of  immunizing 
itself  against  the  antibodies  of  the  host.  In 
some  of  the  patients  in  his  series,  after  inocu- 
lation with  large  doses,  the  clinical  course 
was  aggravated  in  every  way.  Inoculation,  he 
concluded,  was  harmful. 

SEPTICEMIA. 

Puerperal  sepsis  and  osteomyelitis  may  be 
mentioned  as  conditions  where  blood  infection 
may  occur  from  a previously  known  local 
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source,  and  where  blood  cultures  would  aid  in 
prognosis  and  possibly  in  directing  the  treat- 
ment. 

In  this  hasty  sketch  we  fail  to  give  a con- 
ception of  the  working  value  of  the  method. 
The  case  as  seen  at  the  bedside  is  not  clear-cut, 
the  salient  features  do  not  stand  out  in  relief 
as  they  do  at  the  autopsy  table.  The  policy 
pursued  in  some  institutions  of  submitting  all 
febrile  cases  to  a blood  culture  may  savor  of 
routine,  but  must  lead  to  much  illumination. 

I refer  particularly  to  the  class  of  cases  pre- 
scribing septic  signs  without  readily  apparent 
foci  of  infection.  The  following  is  a fair 
example : 

Case  I. — N.  L.  was  an  attorney,  aged  about 
forty  years.  When  first  seen  at  the  request 
of  Dr.  Arnold  Cohen,  October  7,  1912,  he  had 
had  fever  and  headache  for  several  days.  The 
temperature  rose  to  101  degrees  each  evening. 
The  patient  was  apathetic,  and  showed  loss  of 
strength.  The  writer  was  asked  to  examine 
the  blood,  the  impression  being  that  the  case 
was  one  of  typhoid  fever.  The  general  phy- 
sical examination  showed  no  abnormalities  in 
heart  or  lungs.  The  spleen  was  not  enlarged. 
There  were  5600  white  blood  cells  per  c.  m.  m. 
The  stained  specimen  of  blood  showed  no  ab- 
normalities in  the  size,  shape,  or  staining  of 
the  red  blood  cells  and  no  parasites  were 
found.  The  differential  count  was : Poly- 

morphonuclear neurophiles,  62  per  cent ; small 
mononuclear  cells,  24  per  cent;  large  mono- 
nuclear cells,  8 per  cent;  transitional  cells,  3 
per  cent ; eosinophilic  cells,  0 ; basophilic 
cells,  0;  Turck’s  irritation  forms,  3 per  cent. 
The  diazo  reaction  was  positive.  The  findings 
so  far  were  entirely  compatible  with  a diag- 
nosis of  typhoid  fever. 

Blood  cultures  were  made.  In  twenty-four 
hours  streptococci  were  found  growing  in  long 
chains.  In  order  to  rule  out  possibility  of 
error,  the  blood  culture  was  repeated  three 
days  later.  The  same  result  was  secured  ex- 
cept that  the  growth  of  the  organisms  in  the 
second  blood-bouillon  mixture  was  not  as  vig- 
orous as  it  had  been  in  the  first  culture. 

The  cultural  characteristics  were:  Agar 

slant,  few  pin-point  grayish-white  colonies ; 
litmus-milk,  acidulated  and  coagulated  in 
twenty-four  hours ; bouillon,  no  turbidity  or 
pellicle;  glucose  bouillon,  no  gas  formation; 
the  blood-buillon  flasks  at  the  end  of  eight 
days  showed  great  turbidity.  The  blood  had 
hemolyzed  and  there  was  a pellicle  on  the 
surface. 

DUE  TO  ALVEOLOR  ABSCESS. 

In  going  into  the  history  the  attending  phy- 
sician had  found  that  the  patient  had  had  an 
alveolar  abscess  due  to  a carious  tooth.  This 
abscess  had  been  opened  and  drained  by  a 
dentist.  In  the  light  of  the  blood  cultures,  it 


was  evident  that  he  was  suffering  with  a strep- 
tococcus septicemia.  Numerous  cases  of  in- 
fection in  similar  manner  are  found  in  the 
literature.  In  this  case,  it  may  be  added,  an 
autogenous  vaccine  was  used.  Recovery  took 
place. 

It  is  not  alone  in  this  type  of  case  that  the 
bacteriological  examination  of  the  blood  is 
helpful.  There  are  other  acute  conditions  in 
which  much  light  as  to  etiology  may  be  ob- 
tained. As  an  example,  the  following  is  in- 
teresting. 

Case  2. — Mrs.  M.  B.  (patient  of  Dr.  John 
Phillips).  Seen  first,  Ma’'  11,  1911.  The 
history  was:  that  two  weeks  previously  that 
patient  had  had  a chill  in  the  evening,  followed 
by  fever.  Since  then  each  day  between  after- 
noon and  midnight,  she  had  a chill,  with 
elevation  of  temperature  to  about  102  degrees 
F.  She  had  no  appetite  and  was  much 
nauseated.  In  the  subcutaneous  tissue  over 
both  shins  were  a number  of  indurated  areas, 
ham  red  in  color,  averaging  about  1 to  2 c.  m. 
in  diameter.  These  were  extremely  painful 
on  pressure.  The  local  condition  corresponded 
with  the  classical  description  of  a erythema 
nodosum. 

Furthermore,  the  history  showed  that  there 
were  periods  of  oppression  in  which  breathing 
was  difficult,  and  the  pulse  became  weak  and 
irregular.  Cyanosis  of  finger  tips  was  noted 
after  slight  exertion.  For  some  months  there 
had  been  joint-pains  involving  fingers,  wrist, 
elbows,  hips,  ankles,  and  knees.  The  exami- 
nation of  heart  and  lungs  and  abdomen 
showed  no  abnormalities.  The  attending  phy- 
sician was  unable  to  find  any  evidence  of  en- 
docardial damage. 

Examination  of  the  blood  showed  white 
blood  cells,  8,000  per  c.  m.  m.  The  Widal  re- 
action was  negative.  Blood  cultures  were 
made.  There  was  a growth  of  very  small 
cocci.  On  staining  they  were  found  to  occur 
frequently  in  pairs,  more  rarelv  in  chains. 
Unfortunately,  these  cultures  were  killed  by 
being  accidentallv  exposed  to  extreme  heat, 
and  further  study  was  therefore  impossible. 
The  patient  made  a slow  but  uneventful  re- 
covery and  has  since  enjoyed  fair  health. 
There  has  been  no  return  of  the  erythema,  but 
she  has  complained  considerably  at  times  of 
joint  pains. 

In  the  light  of  the  symptoms  in  this  case 
which  pointed  to  joint  and  heart  involvement, 
taken  in  connection  with  the  assumed  relation 
between  erythema  nodosum  and  acute  articu- 
lar rheumatism,  the  findings  are  extremely 
suggestive.  Our  attention  was  accordingly 
directed  to  these  cases  of  ervthema  nodosum, 
with  the  idea  that  local  condition  was  simply 
one  symptom,  and  that  the  individuals  were 
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suffering  with  a bacteriemia  due  to  a strep- 
tococcus infection. 

At  the  suggestion  of  Dr.  Tohn  Phillips  I 
made  cultures  from  another  case  of  erythema 
nodosum  in  his  clinic  at  Lakeside  Hospital 
Dispensary. 

Case  S- — Mrs.  M.  D.,  age  thirty-one,  came 
to  the  dispensary  July  10,  1912,  complaining 
of  painful  nodules  on  the  right  shin.  The 
lesions  were  typically  those  of  erythema 
nodosum.  General  physical  examination  failed 
to  reveal  any  pulmonary  or  cardiac  involve- 
ment. 

On  July  11,  1912,  blood  cultures  were  made, 
one  flask  being  inoculated  from  each  arm. 
The  growth  in  the  two  flasks  was  the  same. 
It  was  well-marked  on  the  following  day. 
The  media  was  turbid,  and  the  blood  had 
turned  dark  brown.  In  stained  preparations, 
cocci  were  found  in  chains,  apparently  group- 
ing in  pairs  in  the  chains.  They  were  slightly 
elongated,  with  the  narrower  ends  in  apposi- 
tion. Gram’s  stain  gave  negative  results. 

The  cultural  characteristics  were:  Agar 
slant,  tiny,  moist,  discreet,  white  colonies ; 
bouillon,  clear,  no  turbiditv.  a pellicle,  heaw 
white  precipitate ; potato,  white  growth,  almost 
invisible ; glucose  agar,  distinct  white  growth 
along  stab ; litmus  milk,  acidified,  no  coagula- 
tion. 

In  this  case  animal  inoculations  were  made. 
One  and  a half  cc.  of  glucose-bouillon  culture 
were  injected  into  the  ear  vein  of  a rabbit.  In 
a few  days,  the  animal  developed  a polyarthri- 
tis without  effusion,  involved  one  fore  and  one 
hind  leg  and  lost  much  weight.  The  arthritis 
had  practically  disappeared  in  three  weeks. 
We  were  unable  to  recover  the  organisms 
from  the  rabbit’s  blood. 

These  two  cases  correspond  to  the  descrip- 
tion of  erythema  nodusum,  one  presenting 
questionable  signs  pointing  to  an  acute  endo- 
carditis, both  showing  a general  streptococcus 
infection.  The  infecting  organism  bore  a 
close  resemblance  to  so-called  Micrococcus 
rheumaticus,  as  described  by  Triboulet  et 
Coyou“;  Westphal,  Wassermann,  Malkoff^^; 
Boynton  and  Paine  E.  W.  A.  Walker^*; 
Lewis  and  Loncope^®.  Our  desire  is  to  call 
attention  to  the  fact  that  in  these  particular 
cases  the  erythema  was  merely  a symptom  ; 
that  there  was  a general  infection  of  the 
blood-stream  of  unknown  origin.  It  would 
be  aside  from  the  point  to  argue  that  erythema 
nodosum  is  rheumatic  because  the  organisms 
isolated  in  these  two  cases  resembles  the  Mic^ 
rococcus  rheumaticus  closely  on  morphological 
and  cultural  grounds  or  even  because  one  of 
the  cultures  produced  polyarthritis  in  a rabbit, 
for  it  has  been  definitely  shown  by  Glaser^®, 
and  Cole^^,  that  the  intravenous  injection  into 
rabbits  of  various  strains  of  streptococci  will 


produce  arthritis  and  endocarditis.  We  think 
it  fair  to  assert  the  erythema  nodosum  is  not 
a skin  disease,  but  is  merely  a symptom  of  a 
general  bacterial  infection. 

In  the  last  two  cases,  the  fundamental  na- 
ture of  the  malady  was  not  obvious.  The 
bacteriological  examination  of  the  blood  clari- 
fied the  understanding  of  the  true  nature. 
We  make  the  point  that  it  is  only  in  this  way 
that  many  similar  clinical  pictures  may  be 
rendered  intelligible. 

CONCLUSIONS. 

In  typhoid  fever,  blood  cultures  are  the 
diagnostic  method  of  choice  in  the  first  week 
and  are  of  equal  value  with  the  Widal  reaction 
in  the  second  week. 

In  pneumonia,  we  are  as  yet  unable  to  draw 
conclusions  regarding  the  significance  of  a 
pneumococcemia.  Further  investigation  of 
this  condition  is  clearly  demanded. 

In  otitis  media,  a bacteriemia  is  a danger- 
sign  of  distinct  value. 

In  acute  and  subacute  endocarditis,  the 
isolation  and  identification  of  the, causative  or- 
ganism from  the  blood-stream  should  be  of 
aid  in  prognosis. 

The  study  of  the  bacteriology  of  the  blood 
is  of  inestimable  aid  in  the  differential  diag- 
nosis of  obscure  febrile  conditions. 
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Melted  vaseline  is  an  important  adjunct  in 
the  transfusion  paraphernalia.  Frequently 
applied  at  the  site  of  junction,  it  minimizes 
any  tendency  to  clot  formation. 
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THE  PREVENTION  OF  INFANTILE 
PARALYSIS* 

Frank  G.  Boudreau,  M.  D.,  C.  M.,  Epi- 
demiologist, Ohio  State  Board  of 
Health,  Columbus,  Ohio. 

New  problems  are  constantly  confronting 
the  public  health  worker,  and  the  new  light 
thrown  on  old  problems  is  continually  adding 
to  his  field  of  work.  As  long  as  no  evidence 
exists  that  a disease  is  preventable  no  respon- 
sibility need  be  felt,  but  the  moment  research 
along  epidemiological  and  experimental  lines 
furnishes  a clue  to  its  modes  of  spread,  physi- 
cians and  health  organizations  are  derelict  in 
their  duty,  if  they  do  not  do  all  in  their  power 
to  restrict  it,  using  measures  suggested  by  their 
knowledge  of  the  disease  in  question.  The 
point  is  well  illustrated  by  the  history  of  infan- 
tile paralysis.  The  disease  is  probably  as  old 
as  the  pyramids,  yet  it  did  not  become  a serious 
problem  to  the  public  health  worker  until  1905, 
when  the  extensive  Scandinavian  epidemic  oc- 
curred, and  was  investigated  and  reported  by 
Wickman.^  He  demonstrated  that  the  disease 
was  infectious  and  probably  contagious  and 
from  that  moment  the  interest  of  physicians 
and  sanitarians  was  aroused  in  its  prevention. 

In  1843,  when  Colmer-  described  an  epide- 
mic of  paralysis  among  teething  infants,  the 
disease  was  so  uncommon  as  to  excite  little  in- 
terest. It  remained  an  obscure  condition,  a 
relatively  uncommon  affection  in  this  country 
until  1907,  when  the  disease  reached  New 
England,  presumably  through  the  influence  of 
immigration,  and  from  there  spread  rapidly 
and  irregularly  to  the  interior.  The  rapidity 
of  its  spread  and  the  interest  it  has  attracted 
in  this  country  may  be  measured  by  the  num- 
ber of  states  which  have  taken  steps  to  prevent 
it,  and  the  literature  which  has  developed. 

The  increase  in  cases  can  best  be  illustrated 
by  a table 


Years 

Cases 

Out- 

breaks 

Avdape  Kum 
btr  ( f case 
per  outbreak 

1880-1884  

23 

2 

11.5 

1885-1889  

93 

7 

13. 

1890-1894  

15 

4 

38. 

1895-1899  

345 

23 

15. 

1900-1904  

349 

9 

39. 

1905-1909  

8,054 

25 

322. 

It  is  estimated  that  in  the  period  1905  to 
1909,  the  United  States  contributed  about  five- 
sevenths  of  the  total  number  of  cases.  Ohio 
has  not  been  spared,  and  indeed  since  1909 
the  incident  of  infantile  paralysis  within  our 
borders  has  increased  by  leaps  and  bounds.  In 
1912,  three  hundred  and  fifty-four  cases  were 
reported  to  the  Ohio  State  Board  of  Health, 

•Read  before  Hygiene  and  Sanitary  Science  Section. 
Ohio  State  Medical  Association,  Cedar  Point,  1913. 


and  159  deaths  to  the  registrar  of  vital  sta- 
tistics. Infantile  paralysis  is  plainly  on  the 
increase;  the  sequelae  are  frequent  and  disas- 
trous and  the  disease  is  one  which  lends  itself 
readily  to  the  alarmist.  To  view  infantile 
paralysis  in  proper  perspective,  it  is  necessary 
to  remember  that  in  this  state  seventy  deaths 
are  caused  by  tuberculosis  to  every  death  from 
infantile  paralysis,  and  that  typhoid  fever 
destroys  at  least  eight  times  as  many  lives.  It 
is  not  so  important  a problem  as  are  measles, 
whooping  cough  and  scarlet  fever,  but  it  is 
still  a problem  and  one  well  worthy  of  our 
attention. 

Only  within  recent  years  has  the  conception 
of  infantile  paralysis  as  an  infectious  disease, 
been  based  upon  a firm  foundation  of  fact, 
clinical  and  experimental.  Wickman’s  classi- 
cal contribution  to  the  literature  of  the  disease 
foreshadowed  many  of  the  truths  which  have 
since  been  revealed  by  experimental  and  epi- 
demiological studies.  In  1909,  Landsteiner  and 
Popper^  in  Europe,  and  Flexner  and  Lewis® 
in  this  country,  reported  almost  simultaneously 
the  successful  transfer  of  the  disease  to 
monkeys.  Shortly  afterwards  the  parasite 
or  virus  was  found  to  be  filterable  and  sup- 
posedly ultramicroscopic.  It  was  shown  to 
exist  not  only  in  the  central  nervous  system, 
but  also  in  the  mesenteric  glands,  in  the  mu- 
cosa of  the  nasopharyngeal  and  intestinal 
tracts,  and  finally  in  the  secretions  and  excre- 
tions of  this  membrane.®  This  hypothesis  that 
certain  mild  disturbances  occurring  among  in- 
dividuals in  centers  where  the  disease  pre- 
vailed, and  followed  by  transient  loss  of  mo- 
tion, or  perhaps  no  motor  symptoms  what- 
soever, were  identical  with  the  disease  among 
persons  who  became  paralyzed,  received  its 
impetus  from  the  clinical  observations  of 
Wickman,  and  was  established  by  Netter  and 
Levaditi,^  and  Anderson  and  Frost,®  by  means 
of  serum  neutralization  tests.  Cases  in  which 
the  upper  motor  neurone  was  involved,  and 
so-called  meningitic  and  cerebral  forms  were 
found  to  be  due  to  the  same  virus,  and  to  pro- 
duce the  same  immunity  principles  as  ordinary 
cases  of  poliomyelitis, — those  in  which  the 
lower  motor  neurone  only  was  affected.  Hun- 
dreds of  clinical  studies  and  painstaking  clini- 
cal and  laboratory  investigations  have  thrown 
much  light  upon  the  symptom-complex  and 
pathology  of  the  disease.  Epidemiological 
studies,  with  special  reference  to  the  modes  of 
spread,  were  progressing  concurrently,  so  that 
now  although  no  definite  and  decisive  state- 
ment can  be  made  as  to  the  exact  source  of 
the  infection  or  modes  of  spread,  a mass  of 
evidence  has  accumulated  which  is  simply 
awaiting  further  proof  or  a more  painstaking 
analysis. 

The  prevention  of  any  disease  can  be  ac- 
complished only  when  certain  definite  infor- 
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mation  is  at  hand  concerning  it.  Diphtheria 
is  usually  taken  as  the  type  of  a preventable 
disease.  In  the  bacillus  identified  by  Klebs 
and  Loeffler  we  recognize  the  bacterial  cause 
and  our  knowledge  of  the  life  history  of  this 
bacillus  is  almost  complete.  Morphology 
alone  serves  to  identify  it  and  furnishes  a 
ready  means  by  which  all  who  harbor  the 
bacilli  may  be  detected.  The  sources  of  infec- 
tion are  known,  and  we  are  familiar  with  the 
modes  of  spread.  Finally,  we  possess  in 
diphtheria  anti-toxin,  not  only  a curative 
agent,  but  also  a preventive;  so  that  those 
exposed  may  be  immunized  and  protected. 
Were  this  information  capable  of  immediate 
practical  application,  diphtheria  would  cease 
to  exist.  Unfortunately,  there  are  certain  de- 
terrent factors  which  only  time  will  remove. 

Comparing  the  information  which  we  pos- 
sess concerning  diphtheria  with  what  has  been 
collected  regarding  infantile  paralysis,  we 
find  that  no  quick  method  for  the  identifica- 
tion of  the  parasite  or  virus  is  known.  While 
the  sources  are  theoretically  known  to  be  car- 
riers of  various  kinds,  only  the  most  pains- 
taking clinical  and  laboratory  observation 
serve  to  detect  them,  and  we  are  quite  at  a 
loss  when  the  modes  of  transmission  are  con- 
sidered. It  is  also  true  that  no  therapeutic 
agent  of  definite  value  has  been  found,  al- 
though in  urotropin  (hexamethylenamin)  we 
possess  a drug  which  will  in  some  instances 
prevent  or  retard  the  development  of  the  ex- 
perimental disease. 

Various  hypotheses  to  account  for  the 
spread  of  infantile  paralysis  have  been  formu- 
lated. It  is  well  to  take  them  up  in  order  and 
discuss  the  arguments  and  facts  pro  and  con. 

A.  Insects. 

Because  infantile  paralysis  is  a disease  of  the 
warmer  months,  flourishing  most  when  the 
insect  season  is  at  its  height,  many  observers 
believe  that  flies  or  other  insects  act  as  do 
mosquitoes  in  the  spread  of  malaria.  On  the 
experimental  side  it  has  been  shown  that  the 
common  house  fly  (Musca  domestica)  may 
carry  the  virus  for  several  days  and  that  the 
bed-bug  (Cimex  lectularius)  is  able  to  ab- 
stract the  virus  from  the  blood  of  an  animal 
and  maintain  it  in  a living  state  for  eight  days. 
Brues  ® of  Massachusetts  found  the  biting 
stable  fly  (Stomoxys  calcitrans  Linn.)  most 
common  and  abundant  of  all  insects  in  a sur- 
vey of  communities  afflicted  with  poliomye- 
litis. Rosenau  and  Brues  then  essayed 
certain  experiments  and  as  a result,  an- 
nounced in  September,  1912,  that  they  had 
been  able  to  transmit  the  experimental  dis- 
ease from  one  monkey  to  another  by  the  bites 
of  these  flies.  This  was  followed  in  October, 
1912,  by  the  confirmatory  work  and  announce- 
ment of  Anderson  and  Frost. Before  this 


time  the  role  of  insects  in  the  spread  of  infan- 
tile paralysis  had  not  been  seriously  consid- 
ered. These  announcements  placed  the  insect 
theory  of  transmission  in  the  foreground.  It 
was  obvious  to  public  health  workers  every- 
where that  the  early  confirmation  or  disproval 
of  these  results  was  important.  If  the  biting 
stable  fly  were  the  culprit,  an  immediate  cam- 
paign to  destroy  the  breeding  places  of  this 
pest  was  necessary;  if  not,  other  possible 
sources  must  be  guarded.  Dr.  E.  F.  McCamp- 
bell,  Mr.  C.  K.  Brain,  (an  entomologist)  and 
the  writer  undertook  this  experimental  work 
for  the  Ohio  State  Board  of  Health.  The 
work  was  done  under  very  rigid  conditions, 
and  both  original  methods  and  those  em- 
ployed by  the  earlier  workers  were  tested. 
In  not  a single  instance  were  we  able  to  trans- 
mit the  experimental  disease  by  the  bites  of 
the  stable  fly.  Shortly  after  the  completion  of 
our  experiments,  a report  of  further  work  was 
made  by  Anderson  and  Frost, who  an- 
nounced their  inability  to  confirm  their  ear- 
lier results  in  any  instance.  Other  writers 
have  since  confirmed  our  results.  It  is  logical 
to  assume  that  while  transmission  by  the  bites 
of  these  flies  may  occur,  it  is  neither  the  sole 
nor  a common  mode  of  infection.  It  is,  of 
course,  impossible  to  apply  these  results  in 
toto  to  the  human  or  natural  disease.  Other 
insects  have  been  employed  in  transmission 
experiments,  but  with  a uniform  lack  of  suc- 
cess. The  arguments  favoring  the  hypothesis 
of  insect  transmission  have  been  mentioned. 
We  know  of  no  insect-borne  disease  which 
restricts  its  ravages  largely  to  those  unde.'  the 
age  of  six,  and  in  infantile  paralysis  we  find 
few  or  no  instances  of  a focus  of  infection 
witn  a surrounding  circle  of  cases  as  is  com- 
mon with  other  diseases  transmitted  by  in- 
sects. 

B.  Lower  Animals. 

Very  early  in  the  modern  history  of  infan- 
tile paralysis  it  was  observed  that  animals  fre- 
quently became  paralyzed  in  the  neighbor- 
hood of  human  cases.  Very  interesting  his- 
tories of  synchronous  paralysis  in  animals  and 
human  beings  have  been  recorded,  but  proof 
is  usually  lacking  and  the  majority  of  such 
instances  cannot  bear  the  light  of  scientific  in- 
vestigation. One  of  the  histories  related  to 
me  was  of  a young  girl  who  became  a victim 
of  infantile  paralysis.  A short  time  before 
the  onset  of  her  illness  a horse  in  a nearby 
stable  Dad  been  seized  with  paralysis,  and  dis- 
posed of.  Shortly  after  her  attack  another  an- 
imal was  placed  in  the  stall  formerly  occupied 
by  the  paralyzed  horse.  The  latter  was  also 
stricken.  No  pathological  examination  of 
these  animals  was  made,  and  the  veterinary 
ascribed  the  disease  to  a more  common  cause 
than  an  acute  poliomyelitis.  It  has  been  sug- 
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gested  that  animals  may  act  as  reservoirs  of 
the  virus  without  themselves  showing  symp- 
toms of  the  disease.  An  analogy  is  found  in 
certain  diseases  attacking  domestic  animals 
and  human  beings  in  South  Africa,  where  it 
has  been  found  that  wild  beasts  act  as  reser- 
voirs. Most  attention  has  been  paid  to 
chickens,  which  frequently  suffer  from  para- 
lysis, due,  however,  to  a peripheral  neuritis, 
rather  than  to  an  involvement  of  the  central 
nervous  system.  It  is  interesting  to  note  in 
this  connection  that  Flexner  was  able  to  set 
up  a disease  in  chickens  simulating  poliomye- 
litis, by  feeding  them  “an  unusual  and  doubt- 
less improper  form  of  food.”  With  the  ex- 
ception of  monkeys,  only  young  rabbits  have 
been  found  to  be  susceptible  to  experimental 
poliomyelitis.  In  a series  of  140  cases  inves- 
tigated by  the  Ohio  State  Board  of  Health, 
no  significant  history  of  coincident  human  and 
animal  paralysis  was  found. 

C.  Alvine  Discharges. 

Rosenau  and  others  have  called  attention 
to  the  fact  that  infantile  paralysis  resembles 
in  many  respects,  diseases  transmitted  by  the 
alvine  discharges.  The  fact  that  in  human 
beings  and  monkeys,  the  subjects  of  the  nat- 
ural and  experimental  disease  respectively, 
well-marked  intestinal  lesions  are  found,  has 
been  demonstrated  by  Draper,  Peabody  and 
Dochez,^^  and  by  Flexner.  The  virus  has 
been  found  in  the  secretions  of  the  intestinal 
tract  by  Kling,  Pettersson  and  Wernstedt. 
Further,  the  disease  has  been  set  up  by  feed- 
ing, but  only  after  the  natural  peristalsis  of 
the  stomach  had  been  quieted  by  drugs.  Only 
one  outbreak  has  been  traced  to  food  infec- 
tion. If  infantile  paralysis  were  transmitted 
as  are  other  intestinal  infections,  notably 
typhoid  fever,  it  should  be  possible  to  trace 
many  cases  to  infection  of  food  and  drink. 
Reginald  Farrar  records  a very  interesting 
outbreak  in  England  which  followed  the  dis- 
tribution of  a large  amount  of  “tub-closet” 
manure  in  a certain  district.  This  manure 
came  from  a locality  in  which  infantile  paral- 
ysis was  prevalent  at  the  time.  The  seasonal 
distribution  of  infantile  paralysis  corresponds 
to  some  extent  with  that  of  other  diseases 
transmitted  by  the  alvine  discharges,  but  in 
the  age  distribution  a marked  difference  exists. 

D.  Contact. 

Consideration  of  infantile  paralysis  as  a 
contact-borne  or  contagious  disease  is  next  in 
order.  This  hypothesis  was  originated  by 
Wickman  whose  opportunities  for  clinical  ob- 
servation were  unexcelled.  He  believed  that 
infected  individuals,  including  atypical, 
missed,  and  abortive  cases,  certain  healthy  in- 
dividuals, (carriers)  and  all  articles  coming 
in  contact  with  their  secretions,  formed  the 


sources  of  infection.  In  his  opinion,  the 
school  was  a focus  of  infection  in  each  dis- 
trict. Many  other  observers  of  large  experi- 
ence share  his  views.  The  discovery  that  the 
virus  was  present  in  the  nasopharyngeal 
mucosa  strengthened  this  hypothesis,  which 
was  further  substantiated  by  the  work  of 
Kling,  Pettersson  and  Wernstedt  and  Flexner 
and  Clark, who  found  the  virus  not  only  in 
the  mucous  secretions  of  patients,  but  in  abor- 
tive cases,  in  individuals  in  contact  with  cases, 
and  in  healthy  persons  living  in  localities  free 
from  the  disease.  The  striking  resemblance 
of  infantile  paralysis  to  epidemic  meningitis 
had  been  previously  observed,  but  this  addi- 
tional evidence  rendered  the  similarity  indis- 
putable. Epidemic  meningitis  is  recognized 
as  a contact-borne  disease.  Mild  and  atypical 
cases  and  carriers  abound  in  epidemic  centers, 
and  are  sources  of  infection.  It  is  true  that 
investigation  does  not  always  reveal  the  rela- 
tionship between  cases,  but  this  is  to  be 
ascribed  to  the  impossibility  of  detecting  all 
carriers  of  the  meningococcus,  who  act  as  in- 
termediaries between  typical  cases  and  sus- 
ceptible individuals.  Finally,  a large  portion 
of  the  population  appear  to  be  insusceptible 
to  epidemic  meningitis,  and  age  is  a strong 
predisposing  factor.  The  above  description 
fits  infantile  paralysis  with  scarcely  an  altera- 
tion and  in  addition,  numerous  local  outbreaks 
have  been  described,  in  which  one  case  follows 
another  as  in  smallpox  or  measles,  and  the 
lines  of  contact  are  manifest. 

The  role  played  by  fomites  must  be  con- 
sidered with  the  contact  theory  of  transmis- 
sion. Contact  is  of  two  kinds,  direct  and  in- 
direct. In  the  latter,  fomites  act  as  interme- 
diary agents. 

Lovett  and  Richardson^’^  originated  the  the- 
ory of  dust  transmission,  and  H.  W.  Hill 
found  that  as  soon  as  the  street  dust  was  laid, 
outbreaks  of  the  disease  ceased,  while  in  other 
localities  where  sprinkling  was  not  practised 
the  disease  continued  to  prevail.  This  is  by 
no  means  a constant  finding"  and  is  contra- 
dicted by  our  own  experience  in  Ohio.  While 
it  is  theoretically  possible  that  dust  may  re- 
ceive the  infection  and  transmit  the  virus,  yet 
the  enormous  dilution  undergone  during  its 
movement  renders  such  an  occurrence  of 
doubtful  importance.  In  the  sick  room,  dust 
may  become  a more  important  factor,  and  it 
has  been  found  to  contain  the  virus.  Hand- 
kerchiefs, fancy  work,  and  other  articles  lia- 
ble to  be  soiled  with  the  nasopharyngeal  secre- 
tions, have  also  been  found  to  contain  the  in- 
fection. Summing  up,  it  must  be  acknowl- 
edged that  as  in  many  other  infectious  dis- 
eases, we  have  little  proof  that  fomites  play 
an  important  part  in  the  transmission  of  in- 
fantile paralysis. 

It  is  necessary  to  use  these  few  facts  as  a 
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basis  upon  which  to  construct  a system  of  pre- 
vention. It  must  be  obvious  to  every  one  that 
to  restrict  our  methods  of  prevention  to  one 
possible  mode  of  transmission  would  be  the 
height  of  folly.  As  in  typhoid  fever,  we 
must  remember  that  there  are  not  one  but 
several  factors  concerned  in  transmission,  and 
endeavor  to  cover  the  whole  ground. 

I would  first  point  out  to  you,  the  members 
of  this  association,  that  it  is  upon  your 
shoulders  that  the  burden  of  the  campaign  will 
be  laid.  You  alone  come  in  contact  with  the 
patients  and  families,  and  your  connection 
with  them  is  of  the  most  intimate  nature.  The 
success  or  failure  of  the  prevention  of  in- 
fantile paralysis  is,  therefore,  in  your  hands. 

The  first  step  in  a campaign  of  this  kind  is 
notification  of  all  the  cases.  It  is  not  your 
duty  to  report  typical  cases  alone,  but  also  to 
report  suspicious,  atypical  and  doubtful  cases. 
If  typical  cases  alone  are  properly  cared  for, 
the  disease  will  still  spread  from  atypical  and 
abortive  types.  All  reports  of  cases  will  finally 
reach  the  Ohio  State  Board  of  Health  and 
from  a central  position  the  strength  and  weak- 
nesses of  the  local  campaigns  will  be  more 
readily  appreciated,  and  the  campaign  more 
intelligently  directed  than  if  each  county  or 
district  acted  independently. 

When  an  outbreak  of  infantile  paralysis 
occurs  an  endeavor  should  be  made  to  secure 
a hospital  or  building  in  which  all  cases  may 
be  placed.  This  is  the  most  important  single 
method  of  prevention.  The  advantages  of  re- 
stricting all  cases  to  one  locality  are  manifold ; 
the  number  of  contacts  and  carriers  will  be 
lessened,  the  necessary  skilled  help  may  be 
more  easily  secured,  and  fewer  nurses  and  at- 
tendants will  be  needed  than  if  the  patients 
were  cared  for  in  their  own  homes.  In  addi- 
tion, the  various  preventive  methods  will  be 
more  easily  and  efficiently  carried  out,  for  all 
sewage  will  be  taken  care  of  at  once,  and  uni- 
form methods  for  the  disinfection  of  naso- 
pharyngeal secretions  employed.  An  oppor- 
tunitv  will  also  be  afforded  for  the  study  of 
the  disease  that  could  not  otherwise  be  ob- 
tained. Such  a hospital  should  have  efficient 
nurses,  a proper  method  of  sewage  disposal, 
should  be  protected  from  flies  bv  screens,  and 
all  the  ordinary  precautionary  measures  used 
in  a contagious  pavilion  should  be  practiced. 
Above  all  the  organization  and  supervision 
should  be  intelligent  and  perfect. 

In  order  to  hasten  the  diagnosis  of  sus- 
pected and  abortive  cases,  a committee  of 
phvsicians  with  special  training  in  diseases  of 
the  central  nervous  system  should  be  chosen, 
and  required  not  only  to  superintend  the  hos- 
pital, but  also  to  visit  all  suspicious  cases.  A 
laboratorv  should  be  placed  at  their  disposal 
where  cerebro-spinal  fluid  and  blood  of  sus- 
pects may  be  examined.  It  is  well  to  hold 


clinics  where  physicians  may  familiarize  them- 
selves with  the  disease  in  its  varied  manifesta- 
tions. At  such  clinics  parents  may  also  be 
instructed  in  the  care  of  the  sick. 

Finally,  and  most  important,  the  organiza- 
tion must  have  at  its  head  an  individual  with 
a considerable  knowledge  of  the  disease  per- 
haps, but  at  any  rate,  an  individual  with  con- 
siderable executive  ability  and  tact.  Good  or- 
ganization must  exist  or  the  campaign  will  not 
bear  fruit. 

The  special  measures  necessary  to  curb  the 
spread  of  infantile  paralysis  have  to  do  with 
the  isolation  of  the  patients,  care  of  contacts 
and  carriers,  and  disposal  of  the  virus  as  it 
leaves  the  body  in  the  various  secretions  and 
excretions. 

During  an  epidemic  public  gatherings 
should  be  discouraged  and  parents  urged  to 
keep  their  children  at  home.  Such  informa- 
tion as  it  is  necessary  to  impart  to  the  general 
public  should  be  couched  in  simple  language, 
and  distributed  by  newspapers  and  in  pamph- 
lets. A pamphlet  containing  a set  of  rules 
dealing  with  the  care  of  the  sick  and  the 
danger  of  abortive  cases  and  contacts  should 
be  given  to  each  family  in  which  a case  exists. 

It  is  not  neecssary  to  close  the  schools  if 
proper  precautions  are  observed,  unless  they 
are  shown  to  be  sources  of  infection.  If  the 
buildings  are  modern  and  supplied  with  mod- 
ern sanitary  conveniences ; if  the  ordinary 
rules  of  personal  and  school  hygiene  are  ob- 
served ; and  above  all,  if  an  efficient  system  of 
physical  supervision  exists,  the  child  will 
probably  be  safer  at  school  than  at  home. 
An  emergency  system  of  inspection  may  be 
instituted  if  no  routine  supervision  exists. 
All  children  with  sore  throats,  gastro-in- 
testinal  disturbances  or  an  elevation  of  tem- 
perature should  be  excluded  from  school. 

Every  house  in  which  a case  of  poliomye- 
litis exists  should  be  quarantined,  but  the 
bread  winner  may  be  allowed  to  worx.  The 
patient  should  be  strictly  isolated  and  the 
nurse  or  attendant  should  take  the  same  pre- 
cautions as  if  the  case  were  one  of  scarlet 
fever  or  diphtheria.  In  the  Rockefeller  hos- 
pital a separate  ward  was  set  apart  for  the 
care  of  patients  with  infantile  paralysis. 
Gowns  and  caps  were  worn  by  all  physicians, 
nurses,  and  visitors  and  the  hands  were  care- 
fully disinfected  before  leaving  the  ward. 
The  nurses  and  physicians  who  attended  these 
cases  had  as  little  as  possible  to  do  with  other 
children.  The  clothing  of  the  patients  and 
the  beds  and  bedding,  floors  and  walls  of  the 
ward  were  frequently  cleansed  and  disin- 
fected. These  measures  are  not  at  all  extreme 
and  can  easily  be  carried,  out  if  all  patients 
are  placed  in  a hospital.  It  should  be  the  duty 
of  some  official  or  a committee  of  physicians 
to  carefully  observe  all  exposures  among  chil- 
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dren  and  isolate  them  at  the  first  sign  of  ill- 
ness which  may  be  easily  detected  by  the  clin- 
ical thermometer. 

The  regulations  prohibiting  expectoration 
in  public  places,  and  the  use  of  the  common 
drinking  cup  and  common  towel  should  be 
strictly  enforced.  It  is  well  to  see  that  the 
streets  are  sprinkled  or  oiled  frequently 
enough  to  lay  the  dust.  All  privies  in  the 
vicinity  of  cases  should  be  placed  in  as  sani- 
tary a condition  as  possible  and  carefully 
screened. 

The  following  rules  have  been  recom- 
mended by  the  Ohio  State  Board  of  Health 
and  may  serve  as  a summary  to  this  paper. 

RULES  RECOMMENDED  FOR  THE  CONTROL  OF 
ACUTE  POLIOMYELITIS. 

1.  Isolation  of  the  patient  and  screening  to 
keep  out  insects.  Domestic  animals  should  be 
excluded  from  the  room. 

2.  Disinfection  or  destruction  of  all  dis- 
charges, especially  the  sputum  and  nasal  secre- 
tions, and  excretions  from  the  intestines. 
Nurses  and  physicians  should  observe  the 
same  precautions  regarding  their  hands  and 
clothing  as  if  attending  a case  of  scarlet 
fever. 

3.  A modified  quarantine  should  be  ob- 
served. Other  children  in  the  family  should 
certainly  be  excluded  from  school.  The  bread- 
winner may  be  allowed  to  work.  Four  weeks 
should  be  the  MINIMUM  period  of  isolation 
and  quarantine,  and  other  children  of  the 
family  should  remain  away  from  school  for 
three  weeks  after  the  patient’s  recovery. 

4.  When  this  disease  is  present  in  a com- 
munity, public  gatherings  which  children  will 
attend  should  be  discouraged. 

5.  Members  of  the  family  and  those  ex- 
posed should  occasionally  use  a gargle  and 
spray  consisting  of  1 percent,  of  hydrogen 
peroxide,  under  the  direction  of  their  family 
physician. 

6.  As  soon  as  practicable  after  recovery  of 
the  patient,  the  house  should  be  disinfected 
with  formaldehyde. 

7.  The  attention  of  physicians  should  be 
directed  to  the  fact  that  abortive  cases  are 
often  associated  with  typical  cases,  and  the 
same  precautions  should  be  observed  with 
such  cases. 

8.  Acute  poliomyelitis  (infantile  paralysis) 
has  been  declared  by  the  State  Board  of 
Health  to  be  a reportable  disease.  This  means 
that  all  cases  must  be  reported  by  physicians 
to  the  health  officer  and  by  the  health  officer  to 
the  Secretary  of  the  State  Board  of  Health. 

9.  Since  the  disease  is  infectious  prior  to 


the  onset  of  paralysis,  suspected  cases  should 
be  reported  and  quarantined  until  the  exact 
nature  of  the  disease  is  known. 

No  attempt  has  been  made  to  cover  all  de- 
tails of  prevention  but  if  these  suggestions 
are  added  to  the  usual  measures  enforced  for 
the  prevention  of  scarlet  fever  or  diphtheria, 
they  will  suffice. 

The  prevention  of  infantile  paralysis  will 
not  be  possible  until  the  modes  of  transmission 
are  better  understood.  Little  progress  will  be 
made  in  the  treatment  of  the  disease  until  a 
clearer  clinical  picture  of  the  disease  prior  to 
the  onset  of  paralysis  is  established.  For 
without  the  former  preventive  measures  must 
of  necessity  be  scattering  in  their  nature,  and 
until  the  disease  can  be  readily  and  surely 
recognizable  in  the  early  stages  irreparable 
damage  will  be  inflicted  upon  the  central 
nervous  system,  even  if  a specific  therapy  is 
developed. 
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In  case  of  intractable  "dyspepsia”  persistent 
tenderness  in  the  right  iliac  region  is  sug- 
gestive of  chronic  appendicitis  as  the  cause. 
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ADDITIONAL  EDITORIAL  COMMENT 


In  an  interesting  article  which  appears 
this  month  on  another  page,  Dr.  Brockway, 
of  Toledo,  suggests  that  the  members  of  the 
state  society  who  are  interested  in  public 
school  inspection  work  hold  a conference  in 
Columbus  during  the  state  meeting. 

He  points  out  that  the  Toledo  school 
hygiene  department  has  investigated  report- 
ing systems  in  various  other  cities  and  that 
there  is  an  entire  lack  of  standardization  in 
the  work. 

Dr.  Brockway  suggests  that  such  a con- 
ference be  called  and  that  it  consider  such 
matters  as : The  age  periods  when  the  dif- 
ferent children  should  be  examined,  the 
character  of  the  individual  reports  by  the 
examining  physician,  the  question  of  prop- 
erly cataloging  the  information  secured,  etc. 

A point  which  might  be  considered  with 
profit  is  the  quarantine  question.  Some 
school  inspectors  are  of  the  opinion  that  the 
state  laws  are  a trifle  too  severe  on  this 
point,  particularly  those  relating  to  diph- 
theria and  scarlet  fever — that  pupils  are 
losing  valuable  time  through  unnecessary 
quarantine. 

The  medical  inspection  of  school  children 
is  being  rapidly  extended  throughout  the 
state.  Until  the  past  year  or  two  it  was 
confined  almost  exclusively  to  the  schools  of 
the  larger  cities.  In  recent  months,  systems 
have  been  installed  in  many  of  the  smaller 
cities  and  some  of  the  villages. 

We  believe,  therefore,  that  the  physicians 
interested  in  this  work  should  get  together 
and  that  the  annual  meeting  in  Columbus  in 
May  offers  a good  opportunitv  for  this  con- 
ference. 

While  it  is  too  late  to  formally  call  such 
a conference,  a few  of  the  men  interested 
have  asked  The  Journal  to  announce  that  an 
impromptu  meeting  will  be  held  at  noon,  on 
Wednesday  (May  6)  at  the  Virginia  Hotel, 
Columbus — which  will  be  the  hotel  head- 
quarters of  the  state  meeting.  The  program 
for  tne  state  meeting  is  so  crowded  that  this 
will  be  the  only  available  time.  The  hotel 
serves  a special  50-cent  noon  lunch,  and 
during  the  lunch  hour  those  interested  in 
meuical  inspection  can  “get  together.” 

In  the  meantime,  we  would  suggest  that 
if  you  are  interested  in  the  subject,  write 
Dr.  Brockway,  whose  address  is  341 
Twelfth  street,  Toledo. 


At  this  year’s  annual  meeting  the  oration 
in  medicine  and  the  oration  in  surgery  will 
be  on  subjects  which  are  not  only  timely, 
but  which  are  attracting  considerable  popu- 
lar interest.  Dr.  Abbe  will  discuss  radium, 
the  use  of  which  in  the  treatment  of  cancer 
is  constantly  attracting  so  much  attention 
in  the  press.  Dr.  Edsall  will  deal  with  oc- 
cupational diseases. 

The  latter  subject  is  very  timely  for  Ohio, 
as  the  state  board  of  health  is  now  conduct- 
ing an  extensive  survey  of  conditions  in 
Ohio  industries  to  devise  means  for  curbing 
the  ravages  of  these  diseases. 

+ + + 

Modem  Superstitions. — It  is  about  time 
that  the  general  public  and  possibly  some  of 
the  medical  profession  should  realize  that 
all  of  the  surgical  wisdom  and  technical 
ability  does  not  reside  in  any  one  place  or 
in  any  one  man. 

Frequently  we  see  in  the  daily  press  some 
startling  headline  announcing  that  some 
great  one,  or  near-great,  is  desperately  ill 
with  some  acute  condition  needing  surgical 
attention  and  that  he  is  rushing  across 
country  by  fast  train  toward  some  surgical 
mecca.  It  may  be  Baltimore,  it  may  be 
New  York,  Philadelphia,  or  Rochester. 

The  last  sensational  item  of  this  nature 
relates  to  one  C.  W.  Post  of  Battle  Creek 
fame,  who  hastened  from  Santa  Barbara, 
California,  making  a record  trip  of  sixty-six 
hours  and  twenty-five  minutes,  past  scores 
of  capable  surgeons,  on  his  way  to  Rochester. 

There  is  not  a surgeon  of  repute  but 
knows,  and  would  so  express  himself,  that 
any  acute  surgical  condition  is  much  better 
treated  immediately  at  the  nearest  well- 
equipped  hospital,  than  to  be  sent  helter- 
skelter  across  the  country.  Indeed,  many 
acute  conditions  are  so  acute  that  they  are 
better  handled  upon  the  ground  without 
even  waiting  to  get  to  the  best  equipped 
hospital. 

How  long  shall  we  suffer  from  this  mod- 
ern superstition,  this  surgical  hysteria? — 

(J.  E.  T.) 

+ + + 

Boost  the  Journal.  The  Publication 
Committee  is  doing  everything  in  its  powe;* 
to  make  it  a more  valuable  adjunct  to  the 
state  society  and  more  valuable  to  you. 
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OFFICIAL  PROGRAM  OF  THE  SIXTY-NINTH  ANNUAL 

MEETING,  TO  BE  HELD  IN  COLUMBUS,  MAY  5,  6 AND  7 


Tuesday,  May  5,  at  10:00  a,  m.,  the  opening 
meeting  will  be  held  in  Post  Room  Number  1, 
Memorial  Hall.  Welcome  address,  on  behalf  the 
city,  Hon.  George  J.  Karb,  mayor;  on  behalf  of  the 
Columbus  Academy  of  Medicine,  Fred  Fletcher, 
M.  D.,  the  president.  Dr.  Fackler,  president  of 
the  O.  S.  M.  A.  will  preside.  After  the  addresses, 
Dr.  F.  F.  Lawrence,  chairman  of  the  Committee 
on  Arrangements,  will  announce  the  details  of  the 
general  program  as  arranged  by  the  Columbus 
Academy  of  Medicine. 

HOUSE  OF  DELEGATES 

Meetings  will  be  held  in  Post  Room  Number  3, 
at  Memorial  Hall. 

Opening  session,  Tuesday,  May  5,  at  11:00  A.  M. 
Call  to  order. 

Miscellaneous  business. 

Nomination  and  election  of  nominating  commit- 
tee. 

Reports  of  officers — 

Secretary-Treasurer. 

Reports  of  committees — 

1 Public  Policy  and  Legislation,  B.  R.  McClel- 
lan, M.  D.,  of  Xenia,  chairman. 

2 Publication,  C.  D.  Selby,  M.  D.,  of  Toledo, 
chairman. 

3 National  Legislation,  B.  R.  McClellan,  M.  D., 
Chairman. 

4 Publicity,  E.  M.  Huston,  M.  D.,  of  Dayton, 
chairman. 

Tuesday  Evening,  May  5,  at  7:00  P.  M. 
Reports  of  councillors. 

Amendments  to  the  Constitution. 

Miscellaneous  business. 

Wednesday,  May  6,  at  1:30  P.  M. 

Report  of  the  nominating  committee  and  annual 
election  of  officers. 

Selection  of  date  and  place  for  next  meeting. 
Miscellaneous  business. 

MEDICAL  SECTION 

Richard  Dexter,  M.  D.,  Cleveland,  Chairman. 
Meetings  in  Post  Room  Number  One,  Memorial 
Hall. 

Tuesday,  May  5,  2:00  P.  M. 

1 Late  Manifestations  of  Syphilis — W.  H.  Mer- 

riam,  M.  D.,  Cleveland,  O. 

2 Laboratory  Diagnosis  of  Tuberculosis — Theo- 

dore Zbindin,  M.  D.,  Toledo,  O. 

Discussion — Jno.  G.  Keller,  M.  D.,  Toledo,  O. 

3 Artificial  Pneumo-Thorax — Selection  of  Cases 

and  Treatment — C.  S.  Rockhill,  M.  D.,  Cincin- 
nati, O. 

4 Home  Treatment  of  Tuberculosis — Harry  A. 

Berkes,  M.  D.,  Cleveland,  O. 

Discussion — Frank  Winders,  M.  D.,  Columbus,  O. 


5 What  Shall  We  Do  With  Our  Tuberculosis  Pa- 

tients?— C.  O.  Probst,  M.  D.,  Columbus,  O. 

6 Facts  of  General  Interest  in  the  Diagnosis  and 

Prognosis  of  Insanity — E.  E.  Gaver,  M.  D.,  Co- 
lumbus, O. 

Discussion — W.  B.  Laffer,  M.  D.,  Cleveland,  O. 
Election  of  officers. 

Wednesday,  May  6,  9:00  A.  M. 

1 Gastric  Ulcer — R.  P.  Daniels,  M.  D.,  of  To- 

ledo, O. 

— Discussion — John  D.  Dunham,  M.  D.,  Colum- 
bus, O. 

2 Gastric  Diagnosis  with  Double  Stomach  Tube 

— J.  M.  Rector,  M.  D.,  of  Columbus,  O. 

X-ray  Illustrations  by  Hugh  J.  Means,  M.  D.,  of 
of  Columbus,  O. 

Discussion — Milton  J.  Lichty,  M.  D.,  of  Cleve- 
land, o. 

3 The  Diagnosis  and  Control  of  Diphtheria,  with 

Especial  Reference  to  Bacteriology — T.  R. 
Brown,  M.  D.,  of  Columbus,  O. 

Discussion — Frank  Boudreau,  M.  D.,  of  Colum- 
bus, O. 

4 For  the  Sake  of  Humanity  (A  Forensic  Sug- 

gestion)— Geo.  B.  Orr,  M.  D.,  of  Cincin- 
nati, O. 

5 Subject  to  be  announced— Oscar  Dowling,  M. 

D.,  of  Louisiana  State  Board  of  Health. 

6 Pernicious  Anaemia — Cases  reported — F.  L. 

Moore,  M.  D.,  of  Fremont,  O. 

Wednesday,  2:30  P.  M. 

7 The  Importance  of  the  Atria  of  Infection  as  a 

Means  of  Prophylaxis  of  Disease — Geo.  F. 
Zinninger,  M.  D.,  of  Canton,  O. 

Discussion — Charles  LaMont,  M.  D.,  of  Canton, 
O. 

8 Myxedema — Louis  Miller,  M.  D.,  of  Toledo,  O. 

9 Thymic  Asthma — Harold  J.  Morgan,  M.  D.,  of 

Toledo,  O. 

Discussion — Sidney  Lange,  M.  D.,  of  Cincin- 
nati, O. 

10  Papilloma  of  the  Stomach — Cases  reported — 

Willard  Stoner,  M.  D.,  of  Cleveland,  O. 
Discussion — R.  E.  Skeel,  M.  D.,  of  Cleveland,  O. 

11  Heart  Irregularities — J.  E.  Greiwe,  M.  D.,  of 

Cincinnati,  O. 

Discussion — W.  J.  Stone,  M.  D.,  of  Toledo,  O. 

12  Hydrophobia  and  Care  of  Patients;  also  Inter- 

esting Clinical  Discussion  with  Autopsy — H. 
H.  Drysdale,  of  Cleveland,  O.,  and  A.  A.  John- 
son, of  the  Department  of  Pathology  and 
Bacteriology,  University  of  Nebraska,  Oma- 
ha, Neb. 

SURGICAL  SECTION 

Joseph  Ransohoff,  M.  D.,  of  Cincinnati,  Chair- 
man. Meetings  will  be  held  in  Post  Room  Number 
Two,  Memorial  Hall. 
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THIS  SHOULD  BE  THE  GREATEST  MEETING  IN  HISTORY 

OF  THE  STATE  SOCIETY  — ARRANGE  NOW  TO  COME! 


Tuesday,  May  5,  2:00  P.  M. 

Election  of  Section  Officers. 

1 Fractures  of  the  Skull — S.  D.  Foster,  M.  D.,  of 

Cleveland,  O. 

Discussion — F.  E.  Bunts,  M.  D.,  of  Cleveland, 

O. 

2 The  Liver  in  Relation  to  the  Operation  on  the 

Biliary  Tract  and  the  Stomach— Geo.  W. 
Crile,  M.  D.,  of  Cleveland,  O. 

Discussion — C.  N.  Smith,  M.  D.,  of  Toledo,  O. 

3 Cancer  of  the  Uterus — Surgical  Treatment — 

Uriah  K.  Essington,  M.  D.,  of  Newark,  O. 
Discussion — Rufus  B.  Hall,  M.  D.,  Cincinnati, 

O. 

4 The  Internal  Closure  of  the  Femoral  Opening 

for  Hernia — Chas.  E.  Briggs,  M.  D.,  of  Cleve- 
land, O. 

Discussion — Jas.  F.  Baldwin,  M.  D.,  of  Colum- 
bus, O. 

5 The  Surgical  Treatment  and  Post-operative 

Care  of  Empyema  of  the  Chest — L.  G.  Bow- 
ers, M.  D.,  of  Dayton,  O. 

Discussion — Julius  H.  Jacobson,  M.  D.,  of  To- 
ledo, O. 

6 Studies  in  the  Surgery  of  the  Cerebellum — S. 

P,  Kramer,  M.  D.,  of  Cincinnati,  O. 
Discussion— Geo.  W.  Crile,  M.  D.,  of  Cleveland, 

O. 

Wednesday,  May  6,  9:00  A.  M. 

1 Operative  Aspects  of  Some  Static  Troubles  of 

the  Feet— Albert  H.  Freiberg,  M.  D.,  of  Cin- 
nati,  O. 

Discussion— Alexander  M.  Steinfeld,  M.  D.,  Co- 
lumbus, O. 

2 The  Foot  as  Affected  by  the  Modern  Shoe- 

Mark  Milliken,  M.  D.,  of  Hamilton,  O. 

3 Abdominal  Traumatism— Report  of  Cases — 

Homer  H.  Heath,  M.  D.,  of  Toledo,  O. 
Discussion— F.  C.  Herrick,  M.  D.,  of  Cleveland 
O. 

4 The  Element  of  Certainty  in  Diagnosis — John 

C.  Oliver,  M.  D.,  of  Cincinnati,  O. 

Discussion— C.  A.  Hamann,  M.  D.,  of  Cleve- 
land, O. 

5 Surgery  of  the  Kidney— Chas.  S.  Hamilton,  M. 

D. ,  of  Columbus,  O. 

Discussion — Wm.  E.  Lower,  M.  D.,  of  Cleve- 
land, O. 

6 Three  Cardinal  Diagnostic  Signs  of  Fractures 

near  Joints — Walter  G.  Stern,  M.  D.,  of  Cleve- 
land, O. 

Discussion — Robt.  Carrothers,  M.  D.,  of  Cin- 
cinnati, O. 

Wednesday,  2:30  P.  M. 

7 The  Cure  of  Procidentia  Uteri  in  Elderly 

Women — Fred  Fletcher,  M.  D.,  of  Columbus, 
O. 

Discussion — Chas.  Bonifield,  M.  D.,  of  Cincin- 
nati, O. 

8 Serum  Diagnosis  of  Cancer — Oscar  Berg- 

hausen,  M.  D.,  of  Cincinnati,  O. 


9  Pre-Cancerous  Condition  of  the  Involving 
Breast  and  the  Importance  of  their  Recogni- 
tion— John  W.  Means,  M.  D.,  of  Columbus,  O. 
Discussion — L.  L.  Bigelow,  M.  D.,  of  Columbus, 
O. 

10  Conservatism  and  Radicalism  in  the  Surgery 

of  the  Ear,  Nose  and  Throat — S.  H.  Large, 
M.  D.,  of  Cleveland,  O. 

11  Scientific  Aspect  of  Ophthalmia  Neonatorum — 

Robert  Sattler,  M.  D.,  of  Cincinnati,  O. 

SECTION  ON  EYE,  EAR,  NOSE  AND 
THROAT 

John  E.  Brown,  M.  D.,  of  Columbus,  Chairman. 
Meeting  place.  Post  Room  Number  3,  Memorial 
Hall. 

Tuesday,  May  5,  2:00  P.  M. 

1 Surgical  Treatment  of  Atrophic  Rhinitis — 

Harry  B.  Harris,  M.  D.,  of  Dayton,  O. 

2 Radical  and  Modified  Radical  Operations  for 

Chronic  Discharging  Ears — J.  W.  Murphy,  M. 
D.,  of  Cincinnati,  O. 

3 Demonstration  of  the  Oral  Methods  employed 

at  the  State  School  for  the  Deaf — J.  W. 
Jones,  Supt.  by  Teachers  and  Pupils. 

4 Dentigerous  Cysts,  with  Report  of  Case — Al- 

bert L.  Steinfeld,  M.  D.,  of  Toledo,  O. 

5 Indications  for,  and  Results  to  be  Expected 

from  Vaccine  Treatment  in  Nasal  and  Ac- 
cessory Cavity  Infections — C.  L.  Minor,  M. 
D.,  of  Springfield,  O. 

Wednesday,  May  6,  9 A.  M. 

Business  meeting,  election  of  officers,  etc. 

1 Congenital  Cataract — A Study  of  a few  Inter- 

esting Cases — C.  F.  Clark,  of  Columbus,  O. 

2 Practical  Value  of  Routine  Bacteriological  Ex- 

aminations of  the  Conjunctiva — W.  H.  Sny- 
der, M.  D.,  of  Toledo,  O. 

3 Some  Observations  on  Sympathetic  Ophthal- 

mia— Clinical  and  Therapeutical  — • Harold 
Gifford,  M.  D.,  Omaha,  Neb. 

4 The  Trachoma  Question  as  it  Concerns  Ohio — 

Eugene  F.  McCampbell,  Sec’y  State  Board  of 
Health. 

5 Delayed  Healing  of  Wound  in  Cataract  Ex- 

traction and  its  Proper  Treatment — Der- 
rick T.  Vail,  M.  D.,  of  Cincinnati,  O. 

Wednesday  Afternoon 

Afternoon  meeting  with  the  General  Surgical 
Section  to  which  this  section  contributes. 

Arrangements  have  been  made  fdr  demonstra- 
tions from  State  School  for  Blind,  including 
methods  employed,  and  exhibition  of  classified 
cases  illustrating  the  various  forms  of  lesions 
prevalent  among  the  blind. 

SECTION  ON  OBSTETRICS  AND 
PEDIATRICS 

George  B.  Booth,  M.  D.,  Toledo,  Chairman. 
Meeting  place  in  Parlor,  Memorial  Hall,  southeast 
corner  second  floor. 

Tuesday,  May  5,  2:00  P.  M. 

1 Treatment  of  Puerperal  Sepsis — S.  J.  Goodman, 
M.  D.,  of  Columbus,  Ohio. 
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REPORTS  RECEIVED  BY  THE  JOURNAL  FROM  VARIOUS 

SOURCES  INDICATE  RECORD  BREAKING  ATTENDANCE 


2 The  Infantile  Uterus — Magnus  A.  Tate,  M.  D., 

of  Cincinnati,  O. 

3 Study  of  Morbidity  in  the  Puerperium — W.  D. 

Inglis,  M.  D.,  of  Columbus,  O. 

4 Diagnosis  and  Treatment  of  the  Various  Forms 

of  Meningitis  in  Children — A.  G.  Helmick,  M. 
D„  of  Columbus,  O. 

Election  of  Section  Officers. 

(This  section  holds  but  one  session.) 

DERMATOLOGY  AND  GENITO- 
URINARY DISEASES 

George  B.  Evans,  M.  D.,  of  Dayton,  Chairman. 
Meeting  held  in  Academy  of  Medicine  Room,  Co- 
lumbus Public  Library,  on  Grant  Avenue,  head  of 
State  Street. 

Tuesday,  May  5,  2:00  P.  M. 

Chairman’s  address. 

Election  of  Section  Officers. 

1 Rupture  of  Urethra  following  Fracture  of  Pel- 

vic— Lantern  Slide  Demonstration — C.  M. 
Harpster,  M.  D.,  of  Toledo,  O. 

Discussion — Wm.  E.  Lower,  M.  D.,  of  Cleve- 
land, O. 

2 The  Present  Status  of  Syphilis  and  the  Sal- 

varsan — Treatment — M.  L.  Heidingsfeld,  M. 
D.,  of  Cincinnati,  O. 

Discussion — H.  N.  Cole,  M.  D.,  of  Cleveland,  O. 

3 Nephropexy — Hugh  A.  Baldwin,  M.  D.,  of  Co- 

lumbus, O. 

Discussion — E.  O.  Smith,  M.  D.,  of  Cincinnati, 
O. 

4 A Review  of  Post  Urethroscopic  Work  with 

Citation  of  Personal  Cases — S.  Englander, 
M.  D.,  of  Cleveland,  O. 

Discussion — J.  G.  Keller,  M.  D.,  of  Toledo,  O. 

5 Intraspinous  Injection  of  Salvarsanized  Serum 

in  Syphilis — H.  M.  Brundage,  M.  D.,  of  Co- 
lumbus, O. 

Discussion — A.  Ravogli,  M.  D.,  of  Cincinnati, 
O. 

(This  will  be  the  only  session  of  this  section.) 

SECTION  ON  NERVOUS  AND 
MENTAL  DISEASES 

Charles  S.  McDougall,  M.  D.,  of  Athens,  Chair- 
man. Meeting  will  be  held  at  Columbus  State 
Hospital,  (take  West  Broad  Street  cars  from 
Broad  and  High  Streets. 

Tuesday,  May  5,  2:00  P.  M. 

1 Address  of  Chairman. 

2 Election  of  Officers. 

3 A clinic  by  the  Superintendent  and  staff  will  be 

presented. 

(This  will  be  the  only  session  of  this  section.) 

SECTION  ON  HYGIENE  AND 
SANITARY  SCIENCE 

E.  M.  Huston,  M.  D.,  of  Dayton,  Chairman. 
Meeting  held  in  Banquet  Hall,  Memorial  Hall, 
northwest  comer,  second  floor. 


Tuesday,  May  5,  at  2 :00  P.  M. 

1 Open  Air  Schools — C . G.  Souder,  M.  D.,  of 

Toledo,  O. 

2 Institutions  for  Children — Frances  Hollings- 

head,  M.  D.,  of  Cincinnati,  O. 

3 Subject  to  be  announced — Jas.  A.  McCollam, 

M.  D.,  of  Uhrichsville,  O. 

4 A Review  of  the  Year’s  Work  under  the  New 

Tuberculosis  Law,  with  Suggestions  for  the 
Future — Robt.  G.  Paterson,  Ph.  D.,  Director 
Division  of  Tuberculosis,  State  Board  of 
Health,  Columbus,  O. 

5 Sex  Hygiene — An  Educational  Problem — How- 

ard Jones,  M.,  D.,  of  Circleville,  O. 

6  Subject  to  be  Announced — J.  H.  Landis,  M.  D., 
of  Cincinnati,  O. 

7  Subject  to  be  Announced — A.  L.  Light,  M.  D , 
of  Dayton,  O. 

(This  will  be  the  only  meeting  of  this  section.) 

GENERAL  SESSION 

Thursday,  May  7,  9:30  A.  M.,  at  Hartman 
Theater,  Third  and  State  Streets 

Oration  in  Surgery — Robert  Abbe,  M.  D.,  of 
New  York  City. 

Oration  in  Medicine — David  Edsall,  M.  D.,  Pro- 
fessor of  Medicine,  Harvard  University. 

EVENING  ENTERTAINMENT 

Tuesday  evening  the  Columbus  Academy  of 
Medicine  entertains  with  a cabaret  at  the  Vir- 
ginia Hotel,  Gay  and  Third  streets,  commencing  at 
8 p.  m.  One  dollar  per  plate.  Governor  James  M. 
Cox  will  speak 

Wednesday  evening  at  8:30  the  Columbus 
Academy  of  Medicine  wili  give  a President’s  re- 
ception and  ball  at  Memorial  Hall.  All  members 
of  the  state  society  and  their  families  are  invited. 
This  is  a new  feature  of  the  state  society’s  annual 
meetings  of  which,  it  is  hoped,  all  visitors  will 
take  advantage. 

ivirs.  William  Oxley  Thompson  is  the  chairman 
of  the  general  committee  in  charge  of  the  program 
for  the  entertainment  of  the  visiting  ladies.  The 
plans  have  not  been  completed  but  will  include 
an  afternoon  at  one  of  the  country  clubs,  an  auto- 
mobile tour  of  the  city,  and  probably  a visit  to  the 
Ohio  State  University  campus.  The  President’s 
reception  and  bali,  on  Wednesday  evening,  will 
also  be  of  considerable  interest  to  this  section  of 
the  convention  visitors. 

The  Woman’s  Medical  Club,  of  Columbus,  will 
look  after  the  special  entertainment  features  for 
visiting  women  physicians.  Dr.  Ida  Wilson  will 
head  this  committee. 
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CONDENSED  SCHEDULE  OF  THE  PROGRAM-SHOWING  THE  TIME 

AND  PLACE  OF  EACH  MEETING -FOR  HANDY  REFERENCE 


For  the  convenience  of  our  members  we  present 
the  following  condensed  summary  of  the  various 
meetings,  showing  the  different  activities  on  the 
different  days: 

Tuesday,  May  5,  Morning 
10:00  A.M. — Opening  session  and  addresses  of 
welcome,  at  Memorial  Hall,  Post 
Room  No.  1. 

11:00  A.  M. — House  of  Delegates,  Post  Room  No.  3, 
Memorial  Hall. 

Tuesday  Afternoon 

2:00  P.M. — Section  on  Medicine,  Post  Room  No. 
1,  Memorial  Hall. 

2: OOP.  M. — Section  on  Surgery,  Post  Room  No.  2, 
Memorial  Hall. 

2:00  P.  M. — Section  on  Eye,  Ear,  Nose  and  Throat, 
Post  Room  No.  3,  Memorial  Hall. 

2:00  P.M. — Section  on  Obstetrics  and  Pediatrics, 
Parlor,  Memorial  Hall. 

2:00  P.M. — Section  on  Dermatology  and  Genito- 
urinary Diseases,  Academy  of  Medi- 
cine Room,  Columbus  Public  Library. 

2:00  P.M. — Section  on  Nervous  and  Mental  Dis- 
eases, Clinic  at  Columbus  State  Hos- 
pital. 

2:00  P.M. — Section  on  Hygiene  and  Sanitary 
Science,  Banquet  Hall,  Memorial 
Hall. 

Tuesday  Evening 

7:00  P.M. — House  of  Delegates,  Reports  of  Offi- 
cers and  Committees,  Post  Room  No. 
3,  Memorial  Hall. 


8:00  P.M. — Cabaret,  Virginia  Hotel,  to  all  mem- 
bers and  visitors.  One  dollar  per 
plate.  Governor  Cox  speaks. 

Wednesday  Morning 

9:00  A.M. — General  Section  on  Medicine,  Post 
Room  No.  1,  Memorial  Hall. 

9:00  A.M. — General  Section  on  Surgery,  Post 
Room  No.  2,  Memorial  Hall. 

9:00  A.  M. — Section  on  Eye,  Ear,  Nose  and  Throat, 
General  and  business  meeting,  Post 
Room  No.  3,  Memorial  Hall. 

12:00  M. — Conference  of  all  members  interested 

in  Medical  Inspection,  Virginia  Hotel 
(50-cent  lunch). 

Wednesday  Afternoon 

1:30  P.M. — House  of  Delegates  (election  of  offi- 
cers), Post  Room  No.  3,  Memorial 
Hall. 

2:30  P.M. — General  Section  on  Medicine,  Post 
Room  No.  1,  Memorial  Hall. 

2:30  P.M. — General  Section  on  Surgery,  Post 
Room  No.  2,  Memorial  Hall. 

8:30  P.M. — Annual  President’s  Reception  and 
Ball,  Memorial  Hall.  All  members 
invited.  Given  by  Columbus  Academy 
of  Medicine.  Informal. 

• 

Thursday  Morning 

9:30  A.M. — General  session  at  Hartman  Theater. 

Oration  in  Medicine  and  Oration  in 
Surgery. 


REGISTRATION 

Each  member  in  attendance  shall  enter  his 
name  on  a registration  card  indicating  the  com- 
ponent society  of  which  he  is  a member.  When 
his  right  to  membership  has  been  verified,  he  shall 
receive  a badge,  which  shali  he  evidence  of  his 
right  to  all  privileges  of  this  session.  No  member 
or  delegate  shall  take  part  in  any  of  the  proceed- 
ings of  this  session  until  he  has  complied  with 
these  provisions.  Only  bona  fide  members  will  be 
admitted  to  entertainments. 

Registration  will  be  at  the  main  auditorium. 
Memorial  Hall,  in  East  Broad  street. 

PAPERS 

No  address  or  paper  before  the  Association,  ex- 
cept those  of  the  president  and  orators,  shall 
occupy  more  than  twenty  minutes  in  its  delivery; 
and  no  member  shall  speak  longer  than  five  min- 
utes, nor,  except  by  unanimous  consent,  more  than 
once  on  any  subject. 

All  papers  read  before  the  Association  shall  be 
its  property.  Each  paper  shall  be  deposited  with 
the  secretary  when  read,  and  if  this  is  not  done 
it  shail  not  be  published. 


OUR  EXHIBITORS 

E.  R.  Squibb  & Sons,  manufacturing  chemists. 
Chas.  H.  Phillips  Chemical  Co.,  chemicals. 
Horlick’s  Malted  Milk  Co.,  malted  milk. 

Western  Surgical  Supply  Co.,  surgical  instru- 
ments, hospital  supplies. 

Denver  Chemical  Co.,  antiphlogistine. 

Columbus  Pharmacal  Co. 

Mellins  Food  Co.,  infants’  and  invalids’  food. 
Carnes  Artificial  Limb  Co.,  artificial  arms  and 
hands. 

White-Haines  Optical  Co.,  optical  goods. 

D.  Appleton,  medical  literature. 

Henry  K.  Wampole,  pharmacists. 

Kress  & Owen,  chemists. 

Borden’s  Condensed  Milk  Co.,  condensed  milk. 
Schieffelin  & Co.,  antitoxins. 

Thompson’s  Malted  Milk  Co.,  malted  milk. 
Welch’s  Grape  Juice  Co.,  grape  juice. 

Smith,  Kline  and  French,  Eskay’s  food. 
Blickensderfer  Mfg.  Co.,  typewriters. 

Ohio  Optical  Company,  optical  goods. 

Louis  Heister,  Cincinnati,  prescription  specialist. 
H.  H.  Hessler  Co.,  Cleveland,  trusses. 

The  Wendt-Bristol  Company,  physicians’  sup- 
plies. 

The  Ohio  State  Board  of  Health. 

The  Ohio  Board  of  Administration. 

The  Ohio  Commission  for  the  Blind. 
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i NEWS  NOTES  I 

Dr.  W.  F.  Murrey,  of  Caldwell,  is  now  located 
in  St.  Johns,  Mo. 


Dr.  G.  T.  Harding,  of  Marion,  has  returned  after 
a period  of  rest  in  Florida. 

Dr.  F.  X.  Adams,  of  Akron,  was  ill  with  pneu- 
monia during  February  and  March. 


Dr.  and  Mrs.  H.  J.  Lower,  of  Marion,  have  re- 
turned after  a month's  visit  in  Florida. 


Dr.  Filmore  Young,  of  Marion,  has  returned 
from  a period  of  recreation  in  Michigan. 


Dr.  S.  A.  Haw'es,  of  Greenville,  who  has  been 
on  an  extended  tour  of  the  Orient,  has  returned. 


Dr.  E.  C.  Louthan,  of  Rogers,  Ohio,  Columbiana 
county,  is  now  located  in  West  Mansfield,  Logan 
county. 


Dr.  S.  P.  Fetter,  councillor  of  the  Ninth  dis- 
trict, has  returned  from  a ten  days’  rest  at  Pine- 
hurst,  N.  C. 


Dr.  E.  E.  Bevington,  of  New  Paris,  has  been  ad- 
mitted to  membership  in  the  Darke  County  Medi- 
cal Society. 


Dr.  Chas.  W.  Maxson.  of  Steubenville,  is  ill 
with  typhoid  fever  at  Mercy  Hospital,  Balti- 
more, Md. 


Dr.  H.  E.  Massy,  formerly  of  Marshallville, 
Ohio,  is  now  located  at  407  Hamory  Building, 
Sharon,  Pa. 


Dr.  S.  S.  Halderman,  of  Portsmouth,  has  been 
accepted  as  a member  of  the  American  College 
of  Surgeons. 


Dr.  Charles  Louy,  of  804  Cherry  street,  Toledo, 
has  removed  his  offices  to  suite  208-210,  Ohio 
Building,  Toledo. 


Dr.  J.  C.  Altmeier  has  been  appointed  work- 
house  physician  at  Cincinnati,  succeeding  Dr. 
Herbert  A.  Browm. 


The  annual  meeting  of  the  Pennsylvania  R.  R. 
Surgeons’  Association  will  be  held  at  St.  Charles 
Hotel,  Atlantic  City,  June  19  and  20. 


Drs.  S.  S.  Wilcox  and  R.  R.  Kahle,  of  Columbus, 
read  papers  before  the  Washington  County  Medi- 
cal Society  at  Marietta,  March  3. 


Dr.  A.  B.  Frame,  Piqua,  had  his  automobile 
badly  smashed  by  a street  car  collision  recently. 
The  doctor  luckily  escaped  with  a few  minor  cuts 
and  bruises. 


It  is  rumored  that  Dr.  W.  E.  Neville,  of  Lima, 
trustee  of  the  Lima  State  Hospital,  will  be  the 
Democratic  candidate  for  congress  from  the 
Fourth  Ohio  district. 


Dr.  John  M.  Watt,  formerly  of  Toronto,  Ohio, 
is  now  located  in  Southern  California.  Dr.  G.  A. 
Ferguson  has  located  in  Toronto  in  the  house 
formerly  occupied  by  Dr.  Watt. 


Dr.  A.  C.  Yengling  represented  the  Physicians’ 
Club  on  the  general  committee  which  sponsored 
the  state  public  health  exhibit  in  Salem.  Dr. 
Yengling  was  made  president  of  the  committee. 


The  annual  meeting  of  the  American  Chemical 
Society  was  held  in  McMicken  Hall,  University 
of  Cincinnati,  April  6 to  10.  T.  W.  Richard,  of 
Harvard  University,  is  president  of  the  society. 


Following  a long  period  of  friction  between  the 
health  officer  and  the  board  of  health.  Dr  Ed- 
ward V.  Hug,  of  Lorain,  severed  his  connection, 
after  serving  as  health  officer  since  May  18,  1901. 


Drs.  A.  J.  Bush  and  H.  C.  Brown,  of  Columbus, 
attended  the  annual  meeting  of  the  Illinois  State 
Dental  Society,  March  23.  Dr.  Brown  represented 
the  National  Dental  Association,  of  which  he  is 
the  president. 


Dr.  J.  C.  Easton,  on  April  1,  removed  his  office 
from  the  corner  of  High  and  Spring  streets, 
Springfield,  to  rooms  504  and  505',  Fairbanks 
Building,  where  his  practice  will  be  limited  to 
diseases  of  the  eye,  ear,  nose  and  throat. 


Dr.  Thomas  K.  Wissinger,  Columbus,  sustained 
painful  injuries  when  his  automobile  was  wrecked 
by  an  Ohio  Electric  limited  traction  car,  on  March 
18.  The  machine  was  completely  overturned  and 
Dr.  Wissinger  was  pinioned  beneath  it. 


Dr.  C.  O.  Jaster,  of  Ravenna,  referee  for  Port- 
age county  for  the  Ohio  Commission  for  the 
Blind,  addressed  the  Kent  Home  and  School 
League,  Thursday,  March  12,  on  the  subject  of 
“Preventable  Blindness.”  About  50  were  pres- 
ent. The  doctor  addressed  the  high  school  pupils 
and  teachers,  Wednesday,  March  18. 


Dr.  H.  Kennon  Dunham,  president  of  the  Cin- 
cinnati Anti-tuberculosis  League,  has  announced 
the  appointment  of  the  following  committee  chair- 
men: Medical,  Dr.  Samuel  Iglauer;  social  service. 

Dr.  Boris  D.  Bogen;  publicity  and  education.  Dr. 
J.  H.  Landis;  finance,  Sol  H.  Freiberg;  legisla- 
tion and  research.  Prof.  William  H.  Parker. 
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DR.  PRICE.  OF  CLEVELAND,  EXPLAINS  HIS  NEW  AUTOMATIC 
CLINICAL  RECORDER -PRESENTED  TO  THE  PROFESSION 


m 


Reprinted  through  Courtesy  of  Official  Bulletin,  National  Dental  Association. 


In  the  March  num- 
ber of  The  OflQcial 
Bulletin  of  the  Na- 
tional Dental  Asso- 
ciation, Weston  A. 

Price,  D.  D.  S.,  of 
Cleveland,  ex-presi- 
dent of  the  Ohio 
State  Dental  Society, 
describes  the  auto- 
matic clinical  re- 
corder, to  the  de- 
signing of  which  he 
devoted  twenty 
years. 

The  machine  has 
attracted  much  at- 
tention among  medi- 
cal men,  since  Dr. 

Price  made  public 
its  possibilities  at 
the  annual  meeting 
of  the  Ohio  State 
Dental  Society,  in 
Toledo  last  Decem- 
ber. 

The  designer  and 
inventor  then  issued 
the  statement,  dedi- 
cating the  instru- 
ment to  all,  for  free 
use,  as  a contribu- 
tion to  the  medical 
profession.  In  de- 
scribing the  instru- 
ment, Dr.  Price  says: 

“The  purpose  of 
this  new  instrument 
is  to  indicate  and 
record  as  permanent  record  certain  important 
clinical  conditions  of  patients  every  minute  with- 
out any  sensation,  disturbance  or  inconvenience 
to  the  patient.  For  all  patients,  it  will  record 
the  axillary  temperature  within  a fraction  of  a 
degree  and  indicate  and  record  even  slight 
changes  with  great  exactness  and  promptness. 
The  attachment  making  this  reading,  which  is 
the  size  of  an  ordinary  dime,  can  be  placed  at 
any  point  desired.  The  respirations  are  counted 
every  minute  and  are  indicated  directly  and  are 
permanently  recorded  at  the  end  of  every  min- 
ute. The  heart  beats  are  counted  and  recorded 
for  those  patients  that  have  an  abnormal  heart 
action  sufficient  to  make  a surface  pulsation  over 
the  heart.  All  of  these  elements,  namely,  tem- 
perature, respiration  and  heart  action.  If  taken. 


are  recorded  on  a moving  chart  which  may  be 
torn  off,  from  time  to  time  if  desired,  or  may  be 
left  as  a continuous  record. 

Valuable  in  Hospitals. 

“The  instrument  is  also  designed  for  hospital 
use  where  the  same  instrument  will  record  a 
number  of  patients,  as  for  example,  all  the  beds 
in  a ward.  It  will  record  each  patient  every 
minute  for  five  minutes  and  at  the  end  of  five 
minutes  will  mark  in  a space  opposite  the  record, 
the  number  of  the  bed  and  automatically  change 
connections  to  the  next  bed  and  record  that  pa- 
tient for  five  minutes.  In  this  way  each  patient 
on  the  ward  would  be  recorded  in  turn  and  the 
instrument  automatically  would  begin  again  at 
the  first  bed.  It  can  be  set  to  any  number  of 
beds  that  may  be  occupied  and  not  count  the 
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others.  While  recording  all  the  patients  in  the 
ward  it  can,  at  will,  be  set  to  record  only  one  of 
the  beds  and  for  as  long  or  short  a time  as  de- 
sired. 

‘ The  instrument  is  designed  to  be  placed  in 
the  nurse’s  private  room,  just  off  the  ward,  where 
she  can  see  at  a glance,  either  by  watching  the 
indicators  or  by  reading  the  record,  the  condition 
or  progressive  changes  taking  place  in  any  or  all 
of  the  patients. 

Is  Fitted  With  Signals. 

“If  any  of  the  elements,  temperature,  respira- 
tion or  heart  beat  becomes  too  high  or  too  low, 
which  can  be  adjusted  at  will,  the  instrument 
automatically  turns  in  a danger  signal,  either  in 
the  form  of  a red  light  or  the  ringing  of  a bell, 
or  both,  in  any  location  that  is  desired,  as  con- 
veniently a mile  away  as  in  the  room,  by  having 
an  ordinary  electric  circuit.  A practical  applica- 
tion would  be  that  a red  light  or  bell,  or  both, 
would  be  used  in  the  nurse’s  private  room  and, 
also,  in  the  superintendent’s  room.  These  signals 
would  continue  to  come  in  every  minute  until 
conditions  were  corrected  or  changed,  which 
would  be  done  by  caring  for  the  patient  or  chang- 
ing the  temperature  or  rate  at  which  the  instru- 
ment would  record  a danger  signal  for  that  pa- 
tient. A practical  application  of  this  feature  will 
be  useful  as  recording  all  sudden  changes  in  the 
condition  of  patients,  whether  awake  or  asleep, 
such  as  a crisis  in  pneumonia  or  typhoid,  circula- 
tory and  nervous  disturbances,  onset  or  abate- 
ment of  fever,  all  of  which  quietly  take  away  the 
lives  of  so  many  patients  without  knowledge  or 
warning  either  to  the  attendants  or  the  patient. 

Portable  for  Physicians. 

“A  small  abridged  portable  form  of  the  instru- 
ment can  be  put  in  a physician’s  carrying  case 
for  residental  use.  Attachments  to  the  patient 
are  by  means  of  flexible  cord  going  in  over  the 
pillow  into  the  neck  of  the  gown  with  a connector 
a few  inches  outside  of  the  collar,  which  the  pa- 
tient or  nurse  can  disconnect,  at  will,  to  let  the 
patient  move  about.  The  temperature  recorder 
is  held  in  position  with  a piece  of  sugeon’s  ad- 
hesive tape  under  the  arm,  being  as  stated,  about 
the  size  of  a dime.  The  respirations  are  recorded 
by  a very  light  silk  strip  or  belt  which  passes 
around  the  chest  or  waist  lightly  like  a belt  and 
carries  a very  sensitive  and  very  small  device  that 
indicates  changes  in  the  circumference  of  the 
chest  with  each  inhalation  or  exhalation,  which 
device  closes  a circuit  through  a relay,  and  this 
mechanically  operates  the  recorder.  The  heart 
beats  are  recorded  by  either  of  two  forms  of  at- 
tachments, one  to  be  used  where  the  surface 
movement,  due  to  the  pulsation  of  the  heart  it- 
self, is  sufficient  to  operate  a mechanical  mech- 
anism, which  is  so  sensitive  that  even  a very  light 
pulsation  of  the  external  surface  is  sufficient  to 
operate  it,  or  by  a form  somewhat  resembling  a 
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miniature  telephone  instrument,  and  very  small, 
which  operates  through  a relay. 

Adds  Study  of  Progress. 

“Since  the  temperature  and  respiration  can  be 
easily  recorded  in  all  cases  and  the  heart  beats 
are  very  much  more  difficult,  the  former  two  rec- 
ords alone  will  be  taken  in  most  cases.  This  will 
be  clearly  indicated  by  the  reading  on  the  chart. 
The  instrument  will  be  of  very  great  advantage 
in  observing  and  studying  the  progressive  effects 
of  medication,  which  otherwise  would  have  to 
depend  so  largely  on  the  patient’s  interpretation, 
of  the  effects.  The  designer  and  inventor  of  the 
instrument  gives  it  as  a contribution  to  the  medi- 
cal profession  from  the  dental  profession  and 
dedicates  it  to  the  free  use  of  all  for  the  best  in- 
terests of  humanity.” 


PUBLIC  HEALTH  CAMPAIGNS  ARE 

WAGED  IN  THREE  OHIO  CITIES 


Cleveland,  Columbus  and  Cincinnati  Organizations 
Conduct  Successful  Canvass  for  Funds. 


Campaigns  conducted  in  Columbus,  Cleveland 
and  Cincinnati  during  March  and  April  attracted 
considerable  attention.  In  Cleveland  the  local 
auxiliary  of  the  National  Mouth  Hygiene  Associa- 
tion set  out  to  raise  $75,000  and  in  a spectacular 
ten-day  campaign,  and  raised  about  $40,000  with 
which  to  carry  on  the  work  among  Cleveland 
children. 

In  Columbus,  the  Society  for  the  Prevention  and 
Cure  of  Tuberculosis  inaugurated  a whirlwind 
“flag  campaign”  late  in  March  with  a view  of 
raising  $10,000  to  assist  in  carrying  on  its  various 
enterprises  in  Columbus.  April  1 was  flag  day, 
when  thousands  of  pennants  were  displayed  over 
the  city.  On  the  concluding  day  of  the  campaign, 
April  4,  young  women  sold  small  buttonhole  pen- 
nants throughout  the  city.  S.  P.  Withrow,  of 
Cincinnati,  organized  the  campaign.  Attorney  H. 
J.  Booth,  of  Columbus,  was  the  general  chairman 
of  the  local  committee. 

The  Columbus  society  has  maintained  a free 
dispensary  for  seven  years,  provides  for  the  up- 
keep of  an  open-air  school  and  conducts  a summer 
camp  where  sickly  babies  and  tired  mothers  are 
cared  for. 

The  Cincinnati  Anti-Tuberculosis  League  opened 
their  campaign  for  funds  on  April  1,  and  will  prob- 
ably conduct  it  through  until  May  16.  Several 
novel  ideas  for  raising  funds  have  been  devised. 


DR.  ROBBINS  LIKES  IT 

Editors,  Ohio  State  Medical  Journal:  Your 

March  number  is  a gem,  I congratulate  you.  I 
feel  sorry  for  the  Ohio  doctor  that  missed  seeing 
it.  Such  a Journal  is  a source  of  real  enjoyment 
— clean  pages,  ffne  arrangement,  complete  in 
every  way.  We  are  all  proud  of  our  new  Journal 
and  its  management.  G.  E.  Robbins. 

Chillicothe,  Ohio,  March  18,  1914. 


The  Ohio  State  Medical  Journal 


April,  1914 


Advertisers  Organization 


219 


MEDICAL  ADVERTISERS  ARE  ORGANIZED;  RAISE  FUND 

TO  BLOCK  EFFORTS  OF  THE  STATE  MEDICAL  BOARD 


Few  members  of  the  state  society  realize  that 
there  is  now  in  existence  an  organization  of  medi- 
cal men  for  the  promotion  of  the  interests  of  the 
advertising  doctors.  Such  an  organization  has 
been  in  effect  for  nearly  a year,  however,  and  has 
been  successful  in  raising  funds  to  resist  the 
operations  of  the  State  Medical  Board.  It  is 
known  as  the  “Ohio  Medical  Advertisers  Associa- 
tion,” and  has  offices  at  5%  West  Broad  street, 
Columbus,  which  is  the  office  of  Dr.  E.  S.  Ferris, 
whose  name  is  familiar  to  readers  of  the  adver- 
tising columns  of  the  Columbus  newspapers  as 
“the  popular-priced  men’s  specialist.” 

The  members  of  this  organization  include  those 
individuals  who  flagrantly  flaunt  their  advertising 
matter  in  various  newspapers  of  the  state  (not  all 
of  them,  for  a few  will  not  carry  it)  and  who  do 
the  general  profession,  as  well  as  the  public,  much 
harm  through  their  extravagantly  worded  and 
misleading  claims. 

Ihe  president  is  L.  W.  Hunt,  M.  D.,  of  Toledo, 
whose  certificate  was  revoked  by  the  State  Medi- 
cal Board  on  a charge  of  gross  immorality,  but 
which  was  restored  by  the  then  governor  and  at- 
torney general.  The  vice-presidents  are  C.  S. 
Carr,  M.  D.,  of  Peruna  fame,  and  C.  W.  Macken- 
baugh,  M.  D.,  of  Cincinnati.  Dr.  Ferris  is  the  sec- 
retary-treasurer. 

'-ue  chief  purpose  of  this  association  as  stated 
in  its  printed  constitution  is  to  protect  its  mem- 
bers from  prosecutions  by  the  State  Medical 
Board,  looking  toward  the  revocation  of  their 
licenses.  The  association  is  also  attempting  to 
secure  the  repeal  of  the  present  medical  practice 
act  by  the  passage  of  another.  A board  to  consist 
of  ten  members,  to  include  at  least  one  alvertis- 
ing  doctor  and  one  from  each  of  the  various  cults 
practicing  in  the  state  is  proposed.  A lawyer  is 
also  to  be  included. 

In  a circular  letter  sent  out  May  15,  uiS,  to 
prospective  members  over  the  signature  of  the 
association,  appears  the  following: 

Must  Organize,  is  Cry. 

“The  time  has  arrived  when  the  advertising 
physicians  of  Ohio  must  organize  for  self-protec- 
tion, or  in  a short  time  we  will  all  be  put  out 
of  business. 

“The  American  Medical  Association  and  the 
Ohio  Medical  Board  are  strongly  organized  and 
have  redoubled  their  efforts  to  accomplish  this 
end.” 

Then  the  letter  proceeds  to  point  out  that  two 
Columbus  advertisers,  Graham  and  Hunt,  have 
recen.tly  been  cited  to  appear  before  the  State 
Medical  Board  on  revocation  charges  and  that 
they  have  carried  their  cases  into  the  courts  and 


will  take  them  through  the  supreme  court,  eto,, 
etc. 

“It  is  necessary  that  these  cases  be  abiy  pre- 
sented in  order  to  secure  a favorable  interpreta- 
tion,” the  letter  says.  “A  decision  favorable  to 
the  medical  advertisers  would  mean  security  from 
unjust  prosecution;  a verdict  in  favor  of  the  medi- 
cal board  means  that  every  advertising  physician 
would  be  denied  the  right  to  practice  medicine 
in  Ohio.” 

Ihe  letter  goes  on  to  say;  “We  have  been  for- 
tunate in  securing  the  services  of  Mr.  Smith  Ben- 
nett, who  was  for  seven  years  attorney  of  the 
medical  board  and  than  whom  there  is  no  better 
authority  on  the  legality  of  medical  advertising.” 
(Mr.  Bennett,  it  might  he  stated,  was  formerly 
special  counsel  in  the  attorney  general’s  office. 
He  resides  in  Columbus.  It  is  reported  that  he 
has  also  been  counsel  for  the  optometrists  in 
Ohio.) 

Since  the  founding  of  this  organization  a com- 
plete constitution  and  by-laws  has  been  drawn  up 
and  adopted.  Under  section  three  of  article  one, 
the  reader  discovers  that  the  Ohio  Medical  Ad- 
vertisers Association  includes  among  its  objects : 
“to  defend  any  member  or  members  in  good 
standing  who  may  be  cited  by  the  State  Medical 
Board  for  any  cause  due  to  medical  advertising, 
or  for  any  prosecution  hy  the  State  Board  of 
Medical  Examiners,  when  a member  is  within  his 
legal  rights;  to  guard  against  unfair  legislation, 
and  in  every  way  to  serve  the  best  interests  of 
its  members.” 

May  Raise  Large  Fund. 

The  organization  has  facilities  for  raising  un- 
limited funds,  although  the  original  membership 
fee  is  but  $5.00.  Section  one  of  article  five,  pro- 
vides that  at  any  meeting  a pro-rata  assessment 
may  be  ordered  “for  the  purpose  of  raising  funds 
to  pay  all  expenses  that  may  be  incurred  when 
necessary  in  the  course  of  the  business  of  the 
association.” 

It  is  well  for  the  profession  to  be  familiar  with 
the  progress  of  this  organization  and  for  this 
reason  The  Journal  furnishes  this  information. 


GOVERNOR  NAMES  DELEGATES 

Governor  Cox,  on  recommendation  of  Dr.  E.  F. 
McCampbell  of  the  state  board  of  health,  ap- 
pointed the  following  Ohio  delegates  to  the 
meeting  of  alienists  and  neurologists  of  the  U.  S. 
at  Chicago,  July  14-18:  Drs.  Frank  D.  Bain,  Ken- 

ton; Brooks  Beebe,  Cincinnati;  William  Deuschle, 
Columbus:  Louis  Miller,  Toledo;  W.  B.  Laffer. 
Cleveland:  Carl  W.  Sawyer,  Marion;  Angus  Mao- 
Ivor,  Marysville,  and  A.  L.  Light,  Dayton. 


220 


The  Ohio  State  Medical  Journal 


April,  1914 


BLACK-AND-WHITE  RECORD  OF  HOW  COUNTY  SOCIETIES 

HAVE  ATTENDED  STATE  MEETINGS— HOW  IS  YOURS? 


(Figures  Prepared  by  Dr.  C.  D.  Selby,  Secretary-Treasurer  of  the  State  Society) 


This  being  the  convention  number  of  The  Jour- 
nal, it  is  well  to  check  up  and  find  how  members 
of  the  various  county  societies  have  been  attend- 
ing the  state  society’s  annual  meetings  in  the  past. 

The  table  which  follows,  which  is  made  up  from 
the  registration  records  of  the  past  four  meetings, 
is  interesting — and  illuminating. 

It  shows  that  several  county  societies  haven’t 
been  represented  at  the  state  meetings  for  two 
or  turee  years;  and  that  many  haven’t  been  rep- 
resented by  more  than  one  or  two  members. 

The  chart  on  the  opposite  page  shows  that, 
even  at  the  so-called  “big”  Dayton  and  Cleveland 
meetings,  not  per  cent  of  the  state  society 
membership  was  present — and  that  but  11  per 
cent  were  at  Cedar  Point  last  year. 

Note  the  record  of  your  county,  Mr.  Member. 

Resolve  now  that  your  society  wiil  make  a 
better  showing  when  this  chart  is  again  published 
next  April. 

Take  a personal  interest  in  this  matter  of  at- 
tending the  state  meeting,  and  “drum  up”  a good- 


sized  delegation  from  your  county. 


County 

1910 

Toledo 

1911 

Cleveland 

1912 

Dayton 

1913 

Cedar  Pt. 

Adams 

. 1 

1 

2 

2 

Allen  

. 11 

5 

20 

11 

Ashland  .. . . 

. 5 

3 

5 

2 

Ashtabula  .. 

. 4 

14 

1 

2 

Athens  

. 5 

4 

5 

1 

Auglaize  . . . 

. 0 

2 

8 

1 

Belmont  . ... 

. 3 

4 

4 

0 

Brown  

. 0 

4 

3 

2 

Butler  

. 7 

3 

20 

1 

Carroll 

. 0 

8 

0 

0 

Champaign.. 

. 1 

0 

5 

3 

Clark  

. 7 

8 

31 

6 

Clermont  .. . 

. 0 

0 

4 

1 

Clinton  

. 0 

0 

7 

3 

Columbiana. 

. 5 

11 

5 

3 

Coshocton  .. 

. 0 

2 

1 

0 

Crawford  . . . 

. 5 

6 

3 

9 

Cuyahoga  . . 

. 50 

242 

34 

62 

Darke  

. 5 

0 

20 

1 

Defiance  . . . 

. 6 

1 

0 

0 

Delaware  . . . 

. 3 

6 

5 

2 

Erie  

. 8 

9 

1 

19 

Fairfield  . . . 

. 1 

0 

2 

2 

Fayette  . . . . 

. 0 

0 

9 

2 

Fulton  

. 11 

2 

0 

1 

Franklin  . . . 

. 40 

35 

62 

29 

Gallia  

. 5 

0 

3 

3 

Geauga  . . . . 

. 0 

1 

. 0 

2 

Green  

. 6 

4 

21 

3 

Guernsey  .. . 

. 1 

5 

1 

0 

Hamilton  . . . 

. 33 

35 

80 

18 

Hancock  . . . 

. 14 

3 

7 

2 

Hardin 

. 10 

5 

9 

8 

Harrison  . . . 

. 2 

0 

1 

0 

Henry  

. 2 

0 

0 

0 

Highland  ... 

. 1 

2 

4 

1 

Hocking  . . . 

. 0 

0 

0 

0 

Holmes  

. 1 

4 

2 

0 

County 

1910 

Toledo 

1911 

Cleveland 

1912 

Dayton 

1913 

Cedar  Pt. 

Huron  

. 5 

4 

0 

0 

Jackson  .. . . 

. 3 

1 

8 

1 

Jefferson  ... 

. 3 

8 

5 

5 

Knox  

. 5 

3 

5 

6 

Lake  

. 0 

1 

0 

0 

Lawrence  . . 

. 1 

1 

3 

0 

Licking  . . . . 

. 3 

4 

4 

2 

Logan  

. 2 

2 

3 

0 

Lorain  

. 12 

27 

4 

14 

Lucas  

.139 

46 

37 

49 

Madison  . . . 

. 0 

3 

4 

0 

Mahoning  . . 

. 10 

18 

5 

8 

Marion  . . . . 

. 5 

5 

4 

3 

Medina 

. 2 

3 

2 

1 

Meigs 

. 1 

0 

2 

0 

Mercer 

. 4 

2 

3 

3 

Miami 

5 

1 

19 

2 

Monroe  .... 

. 0 

1 

0 

0 

Montgomery. 

. 27 

16 

132 

9 

Morgan  .... 

. 0 

0 

1 

1 

Morrow  .... 

. 0 

1 

0 

1 

Muskingum.. 

. 8 

7 

4 

3 

Noble 

. 1 

2 

1 

0 

Ottawa  

. 8 

1 

0 

5 

Paulding  . . . 

. 4 

0 

1 

0 

Perry  

. 0 

0 

0 

0 

Pickaway  . . 

. 4 

0 

6 

5 

Pike  

. 2 

0 

4 

0 

Portage  .... 

. 3 

13 

1 

2 

Preble  

. 0 

0 

12 

0 

Putnam  .... 

. 10 

1 

1 

1 

Richland  . . . 

. 6 

6 

5 

10 

Ross 

. 3 

3 

7 

0 

Sandusky  . . 

. 15 

6 

1 

7 

Scioto  

. 4 

5 

9 

5 

Seneca  

. 18 

5 

5 

11 

Shelby 

. 5 

1 

3 

1 

Stark  

. 20 

48 

15 

23 

Summit  .... 

. 8 

31 

10 

8 

Trumbull  .. . 

. 2 

2 

1 

0 

Tuscarawas. 

. 4 

6 

4 

4 

Union 

. 1 

1 

3 

1 

Van  Wert.. . 

. 1 

0 

5 

0 

Vinton  

. 1 

1 

2 

0 

Warren  •. . . . 

. 2 

0 

15 

0 

Washington. 

. 0 

5 

1 

0 

Wayne  

. 6 

15 

5 

3 

Williams  . . . 

. 15 

4 

1 

3 

Wood 

. 12 

0 

1 

0 

Wyandot  . . . 

. 3 

0 

3 

2 

Totals  . . . 

.646 

731 

752 

398 

URGE  STATE-WIDE  CAMPAIGN 

The  public  health  committee  of  the  Columbus 
Chamber  of  Commerce,  consisting  of  Drs.  E.  F. 
McCampbell,  H.  M.  Platter  and  Attorney  Hugo 
Schlesinger,  in  a recent  report  suggested  that  the 
Columbus  organization  start  a state-wide  cam- 
paign among  industrial  associations  to  extend 
school  inspection  and  personal  hygiene  instruc- 
tion. The  committee  found  that  about  75  per 
cent  of  the  Columbus  school  children  are  physi- 
cally defective. 
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BUT  1 1 PER  CENT.  OF  THE  STATE  SOCIETY’S  MEMBERS  WERE 

AT  CEDAR  POINT— LET’S  MAKE  IT  30  PER  CENT  THIS  YEAR! 


The  proportion  of  attendance  at  the  annual 
meetings  the  last  four  years  as  compared  with 
the  total  membership  is  illustrated  by  the  ac- 
companying diagram.  The  large  circle  in  outline 
illustrates  the  average  total  membership  during 
that  time  and  the  small  circles  in  solid  black 
represent  the  attendance  at  the  meetings. 

The  circle  which  surrounds  Cedar  Point,  for  in- 
stance, is  only  a trifle  larger  than  one-tenth  the 
size  of  the  large  unshaded  circle  which  represents 
the  state  society  membership.  In  other  words, 
only  one  in  every  ten  members  of  the  state  society 
manifested  enough  interest  in  organized  medicine 
to  travel  to  Cedar  Point  last  fall. 

Even  the  better-attended  Cleveland,  Dayton  and 
Toledo  meetings  failed  to  draw  more  than  one  in 
five — as  the  relative  circles  show. 


Expressed  in  percentages,  the  figures  are  as  follows: 


Year 

1910 

1911 

1912 

Place 

Toledo 

Cleveland 

Dayton 

Cedar  Point 

Total  membership 

3725 

3436 

3546 

3559 

Registration 

646 

731 

752 

398 

Percentage  of  registration... 

.17 

.21 

.21 

.11 

Your  secretary-treasurer  makes  this  prophesy:  That  the  attendance  at  the  Columbus  meeting 

will  exceed  30  per  cent. 


STARLING  CLASS  OF  ’06  TO  HOLD 

REUNION  IN  COLUMBUS  IN  MAY 

Arrangements  are  being  made  for  a reunion  of 
class  of  1906  of  Starling  Medical  College,  to  he 
held  in  Columbus  during  the  meeting  of  the  State 
Medical  Association  in  May.  Temporary  officers 
of  the  class  association  are:  Valloyd  Adair,  presi- 
dent: Frederick  Kenan,  vice-president;  B.  E. 

Leatherman,  secretary;  and  H.  G.  Southard, 
treasurer.  Committee  on  arrangements  are:  C. 
S.  Shriver,  R.  G.  Stotts,  L.  Kramer,  L.  W.  Olney, 
and  H.  C.  Ashton.  Cards  announcing  time  and 
place  of  meeting,  and  program  will  be  sent  out 
in  due  time.  A banquet  will  he  a prominent  fea- 
ture of  the  meeting. 


OPEN  CONTAGIOUS  DISEASE  HOSPITAL 

TO  CANTON’S  DISEASED  WOMEN 

The  Canton  board  of  health  has  decided  to  de- 
vote a portion  of  the  new  hospital  for  contagious 
diseases  to  the  treatment  of  women  from  Can- 
ton’s “red  light’’  district,  which  is  now  being 
gradually  abolished.  Mayor  Stolberg  in  a recent 
newspaper  statement  pointed  out  that  there  is 
now  no  provision  for  the  care  of  these  social  out- 
casts and  that  hospital  treatment  is  necessary  to 
prevent  the  spread  of  communicable  disease. 


Don't  forget  that  your  county  society  dues  must 
be  paid  by  the  first  of  May  if  you  are  to  continue 
receiving  the  Journal. 
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I A CTIVITIES  OF  OHIO  CITIES  | 

t IN  PUBLIC  HEALTH  WORK  % 

^ - - - 4* 

J HOW  ABOUT  YOUR  CITY?  | 

Lorain  health  oflicials  are  drafting  a stringent 
milk  and  meat  ordinance. 


health  talks”  in  the  Coshocton  papers.  The  city’s 
sanitary  ordinances  are  explained  and  suggestions 
are  made  for  the  improvement  of  the  city. 


Cleveland  has  inaugurated  a war  on  peddlers  of 
adulterated  milk,  following  an  investigation  of  the 
dairy  lunch  rooms  of  the  city  by  the  health  de- 
partment. Samples  collected  showed  milk  was 
being  served  that  did  not  meet  the  test  require- 
ments. 


Cleveland  has  a municipal  ordinance  prohibiting 
the  familiar  “hokey-pokey”  wagons. 


Canton,  Ohio,  will  soon  have  a city  hospital  for 
contagious  diseases.  An  old  building  has  been 
purchased  by  the  city  authorities  and  will  be  re- 
modeled. 


Health  Commissioner  Ford,  of  Cleveland,  has 
issued  a general  order  forcing  all  street  peddlers 
of  candy  to  keep  their  w'agons  tightly  covered  at 
all  times. 


Youngstown  physicians  are  supporting  the 
movement  inaugurated  by  the  Central  Council  of 
Social  Agencies  to  secure  a contagious  disease 
hospital. 


Miss  Jennie  L.  Tuttle,  chief  of  the  district 
nurses  in  Columbus,  who  is  on  a year’s  leave  of 
absence,  is  taking  special  work  at  Columbia,  in 
public  health  nursing. 


The  free  tuberculosis  clinic  conducted  in  Toledo 
by  the  Thalian  Society  has  been  extended  to  in- 
clude a night  clinic,  every  Saturday  evening,  for 
those  who  cannot  come  in  the  morning. 


Before  determining  upon  any  plan  for  a prac- 
tical application  of  eugenics  in  Cleveland,  the 
federated  churches  will  lay  the  matter  in  detail 
before  the  Cleveland  Academy  of  Medicine. 


A clean-up  of  stables  and  other  fly-breeding 
places  will  be  conducted  this  spring  by  the  Ross 
County  Anti-Tuberculosis  Society.  Their  slogan 
is  “prevent  the  fly”  instead  of  “swat  the  fly.” 


The  Steubenville  Chamber  of  Commerce  re- 
cently passed  resolutions  in  which  unanimous  sup- 
port was  tendered  the  board  of  health  in  its  cam- 
paign to  strictly  enforce  municipal  sanitary  regu- 
lations. 


Charles  A.  Craighead  has  resigned  as  presi- 
dent of  the  Montgomery  County  Anti-Tuberculosis 
Society.  Drs.  Lloyd  H.  Cox,  C.  C.  McLean  and 
Horace  Bonner  were  appointed  to  revise  the  con- 
stitution and  by-laws. 


Dr.  F.  M.  Marshall,  health  oflicer  of  Coshocton, 
is  publishing  an  interesting  series  of  “public 


Since  the  inauguration  of  the  anti-narcotic  cam- 
paign in  Cleveland,  the  city  is  confronted  with  the 
necessity  of  caring  for  its  5000  drug  victims.  A 
temporary  institution,  where  experimental  treat- 
ment is  free,  has  been  opened  by  the  city  at  War- 
rensville. 


A society  was  organized  in  Dayton,  March  12, 
known  as  the  “Friends  of  the  Insane,"  which  has 
for  its  object  the  betterment  of  the  insane.  Con- 
necticut, Massachusetts,  Maryland,  New  York  and 
Illinois  are  said  already  to  have  organizations  of 
this  kind. 


The  State  Agricultural  Commission  has  adopted 
a code  which  outlines  rigid  sanitary  regulations 
for  ice  cream  manufactories,  and  a similar  set  of 
sanitary  rules  for  cheese  factories.  One  of  chief 
features  provides  that  they  shall  be  open  to  the 
public  at  all  times. 


A visiting  nurse  from  the  Lorain  Social  Set- 
tlement Association  recently  discovered  a tubercu- 
lous patient,  a young  man,  sleeping  in  a stifling 
room  between  two  feather  beds.  A healthy  young 
boy  was  his  bed  fellow,  and  two  other  boys  were 
sleeping  in  the  same  room. 


According  to  Cleveland  newspapers,  officials  of 
the  Municipal  Welfare  department  are  planning 
to  construct  a special  sanitarium  at  Warrensville 
for  the  treatment  of  venereal  diseases  and  are 
urging  the  general  registration  of  all  cases.  An 
official  probe  of  disease  conditions  is  now  being 
conducted. 


A woman  signing  herself  a “drug  victim,”  re- 
cently wrote  the  Cleveland  Press,  urging  that  the 
state  open  a free  sanitarium  for  the  care  of  the 
drug  habitues.  She  charged  that  the  state  is  at- 
tacking the  problem  from  a wrong  angle  in  shut- 
ting off  the  supply  of  the  narcotic  without  offering 
adequate  relief  for  the  victims. 


Lorain  county  physicians  who  examined  210 
pupils  of  the  seventh  and  eighth  grades  in  flve 
school  houses  located  in  three  rural  townships, 
found  68  with  enlarged  tonsils,  25  with  adenoids, 
24  with  nasal  obstructions,  25  with  defective  hear- 
ing and  that  the  vision  of  only  158  is  rated  as 
normal.  Dental  examiners  found  that  three-fifths 
of  the  children  were  in  need  of  dental  attention. 
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SCHOOL  INSPECTION  IN  TOLEDO  — SUGGESTS  STATE 

CONFERENCE  OF  SCHOOL  INSPECTORS  AT  ANNUAL  MEETING 


(By  P.  Bruce  Brockway,  M.  D.,  Chief  of  Medical  Staff  in  the  Toledo  Public  Schools*) 


School  Hygiene  is  probably  the  best  term  to  ap- 
ply to  a department  of  school  work  that  has  as 
its  function  the  teaching  to  children  the  rules  of 
good  health.  A complete  system  of  school  hygiene 
properly  adapted,  gives  pupils  and  teachers  an- 
other opportunity  for  learning  more  regarding 
health,  how  it  may  be  secured,  how  maintained 
and  how  insured  for  the  future  life. 

Nearly  four  years  ago  the  Toledo  Board  of  Edu- 
cation appointed  a medical  man  to  inaugurate  a 
plan  for  the  supervision  of  the  health  of  the  22,000 
pupils  then  enrolled  in  the  public  schools. 

This  inspector  worked  for  one  month,  then 
asked  for  a nurse  to  do  the  all-important  work  of 
following  up  his  examination  findings,  by  a sort 
of  social  service  work,  through  the  parent  or 
guardian. 

This  nurse  and  doctor  worked  along  for  six 
months.  After  that  four  doctors  and  four  nurses 
were  added  to  the  corps.  The  schools  were  then 
divided  on  the  basis  of  enrollment,  and  during  the 
first  year  an  endeavor  was  made  to  examine  all 
cases  referred  to  the  doctors  by  the  teachers,  as 
apparently  in  need  of  some  corrective  measures. 
After  this  group  was  covered,  a routine  examina- 
tion of  each  pupil  enrolled  in  the  schools  became 
the  aim. 

The  condition  of  each  school  pupil  has  been, 
and  is,  very  difficult  to  determine — due  to  the 
frequent  change  of  residence  and  consequent 
school  home.  However,  by  the  end  of  this  year, 
the  school  enrollment  will  be  practically  covered. 
The  findings  do  not  average  quite  as  high  a 
percentage  of  abnormal  condition  as  when  the 
work  was  started.  This  of  course  is  due  to  the 
fact  that  they  deal  with  an  average  rather  than 
with  the  selected  cases. 

Criticism  at  First. 

It  has  been  interesting  when  re-examining  a 
child  who  was  credited  with  some  marked  handi- 
cap, as  greatly  enlarged  tonsils,  adenoids  or  carious 
teeth,  to  find  that  the  conditions  have  been  prop- 
erly treated  and  to  learn  that  there  has  been  a 
commensurate  improvement  in  the  character  of 
the  school  work. 

When  inspection  work  was  begun  it  met  some 
criticism  and  indifference  from  the  medical  pro- 
fession. Many  physicians  and  parents  felt  that 
the  work  was  only  a new  method  of  advertising, 
and  feared  that  the  inspector  would  “steal”  from 
the  family  physician.  However  the  inspectors 
took  up  the  work  with  the  understanding  that  the 

•Written  for  The  Ohio  State  Medical  Journal  by  Dr. 
Brockway  at  the  request  of  the  Publication  Committee. 


treatment  of  any  case  of  which  they  learned 
through  the  school  work  would  automatically  sev- 
er their  connection  with  the  school  system.  There 
has  been  no  cause  for  any  one  to  leave  the  service 
on  that  account. 

The  indifference  of  parents  has,  as  a rule,  been 
changed  to  co-operation  for  the  good  of  the  child, 
and  proper  medical,  surgical,  or  dental  care  in  a 
very  large  percentage  of  instances  has  been  se- 
cured. 

It  has  been  the  fortune  of  the  inspectors  to 
learn  the  true  character  of  the  work,  more 
especially  the  surgical,  which  has  been  done  by 
members  of  the  profession.  They  have  learned 
that  a patient  is  far  better  off  before  his  tonsils 
or  adenoids  are  removed  than  after,  if  this  opera- 
tion is  unskillfully  done.  For  the  throats  that 
still  contain  diseased  tonsillar  tissues,  or  that 
have  lost  the  uvula  and  a portion  of  the  soft 
palate  or  the  pillars,  are  still  as  potent  for  ill 
health  as  they  were  before  operation.  Much  good 
work  has  been  done,  but  it  seems  certain  that 
only  experts  should  attempt  corrective  measures 
on  children. 

The  many  cases  of  properly  fitted  eye  glasses 
encourage  the  inspector  who  constantly  has  to 
fight  against  the  canvassing  glass  fitter,  the  de- 
partment store,  and  the  few  incompetent  special- 
ists who  advise  glasses  instead  of  treatment. 

Teeth  Greatly  Improved. 

The  teeth  show  a vast  improvement  when  com- 
pared with  the  average  condition  prior  to  the  in- 
spection. A great  amount  of  dental  work  has 
been  done  and  there  is  a greater  appreciation  of 
the  value  of  clean,  healthy  teeth.  The  reports  re- 
garding enlarged  neck  glands,  have  decreased  in 
number  with  the  improved  health  of  the  teeth. 

It  is  not  the  intention  to  give  the  impression 
that  all  the  “snags”  have  been  removed  or  that 
all  the  cavities  are  filled,  but  the  average  condi- 
dition  of  mouths  has  become  much  better. 

Those  children  who  are  predisposed  to  tuber- 
culosis, or  who  are  in  the  early  stage,  have  so 
far  as  possible,  been  placed  in  our  ideal  open  air 
schools.  Eighty-four  children  are  in  attendance 
there.  Thirty-five  of  these  are  kept  at  school 
24  hours  each  day,  going  home  for  Sunday 
only.  There  has  been  a gain  in  weight,  a control 
of  the  disease,  and  a restoration  of  health  to  many 
which  more  than  compensates  for  the  time  and 
money  expended;  to  say  nothing  of  the  protection 
to  other  children  with  whom  these  spreaders  of 
disease  would  be  in  contact  in  the  regular  school. 

The  mentally  defective  children  have  been 
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taken  from  their  regular  grades,  the  older  ones 
put  in  graded  classes  at  a center,  and  the  young- 
er ones  put  under  specially  trained  teachers  in 
buildings  near  their  homes.  These  children  are 
receiving  a training  that  will  make  them  as  use- 
ful as  the  quality  of  their  minds  will  permit,  and 
their  removal  allows  the  teacher  to  give  the  nor- 
mal a little  more  of  his  rightful  attention. 

Importance  of  the  Nurse. 

The  nurse,  whose  importance  cannot  be  over- 
estimated, has  brought  about  an  improvement  in 
sanitation  in  the  homes,  has  raised  the  standard 
of  health  through  talks  to  parents  concerning  a 
better  balanced  dietary,  and  has  improved  the 
personal  cleanliness  and  hygiene  of  pupils.  She 
has  stimulated  children  to  use  a tooth  brush  who 
never  possessed  such  a thing.  In  fact,  the  im- 
provement of  the  condition  of  the  teeth  is  a most 
marked  evidence  of  the  value  of  school  hygiene. 
In  addition  to  her  social  service  function,  the 
nurse  has  taken  unto  herself  the  teaching  of  real 
hygiene  in  the  classroom  with  credit  to  herself 
and  benefit  to  pupils. 

The  department  co-operates  with  the  director 
of  schools  to  improve  room  conditions  in  regard 
to  light,  heat  and  ventilation,  and  in  some  of  the 
older  buildings  these  are  difficult  problems  to 
solve.  There  is  a close  working  plan  with  the 
health  department  relative  to  infectious  diseases. 
The  report  of  a case  is  followed  by  a room  and 
pupil  inspection,  and  a thorough  disinfection  of 
floors  and  desks  with  a germicide  of  high  phenol 
coefficiency  takes  place.  Since  following  such  a 
procedure  there  has  been  a decrease  of  the  acute 
infectious  diseases. 

There  is  a firm  conviction  among  Toledo  school 
inspectors  that  much  valuable  school  time  is  lost 
to  pupils  due  to  rigid  enforcement  of  the  laws  of 
quarantine  as  relating  to  diphtheria  and  scarlet 
fever. 

Members  of  families  in  which  a case  occurs  are 
more  or  less  isolated  for  a longer  period  than 
seems  necessary.  A negative  throat  culture  after 
the  tenth  day  of  exposure  to  diphtheria  should  ad- 
mit to  school,  and  a member  of  a family  having 
scarlet  fever  should  be  able  to  return  in  fourteen 
days.  This,  of  course,  would  necessitate  a revi- 
sion of  quarantine  laws  to  conform  to  the  modern 
ideas  of  the  contagiousness  of  the  acute  infectious 
diseases. 

Need  of  Conference. 

The  school  hygiene  department  has  received 
many  report  cards  from  other  cities  and  there 
does  not  seem  to  be  among  them  any  standard  for 
judging  physical  defects.  It  appears  to  the  writer 
that  definite  standards  should  be  adopted  for  the 
work,  so  that  there  can  be  a uniformity  through- 
out the  state.  Of  course  each  child  should  be  ex- 
amined upon  entering  school;  then  again  at  the 
age-period,  7 to  9,  this  should  be  compulsory; 
then  at  the  age,  12  to  13,  when  there  would  re- 


main an  entire  year  to  follow  up  the  defects  be- 
fore the  pupil  would  leave  grammar  school. 

There  should  be  a standard  card  used,  both  as 
to  the  size  of  card  and  method  of  indicating  de- 
fects. Such  a card  would  save  transference  of 
data.  As  a suggestion,  the  following  outline  is  of- 
fered for  criticism  and  improvement,  and  might 
be  discussed  at  a conference  of  school  inspectors 
which  could  take  place  at  the  time  of  the  next 
meeting  of  the  State  Society. 

I.  Vision. 

X.  Defective  vision  from  disorders  of  refrac- 
tion; give  amount  of  defect  in  fractional  form, 
based  on  Snellen  chart. 

XX.  Defective  vision  from  muscular  disorders 
(squint,  nystagmus.) 

XXX.  Defective  vision  from  disorders  of  lens, 
fundus  or  optic  nerve  (cataract,  optic  astrophy, 
etc.) 

XXXX.  Defective  vision  from  past  inflamma- 
tion of  media,  etc.  (corneal  opacities  etc.) 

II.  Teeth. 

If  there  are  two  or  more  carious  teeth,  a de- 
fect is  to  be  recorded. 

X.  Two  or  more  carious  teeth,  indicate  num- 
ber. 

XX.  Irregular  teeth  needing  correction. 

XXX.  Lacking  but  needing  immediate  dental 
care. 

III.  Hearing. 

Forced  whisper  at  20  feet  should  be  used  as  a 
standard,  deaf  children  hearing  this  only  at  6-10 
feet,  but  the  routine  use  of  a standard  watch  or 
acoumeter  would  be  better. 

IV.  Tonsils. 

Here  there  is  difficulty  in  standardization,  but 
the  following  is  suggested  as  an  attempt 

X.  Tonsils  just  visible  beyond  the  pillars  of 
fauces. 

XX.  Tonsils  nearly  approaching  the  midline. 

XXX.  Any  tonsil  that  needs  enucleation  for 
diseased  condition. 

V.  Nasal  Obstruction. 

X.  Adenoids  as  evidenced  by  mouth  breathing. 

XX.  Nasal  obstruction  without  enlarged  ton- 
sils. 

XXX.  Nasal  obstruction  needing  surgical  or 
medical  care,  either  anterior  or  posterior  nares. 

VI.  Defective  Speech. 

Is  best  classed  under,  stammering,  stuttering 
or  lisping. 

VII.  Enlarged  Neck  Glands. 

X.  Acute  inflammatory  enlargement. 

Here  the  size  is  of  small  importance.  It  may 
be  possible  to  give  the  cause,  such  as  teeth,  ton- 
sils, pediculoses,  etc.  The  number  found  at  rou- 
tine inspections  will  be  small;  those  at  a clinic, 
large. 

XX.  Tuberculous  enlargement. 

XXX.  Chronic  enlargement  of  doubtful  causa- 
tion. It  must  be  remembered  that  probably  90 
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per  cent  of  children  at  school  age  have  palpable 
cervical  glands.  It  would  therefore  be  useful  to 
record  here  only  those  of  such  size  as  to  be  read- 
ily visible  on  extreme  motion  of  the  head  from 
side  to  side.  The  only  value  of  following  these 
up  is  the  possibility  of  their  being  due  to  tuber- 
culosis, Hodgkins  disease,  etc. 

VIII.  Mental  Capacity. 

Is  best  classified  according  to  Binet’s  system, 
with  the  pathological  class  if  possible  in  special 
schools. 

IX.  Personal  Hygiene. 

A.  Head.  Here  great  variation  is  found  in  the 
various  reports  as  to  standards  adopted;  generally 
the  matter  is  left  to  the  discretion  of  the  exam- 
iner. An  improvement  would  be  to  classify  thus; 

X.  Nits  found  only  on  careful  search. 

XX.  Nits  found  on  casual  examination. 

XXX.  Nits  found  infesting  the  head  with 
pediculi  or  sore  head,  indicating  gross  neglect. 

B.  Body.  The  distinction  should  always  be 
made  between  the  merely  dirty  and  the  vermin- 
ous children. 

X.  Vermin  present. 

XX.  Vermin  marks  only. 

XXX.  Unwashed  body. 

Suggestions  to  Consider. 

The  above  notes  may  serve  to  indicate  how  the 
present  difficulty  of  making  comparisons  could  be 
avoided.  Such  discrepancies  as  six  per  cent  of 
children  with  enlarged  glands  in  one  district  and 
60  per  cent  in  another  would  largely  disappear 
and  the  difficulty  of  avoiding  the  personal  equa- 
tion would,  to  a large  degree,  be  done  away  with. 

A further  suggestion  with  regard  to  classifying 
defects  would  be  to  differentiate  those  requiring 
immediate  medical  attention  from  those  only  re- 
quiring observation,  and  a scheme  would  be  easily 
formulated. 

Some  such  plan  is  a necessity  if  the  statistics 
regarding  the  inspection  of  school  children  are 
to  be  made  intelligible  to  laymen  as  well  as  physi- 
cians. This  is  a partial  answer  to  the  imperative 
need  of  uniformity  in  the  recording  of  physical 
defects. 

341  Twelfth  St.,  Toledo,  Ohio. 


If  your  county  society  has  in  operation  a plan  of 
increasing  local  interest  in  society  work,  don’t  be 
a crab — share  it  with  the  other  county  societies. 
Write  out  a review  of  your  plan  and  send  it  to  the 
News  Editor  of  The  Journal.  We  would  be  very 
glad  to  publish  each  month,  several  suggestions 
which  could  be  adopted  by  other  county  societies. 
The  chief  purpose  of  The  Journal  is  to  increase 
interest  in  county  society  work  and  thereby  fur- 
ther the  interest  of  the  medical  profession  in  Ohio. 


The  Canton  Medical  Society  is  making  an  effort 
to  establish  a medical  library  for  the  use  of  the 
physicians  of  the  city. 


BEWARE  FAKE  TUBERCULOSIS  CURES! 

INSTEAD,  CONSULT  YOUR  PHYSICIAN. 


Ohio  Anti-Tuberculosis  Society  Issues  Newspaper 
Bulletin  Advising  This  Procedure. 


From  their  executive  office  in  Columbus  the  Ohio 
Society  for  the  Prevention  of  Tuberculosis  issued 
the  following  newspaper  bulletin  March  21.  It 
was  printed  in  hundreds  of  newspapers  through- 
out the  State: 

“For  the  reason  that  promoters  of  fake  tuber- 
culosis “cures”  are  again  becoming  active  in  Ohio 
and  are  defrauding  thousands  of  afflicted  persons 
through  their  cruel  traffic,  a bulletin  to  the  35,000 
tuberculosis  sufferers  in  this  state  was  issued  to- 
day from  the  Columbus  office  of  the  Ohio  Society 
for  the  Prevention  of  Tuberculosis. 

“Beware  of  the  so-called  tuberculosis  ‘cure’  ”, 
the  bulletin  says.  “Remember  that  if  an  actual 
cure  for  the  disease  had  been  discovered,  and 
found  to  be  effective,  the  fact  would  be  heralded 
around  the  world.  Promoters  whose  sole  aim  is 
to  collect  dirty  dollars  would  not  be  compelled  to 
beg  the  people  to  buy  their  so-called  medicine  if 
it  had  any  value  in  the  treatment  of  tuberculosis. 

“The  only  safe  way  for  those  who  have  weak 
lungs  is  to  immediately  consult  a reliable  physi- 
cian and  place  yourself  under  his  care.  The  open- 
air  treatment  is  the  greatest  single  weapon 
against  the  disease.  Under  the  direction  of  their 
physicians,  thousands  of  Ohio  victims  of  the 
‘great  white  plague’  are  being  restored  to  health 
— slowly,  yet  steadily. 

Persons  who  have  weak  lungs  should  remem- 
ber that  fresh  air  in  plenty  prevents  consump- 
tion. Sunshine  kills  the  germs. 

“Choose  sunny  rooms.  Open  the  windows  and 
let  in  the  air.  Keep  the  house  clean. 

“Be  in  the  open  air  as  often  as  can  be.  Out- 
door work  is  vastly  better  than  indoor  work. 
Keep  the  feet  dry. 

“Breathe  outdoor  air  through  the  nostrils  with 
deep,  long,  full  breaths  every  day  for  several  min- 
utes in  the  morning  and  at  night. 

“Spend  your  money  for  simple  food— milk  and 
eggs,  good  fresh  meat,  cereals,  vegetables,  bread 
and  butter,  and  fruit. 

“Live  a regular  life;  get  plenty  of  rest  and 
sleep. 

“A  daily  sponge  or  tub  bath  is  good  when  fol- 
lowed by  a brisk  rub;  preferably  upon  rising. 

“Courage  is  very  important.  Consumptives  can 
be  helped  and  many  are  cured.” 


HOSPITALS  PLACED  WITHIN  SCOPE 

OF  WORKMEN’S  COMPENSATION  PLAN 


Under  the  recent  ruling  issued  by  Attorney- 
General  Hogan  to  the  State  Industrial  Commission, 
employes  of  corporations  not  for  profit,  such  as 
charitable  homes  and  hospitals,  come  under  the 
provision  of  the  workmen’s  compensation,  pro- 
viding that  there  are  at  least  five  employes  in  any 
such  an  establishment. 

The  Commission  is  now  engaged  in  determin- 
ing a rate  of  premiums  to  be  paid  for  this  class  of 
employes.  The  rating  will  be  announced  shortly 
and  the  hospitals  of  the  state  which  have  not 
complied  will  be  notified. 
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$ BRIEF  SKETCHES  OF  OUR  i 
I DISTRICT  COUNCILLORS  | 

j NUMBER  TWO  J 


•f* 

X HOW  TO  MAKE  COUNTY  t 

I SOCIETY  MORE  EFFICIENT  + 

f NUMBER  TWO  T 


EDITORIAL  NOTE.— In  order  to  better 
introduce  the  State  Society’s  District  Coun- 
cilors to  every  member.  The  Journal  will 
each  month  print  one  of  these  brief  sketches. 

We  present  this  month  a short  sketch  of  Robert 
H.  Grube,  A.  M.,  M.  D.,  of  Xenia,  councillor  for  the 
Second  District  of  the  Ohio  State  Medical  Associ- 
ation. 

Dr.  Grube  has  been  active  in  the  state  society 
for  a number  of  years  and  as  a member  of  the 


Ohio  State  Board  of  Health  has  also  been  very 
active  in  public  health  work. 

Dr.  Grube  was  born  in  Springfield,  Ohio,  in 
1856,  and  received  academic  education  at  Witten- 
berg College,  Springfield.  He  was  graduated  from 
Ohio  Medical  College  at  Cincinnati  in  1886,  and 
from  1886  to  1889'  was  assistant  surgeon  at  the 
National  Military  Home,  at  Dayton.  Since  1889 
he  has  been  engaged  in  the  general  practice  of 
medicine  in  Pittsburgh,  Pa.,  and  in  Xenia,  Ohio. 

While  resident  in  Pittsburgh  he  was  assistant 
to  the  chair  of  Materia  Medica,  Western  Pennsyl- 
vania Medical  College. 

Dr.  Grube  has  always  been  greatly  interested 
in  the  work  of  furthering  the  interests  of  the  med- 
ical profession  through  the  state  society,  and  has 
always  been  very  ready  to  assume  his  share  of 
the  burden  of  this  work. 


This  column  can  be  a valuable  medium  for  the 
exchange  of  ideas  for  the  improvement  of  county 
society  w’ork,  if  members  wall  write  us  short  arti- 
cles outlining  plans  and  innovations  that  have 
proven  effective  in  their  county  societies.  Many 
“live”  societies  have  in  effect  plans  which  could 
be  adopted  with  profit  by  other  societies. 

“The  stimulation  of  interest  in  the  county 
society  is  often  a problem  for  the  secretary  and 
the  program  committee.  ‘ We  find  that  in  Portage 
County,  w’here  part  of  the  time  the  roads  do  not 
permit  of  the  additional  driving  necessary  for  the 
members  to  attend,  the  winter  meets  are  limited 
to  those  w’ho  may  come  via  train  or  suburban 
cars.  However  when  the  roads  permit,  we  hold 
meetings  in  different  sections  of  the  county  by 
arranging  automobile  parties — and  at  these  times 
find  the  attendance  doubled.  At  all  our  meetings, 
which  w'e  hold  in  each  other’s  offices,  we  close 
by  assembling  for  a light  lunch  and  there  is  noth- 
ing that  can  beat  a light  repast  for  getting  to- 
gether. The  programs  are  also  important  as 
a drawing-card,  and  we  vary  our  proceedings  by 
having  consultants  from  the  larger  cities  address 
us  at  several  meetings  each  year. 

“For  several  years  Portage  County  Society  has 
featured  an  Outing  Session  each  summer,  to 
which  are  invited  all  the  physicians  in  the  county, 
whether  members  or  not,  and  the  ladies  of  the 
doctors’  families.  A banquet  is  arranged  at  a 
summer  resort  hotel  at  Brady’s  Lake — each  one 
attending  paying  for  the  number  of  plates  en- 
gaged. We  always  have  a large  attendance  at 
these  outings  and,  of  course,  it  is  especially  of 
interest  as  this  is  often  the  only  occasion  the 
ladies  of  the  doctors’  families  meet.” 

C.  O.  Jaster,  Secretary  Portage  County  Medical 
Society. 


HOLD  CIVIL  SERVICE  EXAMINATIONS 

FOR  MEDICAL  SERVICE  POSITIONS 

Examinations  w’ere  held  by  the  Ohio  Civil  Ser- 
vice Commission  in  Columbus  during  March  for 
the  following  positions  which  are  now  open  in  the 
state  service: 

March  25:  Assistant  superintendent,  state  tu- 

berculosis sanitarium,  Mt.  Vernon,  $1200  and  ex- 
penses; nurses,  same  institution. 

March  26:  Assistant  epidemiologist,  division  of 

communicable  diseases,  state  board  of  health, 
$1200  and  expenses.  Assistant  state  inspector  of 
plumbing,  state  board  of  health,  $1500. 


State  Meeting,  Columbus,  May  5,  6,  and  7. 


April,  1914 


Ohio  Commission  for  the  Blind 


227 


HOW  OHIO  PHYSICIANS  MAY  AID  THE  COMMISSION 

FOR  THE  BLIND  IN  ITS  CAMPAIGN  OF  PREVENTION 


(By  Mi  ss  Msrion  A.  C&mpbcll,  Field  Sccretery  of  the  Commission*) 


Responding  to  the  appeal  of  the  State  Commis- 
sion for  the  Blind  for  the  endorsement  and  as- 
sistance of  the  physicians  of  the  state,  in  its  cam- 
paign for  the  prevention  of  unnecessary  blindness, 
many  physicians  have  asked  how  they  can  be  of 
service  in  such  a campaign. 

The  Commission  is  conducting  its  campaign 
along  two  general  lines;  (1)  The  education  of  the 
laity  to  the  facts  of  preventable  blindness;  if 
physicians  were  to  begin  at  once  prompt  and  full 
reports  to  their  local  health  offices  of  all  cases  of 
Ophthalmia  Neonatorum  and  of  Trachoma  seen 
in  their  practice,  the  resulting  situation  would 
prove  a convincing  factor  in  the  education  of  the 
general  public  to  the  fact  of  preventable  blindness. 

(2)  The  co-operation  of  the  physicians  (the  ob- 
stetrician and  the  general  practitioner  in  particu- 
lar) through  the  routine  use  of  a prophylactic 
against  Ophthalmia  Neonatorum.  If  such  a 
routine  practice  were  to  be  adopted  by  the  men 
standing  highest  in  the  profession,  the  force  of 
their  example  would  promptly  remove  the  preju- 
dice which  has  deterred  the  younger  and  less  ex- 
perienced men  from  such  a routine  use  of  prophy- 
lactic. Incidentally,  the  necessity  for  recording 
statistics  concerning  Ophthalmia  Neonatorum  and 
its  recurrence  in  his  practice,  might  reasonably 
be  expected  to  popularize  the  use  of  a prophylac- 
tic with  the  individual  physician. 

Two  Important  Needs. 

Consequently  the  Commission  would  answer  the 
inquiry  of  such  physician  Vi^ith  a request  to  report 
promptly  all  cases  of  Ophthalmia  Neonatorum  and 
of  Trachoma:  adopt  a routine  use  of  a recognized 
prophlactic  against  Ophthalmia  Neonatorum-  (Note: 
The  State  Board  of  Health  and  the  Advisory 
Board  of  Physicians  with  the  State  Commission 
for  the  Blind,  endorse  a 1 per  cent  solution  of  sil- 
ver nitrate.) 

Inasmuch  as  statistics  are  the  “means  by  which 
health  movements  and  sanitary  reforms  can  be 
directed,”  and  that  naturally  the  public  expects 
the  physician  to  take  the  initiative  in  health  move- 
ments and  sanitary  reforms,  it  may  be  of  interest 
here  to  give  tables  showing  statistics  available  in 
Ohio  up  to  date  concerning  the  two  diseases  of 
the  eye  which  make  large  contributions  to  the 
ranks  of  the  unnecessary  blind. 

Trachoma  has  for  years  been  among  the  com- 
municable diseases  for  which  prompt  reports  are 

*Miss  Campbell  prepares  these  articles  for  The  Journal  at 
the  request  of  the  Publication  Committee,  in  order  that  our 
members  may  keep  in  closer  touch  with  the  work  of  this  im- 
portant commission,  and  better  co-operate  with  it. 


required;  Ophthalmia  Neonatorum  was  added  to 
such  a list  in  January  of  1913. 

Table  showing  official  reports  of  Ophthalmia 
Neonatorum  and  Trachoma  made  to  the  State 
Board  of  Health  from  April,  1913,  to  January, 
1914: 

OPHTHALMIA  NEONATORUM. 


Dayton  3 

Marion  2 

Londonderry  1 

Green  1 

Mt.  Victory 3 

Pleasant  1 

Owensville 1 

Loveland  1 

Deer  Creek  1 

Greenfield  1 

Centre  2 

Benton  1 

Bellaire  1 

Greenville  1 

Stokes  1 

Jackson  1 

Wayne  1 

Union  1 

Bryan  2 

Wiltshire  1 

Zanesville  1 

Uniontown  1 

Toledo  29 

Akron  3 

Columbus  3 

Cincinnati  6 

Cleveland  148 

Total 218 


This  table  shows  that  but 
27  out  of  a probable  780  lo- 
calities, have  made  any  at- 
tempt to  comply  with  the  law, 
and  this  is  far  from  the  true 
statistical  showing  which 
should  be  made  from  even 
these  localities. 

Of  the  218  cases  reported, 
you  will  notice  that  Cleve- 
land reports  148.  A city  reg- 
ulation, requiring  prompt  re- 
port of  Ophthalmia  Neona- 
torum, has  been  in  effect  for 
three  years  in  Cleveland. 

An  encouraging  feature  of 
the  reporting  is  found  in  a 
comparison  of  the  number  of 
reports  for  each  successive 
month : 


April  5 

May 0 

June  5 

July  20 

August  16 

September 25 

October  26 

November  45 

December 76 

Total 218 


TRACHOMA. 


North  Newisburg...  2 


Portsmouth 1 

Harlan  1 

Rome 3 

Stokes  1 

Bowling  Green 1 

Chauncey  1 

Caesar’s  Creek 1 

Ashtabula 1 

Perry 1 

Warren 1 

Middletown 1 

Coitsville  10 

Akron  2 

Cincinnati  13 

Columbus 1 

Cleveland  17 

Total 58 


Although  Trachoma  is 
known  to  have  been  epidemic 
in  some  localities  of  the  state 
during  the  year,  there  is  no 
evidence  of  such  fact  in  the 
official  reports  at  the  local 
health  boards  or  with  the 
State  Board  of  Health.  It  is 
apparent  that  physicians 
treating  it  do  not  know  it  to 
be  a reportable  disease.  Re- 
ports by  months  show: 


April  2 

May 2 

June  4 

July 3 

August  3 

September  5 

October 17 

November  19 

December 3 

Total 58 


Note — Returns  to  the  State  Board  of  Health  for 
January  and  February,  1914,  received  too  late  to 
classify  by  towns  and  months  show:  Ophthalmia 

Neonatorum — January,  68;  February,  62;  total, 
130;  Trachoma — January,  59;  February,  128;  total 
187. 


The  list  of  physicians  on  the  Advisory  Board 
and  on  its  consulting  staff  in  the  various  counties, 
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co-operating  with  the  Commission  in  its  campaign 
for  Prevention  of  Blindness,  is  given  below. 

The  Commission  takes  this  opportunity  for  ac- 
knowledging the  cordial  response  which  this  body 
of  physiacians  is  making  in  propaganda  work,  in 
treatment  of  needy  charity  cases,  and  in  a variety 
of  other  services  which  directly  advance  the  edu- 
cational campaign  for  Prevention  of  Blindness. 

The  Co-operating  Physicians. 

The  following  are  the  members  of  the  Advisory 
Board  of  Physicians  appointed  October  29,  1913; 
Dr.  Wm.  Evans  Bruner,  Cleveland;  Dr.  Mark  D. 
Stevenson,  Akron;  Dr.  Louis  Strickler,  Cincinnati; 
Dr.  Geo.  C.  Schaeffer,  Columbus;  Dr.  John  W.  Mil- 
lette,  Dayton;  Dr.  Sol  M.  Hartzell,  Youngstown; 
Dr.  Chas.  L.  Minor,  Springfield;  Dr.  Walter  H.  dny- 
der,  Toledo. 

Since  the  appointment  of  the  Advisory  Board  of 
Physicians,  the  following  consulting  committee, 
representing  various  sections  of  the  state,  has 
been  appointed  by  the  board: 

Dr.  E.  H.  Porter,  Tiffin;  Dr.  Wm.  B.  Van  Note, 
Lima;  Dr.  Chester  B.  Bliss,  Sandusky;  Dr.  Reed 
Mauuen,  Xenia;  Dr.  E.  R.  Earle,  Urbana;  Dr. 
Robert  Butler,  Belief ontaine;  Dr.  A.  J.  Strain, 
London;  Dr.  F.  K.  Smith,  Warren;  Dr.  H.  W. 
Thompson,  Salem;  Dr.  Herschel  Fischer,  Lebanon; 
Dr.  Wm.  K.  Cherryholmes,  Hamilton;  Dr.  P.  M. 
Ashburn,  Batavia;  Dr.  Lockhardt  Nelson,  Hills- 
boro; Dr.  R.  B.  Hanna,  Georgetown;  Dr.  O.  T. 
Sproul,  West  Union;  Dr.  Geo.  M.  Marshall,  Ports- 
mouth; Dr.  C.  D.  McCoy,  Kenton;  Dr.  Charles  D. 
Mills,  Marysville;  Dr.  E.  O.  Richardson,  Marion; 
Dr.  W.  H.  Woodworth,  Delaware;  Dr.  Thomas  P. 
Johnston,  Mt.  Gilead;  Dr.  Harry  W.  Blair,  Mt. 
Vernon;  Dr.  Clark  B.  Hatch,  Newark;  Dr.  John  Mc- 
Dougall,  New  Nexington;  Dr.  A.  L.  Guthrie,  Lan- 
caster; Dr.  Augustus  K.  Smith,  Logan;  Dr.  Dudley 
Courtright,  Circleville;  Dr.  Ralph  W.  Holmes 
Chillicothe;  Dr.  Louis  R.  Culbertson,  Zanesville; 
Dr.  John  G.  Wishard,  Wooster;  Dr.  Ralph  Wise, 
Mansfie-d;  Dr.  Wm.  M.  McClellan,  Ashland;  Dr. 
D.  S.  Olmstead,  *.*hlersburg;  Dr.  Charles  M.  Nel- 
don,  Coshocton;  Dr.  Gentsch,  New  Philadelphia; 
Dr.  A.  J.  Hill,  Canton;  Dr.  Geo.  L.  King,  Alliance; 
Dr.  Jas.  J.  Hathaway,  Carrollton;  Dr.  C.  O.  Jaster, 
Ravenna;  Dr.  Harry  W.  Patrick,  Elyria;  Dr.  Chas. 
H.  Tanner,  Willoughby;  Dr.  Mary  Battels,  Ashta- 
bula; Dr.  J.  C.  Rider,  Eaton;  Dr.  A.  W.  Grosvenor. 
Sidney;  Dr.  H.  E,  Snilling,  Troy;  Dr.  D.  H.  Rich- 
ardson, Celina;  Dr.  J.  E.  Hunter,  Greenville. 


Dr.  Halbert  B.  Blakey,  of  Columbus,  who  has 
been  abroad  since  last  September  doing  special 
work  in  internal  medicine  in  Berlin,  Lausanne, 
Berne  and  Paris,  is  at  present  in  London  in  Mac- 
Kenzie’s  clinic  for  the  study  of  heart  and  chest 
conditions.  Dr.  Blakey  is  accompanied  by  his 
family.  He  is  expected  to  return  about  the  middle 
of  August. 


ARE  YOU  INTERESTED  IN 

MEDICAL  WORK  IN  SCHOOLS? 


All  of  the  memuers  of  tne  State  Society 
interested  in  school  inspection  who  will  at- 
tend the  annual  meeting  are  requested  to 
meet  Wednesday,  May  6,  at  12  o’clock  in  the 
“errotto  Room”  of  the  Virginia  Hotel,  Co- 
lumbus. 

Since  the  annual  meeting  program  has 
been  completed,  a number  of  our  members 
interested  in  this  work  have  decided  that 
a general  conference  on  this  subject  would 
be  interesting  at  this  time,  inasmuch  as 
meaical  and  dental  inspection  of  school 
children  is  now  being  taken  up  in  many  of 
the  smaller,  as  well  as  most  of  the  larger 
cities  of  the  state. 

The  conference  will  be  entirely  informal, 
and  the  hotel  will  serve  its  usual  50c  noon 
luncheon.  It  will  be  merely  a meeting  place 
where  ideas  may  be  interchanged,  and  the 
possibilities  of  the  work  discussed,  and 
where  plans  may  be  laid  for  a permanent 
organization  of  members  interested  in  this 
work — ^should  such  seem  necessary. 

Dr.  P.  B.  Brockway,  341  Twelfth  street, 
Toledo,  who  is  at  the  head  of  the  work  in 
Toledo  schools,  suggested  the  idea  to  The 
Journal.  If  you  are  interested,  we  suggest 
that  you  write  Dr.  Brockway. 


ADVISES  EXTENSIVE  CHANGES  TO 

CHECK  SPREAD  OF  TRACHOMA 


U.  S.  P.  H.  S.  Surgeon  Investigates  Recent  Out- 
break in  Mill  District  at  East  Youngstown. 


In  the  report  of  Surgeon  J.  W.  Schereschewsky 
to  the  United  States  public  health  service,  a 
thorough  renovation  of  sanitary  conditions  in 
East  Youngstown,  Ohio,  is  recommended. 

Dr.  Schereschewsky  recently  conducted  an  in- 
vestigation of  the  epidemic  of  trachoma  which 
developed  in  that  city.  He  reports  that  76  cases 
were  discovered,  10  of  which  were  found  in  the 
public  schools. 

Dr.  Schereschewsky  reported  that  the  spread 
of  the  disease  was  due  to  crowded  conditions  in 
the  lodging  and  tenement  houses.  He  recom- 
mends that  the  Youngstown  Sheet  and  Tube  Co. 
employ  a regular  physician  and  have  an  open  hos- 
pital, which  they  have  done.  He  recommended 
to  the  city  that  lodging  house  conditions  be  re- 
stricted, that  sanitary  systems  be  installed,  and 
that  physical  supervision  of  the  children  in  the 
public  schools  be  undertaken  under  the  direction 
of  a competent  physician. 
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The  State  board  of  health’s  traveling  public 
health  exhibit  which  has  been  on  a tour  of  the 
eastern  part  of  Ohio  has  been  meeting  with  great 
success. 

It  is  undoubtedly  true  that  this  exhibit  has  done 
more  to  arouse  public  interest  in  public  health 
work  and  in  preventive  medicine  than  any  single 
enterprise  ever  conducted  in  Ohio.  Not  only  are 
the  people  in  the  cities  visited  being  interested, 
but  the  newspapers  are  giving  many  columns  of 
space,  and  prominent  position,  to  the  press  mat- 
ter. 

That  the  exhibit  is  highly  regarded  by  the  gen- 
eral public  is  indicated  by  the  newspaper  com- 
ment. For  instance,  after  it  had  been  a week  in 
Uhrichsville,  the  Daily  Chronicle  of  that  city,  in 
commenting  on  the  exhibit  in  its  issue  of  March 
11,  said; 

“It  is  a great  educational  work  and  should  have 
inestimable  influence  for  good.  All  over  the  state 
this  great  educational  campaign  is  being  carried 
on — why?  For  the  benefit  of  the  people;  for  their 
physical  welfare;  for  their  material  good;  for 
their  happiness.  This  would  not  have  been  possi- 
ble a few  years'  ago.  Public  sentiment  would  not 
have  approved  it.  The  light  of  a new  day  has 
come.  Old  and  hurtful  customs  are  being  driven 
to  the  wall.  Humanity  is  seeking  and  finding  a 
higher  level.” 

Newspaper  Contests. 

At  Coshocton,  where  the  Daily  Tribune  con- 
ducted a “better  health  contest”  in  conjunction 
with  the  exhibit,  offering  prizes  of  $25.00  for  the 
ten  best  suggestions  for  the  sanitary  improve- 
ment of  Coshocton,  the  contest  aroused  considera- 
ble Interest. 

Among  the  suggestions  offered  in  the  prize- 
winning essay  are  following: 

“Make  vaccination  compulsory!” 

“Provide  for  thorough  and  intelligent  inspection 
in  the  public  schools.” 

“Devise  popular  ideas  to  safeguard  unsuspect- 
ing persons  against  venereal  infection,”  etc. 

Another  prize  winner  in  the  same  contest  advo- 
cated medical  and  dental  inspection  of  school  chil- 
dren and  instruction  of  public  school  teachers  in 
hygiene  instruction  by  competent  medical  men. 


A third  contestant  suggested  that  the  city  of 
Coshocton  maintain  a permanent  health  exhibit 
and  that  public  health  be  made  a regular  feature 
of  the  educational  work  in  the  city. 

Suggestions  of  this  sort,  coming  from  the  laity, 
mean  the  creation  of  a public  sentiment  that  will 
be  a powerful  factor  in  solving  medical  problems 
in  the  future. 

March  16,  the  exhibit  opened  in  Steubenville, 
where  it  was  shown  under  the  local  auspices  of 
the  Social  Service  Union.  An  interesting  public 
health  contest  was  conducted  by  the  Steubenville 
Herald-Star.  The  Jefferson  County  Medical  Soc? 
ety  took  an  an  active  interest  in  this  contest  and 
offered  part  of  the  prize  money. 

Future  Plans. 

From  Steubenville  the  exhibit  was  taken  to 
East  Liverpool,  v/here  it  was  shown  March  26  to 
April  2 under  the  auspices  of  the  Boosters’  Club, 
and  from  East  Liverpool  it  proceeded  to  Salem. 
From  Salem  the  exhibit  goes  to  Alliance,  and 
from  there  to  Bellaire.  From  Bellaire  it  will  be 
taken  directly  to  Columbus,  where  it  will  be  shown 
in  Memorial  Hall  at  the  annual  meeting  of  the 
State  Society.  FoLowing  the  showing  of  the  ex- 
hibit at  Coiumbus,  it  will  be  taken  on  a tour  of 
oouthwestern  Onio.  Present  plans  are  to  show  it 
in  London,  Springfield,  Xenia,  Hamilton  and,  pos- 
sibly, Piqua. 

Mr.  Paterson,  chief  of  the  division  of  tubercu- 
losis of  the  state  board  of  health,  who  is  in  direct 
charge  of  the  exhibit  arrangements,  is  considering 
the  advisability  of  sending  the  health  show  over 
the  county  fair  circuit.  If  this  is  finally  deter- 
mined upon,  a large  exhibit  tent  will  be  engaged 
and  the  exhibit  will  be  shown  under  canvas  on  the 
various  fair  grounds. 


EPIDEMIOLOGICAL  SURVEY  STOPPED 

DISASTROUS  EPIDEMIC  OF  TYPHOID 


Value  of  State’s  Work  Concretely  Demonstrated 
in  Recent  Experiences  of  Circleville. 


The  value  of  the  epidemiological  work  of  the 
state  board  of  health  in  preventing  disease  and 
in  the  actual  saving  of  lives  was  demonstrated  in 
the  recent  typhoid  epidemic  at  Circleville. 

When  the  state  board  of  health  was  called  into 
the  matter,  there  were  forty-five  cases  of  typhoid 
in  the  Pickaway  county  seat,  a town  of  6,700.  Dr. 
Frank  Boudreau,  epidemiologist,  made  his  Investi- 
gation and  discovered  that  the  cases  were  located 
entirely  on  the  south  side  of  the  city.  He  ascer- 
tained that  the  city’s  public  water  supply  is 
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splendidly  pure  and  had  not  been  polluted  at  its 
source. 

W.  H.  Dittoe,  chief  of  the  division  of  sanitary 
engineering  of  the  state  board,  was  called  into 
the  case  and  investigated  the  water  supply  of  one 
of  the  large  manufacturing  plants.  This  plant 
was  receiving  water  both  from  the  city’s  supply 
and  from  a private  in-take,  which  carried  water 
directly  from  the  Scioto. 

The  investigation  developed  that  a leaking  valve 
from  the  private  supply  main  was  permitting  the 
Scioto  water  to  flow  into  the  city  water  mains 
that  furnished  the  south  side  of  the  town  with 
its  water  supply.  The  river  water  was  polluting 
the  clean  city  water. 

The  situation  was  immediately  remedied  and 
no  new  cases  of  typhoid  developed.  By  the  end 
of  the  second  week,  the  development  of  secondary 
cases  (from  direct  infection)  had  been  stopped, 
and  a disastrous  epidemic  had  been  curbed. 

In  the  future  the  state  board  of  health  will  in- 
vestigate similar  conditions  in  other  cities,  with 
a view  of  preventing  like  pollution. 


CONDUCTS  AN  INVESTIGATION  OF 

NATIONAL  MILITARY  HOME,  DAYTON 

R.  G.  Paterson,  chief  of  the  division  of  tuber- 
culosis, was  called  to  Dayton  during  March  to  co- 
operate with  a committee  representing  the  Na- 
tional Organization  of  United  Spanish-American 
War  Veterans  in  conducting  their  survey  of  the 
National  Military  home.  The  committee  was  ap- 
pointed to  investigate  reports  to  the  effect  that 
unsanitary  conditions  prevailed  in  the  institution. 

Investigation  disclosed  the  use  of  common 
drinking  cups  and  roller  towels  throughout  the 
home.  Other  conditions  open  to  criticism  also 
prevailed. 


WAR  ON  CUPS  AND  TOWELS. 

At  the  regular  meeting  in  Cincinnati,  March  19, 
the  board  extended  its  previous  order  against  the 
use  of  the  common  drinking  cup  and  common 
towels  to  include  hospitals,  saloons,  restaurants, 
stores  and  all  public  buildings  and  office  build- 
ings in  the  state.  An  original  order  adopted  Janu- 
ary 22,  1913,  prohibited  the  use  of  common 
towels  and  cups  in  schools,  churches,  workshops, 
factories,  hotels,  depots,  and  on  all  lines  operat- 
ing as  common  carriers. 


DR.  HURTY  COMPLIMENTS  BULLETIN 

J.  N.  Hurty,  the  efficient  executive  officer  of  the 
Indiana  State  Board  of  Health,  in  discussing  the 
work  in  Ohio,  recently  stated  to  a member  of  our 
state  board  of  health  that,  in  his  opinion,  the 
monthly  bulletin  which  is  issued  under  the  direc- 
tion of  Dr.  E.  F.  McCampbell,  is  the  best  pub- 
lished by  any  state  board  in  the  country.  High 
praise  from  a high  source! 


State  Meeting,  Columbus,  May  5,  6,  and  7. 


DENNISON  YOUNGSTER  WRITES  BOARD 

PRAISING  THE  TRAVELING  EXHIBIT 


Says  That  He  Keeps  His  Window  Open  and  His 
Mouth  Shut,  Now. 


The  following  letter  which  was  received  by  Dr. 
McCampbell  after  the  state  board  of  health  ex- 
hibit had  been  shown  in  Dennison  and  Uhrichs- 
ville,  is  an  indication  of  how  the  exhibit  on  its 
tour  of  the  state  is  accomplishing  actual  and  prac- 
tical good: 

Dennison,  Ohio,  March  13,  1914. 

State  Board  of  Health:  I have  learned  a great 

deal  from  you.  I used  to  just  keep  my  window 
open  at  the  top,  but  since  the  State  Board  of 
Health  has  been  here  I keep  my  window  open  at 
the  bottom  also. 

I used  to  sleep  with  my  mouth  open  but  now  I 
sleep  with  my  mouih  shut.  I have  learned  that 
I must,  wash  my  nands  before  dinner  and  after. 
I have  learned  that  I must  have  clean  face  and 
hands  all  the  time,  and  I have  also  learned  how 
to  keep  my  finger  nails  clean  also.  I have  learned 
and  told  many  people  not  to  spit  on  the  floor.  I 
am  very  glad  you  came  to  Uhrichsville. 

There  is  a woman  that  lives  right  across  from 
us  and  she  has  got  three  little  children  and  I told 
her  about  the  State  Board  of  Health,  and  she  said 
it  must  be  better  to  keep  a clean  house  than  to 
keep  a dirty  house  so  that  has  learned  her  a lesson 
and  she  keeps  a clean  house  now.  So  goodbye, 
from . 

P.  S. — You  better  not  think  tuat  is  all  the  better 
I can  write  but  I had  to  hurry  because  I was  in 
school. 


HAS  PURCHASING  AGENT. 

Dr.  McCampbell  has  instituted  an  up-to-date 
system  for  purchasing  supplies  for  the  state 
laboratories  and  offices.  A purchasing  depart- 
ment, under  the  direction  of  L.  H.  Van  Buskirk, 
assistant  sanitary  engineer,  has  been  instituted. 
A large  annual  saving  will  thus  be  brought  about. 


PAINLESS  EXTRACTION  OF  FUNDS 

FOR  LAKEWOOD  HOSPITAL  PLANNED 

It  is  planned  to  raise  $80,000  for  a new  hospital 
in  Lakewood,  Ohio.  Something  rather  unique  in 
the  way  of  the  collection  of  hospital  funds  is  prom- 
ised, for  a campaign,  which,  as  announced  by  the 
committee,  will  Include  “teaching  of  the  art  of 
soliciting  funds  by  prominent  business  men;  work- 
ers will  be  supplied  with  the  correct  formulas  for 
extracting  money  painlessly,  and  given  arguments 
calculated  to  persuade  the  unwilling.”  The  new 
hospital  is  to  be  constructed  of  red  brick,  with 
stone  trimmings.  There  will  be  a full  comple- 
ment, including  cold  storage  rooms,  pathological 
laboratories,  and  the  ordinary  service  features. 
The  committee  in  charge  of  the  propaganda  for 
the  hospital  is  composed  of  Lieutenant-Governor 
Greenlund,  Mrs.  M.  A.  Hanna,  Fred.  Stecher,  Mrs. 
W.  M.  Rhodes,  Theodor  Kundtz,  and  Mrs.  P.  J. 
McMyler. — Modern  Hospital. 
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AFTER  FOUR  YEARS  TRIAL  ASHTABULA  APPROVES  OF  ITS 

MODIFIED  SYSTEM  OF  MEDICAL  INSPECTION  IN  SCHOOLS’^ 


The  public  schools  of  Ashtabula,  composed  of 
three  thousand  pupils,  have  adopted  a modified 
system  of  medical  inspection  and  after  a thor- 
ough trial  pronounce  it  a success. 

This  number  of  children  is  under  the  super- 
vision of  a graduate  nurse,  Miss  Dora  B.  Lowe, 
who  looks  after  their  physical  welfare. 

The  inspection,  although  a department  distinct 
in  itself,  is  under  the  direct  control  and  orders  of 
Superintendent  H.  C.  Dieterich,  and  blends  opera- 
tions with  the  local  board  of  health. 

Appreciating  the  fact  that  the  duties  of  a school 
inspector  or  examiner  may  have  been  questioned 
in  the  past,  after  careful  observation  we  feel  war- 
ranted in  saying  that  such  duties  come  distinctly 
within  the  province  of  a nurse.  Much  of  the 
training  or  education  of  a nurse  during  her  hos- 
pital life  is  composed  of  watching  and  noting 
symptoms,  and  intelligently  discriminating  their 
importance.  The  work  of  a school  nurse  lies 
along  these  lines. 

In  places  where  physicians  are  employed  at 
large  salaries,  their  duties  can  ethically  consist 
of  nothing  more  than  noting  symptoms  or  condi- 
tions, reporting  such  to  the  parents  of  the  pupils 
and  at  the  same  time  suggesting  care  from  the 
family  physician.  Under  no  conditions  would  the 
school  physician  do  more.  To  diagnose,  to  pre- 
scribe, is  beyond  the  professional  limits  of  his 
position.  All  this  can  the  nurse  well  take  care 
of,  and  having  specialized,  as  might  be  said,  in 
observance  of  symptoms,  she  is  especially  quali- 
fied to  look  after  this  comparatively  new  work. 

Nurse  Must  be  Capable. 

True,  an  examining  nurse  must  possess  many 
combined  qualities.  But  when  one  of  ability, 
judgment,  force,  persistence,  and  (more  than  all 
else),  of  native  tact  or  diplomacy,  is  found,  the 
question  of  school  inspection  for  the  average 
board  of  education  has  been  satisfactorily  and 
economically  solved. 

The  duties  are  varied.  The  condition  of  the 
teeth,  throat,  nose,  ears,  eyes,  and  any  noticeable 
general  condition  is  recorded  by  the  examiner 
and  if  necessary,  taken  up  later  on.  When  condi- 
tions warrant  or  indicate  care,  notes  are  for- 
warded to  parents  and  calls  made  in  the  interests 
of  unresponsive  cases. 

In  this  particular  locality,  Ashtabula,  although 
no  special  appropriation  has  been  made  for  indi- 
gents, the  school  nurse  has  developed  an  inter- 
ested enthusiasm  which  the  Associated  Charities, 
the  Hospital  Board,  the  Y.  M C.  A.,  in  fact  any 

•Written  for  The  Journal  by  Dr.  J.  J.  Hogan  cor- 
respondent in  Ashtabula  County. 


organization  or  individual  appealed  to  has  cheer- 
fully and  generously  responded. 

At  the  last  meeting  of  the  Northeastern  Ohio 
Dental  Association,  held  in  Conneaut,  March  14, 
1914,  in  a short  address.  Miss  Lowe  secured  the 
attention  of  the  organization  in  the  interests  of 
oral  hygiene,  and  impressed  on  the  dentists  the 
advisability  of  creating  a public  enthusiasm  in 
the  care  of  the  teeth.  The  position  occupied  as 
examiner  of  physical  conditions  of  3000  school 
children  offered  opportunities  of  observation,  and 
in  the  address  she  briefly  stated  that  fully  ninety 
per  cent.  t90%)  of  the  children  examined  needed 
the  immediate  care  of  the  dentist. 

An  Educational  Campaign. 

The  association  decided  to  discuss  the  subject. 
Oral  Hygiene,  at  the  next  meeting,  which  will  be 
held  in  Ashtabula  some  time  next  month,  and  it 
is  probable  that  a campaign  will  he  instituted  to 
educate  the  people  i._ rough  the  northeastern  sec- 
tion of  Ohio  in  the  approved  and  accepted  modern 
methods  of  caring  for  and  preserving  the  teeth. 

To  any  board  of  education  contemplating  medi- 
cal inspection,  we  would  like  to  make  a conscien- 
tious suggestion  that  the  above  described  modi- 
fied system  would  probably  prove  a satisfactory 
solution  of  the  question.  To  say  the  least,  it 
would  be  well  worth  investigating  and  consider- 
mg. 


CLEVELAND’S  HEALTH  COMMISSIONER 

ATTACKS  “HEADACHE  REMEDIES” 


Points  Out  That  Some  of  the  Sudden  Deaths 
Reported  Are  Caused  by  Depressants. 


Dr.  C.  E.  Ford,  health  commissioner  of  Cleve- 
land, announced  the  willingness  of  the  Cleveland 
board  of  health  to  cooperate  with  the  state  au- 
thorities to  prevent  the  indiscriminate  use  of  so- 
called  headache  remedies  in  Cleveland. 

“All  headache  remedies  carry  with  them  an 
element  of  danger  to  the  user.  All  poisons  should 
be  given  under  the  direction  of  competent  physi- 
cians,” Dr.  Ford  stated. 

“Many  sudden  deaths  are  reported  to  the  health 
office  every  week.  Some  of  them  are  the  result 
of  drugs  taken  to  relieve  headache. 

“All  headache  powders  and  tablets  are  depres- 
ants.  Headache  is  a symptom  of  disease,  but  not 
a disease.  Persons  frequently  having  headache 
should  have  physicians  treat  them  for  the  cause 
of  the  illness.” 
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Dr.  Massy,  of  Marshallville,  has  removed  to 
Sharon,  Pa. 


Dr.  J.  W.  Hobson,  of  Cleveland,  is  now  located 
in  Flushing,  Ohio. 


Dr.  W.  W.  Lynd,  formerly  of  South  Point,  Ohio, 
is  now  located  in  Ironton. 


Dr.  J.  A.  Yoder,  of  Mansfield,  has  returned  from 
a winter  visit  in  Daytona,  Fla. 


Dr.  Roscoe  Stotts,  formerly  of  Hilllards,  is  now 
located  at  378  West  Fourth  avenue,  Columbus. 


Dr.  J.  Walter  Renner,  formerly  of  206  East  State 
street,  Columbus,  is  now  located  at  Hilliards,  Ohio. 


Dr.  Sidney  McCurdy  has  been  appointed  chief 
surgeon  of  the  Youngstown  Sheet  and  Tube  Com- 
pany. 


Dr.  Herman  L.  Hoppe,  of  Cincinnati,  delivered 
a lecture  on  “Senile  Dementia”  at  Longview  Hos- 
pital on  March  21. 


Dr.  and  Mrs.  J.  A.  Yoder  and  son  Harold  have 
returned  to  their  home  in  Mansfield  after  spend- 
ing the  winter  in  Florida. 


Dr.  John  J.  Kinney,  of  Wooster,  has  returned 
from  an  extended  stay  in  Vienna,  Berlin  and  Lon- 
don, where  he  has  been  doing  post  graduate  work. 


Dr.  Clark  W.  Davis,  medical  director  of  the 
Union  Central  Life  Insurance  Company,  Cincin- 
nati, has  returned  to  his  office  after  a month 
spent  in  a Cincinnati  hospital. 


Dr.  Arthur  Helmick,  of  Columbus,  after  complet- 
ing six  months  service  at  the  Children’s  Hos- 
pital, Boston,  returned  April  1 and  will  confine  his 
practice  in  the  future  to  pediatrics. 


Dr.  A.  W.  Binckley,  medical  director  of  the  In- 
dustrial Commission  of  Ohio  attended  a meeting 
of  the  Eye,  Ear,  Nose  and  Throat  Section,  Cleve- 
land Academy  of  Medicine,  March  27. 


Dr.  C.  H.  Higgins,  of  Zanesville,  has  been  elected 
secretary  of  the  Muskingum  County  Academy  of 
Medicine,  succeeding  Dr.  J.  R.  McDowell,  who 
recently  resigned  to  become  commissioner  of 
health  of  Springfield. 


Dr.  Robert  C.  Austin,  graduate  of  Starling-Ohio 
Medical  College,  who  has  been  resident  physician 


at  Mt.  Carmel  Hospital,  Columbus,  has  been  ap- 
pointed an  assistant  on  the  surgical  staff  of  Mayo 
Brothers,  Rochester,  Minn. 


Miss  Abbie  Roberts,  superintendent  of  the  Cin- 
cinnati Visiting  Nurses  Association,  has  accepted 
a position  as  head  of  the  traveling  visiting  nurse 
committee  of  the  American  Red  Cross  Society. 
Her  headquarters  will  he  Washington,  D.  C. 


Dr.  Joseph  H.  Hall,  of  Cincinnati,  lieutenant 
colonel  in  the  O.  N.  G.  and  acting  surgeon  general 
of  Ohio,  is  organizing  a third  field  hospital  corps 
with  headquarters  at  Youngstowm.  This  will  give 
each  of  the  three  Ohio  brigades  a field  hospital. 


Gordon  Davies,  of  Marysville,  recent  graduate 
of  the  law  department  of  the  University  of  Michi- 
gan, and  a graduate  of  Ohio  State  University,  has 
been  made  superintendent  of  publications  of  state 
board  of  health,  succeeding  E.  W.  Kolthoff,  re- 
signed. 


Drs.  Lewis  A.  Buchman,  Grover  C.  Goudy, 
George  F.  Zinninger,  J.  Frank  Kahler,  and  Clare 
E.  Fraunfelter  have  been  appointed  by  the  Can- 
ton Medical  Society  a milk  commission  to  super- 
vise the  distribution  of  milk  to  infants  and  sick 
persons. 


Dr.  J.  W.  Miller,  of  Detroit,  manager  in  charge 
of  the  Park-Davis  laboratories,  lectured  at  the  B. 
Merrill  Ricketts  Experimental  Research  Labora- 
tory in  Cincinnati,  on  March  21,  on  the  subject, 
“Experiments  on  Animals  in  the  Production  of 
Diphtheria  Antitoxin.” 


Dr.  Samuel  S.  Wilson,  after  engaging  in  the 
practice  of  medicine  in  Xenia  for  thirty-four  years, 
is  preparing  to  retire.  Dr.  Clayton  H.  Whitehead, 
of  Warsaw,  Indiana,  who  recently  completed  an 
interneship  in  a Toledo  hospital,  will  succeed  to 
Dr.  Wilson’s  practice. 


Drs.  J.  K.  Douglass,  of  Sandusky;  L.  R.  Barber, 
of  Toledo;  W.  A.  Price,  of  Cleveland;  J.  R.  Cala- 
han,  of  Cincinnati;  L.  E.  Custar,  of  Dayton;  A. 
O.  Ross,  of  Columbus,  and  C.  D.  Ruggles,  of 
Portsmouth,  have  been  elected  members  of  the 
house  of  delegates  of  the  National  Dental  Asso- 
ciation, which  holds  its  18th  annual  session  in 
Rochester,  July  7 to  10. 


A delegation  of  Zanesville  physicians,  repre- 
senting the  recently  organized  Muskingum  County 
Academy  of  Medicine,  which  appeared  before  the 
council  of  the  state  society  on  March  12,  was  made 
up  of  the  following:  Drs.  H.  T.  Sutton,  J.  C. 

Crossland,  C.  U.  Hanna,  W.  A.  Melick,  J.  T.  Davis, 
R.  B.  Bainter,  C.  H.  Higgins  and  E.  C.  Brush,  for- 
mer president  of  the  state  society.  Dr.  Crossland 
acted  as  spokesman  for  the  delegation. 
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OFFICIAL  BOARD 

T.  A.  McCann,  M.  D.,  President,  Dayton;  March  17,  1916. 
Lee  Humphrey,  M.  D.,  Vice  President,  Malta;  March  17, 1917. 
S.  M.  Sherman,  M.  D.,  Treasurer,  Columbus;  March  17,  1914. 
A.  Ravogli,  M.  D.,  Cincinnati;  March  17,  1915. 

Lester  E.  Siemon,  M.  D..  Cleveland;  March  17,  1918. 

Silas  Schiller,  M.  D.,  Youngstown;  March  17,  1919. 

J.  H.  J.  Upham,  M.  D.,  Columbus;  March  17,  1920. 

Geo.  H.  Matson,  M.  D.,  Secretary, 

Office,  State  House,  Columbus. 

Examiner  in  Preliminary  Education, 

K.  D.  SwARTZEL,  M.  Sc.,  Columbus. 


Some  criticism  has  been  heard  in  certain  sec- 
tions of  the  state  to  the  effect  that  the  State 
Medical  Board  is  not  sufficiently  active  in  prose- 
cuting the  “advertising  quacks”  who  are  operat- 
ing in  several  of  the  larger  centers  of  Ohio. 

It  might  be  well  at  this  time  to  point  out  that 
the  prosecution  of  these  medical  advertisers  has 
been  held  entirely  at  a standstill  for  nearly  a year 
owing  to  a suit  that  is  now  pending  in  the  Com- 
mon Pleas  Court  of  Franklin  county. 

Early  in  1913  the  State  Medical  Board  under- 
took to  revoke  the  certificates  of  Drs.  A.  C. 
Graham  and  Frank  O.  Hunt,  who  operate  an  ad- 
vertising office  in  Columbus,  and  who  use  con- 
siderable space  in  Columbus  newspapers  adver- 
tising as  “Men’s  Specialists.” 

Soon  after  the  charges  were  filed  these  men  ap- 
plied to  the  Common  Pleas  Court  for  an  injunc- 
tion restraining  the  board  from  revoking  their 
certificates.  A temporary  restraining  order  was 
issued  just  prior  to  the  meeting  of  the  board  in 
April,  1913.  Not  until  a short  time  ago  was  this 
order  resisted.  Briefs  have  been  submitted  to  set 
aside  the  order,  which  it  is  hoped  will  settle  the 
question  as  to  the  rights  of  the  board  to  hear 
such  matters. 

Inasmuch  as  the  cases  of  Graham  and  Hunt  are 
typical  of  others  to  be  brought,  the  board  was  ad- 
vised not  to  proceed  until  decisions  were  rendered 
in  these  cases. 

Case  May  Drag  Out. 

Should  the  Franklin  County  Court  sustain  the 
Board  and  refuse  to  make  permanent  the  injunc- 
tion, Graham  and  Hunt  may  appeal  to  the  Circuit 
Court  and  then  to  the  Supreme  Court.  During 
this  time  the  medical  advertisers  will  probably 
carry  on  their  practices. 

It  should  be  remembered  that  while  many  of 
the  advertisements  published  in  Ohio  are  decided- 
ly offensive  to  good  taste,  they  are  craftily  pre- 
pared for  the  purpose  of  avoiding  prosecution. 

On  August  15,  1912,  Attorney  General  Hogan 
submitted  to  the  State  Medical  Board  a lengthy 
opinion  in  which  he  reviewed  the  judicial  deci- 
sions on  medical  advertising  and  in  which  he 


made  the  following  classification  of  advertise- 
ments regarded  as  “immoral,”  and  for  the  publica- 
tion of  which  the  advertiser’s  license  should  be 
revoked: 

“Extravagantly  worded  statements  in  advertise- 
ments by  a physician  which  are  untrue  and  false 
and  are  made  to  deceive  or  to  defraud  the  public 
would  constitute  gross  immorality  and  would  be 
cause  for  revoking  the  certificate  of  the  physician. 

“Untruthful  and  false  advertisements  by  a phy- 
sician for  the  purpose  of  deceiving  and  defrauding 
would  constitute  gross  immorality  and  would  be 
ground  for  revoking  his  certificate  as  physician. 

Can’t  Promise  Impossible  Cures. 

“Promises  to  cure  incurable  diseases  made  by  a 
physician  in  advertisements,  knowing  them  to  be 
incurable,  would  constitute  gross  immorality. 
There  are  different  schools  of  medicine,  and 
probably  one  school  will  consider  a disease  in- 
curable that  another  school  will  hold  as  curable. 
If  such  case  exists  the  physician  must  be  bound  by 
the  recognized  doctrine  of  the  school  of  which  he 
is  a member. 

“A  statement  in  an  advertisement  by  a physician 
as  to  disease  and  the  symptoms  thereof  which  are 
obscene  or  indecent  would  constitute  gross  im- 
morality and  would  be  cause  for  revoking  the 
certificate  of  said  physician. 

“Any  advertisement  by  a physician  which  seeks 
to  take  advantage  of  the  fears  or  the  credulity  of 
the  public  would  constitute  gross  immorality  and 
would  constitute  cause  for  the  revocation  of  his 
certificate. 

“Whether  or  not  a particular  advertisement 
comes  within  either  of  the  above  classes  must  be 
determined  by  the  facts  of  each  particular  case. 

“While  advertising  by  a physician  is  permissible, 
it  must  be  made  in  good  faith;  it  must  be  truthful; 
it  must  not  be  made  for  the  purpose  of  deceiving 
or  defrauding  the  public;  it  must  comply  with  the 
laws  of  decency.” 

* * 4: 

Since  the  above  was  put  in  type.  Judge  Bigger, 
in  the  Franklin  County  Common  Pleas  Court  (On 
Friday,  March  27)  handed  down  a decision  in  the 
suit  against  Graham  and  Hunt.  The  main  points 
of  this  decision  are: 

1.  In  the  case  of  the  advertising  doctor,  the 
man  must  in  person  treat  the  people  who  answer 
his  advertisements;  he  must  not  run  an  office  un- 
der the  picture  of  another  person. 

2.  The  mention  of  various  symptoms  in  these 
advertisements  is  considered  immoral  in  the 
meaning  of  the  medical  practice  act. 

3.  No  person  may  advertise  to  cure  any  chronic 
or  incurable  disease,  nor  may  he  guarantee  to 
cure  any  disease. 

4.  Publication  in  advertisements  of  such  phrases 
as  “examination  free,”  “consultation  free,”  or 
“treatment  free”  alone  does  not  constitute  im- 
morality. Under  this  construction,  the  State 
Medical  Board,  in  order  to  have  cause  for  re- 
vocation must  prove  that  the  advertising  doctor 
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who  advertises  “consultation  free,”  etc.,  charges 
and  accepts  money  for  such  consultations. 

This  decision  does  not  end  the  case,  however, 
as  the  two  advertising  doctors  in  question  have 
until  late  in  April  to  file  their  appeal. 


DESPITE  WARNINGS,  PHYSICIANS 

VIOLATE  ANTI-NARCOTIC  STATUTE 


Names  of  Several  Prosecuted  are  Certified  to  the 
Board  by  State  Agricultural  Commission. 


The  Agricultural  Commission  has  just  furnished 
the  State  Medical  Board  with  a list  of  physicians 
who  have,  hy  them,  been  prosecuted  for  the  illegal 
sale  of  narcotics.  In  addition  to  the  list  which 
follows,  quite  a number  of  physicians  have  been 
prosecuted  hy  the  police  authorities  of  several 
cities.  These  names  also  are  to  be  furnished  the 
board.  Those  prosecuted  by  the  Agricultural 
Commission  are: 

Dr.  John  D.  Lilly,  Toledo,  for  illegal  sale  of 
morphine.  Was  indicted  December  3,  1913;  fined 
$150,  and  given  six  months  in  the  county  jail. 

Dr.  J.  P.  Merchant,  Columbus,  for  illegal  sale  if 
morphine,  December  20,  lyi3.  Plead  guilty  before 
Squire  Hennessey  and  was  fined  $50. 

Dr.  J.  P.  Hanson,  Sandusky,  for  illegal  sale  of 
morphine.  Plead  guilty  before  Squire  Casey  on 
January  14,  1914,  and  was  fined  $25. 

Dr.  Carl  R.  Knoble,  Sandusky,  charged  with 
illegal  sale  of  morphine.  Plead  guilty  before 
Squire  Casey  on  February  2,  1914,  and  was  fined 
$25. 

Dr.  H.  O.  Davis,  of  Steubenville,  charged  with 
illegal  sale  of  morphine,  plead  guilty  before  Squire 
Lawler  on  January  8,  1914,  and  was  fined  $250. 

Dr.  Ernest  Burnett,  Fostoria,  charged  with  illegal 
sale  of  morphine:  before  Mayor  Cuningham,  was 
fined  $50  and  given  90  days  in  jail.  Jail  sentence 
was  suspended. 

Dr.  Carl  Cherdron,  Cleveland,  charged  with 
illegal  sale  of  morphine,  plead  guilty  before  Judge 
Baer  of  the  police  court,  on  March  23,  1914. 

Dr.  F.  D.  Sickles  was  tried  in  probate  court  in 
Toledo  on  the  charge  of  illegal  sale  of  morphine. 
The  jury  disagreed  and  there  will  be  another  trial. 
It  is  said  that  he  has  written  not  less  than  500 
prescriptions  for  narcotics  since  August  1,  1913. 
Over  90  per  cent  for  drug  habitues,  it  is  alleged. 

Dr.  H.  F.  Frost  was  acquitted  in  police  court 
of  Columbus  by  a jury.  He  was  charged  with 
illegal  sale  of  cocaine. 

The  Agricultural  Commission  states  that  this 
does  not  begin  to  represent  the  number  of  physi- 
cians who  have  been  irregular  in  their  practices 
with  reference  to  the  sale  and  use  of  narcotics, 
but  because  the  evidence  against  these  is  not  par- 
ticularly clear,  prosecutions  were  not  instituted. 
They  have  been  warned,  however,  and  in  most 
instances  have  promised  to  comply  strictly  with 
the  law  in  the  future. 

It  is  rather  remarkable  that  such  Information 
should  be  obtained  after  the  warning  given  physi- 
cians, not  only  through  the  medical  press  but 
through  the  lay  press  as  well,  concerning  the  nar- 
cotic laws.  The  Medical  Board  has  gone  on  rec- 
ord with  a resolution  to  the  effect  that  it  would 


do  all  in  its  power  to  co-operate  with  the  Commis- 
sion in  correcting  this  evil,  and  already  some 
charges  have  been  filed  against  physicians  found 
guilty  of  the  illegal  sale  of  narcotics,  looking  to- 
ward the  revocation  of  their  certificates,  and  other 
charges  are  to  be  filed. 


QUACK  WHO  DEMANDED  GIRL 

AS  HIS  FEE  IS  SENTENCED 


Steubenville  Hungarian  Promises  to  Leave  the 
State  After  Court  Assesses  Fine  and  Im- 
prisonment. 


Courts  of  Ohio  do  not  sanction  a demand  for 
the  hand  of  a young  woman  in  payment  for  medi- 
cal services.  “Dr.”  Simeon  Cretu,  a Hungarian 
residing  in  Steubenville,  who  has  been  advertis- 
ing in  various  foreign  papers  printed  in  Cleve- 
land that  he  “cures  chronic  ailments,”  learned 
this  to  his  sorrow. 

At  a hearing  in  which  Dr.  Matson,  of  the  State 
Medical  Board  prosecuted  Cretu,  at  Canton,  it 
developed  that  Mrs.  John  Bradi,  of  Canton,  read 
Cretu’s  advertisements  and  sent  him  $10  “to  have 
her  husband  cured.”  Mr.  Bradi  was  then  dying 
of  tuberculosis.  Cretu,  it  developed,  went  to  Can- 
ton and  after  visiting  the  patient  demanded  $40 
to  effect  a cure.  This  money  was  paid  and  Cretu 
held  out  further.  He  demanded  Mrs.  Bradi’s 
daughter  as  additional  fee  payment.  As  the  poor 
woman’s  husband  was  very  low,  she  assented. 

The  husband  died;  Cretu  was  arrested  and 
pleaded  guilty.  He  was  fined  $50  and  costs  and 
sentenced  to  ten  months  in  the  workhouse.  After 
refunding  $43  to  the  widow,  and  promising  to 
leave  the  state — and  returning  the  daughter — the 
workhouse  sentence  was  suspended. 


ACTIVITIES  OF  BOARD  ARE  SHOWN 

IN  ANNUAL  REPORT  TO  THE  GOVERNOR 


Shows  Number  of  Physicians  Registered; 
“Quacks”  Prosecuted;  Cases  Heard,  Etc. 


The  eighteenth  annual  report  of  the  State  Medi- 
cal Board,  covering  1913,  was  submitted  to  Gov- 
ernor Cox  Saturday,  March  28  and  is  now  being 
printed. 

The  report  shows  that  the  hoard  is  administer- 
ing a strict  censorship  over  medical  colleges,  rec- 
ognizing but  62  during  the  past  year.  This  is  less 
than  50  per  cent  of  the  colleges  in  the  United 
States  and  Canada. 

Under  the  direction  of  Special  Examiner  K.  D. 
Swartzell  a close  scrutiny  of  preliminary  educa- 
tion credentials  is  being  maintained.  All  students 
entering  Ohio  medical  colleges  are  required  to 
show  certificates  of  proper  preliminary  training. 

During  the  year  260  certificates  were  issued  to 
physicians.  Of  these  186  were  examined  by  the 
board  and  72  were  registered  under  reciprocity. 
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Osteopaths  registered  numbered  26,  8 by  examina- 
tion and  18  by  virtue  of  the  old  law  which  pro- 
vides for  registration  of  those  who  have  practiced 
in  other  states  for  five  years.  Forty-one  midwives 
were  registered;  four  had  their  licenses  revoked 
and  two  were  reinstated. 

The  summaries  show  that  since  the  State  Medi- 
cal act  was  enacted  in  1896,  a total  of  13,656  certi- 
ficates to  practice  medicine  have  been  issued,  and 
240  to  practice  osteopathy. 

The  report  shows  that  the  hoard  has  been  active 
in  prosecuting  quacks  and  charlatans.  Of  the  35 
prosecutions  started  during  the  year,  25  individ- 
uals were  convicted,  5 were  acquitted  and  the 
cases  of  5 are  pending.  The  hoard  heard  charges 
against  13  physicians,  revoked  the  certificates  of 
4 and  reinstated  one.  Some  of  the  cases  were 
dismissed  and  others  were  continued  pending 
good  behavior. 

Utah  was  added  to  the  list  of  reciprocity  stated 
during  the  year,  raising  the  total  to  26. 


T 4* 

I NEWS  OF  OHIO’S  % 

t MEDICAL  COLLEGES  + 
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At  the  meeting  of  the  Council  on  Medical  Edu- 
cation of  the  American  Medical  Association,  held 
in  Chicago  during  the  latter  part  of  February,  the 
Starling-Ohio  Medical  College  was  raised  from 
Class  A to  Class  A plus. 

This  action  was  anticipated  as  it  was  announced 
recently  that  the  highest  rating  would  he  awarded 
immediately  after  the  medical  college  was  taken 
over  by  the  Ohio  State  University  and  made  a 
department  of  the  university. 

So  far  as  teaching  and  general  facilities  are 
concerned,  Starling-Ohio  has  been  entitled  to  a 
Class  A plus  rating  for  some  years,  but  the  rating 
was  withheld  for  the  reason  that  the  future  of  the 
institution  operating  as  a private  medical  school 
was  not  sufficiently  assured.  The  combination 
with  the  State  University  furnished  this. 

At  the  same  time  Starling-Ohio’s  rating  was 
raised,  a similar  increase  in  rating  was  given  Jef- 
ferson Medical  College  and  the  University  of 
Pittsburg,  School  of  Medicine. 

The  medical  department  of  Western  Reserve 
University  and  the  University  of  Cincinnati  had 
been  previously  rated  as  Class  A plus. 


At  the  twenty-fourth  annual  meeting  of  the  As- 
sociation of  American  Medical  Colleges,  held  in 
Chicago  recently.  Dr.  William  J.  Means,  of  Colum- 
bus, was  elected  chairman  of  the  executive  coun- 
cil. Dr.  Isadore  Dyer,  of  Tulane  University,  was 
elected  president  for  the  ensuing  year.  Dr.  F.  C. 
Waite,  of  Western  Reserve  University,  Cleveland, 
was  elected  member  of  the  executive  council. 


MORE  THAN  TWO  MILLION  RED 

CROSS  SEALS  SOLD  IN  OHIO,  1913 


Report  of  Mr.  Mat.  er,  of  Cleveland,  Shows  Tre- 
mendous Scope  of  Anti-Tuberculosis 
Movement. 


The  financial  statement  of  S.  Livingston 
Mather,  of  Cleveland,  chairman  of  the  Red  Cross 
Christmas  Seal  Committee  for  Ohio,  shows  that 
during  the  recent  holiday  campaign  a total  of 
2,729,434  of  these  cheery  little  holiday  “stickers” 
were  sold  in  Ohio. 

The  total  receipts  from  this  sale  were  $7,739.49. 
Of  this  amount,  $2,692.96  goes  to  the  National 
Red  Cross  organization,  while  the  remainder  of 
$4,500  will  be  devoted  to  the  anti-tuberculosis 
propaganda  work  in  Ohio.  The  report  reflects 
great  credit  upon  Mr.  Mather  and  the  men  and 
women  who  worked  with  him  so  unselfishly  in 
pushing  this  great  movement. 

In  promoting  this  state-wide  canvass,  it  is  signi- 
ficant that  there  total  expenses  in  conducting  the 
sale  amounted  to  but  $384.39.  Practically  all  of 
the  work  was  donated.  The  following  are  the  re- 
ceipts from  some  of  the  larger  towns;  Akron, 

$1,665;  Canton,  $314.30;  Chillicothe,  $200;  Cincin- 
nati, 5,640;  Cleveland,  $3,931.55;  Columbus,  $1,- 
676.90;  Conneaut,  $219.37;  Coshocton,  $235.85; 

Dayton,  $1,320.87;  Elyria,  $1,273.03;  Fremont, 

$223.45;  Fostoria,  $201.36;  Mansfield,  $200;  Ma- 
rion, $288.75;  Newark,  $302.56;  New  Philadelphia, 
$208.48;  Norwalk,  $362.25;  Sandusky,  $277.77; 

Steubenville,  $292.25;  Xenia,  $353;  Youngstown 
$816.40;  Zanesville,  $308.28. 

The  following  is  a list  of  the  towns  which  en- 
tered the  visiting  nurse  contest  and  where  the 
sale  amounted  to  one  seal  or  more  for  each  per- 
son. It  shows  that  Urbana  lead  in  the  per  capita 
sale,  by  selling  2.43  seals  for  each  resident.  The 
list  follows: 


Number  of 

Estimated 

Seals  Sold 

Population 

Per  Capita 

1914 

*Urbana  

2.43 

8,135 

Fostoria 

2.00 

10,392 

Nelsonville  

1.60 

6,364 

Washington  C.  H. . 

1.48 

7,929 

*Logan  

1.44 

5,435 

Greenville 

1.42 

6,553 

♦Jackson  

1.41 

, 5,809 

Shelby  

1.35 

4,996 

♦Cambridge 

1.31 

12,640 

Xenia  (Co.)  

1.19 

8,710 

Bucyrus  

1.09 

8,787 

♦St.  Marys  . . .■ 

1.03 

5,892 

Bellevue 

1.02 

5,680 

• Indicates  those  towns  which  won  in  1912,  with  the  excep- 
tion of  Urbana,  which  won  in  1911,  retained  a percentage 
last  year,  and  entered  the  contest  this  year  remitting  its  en- 
tire proceeds.  Xenia  entered  Greene  County  and  its  per 
capita  is  based  on  the  county  population,  29,733. 


The  Columbus  Academy  of  Medicine  has  se- 
lected the  Virginia  Hotel  as  convention  head- 
quarters. The  Virginia  is  the  nearest  hotel  to 
Memorial  Hotel. 
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t SECRETEARS  ? 

This  column  is  devoted  to  a monthly  dis- 
tribution of  brickbats  and  bouquets  amongr 
the  county  secretaries.  It  is  edited  by  the 
Secretary-Treasurer  of  the  State  Society. 

Does  the  fiscal  year  of  your  county  society  co- 
incide with  the  calendar  year?  The  fiscal  years 
of  the  A.  M.  A.  and  the  O.  S.  M.  A.  end  with  De- 
cember 31,  of  each  year.  You  will  find,  Mr.  Sec- 
retary, that  if  you  make  your  years  conform  with 
these,  the  work  of  your  office  will  run  more 
smoothly  and  satisfactorily. 

A Sincere  Secretary. 

N.  B.  Kennedy,  Hancock  county,  writes  that  the 
condition  in  that  county  is  discouraging.  At  the 
same  time  comes  a check  bringing  the  paid-up 
membership  for  1914  to  34.  Last  year’s  record  for 
Hancock  county  showed  but  32.  Dr.  Kennedy,  it 
looks  as  though  you  had  a pretty  good  start  for 
this  year.  I hope  you  will  beat  the  best  record 
your  county  ever  had,  which  was  43  in  1908.  1 

believe  you  can. 

A Good  Idea  From  Summit  County. 

A.  S.  McCormick  has  a complete  biographical 
record  of  every  member  of  his  society  from  its 
beginning  in  1842.  Dr.  McCormick  is  full  of  good 
ideas;  he  makes  an  exceedingly  competent  secre- 
tary. Just  look  at  the  record  his  county  has 
made;  Present  membership  is  130.  Every  one 
of  them  paid  up  for  1914  by  March  25.  Can  you 
beat  it?  There  are  but  11  eligible  physicians  in 
the  county  outside  of  the  society,  four  of  whom 
are  retired.  Pretty  work.  Dr.  McCormick,  pretty 
work. 

Courtright  Pulls  Pickaway  Into  Line. 

Eleven  members  was  the  best  Pickaway  could 
do  last  year,  and  these  did  not  come  until  De- 
cember. This  year  Pickaway  has  17  paid-up  mem- 
bers, a mighty  good  record  for  a start. 

Lockhart  Nelson  on  the  Job. 

Dr.  Nelson,  of  Highland  county,  recently  issued 
post  cards  to  ah  the  members  on  which  was 
printed  an  editorial  from  the  January  number  of 
The  Journal,  making  an  appeal  for  the  early  pay- 
ment of  dues.  Dr.  Nelson’s  post  cards  contained 
the  editorial  in  full  and  added; 

“Dear  Doctor;  ^be  above  item  from  the  Jan- 
uary issue  of  The  Ohio  State  Medical  Journal 
needs  no  comment.  Your  dues  for  1914,  state  and 
county,  are  $2.50.” 

Scioto  Going  Some. 

This  county  has  45  members;  last  year  Scioto 
had  38.  G-eorge  Mytinger  is  secretary.  Fine 
work,  George! 

Breaking  Records. 

During  January,  February  and  March,  2130 
members  were  put  in  good  standing,  as  against 
516  for  the  same  period  last  year — four  times  as 
many.  Two-thirds  of  the  total  membership  for 


last  year  are  already  in  good  standing.  This  looks 
good. 

Is  Your  County  in  this  List. 

During  January,  February  and  March  the  follow- 
ing counties  paid  dues,  and  opposite  the  names  of 
the  counties  are  amounts  paid.  Is  your  county 
represented? 

Ohio  State  Medical  Association.  Total  dues  for 
1914  paid  to  date.  (March  31,  1914.) 


County 

Amount 

County 

Amount 

Athens  

....$61.50 

Lucas  

. . .$162.00 

Auglaize  . . . . 

15.00 

Mahoning  . . . 

. . . . 7.50 

Belmont 

....  40.50 

Medina 

13.50 

Champaign  .. 

13.50 

Meigs  

. . ..  13.50 

Clark  

87.00 

Mercer  

. ...  37.50 

Clinton 

30.00 

Miami 

67.50 

Columbiana  . 

18.00 

Monroe  

12.00 

Coshocton  . . . 

24.00 

Montgomery  . 

. .. . 1.50 

Cuyahoga  . . . 

643.50 

Muskingum  .. 

. .. . 1.50 

Darke  

37.50 

Ottawa 

. ...  18.00 

Defiance  . . . . 

12.00 

Paulding  .... 

. ...  16.50 

Erie  

37.50 

Pickaway  . . . 

25.50 

Fairfield  . . . . 

57.00 

Portage 

. . ..  30.00 

Fayette  

....  25.50 

Preble  

. .. . 6.00 

Franklin  . . . . 

. . . .387.00 

Ross  

Fulton  

....  37.50 

Scoto  

67.50 

Gallia 

....  36.00 

Seneca  

. ...  10.50 

Greene  

45.00 

Stark  

138.00 

Guernsey  . . . . 

31.50 

Summit  

...  .193.50 

Hamilton  . . . . 

376.50 

Trumbull  .... 

27.00 

Hancock  .... 

5100 

Van  Wert  . . . 

22.50 

Highland  .. . . 

. . . . 21.00 

Vinton  

13.50 

Huron  

....  13.50 

Warren  

. ...  37.00 

Lake  

10.50 

Wayne 

. ...  27.00 

Logan  

Williams  . . . . 

31.50 

Lorain  

43.50 

Wyandot  . . . . 

. ...  12.00 

AKRON  TO  HAVE  ADEQUATE  HOSPITAL 

FACILITIIES  AFTER  LAGGING  BEHIND 


Whirlwind  Campaign  Conducted  to  Raise  $150,000 
for  a “People’s  Hospital.” 

While  cities  throughout  the  world  are  w'ell 
equipped  with  hospitals  and  scores  of  American 
and  Canadian  cities  are  building,  Akron  has  re- 
mained stationary.  Like  the  old  days  when  it  was 
noted  for  its  lack  of  hotels  it  has  now  become 
known  throughout  the  land  for  its  inadequate 
hospital  equipment.  Whereas  other  cities  have 
one  bed  to  from  20  to  250  of  its  population,  Akron 
foots  the  list  with  1 to  950. 

This  state  of  affairs  is  to  end,  for  a time  at 
least.  On  March  31  a seven-day  campaign  was 
inaugurated  to  raise  $150,000  for  the  erection  of 
“The  Peoples  Hospital.”  The  officers  in  charge 
were;  Chairman,  Dr.  M.  D.  Stevenson;  vice- 
chairmen,  Drs.  F.  T.  Eagleson  and  S.  P.  Tiliox; 
treasurer.  Dr.  G.  D.  Bates.  The  executive  com- 
mittee numbered  20  prominent  citizens. 

The  campaign  was  planned  by  two  money- 
raising specialists,  G.  S.  Whitslar  and  B.  Wells, 
of  Cleveland.  Twenty  teams  were  appointed  and 
more  than  the  amount  ($150,000)  was  obtained, 
the  exact  figures  not  being  yet  determined. 

On  March  30  the  Summit  County  Medical  So- 
ciety held  a special  meeting  to  express  its  ap- 
proval. (A.  S.  M.) 
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EXPERIENCE  OF  EYE  EXAMINERS  IN  DEALING  WITH 

INDUSTRIAL  COMMISSION.  RELATIVE  TO  SPECIAL  FEE 


(Report  of  Inquiry  Conducted  by  W.  C.  Tuckerman.  M.  D.,  of  Cleveland*) 


The  belief  that  an  account  of  my  experience 
with  the  Industrial  Commission  of  Ohio  and  the 
result  of  my  consequent  inquiries  will  be  of  serv- 
ice to  others,  has  induced  me  to  make  this  brief 
report. 

I quote  first  from  a letter  I received  May  6, 
1913,  from  the  State  Liability  Board  of  Awards, 
Columbus,  Ohio: 

“My  Dear  Doctor: 

“Kindly  let  us  know,  at  your  earliest  conven- 
ience, whether  it  would  be  agreeable  for  you  to 
examine  special  cases,  where  such  examination 
may  become  necessary,  in  order  to  determine 
the  degree  of  permanent  partial  disability,  regard- 
ing the  total  or  partial  loss  of  sight  to  injured  men, 
coming  under  the  Workmen’s  Compensation  Act. 

* * * We  are  allowing,  in  cases  of  special 

examination  of  this  character,  a fee  of  $10.00. 
Would  like  to  know  whether  this  would  meet  with 
your  approval.  Kindly  let  us  know  at  once  in  this 
regard  so  that  this  man  may  be  sent  to  you  for 
an  examination.”  * * * 

(Signed)  “A.  W.  BINCKLEY, 
“Chief  Medical  Examiner.” 

I replied  in  the  affirmative,  and  received  a 
voucher  for  $10.00  in  payment  for  this  examina- 
tion, after  having  sent  in  the  report  of  the  injury 
without  any  accompanying  statement  for  services. 

On  February  6,  1914,  I received  a request  to 
make  out  statements  for  my  services  and  to  for- 
ward them,  together  with  the  reports  on  the  in- 
juries in  order  to  facilitate  prompt  payment.  I 
naturally  made  out  my  statements  at  $10.00  for 
each  examination. 

Object  to  $10.00  Fee  Bill. 

In  a letter  dated  February  16,  I received  the 
following: 

“In  this  claim  we  note  that  you  have  made  a 
charge  of  $10.00  for  a special  eye  examination. 
In  this  regard  beg  leave  to  state  that  our  special 
eye  examiners  are  paid  an  amount  of  $5.00  for 
each  examination. 

“This  rate  has  been  approved  by  most  of  the 
special  eye  examiners.  It  is  the  opinion  of  the 
commission  that  this  is  a fair  rate  to  be  charged 
by  the  examiners  appointed  by  the  commission. 

“We  presume  that  you  have  been  informed  as 
to  the  amount  to  be  charged  in  each  case,  but 
we  are  evidently  mistaken  in  our  presumption. 

“You  can  appreciate  that  it  will  be  very  difficult 
for  us  to  make  an  exception  in  your  case.  If  this 
is  not  satisfacory,  kindly  let  us  hear  from  you.” 

I replied  to  this  that  I was  surprised  to  have  my 
bill  questioned  and  referred  them  to  their  letter 


*Dr.  Tuckerman  made  this  report  to  the  Eye,  Ear,  Nose, 
and  Throat  Section,  Cleveland  Academy  of  Medicine,  March 
27.  We  publish  it  in  full  because,  as  a member  of  the 
Academy  points  out,  “the  medical  profession  is  not  a trade 
union,  and  the  only  safeguard  we  have  against  ruinous  fees 
is  abundant  publicity.” 


of  May  6,  1913.  In  a letter  dated  February  20, 
I received  the  following  reply: 

“Yours  of  the  19th  inst.  received  and  contents 
noted. 

“We  appreciate  now,  that  the  difficulty  in  re- 
gard to  the  fees  was  due  to  a misunderstanding. 
At  the  time  of  my  letter.  May  6th,  1913,  we  were 
allowing  $10.00  for  all  special  examinations,  but 
when  the  compulsory  act  took  effect,  we  consid- 
ered it  necessary  to  appoint  as  special  eye  exam- 
iners for  certain  districts,  physicians  qualified  to 
do  this  work.  At  the  time  of  this  letter,  there 
were  no  appointments  made.  We  were  simply 
using  certain  eye  specialists  for  doing  this  work, 
but  they  were  not  appointees  of  the  commission. 
On  writing  to  a number  of  eye  specialists,  the 
purpose  of  the  eye  examination  was  explained 
to  them  and  their  opinions  obtained  as  to  their 
ideas  of  a fair  fee.  An  amount  of  $5.00  was  found 
to  be  a proper  fee  and  that  fee  has  been  the  one 
we  have  been  allowing. 

“We  do  not  feel,  at  this  time,  that  we  should 
make  this  fee  $10.00  for  all  special  eye  examiners 
over  the  state  and  neither  do  we  feel  that  we 
should  make  Cleveland  an  exception.  It  will  be 
necessary,  therefore,  for  you  to  accept  the  fee  of 
$5.00  for  these  examinations,  in  accordance  with 
the  action  of  the  commission,  and  if  you  cannot 
accept  this  fee,  we  presume  it  will  be  necessary 
to  appoint  another  special  eye  examiner  for  these 
special  cases.  In  this  regard,  we  beg  leave  to 
state  that  we  would  be  very  sorry  to  see  this 
happen,  for  the  reason  that  we  appreciate  your 
efficiency. 

“This  misunderstanding  was  probably  due  to 
some  fault  on  the  part  of  this  department  in  not 
being  able  to  take  this  matter  up  definitely  before 
the  appointments.” 

This  communication  put  me  in  quite  a 
quandary.  I knew  that  I had  not  been  consulted 
regarding  fees,  that  I had  had  no  notice  of  any 
change  in  the  amount  being  allowed  for  the  ex- 
aminations and-  that  I had  received  no  definite 
notification  from  the  commission  of  my  appoint- 
ment as  special  examiner,  unless  a request  to 
send  my  business  card  for  data  for  blanks  could 
be  so  construed. 

Makes  up  a Questionaire. 

I telephoned  several  of  my  fellow  oculists  and 
could  find  no  one  who  had  been  consulted  with 
regard  to  fees.  Upon  consideration,  in  order  to 
obtain  some  information  that  would  assist  me  in 
making  a decision  in  this  matter,  I hastily  got 
together  the  following  three  questions  and  sent 
them  to  75  of  the  leading  oculists  throughout 
the  state: 

“I. — Have  you  been  consulted  by  the  Industrial 
Commission  of  Ohio  regarding  the  fee  to  be  al- 
lowed by  them  for  special  eye  examinations? 

“II. — These  examinations  are  to  be  made  by  the 
examiner  only  in  cases  sent  especially  to  him  by 
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the  commission  for  determining  the  amount  and 
permanency  of  the  disability.  Hitherto  these  ex- 
aminations have  been  made  by  various  men  not 
especially  appointed  by  the  commission  and  a fee 
of  $10.00  was  allowed  for  each  such  examination. 
We  are  informed  that  they  now  allow  but  $5.00. 
Would  you  be  willing  to  undertake  this  type  of 
examination  for  this  latter  fee? 

“III. — Would  the  fact  that  all  such  eye  injuries 
in  a definite  territory  were  to  be  referred  to  you 
if  you  were  a special  examiner  for  the  commis- 
sion offset  the  reduction  in  fee?” 

^ 

While  awaiting  replies  from  these  inquiries,  I 
received  the  following  communication  from  the 
Industrial  Commission,  dated  February  25: 

“We  are  very  anxious  indeed  to  know  at  the 
very  earliest  date  possible  in  regards  to  your 
opinion  of  the  charges  to  be  made  for  a special 
eye  examination  and  in  particular  as  to  whether 
you  will  accept  the  rate  which  is  deemed  reason- 
able at  the  present  time,  by  the  Industrial  Com- 
mission of  Ohio,  for  these  services.  In  this  re- 
spect beg  leave  to  state  that  we  believe  that  the 
Industrial  Commission  is  better  qualified,  just  at 
this  time  to  know  as  to  about  what  charge  is 
considered  a reasonable  one  for  this  kind  of  work. 
We  appreciate  that  it  is  probably  not  high  enough 
in  the  estimation  of  some  of  our  examiners,  just 
as  we  appreciate  that  the  amount  allowed  for 
local  medical  examinations  is  probably  not  high 
enough  in  the  estimation  of  some  of  our  local 
medical  examiners. 

We  assure  you  that  the  Commission  is  very 
anxious  to  estajlish  a reasonable  rate  in  this  re- 
gard and  we  also  beg  leave  to  assure  you  that  the 
Commission  will  establish  the  rate  to  be  paid 
from  the  state  insurance  fund  for  the  payment  of 
such  examinations. 

“We  have  some  few  applications  for  these  posi- 
tions and  we  uo  not  feel  that  we  will  be  at  all 
embarrassed  in  being  able  to  obtain  good  ex- 
aminers and  for  the  number  of  districts  necessary 
in  this  state. 

“Again  requesting  an  early  reply,  in  order  that 
this  matter  may  be  definitely  settled,  as  far  as 
Cleveland  is  concerned,  I b3g  leave  to  remain, 
“Yours  very  fraternally, 

“(Signed)  A.  W.  Binckley, 

“Chief  Medical  Division.” 


oculists  in  the  state.  Their  replies  show  that 
except  in  small  cities  and  towns  (where  $5.00  is 
a usual  fee  for  eye  examination)  the  fee  of  $5.00 
is  quite  generally  considered  inadequate  for  the 
character  of  service  desired  by  the  commission. 

“I  do  not  question  the  right  of  the  commission 
to  set  the  fee  which  they  will  allow,  but  not  hav- 
ing been  consultea  as  to  any  change  in  the  rate 
I shall  expect  payment  as  agreed  May  6,  1913, 
for  such  examinations  as  have  been  made  and 
likewise  for  any  future  examinations,  if  the  com- 
mission shall  request  any  pending  the  appoint- 
ment of  some  one  who  is  willing  to  accept  the 
responsibility  for  the  new  fee  of  $5.00  set  by  the 
commission. 

“I  regret  this  turn  of  the  matter  as  I had  hoped 
to  be  of  continued  service  to  the  commission  in 
establishing  equitable  conditions  in  accident  set- 
tlement for  the  employes,  the  employer,  and  the 
physician. 

“I  consider  a fee  of  $10.00  for  the  type  of  work 
desired  would  be  equitable  irrespective  of  the 
number  of  cases  sent  to  any  one  physician.  For 
this  type  of  work  for  private  companies  the 
physicians  whose  opinion  is  worth  getting  at  law, 
receive  $25.00  and  extra  for  the  time  spent  in 
court. 

“I  am  mailing  together  with  this  letter  the  re- 
port on  Joseph  Drazdik,  Claim  No.  18946,  and 
am  likewise  returning  Check  No.  15359  for  cor- 
rection. 

“Very  truly  yours, 

(Signed)  “W.  C.  TUCKERMAN.” 

^ 

In  fairness  to  the  commission,  I wish  to  state 
here  that  following  this  communication  they  have 
allowed  the  $10.00  for  such  cases  as  have  been 
settled  and  I have  no  doubt  will  do  so  in  the  few 
remaining. 

I received  fifty-four  replies  to  the  inquiries. 
You  will  note,  however,  that  in  the  accompany- 
ing table  the  sum  of  the  yeas  and  noes  is  less 
than  the  total  number  received.  This  is  because 
the  question  was  not  answered,  or  was  so  quali- 
fied as  not  to  permit  rigid  classification.  Several 
state  particularly  with  regard  to  questions  2 and 
3 that  they  did  not  give  answers  because  of  their 
lack  of  information.  (See  two-column  table.) 


Question 

I 

II 

III 

No 

Yes 

No 

Yes 

No 

Yes 

Cincinnati  Replies  received 

12 

11 

1 

10 

1 

5 

4 

Cleveland  Replies  received 

9 

9 

0 

8 1 

4 

1 

Columbus  Replies  received 

8 

7 

1 

6 

2 

5 

2 

Total  from  large  cities 

29 

27 

2 

24 

4 

14 

7 

Total  from  rest  of  state 

25 

22 

1 

12 

7 

9 

9 

Total  from  entire  state 

54 

49 

3 

36 

11 

23 

16 

To  this  I replied  under  date  of  February  26, 
1914: 

“Dear  Doctor:  In  reply  to  your  letter  of  Feb. 

25th,  not  desiring  to  be  hasty  in  making  a de- 
cision, I sent  out  the  enclosed  inquiry  and  have 
to  date  received  thirty  replies  from  well-known 


The  above  tabulation  clearly  shows: 

That  no  extensive  inquiry  was  made  by  the  com- 
mission among  the  oculists  of  the  state  with  re- 
gard to  fee; 

That  in  the  large  cities  a $5.00  rate  for  this 
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type  of  examination  was  overwhelmingly  consid- 
ered as  inadequate; 

That  in  the  small  cities  and  towns  it  was  still 
considered  as  inadequate  by  a small  majority; 

That  with  regard  to  question  number  three, 
two-thirds  are  against  it  in  the  larger  cities, 
and  opinion  is  about  evenly  divided  in  the  smaller 
places. 

Expressions  Received. 

The  following  are  short  quotations  from  various 
men  which  reflect  the  general  sentiment  of  the 
profession  but  do  not  admit  of  tabulation: 

“We  do  not  expect  to  get  the  same  fee  as  in 
larger  cities,  so  that  our  usual  charge  for  eye 
examination  is  $5.00.  With  that  in  view,  unless 
there  is  some  element  in  the  question  which  I do 
not  now  understand,  I suppose  that  we  should  be 
willing  to  make  the  examination  for  that  fee.” 

“Not  unless  a fixed  number  of  examinations 
were  guaranteed.  This  number  to  be,  say,  100 
per  year.” 

“Yes,  but  not  a reduction  of  50  per  cent.” 

“If  I were  the  special  examiner  I should  be 
willing  to  make  the  examination  on  a sliding 
scale,  charging  $5.00  for  the  short  easy  cases  and 
$10.00  for  the  others,  provided  I could  be  the 
Judge  when  I should  charge  $5.00  or  $10.00.  I am 
now  doing  some  work  for  a large  association 
upon  this  basis.” 

“I  am  opposed  to  having  to  work  for  a specially 
dictated  fee.  Doubtless  in  many  cases  and  at 
many  places  $5.00  for  an  examination  would  be  a 
reasonable  fee,  but  in  many  cases,  also,  $10.00 
would  be  none  too  much  and  in  some  cases,  too 
little.” 

“I  do  not  think  that  I want  to  be  a special 
examiner  for  the  Commission  at  any  place.  There 
is  too  much  red  tape,  too  many  fool  questions  to 
be  answered  and  too  much  correspondence.” 

“I  would  reject  their  proposition,  because  $10.00 
is  little  enough  for  an  examination  of  this  kind 
with  the  red  tape  connected  with  it.” 

‘ I think  we  would  not  be  justified  in  making 
such  an  examination  for  $5.00.  So  much  depends 
upon  our  decision.  I therefore  think  $10.00 
should  be  the  fee.” 

No,  it  should  have  no  influence.  Any  case  im- 
portant enough  to  require  the  opinion  of  a com- 
petent ophthalmologist  will  require  an  amount  of 
time  spent  on  it  to  justify  charging  $10.00.  I have 
never  been  in  favor  of  business  on  the  job-lot 
basis.  An  honest  opinion  made  after  careful  con- 
sideration of  a case  from  all  angles  is  worth  a 
commensurate  fee.” 

“No.  Ten  dollars  is  a small  enough  fee  for  an 
expert  opinion.  A lawyer  would  get  $25.00  for  the 
same  amount  of  ability  shown.” 

No.  In  their  selection  of  cases  it  would  not  be 
satisfactory.” 

“My  usual  fee  for  eye  examination  is  $10.00. 
Why  shouldn  t the  state  pay  me  my  usual  fee?” 

“No.  The  amount  of  work  required  in  each 
case  and  the  time  consumed  should  determine  the 
amount  of  fee. 

“No.  I look  upon  such  an  arrangement  as  a 
form  of  contract  work.  There  is  no  good  reason 
why  one  man  should  be  favored  and  given  all  this 
work.  Nor  should  he  do  it  at  a stated  contract 
price.  The  fees  allowed  for  eye  injuries  are  in 
my  opinion  entirely  too  small  and  I am  having 
some  personal  experience  just  now.” 

733  Osborne  Bldg. 


Have  you  “seen”  the  treasurer? 


■**  i 

I WORKMEN’S  COMPENSATION  | 

In  our  March  number  we  printed  a number  of 
questions  propounded  by  Dr.  A.  W.  Binckley,  chief 
medical  examiner  of  the  Ohio  Industrial  Commis- 
sion, which  w'ere  designed  to  promote  more  gen- 
eral discussion  of  the  points  developed  in  working 
out  the  medical  phase  of  Ohio’s  plan  of  industrial 
insurance. 

Dr.  G.  K.  Heidler,  of  Cleveland,  took  up  the 
questions  categorically  as  follows: 

Editor  Journal: 

Having  read  the  questions  submitted  by  Dr.  A. 
W.  Binckley,  in  regard  to  the  workmen’s  compen- 
sation act,  published  in  the  ' March  issue  of  The 
Journal,  I will  make  reply  thereto,  that  it  may 
help  bring  out  a better  understanding  and  settle- 
ment of  this  fee  question. 

1.  (I  suppose  this  means  pfiysician’s  fee.)  A 
sliding  scale  not  to  exceed  five  hundred  dollars, 
depending  upon  the  service  rendered,  the  cost  of 
surgical  dressings,  the  cost  of  medicines,  splints, 
or  other  appliance. 

2.  Yes,  the  same  as  in  private  practice,  unless 
the  injured  is  not  able  to  choose  for  himself,  then 
the  employer  should  call  the  first  capable  and 
reputable  physician. 

3.  No,  as  the  capable  physician  and  surgeon 
generally  has  one  or  more  assistants  and  they 
would  be  left  in  charge  of  the  injured  while  the 
busy  physician  and  surgeon  would  be  attending 
this  private  practice,  and  the  injured  would  get 
no  better  attention  than  any  other  capable  physi- 
cian or  surgeon  w'ould  give  them. 

4.  The  first  plan  (No.  2)  as  the  physician  will 
be  working  for  himself  and  should  use  the  latest 
and  best  remedies  to  prevent  infection. 

5.  It  is;  in  order  to  gqiJ^kthe  injured  back  to 
work  as  soon  as  possible. 

6.  I would  use  iodin,  peroxide,  bichloride,  any 
one  or  all  three,  whichever  seemed  best  to  suit 
the  case. 

7.  Have  a physician  appointed  (to  act  inde- 
pendently) by  the  board  of  commissioners  of  the 
compensation  act,  to  which  all  cases  of  injury 
must  be  reported,  then  he  can  call  in  person  and 
ascertain  the  condition  of  the  injured  and  know 
about  how  many  dressings  should  be  done.  His 
report  to  headquarters  would  ward  off  padded  bills 
and  unnecessary  dressings. 

The  reply  to  No.  7 answers  questions  8,  9 and  10. 

11.  Undoubtedly  the  employer  should  be  notified 
and  the  danger  should  be  reported  in  every  case. 

12.  Certainly  it  should  be  the  duty  of  the  phy- 
sician to  advise  the  employer  of  such  conditions. 

13.  I would  not  approve  a fee  bill  unless  the 
anesthetist  was  a regular  licensed  physician  or  a 
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skilled  expert  anesthetist,  such  as  a graduate 
nurse.  No,  not  office  girls,  wives,  or  help. 

14.  No,  give  the  work  to  experienced  physicians, 
whether  young  or  old. 

15.  For  positive  diagnosis  of  fracture  or  disease, 
abuses.  X-ray  almost  every  case,  and  pad  fee  bill. 
An  experienced  physician  in  X-ray  work,  with  a 
well-equipped  office. 

HOSPITAL  ATTENTION. 

1.  One  dollar  a day. 

2.  No,  a local  anesthetic  can  be  given  in  an  of- 
fice or  a general  anesthetic  can  be  given  also  in 
an  office  for  minor  injuries. 

3.  Yes. 

4.  Have  the  case  go  to  the  doctor’s  office. 

5.  No,  the  ambulatory  cases  should  go  to  the 
hospital  or  doctor’s  office  for  subsequent  treat- 
ment. 

Now,  I have  offered  a few  personal  suggestions, 
of  course,  of  which  all  physicians  will  not  agree, 
but  I hope  my  mite  will  help  to  settle  this  ques- 
tion in  a satisfactory  manner  to  all  concerned; 
and  to  keep  this  new  department  as  free  from 
politics  and  graft  and  dishonesty  as  it  can  be; 
that  every  physician  engaged  in  the  work  will 
be  free  and  independent  and  will  not  be  com- 
pelled to  favor  or  cater  to  any  one,  and  be  re- 
sponsible to  the  head  of  the  department  only.  If 
found  to  be  dishonest,  black  list  him  and  bar  him 
from  the  work. 

I also  wish  to  compliment  The  Journal  for  its 
entire  make  up,  and  inviting  just  criticism,  com- 
mendation and  suggestions  whereby  it  will  be  a 
benefit  to  all  mankind  as  well  as  physicians. 

G.  K.  Heidler,  M.  D., 

Cleveland,  Ohio. 


Since  printing  the  list  of  questions  relative  to 
the  working  out  of  the  medical  phase  of  work- 
men’s compensation,  in  the  March  issue.  The 
Journal  has  received  a number  of  letters  similar 
to  the  above.  There  are  too  many  to  print.  They 
will  be  turned  over  to  the  Industrial  Commission 
and  the  answers  will  be  summarized  in  the  May 
issue. 


ADOPT  SPECTACULAR  PLAN  TO  DEMON- 

STRATE  NEED  OF  ORAL  HYGIENE  WORK 


A spectacular  method  of  attracting  attention  to 
the  need  of  oral  hygiene  work  was  resorted  to 
in  the  Mouth  Hygiene  campaign,  recently  con- 
ducted in  Cleveland.  Six  students  of  the  Western 
Reserve  University  dental  school,  after  having 
their  mouths  sterilized,  spent  two  hours  in  roam- 
ing about  the  down-town  districts  of  Cleveland. 
They  returned  and  a careful  analysis  was  made 
to  determine  the  bacteria  they  collected  on  their 
trip.  It  was  a spectacular  demonstration  and 
aroused  considerable  interest  in  the  general  cam- 
paign work. 


OHIO  STATE  CLINICAL  ASSOCIATION 

HOLDS  AN  INTERESTING  MEETING 


Large  Number  of  Ohio  Surgeons  Gather  at  Toledo 
for  Second  Annual  Event. 


The  Ohio  State  Clinical  Association  held  its 
second  annual  meeting,  Monday  and  Tuesday, 
April  6 and  7,  in  Toledo.  The  Journal  pages  were 
closed  before  the  clinics,  but  advance  indications 
early  in  April  were  that  they  would  be  very 
interesting  and  would  attract  a large  gathering  of 
Ohio  surgeons. 

Dr.  Charles  Hamilton,  of  Columbus,  is  president 
of  the  association  this  year,  and  Dr.  George  M. 
Todd,  of  Toledo,  is  secretary. 

Clinics  were  conducted  as  follows:  Flower  Hos- 
pital: Monday,  General  Surgery,  by  Drs.  H.  H. 

Heath  and  C.  D.  Selby;  Obstetrics,  W.  C.  Dice; 
Pediatrics,  G.  L.  Chapman;  Abdominal  Surgery, 
C.  N.  Smith;  Medical  and  Surgical  Diagnosis,  W. 
J.  Stone;  Tuesday  — Eye,  Ear,  Nose  and 
Throat,  W.  H.  Snyder  and  Charles  Lukens;  Gen- 
eral Surgery,  S.  D.  Foster  and  C.  W.  Moots;  Medi- 
cal and  Surgical  Diagnosis,  C.  F.  Tenney. 

Robinwood  Hospital:  Surgical  Clinic,  Wm.  J. 

Gillette  and  H.  L.  Green;  Gastric  Clinic,  E.  J. 
Greenfield;  Eye  and  Ear,  A.  L.  Steinfeld;  Nose 
and  Throat,  F.  A.  Leslie;  X-ray  Demonstrations, 

L.  M.  Dolloway. 

St.  Vincent’s  Hospital:  Monday  — Surgical 

Clinics,  Wm.  Fischer,  J.  H.  Jacobson,  L.  E.  Brewer, 
Heath  and  Selby;  Gynecological,  C.  N.  Smith; 
Nose  and  Throat,  J.  H.  Jacobi,  James  Lasalle; 
Genito-Urinary,  R.  S.  Walker;  Eye,  Ear,  Nose  and 
Throat,  F.  W.  Alter;  Medical,  R.  P.  Daniels,  Wm. 
A.  Dickey  and  W.  S.  Stone;  Dermatology,  Edwin 
J.  Tucker.  Tuesaay — Surgical,  Wm.  Fischer,  G. 

M.  Todd,  G.  G.  Chollette,  Heath  and  Selby,  and  L. 
E.  Smead;  Bronchoscopy,  Thomas  Hubbard; 
Genito-Urinary,  John  H.  Keller;  Eye,  O.  Landman; 
Nose  and  Throat,  A.  L.  Steinfeld;  Medical,  R.  P. 
Daniels,  Wm.  A.  Dickey  and  W.  S.  Stone;  Derma- 
tology, Edwin  J.  Tucker;  Pathological  Demonstra- 
tions, C.  G.  Souder;  X-ray  Demonstrations,  H.  W. 
Dachtler. 

Toledo  Hospital:  Surgical  Clinic,  Louis  F. 

Smead,  John  P.  Gardner,  R.  L.  Bidwell  and  J.  W. 
Hull;  Gynecological,  G.  B.  Booth;  Orthopedic,  B. 

G.  Chollette;  Urological  Demonstrations,  C.  M. 
Harpster  and  M.  B.  McGonigle;  Gastroenterologi- 
cal, George  W.  Jones;  Deficient  Children,  P.  B. 
Brockway;  Nervous  Diseases,  F.  D.  Ferneau;  Nose 
and  Throat,  Wm.  W.  Alderdyce;  Bronchoscopy, 
Thomas  Hubbard. 

Lucas  County  Hospital:  Medical,  L.  A.  Levison, 

C.  F.  Tenney;  Surgical,  J.  H.  Jacobson,  Wm.  H. 
Fischer  and  G.  M.  Todd;  Genito-Urinary,  J.  H. 
Keller. 

Maternity  Hospital:  Obstetrical,  W.  W.  Brand; 

Children’s  Diseases,  H.  S.  Morgan,  C.  F.  Tenney 
and  Ralph  Stewart;  Surgical,  C.  M.  Todd;  Eye,  W. 

H.  Snyder. 
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ANNUAL  REPORT  OF  THE  PUBLICATION  COMMITTEE:  A 

REVIEW  OF  THE  PAST.  AND  PLANS  FOR  THE  FUTURE 


(Published  as  Required  by  the  Constitution,  in  the  Issue  Preceding  the  Annual  Meeting) 


The  Publication  Committee  does  not  care  to 
make  an  extended  report  of  the  work  of  the  past 
six  months.  We  feel  that  The  Journal  speaks  for 
itself.  Letters  of  commendation  have  been  re- 
ceived from  almost  every  county  in  Ohio. 

In  changing  the  policy  of  The  Journal  the  Pub- 
lication Committee  has  kept  in  mind  one  idea — 
to  make  it  a publication  which  every  member  of 
the  state  society  would  want  to  read  every 
month. 

We  have  changed  its  size,  and  are  now  publish- 
ing it  on  a paper  more  in  accordance  with  the 
higher  grade  medical  journals.  We  have  spared 
no  expense  in  improving  it  mechanically.  Although 
we  are  printing  a much  larger  amount  of  state 
news  than  before,  we  are  still  devoting  an  equal 
amount  of  space  to  the  original  articles  presented 
at  the  annual  meetings. 

When  the  present  committee  organized  after 
the  Cedar  Point  meeting,  it  was  determined  to 
hold  monthly  meetings,  and  to  give  The  Journal 
the  personal  attention  of  the  members.  This  has 
been  done.  At  these  monthly  meetings  one  of 
the  chief  duties  has  been  the  selection  of  original 
articles  for  publication.  It  was  decided  to  edi- 
torially pass  upon  these  and  to  eliminate  such 
papers  as  were  not  of  general  interest. 

Request  Outside  Papers. 

It  was  further  decided  to  request  men  outside 
the  state,  prominent  in  the  profession,  to  prepare 
special  articles  for  The  Journal  on  timely  sub- 
jects. This  was  inaugurated  in  the  April  issue, 
when  we  published  a paper  by  Dr.  Udo  Wile. 

More  attention  has  been  given  to  the  editorials 
We  have  asked  men  over  the  state  to  contribute 
editorials  on  specific  topics,  and  we  are  particu- 
larly indebted  to  Drs.  J.  E.  Tuckerman,  of  Cleve- 
land, W.  H.  Snyder  and  L.  A.  Levison,  of  Toledo, 
and  J.  B.  Alcorn,  of  Columbus.  An  effort  has 
been  made  to  treat  timely  subjects  in  the  edi- 
torial columns. 

Systematic  news  gathering  methods  have  been 
adopted  to  collect  state  news  of  medical  interest. 
We  are  now  publishing  monthly  the  chief  items 
of  importance  developed  in  the  different  branches 
of  state  government  with  which  the  physician 
comes  in  contact.  We  are  furnishing  through  our 
columns  news  of  a nature  which  the  physician 
can  gather  from  no  other  source  and  which  is 
necessary  to  him,  if  he  is  to  keep  abreast  with 
the  material  changes  which  are  now  taking  place 
in  the  medical  profession  in  Ohio. 

We  are  seeking  other  authoritative  articles 
especially  prepared  for  The  Journal  to  give  the 
general  profession  a better  idea  of  the  new  work- 


men’s compensation  act,  which  is  a vital  factor 
in  the  practice  of  hundreds;  of  the  Ohio  Com- 
mission for  the  Blind,  which  is  now  co-operating 
with  the  physicians  of  Ohio  as  perhaps  never 
before;  of  the  Ohio  State  Board  of  Health  and 
of  the  State  Board  of  Medical  Registration  and 
Examination,  and  of  the  other  newer  develop- 
ments of  state  medicine — all  of  which  should  be 
interesting  to  every  physician. 

News  of  General  Interest. 

We  are  devoting  particular  attention  to  the 
news  of  hospitals  and  to  personal  items  concern- 
ing members  of  the  profession — realizing  that  our 
members  are  interested  in  such  items  concerning 
their  fellow  practitioners. 

We  are  straining  every  effort  to  publish  as 
much  new’s  as  possible  of  the  various  public  health 
movements  in  progress  over  Ohio.  There  is  a 
great  awakening  along  these  lines  at  the  present 
time,  and  we  believe  that  in  this  movement  the 
medical  profession  should  take  the  lead.  We 
hope  by  publishing  accounts  of  public  health  en- 
terprises in  various  communities  to  interest  other 
communities  in  this  w^ork.  We  believe,  for  ins- 
tance, that  The  Journal  has  been  instrumental  in 
prompting  several  county  societies  to  institut  i 
medical  inspection  of  school  children  in  their 
communities. 

We  are  doing  everything  in  our  power  to  aid 
in  a state-wide  campaign  for  membership.  The 
Journal  is  offering  to  send  sample  copies  for  three 
months  to  physicians  in  each  county  who  are 
non-members  but  who  are  eligible.  We  are  doing 
this  in  32  counties,  sending  out  a total  of  600 
copies  monthly. 

Our  central  office  has  been  a clearing  house 
for  association  information.  For  six  months  w'e 
have  sent  out  an  average  of  more  than  20  let- 
ters a day  on  association  and  Journal  business. 
We  believe  that  this  constant  correspondence 
helps  materially  in  strengthening  state  organiza- 
tion work. 

We  have  made  every  effort  to  secure  regular, 
interesting  and  authentic  reports  of  every  meet- 
ing of  every  county  society  in  the  state.  The 
county  societies  have  co-operated  willingly  with 
us.  We  now  have  regular  correspondents  in  67 
counties  who  furnish  us  with  splendid  reports  of 
almost  every  meeting.  In  addition,  we  have 
printed  a good  report  of  every  district  meeting 
held. 

Our  Advertising  Plans. 

A material  change  has  been  decided  upon  in 
our  advertising  department.  At  the  expiration  of 
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our  present  contracts  with  several  firms,  we  will 
discontinue  their  advertising.  We  have  an- 
nounced that  we  will  accept  no  new  business 
unless  the  article  advertised  has  been  approved 
by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  We  have  adopted 
a policy  of  carefully  investigating  the  standing 
of  advertisers  of  every  sort,  and  have  eliminated 
at  least  one  profitable  contract  because  the  insti- 
tution advertising  did  not  meet  our  requirements. 

Although  this  radical  change  in  our  advertising 
department  will  mean  a loss  during  the  current 
year  of  nearly  $1000,  we  hope  to  make  this  up  by 
a vigorous  campaign  to  enlist  new  advertising. 
This  has  been  already  partially  made  up. 

We  have  two  requests  to  make  of  the  members 
at  large.  The  first  is  that  they  co-operate  with 
us  in  seeing  that  the  news  and  society  meeting 
reports  from  their  individual  counties  are  fur- 
nished; the  second,  that  they  take  an  interest  in 
our  advertising  columns  and  help  us  to  secure 
new  and  legitimate  business.  Many  sanitoriums, 
drug,  instrument  and  book  houses  do  not  adver- 
tise with  us.  We  suggest  that  when  agents  of 
these  firms  visit  you,  you  call  their  attention  to 
tne  fact  that  you  would  appreciate  their  “ad”  in 
your  Journal. 

We  have  several  new  plans  in  view  for  the  com- 
ing year.  We  hope  to  make  a considerable  im- 
provement in  The  Journal. 

Our  relations  with  the  various  members  of  the 
societies  with  whom  we  have  come  in  contact  have 
been  most  pleasant,  and  there  are  literally  hun- 
dreds whom  we  would  like  to  thank  personally 
for  their  splendid  co-operation. 

Respectfully  submitted  by  the  Publication  Com- 
mittee of  the  Ohio  State  Medical  Association — 
C.  D.  Selby,  chairman;  J.  H.  J.  Upham,  managing 
editor;  Fred  Fletcher. 


I LEGISLATION  AND  PUBLIC  | 

+ POLICY  COMMITTEE’S  REPORT  $ 
^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ? 

Members  of  the  Ohio  State  Medical  Associa- 
tion: We  submit  the  following  brief  survey  of 

our  work  between  September,  1913,  and  May, 
1914 — the  brief  period  intervening  between  the 
two  annual  meetings. 

Owing  to  the  fact  that  the  last  General  Assem- 
bly was  limited  to  the  subjects  especially  men- 
tioned in  the  call  issued  by  the  Governor,  nothing 
of  a medical  nature  was  considered.  Your  com- 
mittee was  in  readiness  at  all  times  to  appear 
before  the  legislature,  however,  and  through  its 
representative  at  Columbus,  kept  in  close  touch 
with  the  legislative  proceedings. 

At  a meeting  held  in  Columbus  late  in  Decem- 
ber possibilities  for  future  work  were  discussed 
at  length.  It  was  decided  then  to  keep  the  mem- 
bers of  the  county  auxiliary  legislative  committee 


in  closer  touch  with  the  detailed  accounts  of  the 
legislature  while  it  is  in  session. 

Under  the  new  plan,  every  member  of  the 
auxiliary  committee  will  be  furnished  with  fre- 
quent confidential  bulletins  issued  from  Colum- 
bus, during  the  sittings  of  the  legislature.  These 
bulletins  will  contain  exact  information  relative 
to  the  introduction  of  all  legislation  which  has  any 
bearing  whatever  upon  the  medical  profession  of 
Ohio;  and  will  also  show  the  progress  of  each  bill 
through  the  various  committees  and  ballots  of  the 
House  and  Senate.  We  believe  by  this  means,  the 
legislative  committee  man  in  every  county  will  be 
kept  in  as  close  touch  with  the  legislative  situa- 
tion at  Columbus  as  though  he  were  resident  in 
the  state  capital. 

These  bulletins  will  be  prepared  and  mimeo- 
graphed at  the  Columbus  office  of  The  Journal 
and  will  be  mailed  as  frequently  as  deemed  neces- 
sary. 

T\urough  this  system,  any  member  of  any  county 
society  by  getting  in  touch  with  the  local  commit- 
teeman, can  keep  in  close  detail  touch  with  the 
General  Assemby;  furthermore,  it  will  furnish  the 
county  societies  with  the  detailed  information 
necessary  to  intelligently  present  arguments  for 
or  against  pending  legislation,  to  their  local  mem- 
bers of  the  House  or  Senate. 

We  feel  that  in  the  past,  owing  to  the  intricate 
legislative  system  at  Columbus,  our  members  over 
the  state  have  not  been  in  sufficiently  close  touch 
with  the  legislation  in  which  the  state  society  is 
directly  interested.  It  is  to  remedy  this  that  the 
confidential  bulletin  system  has  been  devised. 

We  did  not  put  it  into  effect  during  last  session 
of  the  legislature  for  the  reason  that  no  legisla- 
tion of  medical  interest  was  presented. 

On  January  8,  1914,  our  committee  held  a joint 
meeting  in  Dayton  with  Drs.  Huston  and  Ever- 
hard,  of  the  Public  Health  Education  Committee. 
At  that  time,  plans  were  laid  for  a general  pub- 
licity service  which  will  be  conducted  jointly  by 
the  two  committees. 

In  the  intervening  six  months,  the  committee, 
through  Mr.  Sheridan,  has  been  issuing  newspaper 
bulletins  from  time  to  time  in  an  effort  to  popular- 
ize medical  inspection  in  public  schools;  public 
health  movements  and  other  topics  in  which  the 
association  is  directly  interested. 

Working  jointly  with  the  Publication  Commit- 
tee, we  are  securing  the  necessary  machinery  for 
approved  state-wide  publicity  and  educational 
articles.  Clippings  received  at  the  Columbus  of- 
fice indicate  that  these  articles  are  being  very 
generally  used  throughout  Ohio  and  that  the  edi- 
tors of  the  state  are  now  looking  to  the  Ohio  State 
Medical  Association  for  authoritative  news  on 
public  health  movements.  This,  of  course,  is 
greatly  to  be  desired. 

Respectfully  submitted.  Public  Policy  and  Legis- 
lation Committee,  Ohio  State  Medical  Association, 
B.  R.  McClellan,  Chairman;  J.  A.  .Thompson  and 
R.  H.  Bishop,  Jr. 
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I MEDICAL  NOTES  FROM  THE  | 
I INDUSTRIAL  COMMISSION  | 

The  extensive  surgical  records  which  will  be 
collected  by  the  medical  department  of  the  Ohio 
Industrial  Commission  within  the  next  few  years 
are  to  be  open  to  the  medical  profession  of  the 
state  and  are  to  be  kept  in  such  form  that  they 
will  be  easily  accessible. 

Dr.  Binckley,  chief  medical  examiner,  has 
already  inaugurated  a system  of  classifying  the 
various  cases  which  the  commission  handles.  The 
classification  will  include  all  injuries  of  a gen- 
eral nature.  For  instance,  all  industrial  accidents 
involving  fracture  at  the  ankle  will  be  carried 
under  one  heading.  The  case  reports  will  be 
complete,  including  case  history,  record  of  the 
treatment  and  full  complement  of  X-ray  pictures. 
One  of  the  men  in  the  medical  department  of 
the  commission’s  service  will  be  detailed  to  keep 
these  records  and  to  have  them  always  available 
for  interested  physicians  and  surgeons. 

When  it  is  realized  that  the  commission  will 
handle  about  100,000  accident  cases  a year,  the 
value  of  these  classified  and  complete  records  can 
be  more  readily  understood. 

It  is  intended,  later,  to  publish  the  conclusions 
drawn  from  the  thousands  of  case  reports,  and 
issue  these  reports  to  the  physicians  and  sur- 
geons of  the  state  in  bulletin  form. 


In  the  new  headquarters  of  the  medical  depart- 
ment of  the  commission  (Majestic  Theatre  build- 
ing, North  High  St.),  Dr.  Binckley  has  fitted  up 
a room  which  is  equipped  for  the  detection  of 
exaggerators  and  of  malingerers.  In  the  vast 
number  of  industrial  accidents  handled,  the  com- 
mission’s physicians  find  considerable  malinger- 
ing— ns  the  length  of  the  period  of  injury  is  the 
chief  factor  upon  which  the  injured  man’s  com- 
pensation is  based.  Already  many  of  these  malin- 
gerers and  exaggerators  have  been  caught  through 
the  careful  checking  system  maintained  by  the 
commission. 


The  question  of  the  proper  compensation  to 
hospitals  for  the  care  of  injured  workmen  com- 
ing under  the  compensation  act  is  one  of  the 
difficult  propositions  with  which  the  medical  de- 
partment is  now  dealing.  At  the  present  time 
hospitals  are  allowed  a rate  of  $15  per  week. 
When  the  department  affiairs  become  better  ad- 
justed this  will  probably  be  changed.  It  is  under- 
stood that  most  of  the  hospitals  have  indicated 
that  the  $15  rate  is  acceptable. 


Dr.  Binckley,  chief  medical  examiner,  has  been 
invited  by  the  Butler  County  Medical  Society  to 
discuss  the  subject  of  “Workmen’s  Compensa- 
tion” and  will  do  so  at  an  early  date. 


NEWS  OF  INTEREST 

FROM  OHIO  HOSPITALS 

St.  Vincent’s  Hospital,  Cleveland,  will  break 
ground  this  spring  for  a new  wing. 


Dr.  Langrill,  superintendent  of  the  general  hos- 
pital at  Hamilton,  Ont.,  recently  inspected  the  new 
Cincinnati  general  hospital. 


Dr.  C.  S.  Rockhill,  former  superintendent  of  the 
Cincinnati  Tuberculosis  hospital,  is  now  in  charge 
of  the  Rockhill  Sanatorium  for  the  treatment  of 
tuberculosis,  at  Indian  View,  Hamilton  county. 


W.  A.  Bowen,  of  Waterville,  Maine,  an  ex- 
perienced director  of  short  term  financial  cam- 
paigns, has  charge  of  the  campaign  to  raise  money 
for  St.  Luke’s  Hospital,  Cleveland.  Commencing 
April  14,  eight  days  will  be  devoted  to  this  pur- 
pose. 


Montgomery  and  Preble  counties  are  planning 
to  spend  about  $100,000  on  a new  bi-county  tuber- 
culosis hospital,  to  be  erected  near  Dayton.  The 
building  wull  cost  $75,000  and  the  remainder  will 
be  spent  on  equipment  and  beautifying  the  sur- 
roundings. 


The  Cleveland  City  Hospital  will,  within  the 
next  few  months,  open  loO  beds  for  the  exclusive 
treatment  of  acute  cases  of  gonorrhoea  and 
syphilis.  The  new  departure  in  this  country  will 
be  watched  with  great  interest  by  medical  men 
and  educators. 


R.  G.  Paterson,  chief  of  the  division  of  tuber- 
culosis, state  board  of  health,  spoke  at  a meeting 
held  in  Warren,  in  March,  and  urged  the  county 
commissioners  of  Geauga,  Ashtabula  and  Trum- 
bull countries  to  unite  in  building  a $50,000  dis- 
trict tuberculosis  hospital. 


The  regular  meeting  of  the  staff  of  the  Miami 
Valley  Hospital  w'as  held  at  the  hospital  in  Day- 
ton,  March  10.  In  addition  to  routine  business, 
Drs.  Geo.  P.  Dale  and  E.  R.  Arn  w’ere  appointed 
a committee  to  provide  w’ays  and  means  of  a 
follow'-up  system  of  all  patients  discharged  from 
the  hospital. 


The  Smith  Memorial  building,  Dayton,  was 
opened  for  reception  of  patients  March  9.  This 
department  will  fill  a long-felt  need  in  that  city, 
viz.,  a building  for  the  treatment  of  venereal  dis- 
eases. Dr.  Crew,  superintendent  of  the  Miami 
Valley  Hospital,  informs  the  writer  that  several 
patients  were  received  on  opening  day.  This 
building  is  a two-story  brick  building,  fitted  up 
with  all  modern  hospital  conveniences. 


I — t — t- 
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CINCINNATI  CHILDREN’S  CLINIC 

IS  DOING  A GREAT  WORK 


About  5,300  Receive  Clinical  Attention — Much 
Miik  is  Distributed. 


The  third  annual  report  of  the  Cincinnati 
Children’s  Clinic,  recently  issued  by  the  Lancet- 
Clinic  press,  shows  that  in  its  present  form  the 
clinic  is  organized  with  a medical  director,  sixteen 
medical  assistants,  one  paid  visiting  physician, 
and  three  graduate  nurses  and  social  workers,  who 
devote  their  entire  time  to  the  clinic  and  to  the 
care  of  babies  at  their  homes,  with  one  additional 
nurse  during  the  summer.  The  central  clinic  has 
six  fully  equipped  w’aiting  rooms,  one  infant  well- 
fare  station  with  several  more  projected,  a clinical 
laboratory  for  the  examination  of  blood,  urine,  etc., 
a babies’  supply  closet  and  a milk  depot  supplying 
certified  milk. 

The  clinic  is  essentially  of  a constructive  char- 
acter, wherein  pauperization  is  prevented  through 
the  work  of  the  corps  of  trained  social  workers. 
It  is  supported  by  voluntary  contributions,  and 
was  operated  during  1913  at  a cost  of  $4,500.  It 
furnished  71,000  bottles  of  milk,  of  which  18,000 
were  given  away. 

The  staff  records  show  a total  clinical  attend- 
ance of  5,300;  total  of  7,500  home  visits,  and  of 
2,100  visits  to  cases  under  the  direction  of  the  Ma- 
ternity Society. 

Dr.  B.  K.  Rachford  is  president,  and  Dr.  Max 
Dreyfoos,  secretary  and  treasurer.  The  clinicians 
are  Drs.  Max  Dreyfoos,  Edward  A.  Wagner,  E.  D. 
Allgaier,  John  T.  Batte,  Wm.  J.  Graf,  E.  J.  Fogel, 
Georges  Rasetti,  Chas.  K.  Ervin,  James  M.  Bentley, 
Frank  Case,  Eric  C.  Twachtman  and  Chas.  Stam- 
mel,  Jr.  The  visiting  physician  is  Dr.  Ida  West- 
lake.  Mrs.  Ada  S.  Stokes  is  supervisor  of  nurses, 
and  the  Misses  Ruth  Moore  and  Harriet  Parker, 
clinic  nurses. 


ADVANCES  PLAN  TO  COMPEL  BETTER 

VENTILATION  OF  PUBLIC  HOTELS 


A recent  bulletin  of  the  Cincinnati  Board  of 
Health  advises  the  withdrawal  of  patronage  from 
hotels,  theaters,  and  other  places  which  are  not 
properly  ventilated.  The  bulletin  states  that  if 
such  patronage  is  withdrawn  and  the  manager  is 
notified  of  the  reason,  steps  will  be  taken  to  rem- 
edy conditions  which  are  largely  responsible  for 
the  spread  of  pneumonia.  The  bulletin  points  out 
that  in  three  weeks  during  March,  pneumonia 
caused  eighty  deaths  in  Cincinnati. 


The  “quacks”  are  organizing  in  Ohio.  It  is  dis- 
tinctly the  duty  of  every  physician  interested  in 
maintaining  a reputable  profession  to  assist  in 
strengthening  our  organization  in  order  that  their 
plans  for  breaking  down  medical  standards  may 
be  defeated. 


? t 

t MARCH  COUNCIL  MEETING  | 

+ + 

A meeting  of  the  Council  of  the  Ohio  State 
Medical  Association  was  held  March  9,  1914,  at 
the  Chittenden  Hotel,  Columbus,  Ohio. 

The  following  members  were  present:  Drs. 

George  Fackler,  J.  H.  J.  Upham,  C.  D.  Selby, 
Robert  Carothers,  R.  H.  Grube,  D.  O.  Weeks,  C.  N. 
Smith,  T.  Clarke  Miller,  J.  E.  Groves,  W.  E. 
Wright,  Wells  Teachnor  and  the  Secretary. 

The  minutes  of  the  last  meeting  were  read  and 
approved. 

A delegation  of  physicians  from  the  Muskingum 
County  Academy  of  Medicine  was  present.  Dr. 
J.  A.  Crossland,  the  spokesman,  presented  an  ap- 
plication for  a charter  for  that  body.  After  dis- 
cussion it  was  moved  that  the  Council  receive  the 
application  of  the  Muskingum  County  Academy 
of  Medicine,  examine  the  constitution,  and  if 
there  be  no  objection,  the  Council  will  present  the 
application  to  the  House  of  Delegates. 

Dr.  C.  N.  Smith,  of  Toledo,  reported  to  the 
Council  on  the  question  of  medical  defense.  Dr. 
Smith  was  instructed  to  send  copies  of  his  recom- 
mendations to  the  members  of  the  Council  in  or- 
der that  the  matter  may  be  presented  by  the 
Council  to  the  House  of  Delegates  at  the  annual 
meeting. 

The  program  for  the  annual  meeting  of  the 
Society  was  discussed  and  approved. 

Other  matters  pertaining  to  the  welfare  of  the 
State  Association  were  discussed  at  length. 

Adjourned  to  meet  at  Columbus,  Ohio,  May  4, 
1914,  at  8 p.  m. 

C.  E.  Ford,  Secretary. 


FEDERAL  SURVEY  OF  TUBERCULOSIS 

IS  STARTED  IN  CINCINNATI 


Work  Will  Require  More  Than  a Year,  and  Results 
Will  Be  Awaited  With  General  Interest. 


The  Federal  investigation  of  the  causes  of  tuber- 
culosis in  Cincinnati,  which  was  announced  some 
time  ago,  has  been  started.  Dr.  D.  A.  Robinson, 
of  the  United  States  Public  Health  Service,  ar- 
rived in  Cincinnati  in  March,  under  orders  from 
Surgeon  General  Blue,  and  commenced  the  work. 
Temporary  headquarters  for  the  survey  have  been 
established  and  it  is  believed  that  between  one 
and  two  years  will  be  required.  Dr.  Robinson 
is  a former  resident  of  Cincinnati. 

The  Federal  survey  was  inaugurated  because  of 
the  high  death  rate  from  tuberculosis  in  Cincin- 
nati. The  results  will  be  of  value  in  fighting  the 
disease  in  other  cities.  The  United  States  Public 
Health  Service  took  up  the  work  after  receiving 
a joint  request  from  the  Cincinnati  Board  of 
Health  and  the  Ohio  State  Board  of  Health. 
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James  F.  Gardner,  M.  D.,  age  78,  one  of  the 
oldest  practicing  physicians  in  Northwestern  Ohio, 
died  March  3 at  his  home  in  West  Brookfield, 
Stark  county.  Dr.  Gardner  was  born  in  Suffolk 
county,  England,  and  at  the  age  of  two  years  was 
brought  to  Navarre,  Ohio.  He  secured  his  aca- 
demic education  at  Mt.  Union,  Alliance,  and  later 
at  Allegheny,  Meadville,  Pa.  He  was  graduated 
in  medicine  from  the  Western  Reserve  University 
in  1860.  Dr.  Gardner  enlisted  in  the  10th  Ohio 
Cavalry  and  served  throughout  the  war,  sustain- 
ing severe  injuries.  After  the  war  he  located  at 
West  Brookfield,  Ohio.  He  practiced  until  the 
date  of  his  death.  Dr.  Gardner  was  a member  of 
the  Ohio  State  Medical  Association,  the  North- 
western Ohio  Medical  Society,  the  Stark  County 
Medical  Society,  and  was  connected  with  the 
Cleveland  Academy  of  Medicine.  He  served  as 
district  pension  examiner  under  President  Cleve- 
land. Besides  his  wife,  two  sons  and  three  daugh- 
ters survive.  The  sons  are  Drs.  D.  S.  and  J.  O. 
Gardner  of  Massillon,  Ohio. 


Percy  Shields,  M.  D.,  39,  died  at  his  home,  3404 
Burnet  Avenue,  Cincinnati,  Monday,  March  9,  after 
an  illness  of  two  months.  Dr.  Shields  was  horn  at 
Charleston,  W.  Va.  He  was  graduated  from  Wood- 
ward High  School  and  also  from  the  Miami  Medi- 
cal College,  Cincinnati.  After  graduating  from  the 
college.  Dr.  Shields  served  his  interneship  at  Cin- 
cinnati city  hospital,  and  later  became  receiving 
physician  there.  He  was  also  on  the  staff  at  the 
Jewish  Hospital.  Dr.  Shields  had  just  completed 
a translation  covering  the  local  uses  of  anesthet- 
ics. The  father,  three  brothers  and  three  sisters 
survive  Dr.  Shields. 


Julius  Benson  Evans,  M.  D.,  age  71,  of  Ada, 
Ohio,  died  February  21  at  his  home.  Dr.  Evans 
was  born  in  Knox  county,  Ohio,  January  17,  1844. 
He  served  in  the  Civil  War  with  the  82nd  O.  V.  I. 
Following  the  war  he  was  graduated  from  Fort 
Wayne  College  of  Medicine,  class  of  1880.  Com- 
menced practice  at  Paulding,  Ohio,  later  remov- 
ing to  Huntersville,  Hardin  county.  Since  1890, 
he  had  been  located  in  ,4da.  Fellow  physicians 
acted  as  pall-bearers  at  the  funeral  which  was 
conducted  by  the  Ada  Masonic  Lodge. 


William  P.  Weaver,  M.  D.,  aged  52,  died  March 
8 at  his  home  in  Miamisburg,  following  an  attack 
of  blood  poisoning.  A paralytic  stroke  was  the 
immediate  cause  of  his  death.  Dr.  Weaver  was 
born  in  Jefferson  township,  Montgomery  county, 
in  1861,  received  his  academic  education  in  Notre 
Dame  University  and  Wittenberg,  and  was  grad- 
uated in  1871  from  the  Cincinnati  College  of 


Medicine  and  Surgery.  For  twenty  years  he  has 
been  surgeon  to  the  Big  Four  Railroad  and  was 
a member  of  the  Miamisburg  Board  of  Health. 
He  was  a member  of  the  Montgomery  County 
Medical  Society. 


J.  M.  Keesor,  M.  D.,  a practicing  physician  of 
Woodsfield,  Ohio,  died  with  pneumonia,  March  2, 
1914,  after  a short  illness.  He  was  a graduate 
of  the  Louisville  Medical  College.  He  was  an 
active  practitioner,  and  a member  of  the  U.  S. 
Pension  Board  at  Woodsfield,  Ohio. 


Erwin  G.  Beckwith,  M.  D.,  age  85,  died  March  5 
at  Fostoria,  following  a stroke  of  paralysis.  Dr. 
Beckwith  was  born  in  Wolcotville,  Conn.,  Novem- 
ber 8,  1828.  He  retired  from  active  practice  sev- 
eral years  ago.  He  formerly  conducted  a sanato- 
rium at  Norwalk. 


Anna  Goebel,  M.  D.,  who  until  four  years  ago, 
actively  engaged  in  the  practice  of  medicine  at 
Lima,  died  February  27,  at  the  home  of  her 
brother  in  Washington,  D.  C.  Dr.  Goebel  was  bom 
at  Carlisle,  Pa.,  in  1849.  She  received  her  early 
education  in  the  Lima  public  schools,  was  grad- 
uated from  Female  Medical  College,  Philadelphia, 
and  later  took  a medical  course  at  the  University 
of  Michigan.  Since  her  break  down  in  health, 
she  traveled  extensively,  having  been  for  a time 
under  care  of  physicians  in  France. 


E.  W.  Spitler,  M.  D.,  died  at  his  home  in  West 
Milton,  Ohio,  March  1.  Dr.  Spitler  was  54  years 
of  age;  practiced  twenty  years  at  Phillipsburg, 
Montgomery  county,  and  for  ten  years  has  been  a 
resident  of  West  Milton.  He  died  suddenly. 


B.  J.  Mayer,  M.  D.,  aged  50,  graduate  of  Miami 
Medical  College,  class  of  1885,  died  March  5 at  his 
home  in  Cincinnati.  Dr.  Mayer  early  took  a lead- 
ing place  among  the  young  physicians  of  Cin- 
cinnati, but  was  compelled  to  relinquish  his  prac- 
tice because  of  ill  health.  During  recent  years  he 
was  a writer  on  sporting  topics  and  served  as 
publicity  agent  for  one  of  the  Cincinnati  theaters. 


Lewis  Thomas  Lunn,  M.  D.,  aged  82,  pioneer 
physician  of  Franklin  county,  died  February  27 
at  the  home  of  his  daughter,  near  Reynoldsburg, 
Franklin  county.  Dr.  Lunn  was  graduated  from 
Jefferson  Medical  College  in  1856,  and  for  more 
than  fifty  years  was  actively  engaged  in  practice 
in  Central  Ohio. 


Charles  Gentsch,  M.  D.,  aged  71,  for  years 
prominent  in  civic  and  educational  affairs  in 
Cleveland,  died  March  5,  after  an  illness  of  four 
months.  Dr.  Gentsch  was  born  in  New  Phila- 
delphia, Ohio,  August  27,  1842.'  He  served  in  the 
51st  O.  V.  L,  rising  to  the  rank  of  captain.  Fol- 
lowing the  war,  he  was  graduated  in  medicine 
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from  Georgetown  University  and  took  graduate 
work  abroad.  He  practiced  in  St.  Paul  a year 
before  locating  in  Cleveland.  Dr.  Gentsch  was  ac- 
tive in  school  affairs  and  was  connected  in  an 
advisory  capacity  with  several  financial  institu- 
tions. He  is  survived  by  a widow  and  one  son. 


Frank  P.  Wilson  M.  D.,  University  of  Pennsyl- 
vania, Philadelphia,  1865;  surgeon  of  the  Fifteenth 
Pennsylvania  Voluntary  Infantry  during  the  Civil 
War;  died  at  his  home  in  Toledo,  Ohio,  December 
28,  1913,  aged  71. 


William  Seth  Turner,  M.  D.,  Eclectic  Medical  In- 
stitute, Cincinnati,  1884;  a Fellow  of  the  American 
Medical  Association;  chief  of  staff  of  the  Newark 
(Ohio)  City  Hospital;  died  at  his  home  in  Newark, 
February  12,  from  pneumonia,  aged  53. 


Ephraim  Alfred  Smedley,  M.  D.,  Miami  Medical 
College,  Cincinnati,  1883;  of  North  Fairfield,  Ohio; 
died  in  Mt.  Dora,  Fla.,  December  25,  1913,  from 
chronic  interstitial  nephritis,  aged  55. 


Charles  E.  Spring,  M.  D.,  of  Struthers,  was  al- 
most instantly  killed,  Saturday  afternoon,  Febru- 
ary 28,  when  he  was  struck  by  a street  car.  Dr. 
Spring  was  riding  in  an  automobile  with  a demon- 
strator and  became  confused  on  the  approach  of 
the  car.  He  leaped  from  the  machine  and  was 
struck.  He  was  35  years  of  age  and  resided  in 
Elyria  prior  to  locating  in  Struthers. 


Theodore  E.  Courtright,  M.  D.,  aged  54,  of  Co- 
lumbus, died  March  25,  after  three  years’  illness. 
Dr.  Courtright  was  a graduate  of  Starling-Ohio 
Medical  College  and  had  practiced  in  Columbus 
for  14  years.  Dr.  George  S.  Courtright  is  one  of 
the  surviving  brothers. 


M.  H.  Fletcher,  M.  D.,  D.  D.  S.,  Cincinnati,  died 
Thursday,  March  26.  Dr.  Fletcher  was  former 
president  of  the  Ohio  State  Dental  Society,  serv- 
ing in  1910.  He  was  prominent  in  the  research 
and  scientific  work  of  the  dental  profession. 


Alva  C.  Norris,  M.  D.,  Physio-Medical  Institute, 
Cincinnati,  1873,  died  at  his  home  in  New  Rich- 
mond, Ohio,  March  3,  from  heart  disease,  aged  65. 


Jessie  Fremont  Shane,  M.  D.,  Cleveland  College 
of  Physicians  and  Surgeons,  1897,  died  at  her 
home  in  Steubenville.  Ohio,  March  14,  aged  54. 


W.  S.  Jones,  M.  D.,  aged  83,  died  March  21  at 
his  home  in  Waverly.  He  was  graduated  from  the 
Starling-Ohio  Medical  College  shortly  before  the 
Civil  War.  When  the  war  broke  out,  Dr.  Jones 
recruited  Company  A,  53rd  O.  V.  I.,  and  was  com- 
missioned captain.  For  gallant  service  at  Shiloh 
he  was  appointed  colonel,  and  in  1864  was  placed 
at  the  head  of  the  Second  Brigade.  Since  the 
war  he  has  been  prominent  in  Republican  politics. 


He  was  internal  revenue  collector  for  the  12th 
district  and  was  formerly  trustee  of  the  Deaf  and 
Dumb  Institution. 


Herbert  Bacon,  M.  D.,  aged  38,  of  Tiffin,  died 
March  13.  He  was  drowned  in  a small  stream 
near  Bloomville,  Seneca  county.  Dr.  Bacon  was 
partially  blind,  and  it  is  believed  that  he  stumbled 
into  the  stream  and  was  drowned  under  the  thin 
coating  of  ice.  He  practiced  in  Tiffin  for  a num- 
ber of  years  and  a year  ago  located  in  Jackson, 
Fla. 


William  Dickore,  analytical  chemist,  of  Cincin- 
nati, who  taught  chemistry  for  twelve  years  at  the 
Miami  Medical  College,  and  was  retained  as 
chemist  for  the  Ohio  State  Dairy  and  Food  Com- 
mission, died  March  10  at  his  home  in  Cincinnati. 


George  Parker  Williard,  M.  D.,  aged  69,  a grad- 
uate of  Jefferson  Medical  College  in  1667,  died  at 
his  home.  Tiffin,  Ohio,  March  20,  from  pleuro- 
pneumonia. Dr.  Williard  was  the  oldest  practic- 
ing physician  in  Seneca  county,  where  he  had  been 
in  active  work  for  47  years,  except  for  two  years 
spent  in  California.  He  was  a veteran  of  the  Civil 
War,  being  honorably  discharged  after  his  health 
had  become  impaired  in  the  service.  He  was  a 
practitioner  of  the  old  school,  beloved  by  every- 
one, patients,  colleagues  and  citizens.  Not  alone 
in  medicine  were  his  efforts  directed;  he  was  a 
thorough  citizen  of  the  county  in  every  way,  being 
at  the  time  of  his  death  a member  of  the  board  of 
education,  director  in  several  banks,  and  especially 
interested  in  obtaining  good  roads  for  the  county. 
He  was  an  enthusiastic  member  of  the  county 
medical  society  and  one  of  its  most  thoughtful  ad- 
visors; vice  president  of  the  Northwestern  and  a 
Fellow  of  the  A.  M.  A. 

His  loss  w’ill  be  deeply  felt  by  the  whole  com- 
munity, and  especially  by  the  younger  physicians, 
who  learned  to  profit  by  his  wide  experience  and 
advice  which  was  always  freely  given.  His  widow, 
Mrs.  Electa  Williard,  formerly  of  Dayton,  survives 
him. — (E.  H.  P.) 


NURSE  LIKES  THE  JOURNAL. 

Editor  The  Ohio  State  Medical  Journal;  En- 
closed find  a check  for  two  dollars  for  the  renewal 
of  my  subscription  for  1914.  I enjoy  the  Journal 
very  much.  It  is  a great  help  to  me  in  my  nurs- 
ing work. 

Carrie  Euers,  351  West  6th  Ave.,  Columbus. 


Ernest  K.  Coulter,  former  newspaperman,  is  or- 
ganizing a national  campaign,  with  headquarters 
in  New  York,  against  the  indiscriminate  sale  of 
harmful  narcotics. 


The  fourth  International  Congress  of  Surgery 
is  in  session  in  New  York,  at  Hotel  Astor,  April 
13  to  16.  Operative  demonstrations  are  being 
given  in  the  different  New  York  hospitals. 
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BUTLER  COUNTY  BULLETIN  PRINTS 

A SPLENDID  “BOOST”  EDITORIAL 


Urges  Better  County  Societies  and  That  Organized 
Medicine  Be  Appreciated. 


The  attractive  little  bulletin  issued  monthly  by 
the  Butler  County  Medical  Society  usually  con- 
tains something  well  worth  reprinting.  The  fol- 
lowing plea  for  better  county  society  work  could 
be  read  with  profit  by  every  member  of  the  state 
society: 

“Any  one  who  has  traveled  much  over  the 
United  States  knows  that  the  land  is  developed 
only  in  spots  and  that  there  are  large  areas  un- 
tilled. Medical  maps  are  just  like  that.  Here  is  a 
flourishing  wide  awake  society,  there  an  almost 
useless  one,  over  across  the  line  a dead  one. 
There  are  eleven  states  with  populations  less  than 
the  city  of  Baltimore;  twenty-four  with  popula- 
tions less  than  Philadelphia,  and  only  three  states 
with  a population  equal  to  that  of  New  York  City. 
The  American  Medical  Association  map  looks  to 
the  casual  reader  as  though  the  organization  was 
made  up  of  a vast  number  of  substantial  units, 
but  such  is  not  the  case.  In  some  states  a cor- 
poral’s guard  of  one  or  two  county  societies  is  the 
whole  thing  so  far  as  actual  activity  is  concerned, 
and  yet  there  are  many  isolated  doctors  who  will 
ride  a half  day  to  attend  a county  society  meeting 
and  earnestly  favor  organized  medicine.  Men  in 
the  populous  states  owe  more  to  organized  medi- 
cine than  they  realize. 

“Doctor,  sit  down  and  think  what  you  owe  to 
your  county  society.  It  is  the  only  semblance  of 
an  organization  medically  that  you  can  get  next 
to  locally.  You  know  how  necessary  the  backing 
of  your  society  is  in  certain  appointments  as 
examiner.  Then  we  believe  every  doctor  feels  a 
certain  pride  who  belongs  to  and  helps  his  society 
in  its  influence  for  good.  Men  of  Butler  county 
and  of  all  other  places  to  which  these  lines  may 
be  carried,  let  us  urge  you  to  get  busy  for  a more 
compact  organization.  Do  this  for  the  good  of  the 
other  fellow  and  the  other  society  and  in  doing 
this  you  will  yourself  be  helped.  Join  the  county 
society  if  you  do  not  now  belong,  pay  your  dues 
promptly,  speak  a good  word  for  the  organization, 
arrange  to  attend  the  state  medical  meeting.  The 
fellow  you  don’t  like  is  almost  always  the  one 
you  don’t  know.  Get  acquainted  with  him,  find 
his  point  of  view;  you’ll  find  plenty  of  common 
ground  upon  which  you  can  stand  and  feel  good 
together.” 


Dr.  Louis  Kahn,  Columbus  health  oflicer,  in  a 
recent  report  says  that  general  observance  of 
the  board’s  vaccination  order  and  the  system  of 
medical  inspection  in  the  Columbus  schools  are 
responsible  for  the  fact  that  during  the  present 
winter  there  has  been  less  contagion  than  during 
any  similar  period  in  recent  years.  Although 
there  were  20  cases  of  diphtheria  in  the  city  dur- 
ing February,  no  deaths  were  reported.  Within 
two  weeks  after  the  vaccination  order  was  issued 
by  the  board  about  6000  school  children  were  vac- 
cinated. 


Dr.  vj.  G.  Axline,  of  Lancaster,  has  returned 
after  a three  months  post-graduate  work  in  the 
clinics  of  Vienna,  London  and  Paris. 


CINCINNATI  BOARD  OF  HEALTH 

RESIGNS;  MAYOR  IS  CENSURED 


Regret  is  Expressed  Generally  as  it  Has  Been 
Known  as  a Splendid  Health  Board. 


Because  they  charged  Mayor  Spiegel  with  seek- 
ing to  inject  politics  into  the  health  administra- 
tion, four  members  of  the  Cincinnati  Board  of 
Health  resigned  at  the  regular  meeting  March  25. 
Those  who  tendered  their  resignations  are  Dr. 
George  A.  Fackler,  president.  Dr.  E.  W.  Walker, 
W.  D.  Breed  and  Clifford  Shinkle.  Dr.  Samuel  E. 
Allen,  who  was  not  present  at  the  meeting,  stated 
that  he  would  likely  resign. 

Much  regret  was  expressed  throughout  Cincin- 
nati following  this  rupture.  It  is  generally  con- 
ceded that  the  Cincinnati  board  of  health  has  been 
one  of  the  best  and  one  of  the  most  progressive 
in  the  country.  Five  years  ago  the  Cincinnati 
Academy  of  Medicine  commenced  taking  an  active 
interest  in  the  health  administration  of  the  city 
and  recommended  a list  of  its  members  and  other 
public  spirited  citizens  for  membership  on  the 
board.  Since  that  time  affairs  of  the  department 
of  health  have  proceeded  smoothly,  and  Cincin- 
nati’s death  rate  has  become  among  the  lowest 
of  cities  of  its  size. 

Later  the  baord  members  reconsidered,  and  with- 
drew their  resignations — in  response  to  a general 
public  demand. 


COSHOCTON  CLUB  WOMEN  TAKE 

NOVEL  MEANS  TO  FIGHT  FLIES 


Issue  Cards  to  Food  Dealers  Pointing  Out  Danger 
f of  Infection. 


Here  is  a suggestion  which  might  be  passed  on 
to  women’s  clubs  in  other  Ohio  towns. 

At  a recent  meeting  of  the  Coshocton  City  Fed- 
eration of  Women’s  Club  a “Swat  the  Fly”  cam- 
paign was  inaugurated.  It  was  decided  to  pay 
school  children  10c  per  hundred  for  swatted  flies. 
Patent  fly  traps  were  ordered  for  general  distribu- 
tion over  the  city. 

One  of  the  novel  features  of  the  campaign  will 
be  the  circulation  of  small  cards  of  protest  which 
will  be  filled  in  by  customers  and  presented  to 
grocers  who  are  careless  in  this  regard.  The 
blank  cards  to  be  distributed  will  read  as  follows: 
“Flies  carry  unnamable  filth  to  food. 

I counted flies  in  your  place  of 

business. 

Date 

A Customer. 

Signed 


When  you  hear  of  something  that  would  in- 
terest The  Journal,  write  the  News  Editor,  25 
Buggery  Bldg.,  Columbus,  Ohio. 
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I NEWS  NOTES  j 


Dr.  George  Muskamp,  of  Cincinnati,  was  seri- 
ously injured  recently  in  an  automobile  accident. 


Dr.  E.  M.  Huston  and  family,  of  Dayton,  have 
returned  home  after  an  extended  trip  through  the 
west. 


Health  Officer  Becker  estimates  that  Toledo  can 
be  rid  of  the  mosquito  pest  by  an  annual  expendi- 
ture of  $25,000  for  three  years. 


The  Salem  board  of  health  summoned  a local 
dairyman,  a confectioner  and  four  grocerymen  to 
explain  why  they  have  not  carried  out  recent 
health  regulations  which  were  ordered. 


Dr.  Carl  L.  Elsberg,  chief  of  the  Bureau  of 
Chemistry,  of  the  United  States  Department  of 
Agriculture,  has  been  made  a member  of  the 
Council  of  Pharmacy  of  the  American  Medical 
Association. 

A.  S.  Cooley,  D.  V.  M.,  members  of  the  Cleve- 
land Academy  of  Medicine,  has  been  appointed  a 
veterinary  examiner  by  the  State  Agricultural 
Commission.  Dr.  Cooley  is  president  of  the  Ohio 
State  Veterinary  Medical  Association. 


The  Columbus  City  Board  of  Health  reports 
several  physicians  are  failing  to  report  cases  of 
tuberculosis  under  their  care.  Dr.  Kahn  believes 
this  to  be  an  oversight  Inasmuch  as  some  of  the 
offenders  are  active  in  the  anti-tuberculosis  work. 


Considerable  opposition  has  developed  in  Cleve- 
land to  the  use  of  chlorine  as  a purifying  agent 
in  the  city’s  water  supply.  Mayor  Baker  inter- 
posed with  the  sound  advice:  “Better  a little 
chlorine  and  a nasty  taste  than  a typhoid  epi- 
demic.” 


Drug  inspectors  from  the  State  Dairy  and  Food 
Department  have  been  very  busy  in  Cleveland  for 
some  weeks.  A number  of  druggists  and  a few 
physicians  have  been  prosecuted  for  illegal  sale 
of  morphine  and  heroin.  Opium  peddlers  were 
also  rounded  up. 


Dr.  Hugh  McDowell  Beebe,  of  Sidney,  has  been 
selected  by  the  regents  of  the  University  of  Michi- 
igan  as  professor  surgery  in  the  Homeopathic  col- 
lege to  succeed  Dr.  Dean  T.  Smith,  who  has  re- 
signed that  position  after  14  years  of  service.  Dr. 
Beebe  is  a Michigan  graduate,  having  finished  his 
w'ork  there  in  1907.  He  will  assume  his  new  duties 
at  the  opening  of  college  next  fall. 


SANDUSKY  EDITOR  INDORSES  PLAN 

FOR  MEDICAL  AND  DENTAL  INSPECTION 


Points  Out  That  State  Should  Protect  Children’s 
Health  as  Well  as  Educate  Them. 


The  editor  of  the  Sandusky  Star-Journal  makes 
the  editorial  statement  March  16  that  the  action 
of  the  board  of  education  in  authorizing  experi- 
mental medical  and  dental  inspection  in  the  public 
schools  will  be  generally  approved.  In  discussing 
the  complaints  of  the  few  objectors  to  this  plan, 
the  editorial  says: 

“The  principal  objection  that  has  been  raised 
is  that  such  inspection  is  an  encroachment  upon 
the  duties  of  parents.  A few  people  may  insist 
that  their  children  should  not  be  inspected.  The 
basis  for  this,  however,  is  mighty  weak.  The 
object  of  the  inspection  is  to  discover  defects 
which  may  not  have  been  suspected  by  parents, 
such  as  poor  vision  or  hearing,  or  a tendency 
toward  tuberculosis.  Some  may  argue  that  the 
child  belongs  to  the  parents  and  so  should  not 
be  disturbed,  but  it  is  to  be  remembered  that 
the  child  also  belongs  to  the  state. 

“If  the  state  educates  the  child,  why  should 
it  not  also  look  after  health  conditions?  What 
is  the  use  of  maintaining  an  expensive  school  sys- 
tem and  erecting  fine  buildings,  if  the  health  of 
the  boys  and  girls  is  not  to  be  conserved?  Not 
only  this,  but  one  backward  child,  or  one  child 
afflicted  with  disease,  will  retard  the  progress  of 
others  or  spread  the  contagion. 

“As  a safeguard  for  those  who  are  well  and 
normal,  the  inspection  system  is  imperative.  As 
an  aid  to  those  not  so  fortunate,  it  is  as  much  a 
necessity  as  the  employment  of  teachers.  Re- 
cently the  Cleveland  Plain  Dealer,  discussing  the 
subject,  put  it  this  way: 

“ ‘The  schools  of  today  are  not  the  schools  of  a 
generation  ago.  The  newer  ideas  in  public  educa- 
tion demand  that  the  child  shall  be  fitted  for 
the  struggle  of  life  in  every  way,  that  nothing 
shall  be  omitted  that  is  in  the  power  of  the 
community  to  provide.’ 

“There  can  be  no  better  argument  for  the  new 
plan.  Good  health  is  just  as  necessary  as  mental 
training.  The  board  of  education  has  taken  a 
progressive  stand  in  authorizing  the  first  inspec- 
tion. Soon  such  inspection  will  be  a regular  part 
of  school  work.” 


Mrs.  G.  M.  i.^ake,  superintendent  of  the  View- 
point Sanitarium,  conducted  by  the  Ohio  County 
Anti-Tuberculosis  League  at  Wheeling,  W.  Va., 
has  resigned. 


The  Bell  Telephone  Company  has  retained  a 
graduate  nurse  to  look  after  the  physical  welfare 
of  its  2,000  girl  employes  in  Cleveland.  She  will 
make  a physical  examination  of  applicants,  give 
lectures  on  personal  hygiene,  anatomy,  diet,  exer- 
cise, etc. 


We  would  suggest  that  you  make  your  hotel 
reservation  in  advance  for  the  State  Meeting,  as 
this  promises  to  be  the  biggest  in  the  history  of 
the  state  society  and  even  the  ample  hotel  accom- 
modations of  the  state’s  capital  city  will  be  taxed. 
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I ADDITIONAL  NEWS  I 

I FROM  OHIO  HOSPITALS  | 

A campaign  to  raise  $150,000  for  Bethesda  hos- 
pital, Cincinnati,  is  now  in  progess. 


The  new  Ohio  Valley  General  Hospital,  built  at 
Wheeling  at  a cost  of  $300,000,  is  now  open. 


The  ten-day  campaign  of  Union  county  citizens 
to  raise  $25,000  for  a hospital  in  Marysville  closes 
**pril  16. 


Akron  city  hospital  receives  $25,000  under  the 
will  of  the  late  Alfred  M.  Barber,  probated 
March  28. 


Miss  Ruth  Sutton,  of  the  Miami  University,  is 
now  employed  as  dietician  for  the  Flower  hos- 
pital, Toledo. 


Mrs.  Emma  K.  Beach,  matron  at  Van  Wert  hos- 
pital, resigned  April  5 to  become  matron  at  the 
district  tuberculosis  hospital  at  Lima. 


In  order  to  establish  quiet  zones,  Cincinnati 
hospitals  have  adopted  a plan  of  erecting  bright 
red  poles  along  the  streets,  20  feet  in  each  direc- 
tion from  the  hospital. 


Dr.  C.  W.  McCormick,  a recent  graduate  of  Uni- 
versity of  Michigan,  son  of  Dr.  J.  C.  McCormick,  of 
Mt.  Gilead,  is  now  at  Harper  Hospital,  Toledo, 
having  accepted  a position  as  interne  in  that  in- 
stitution. 


Dr.  F.  F.  Lawrence,  of  Columbus,  has  had  plans 
prepared  for  a new  addition  to  his  hospital.  The 
addition  will  be  a fireproof  brick  building,  four 
stories  high,  with  basement.  It  will  be  erected 
at  a cost  of  $25,000. 


Miss  Charlotte  M.  Kearns,  for  eleven  years  sup- 
erintendent of  the  Home  and  Hospital  in  Findlay, 
May  1 succeeds  Miss  Emma  Enders  as  superin- 
tendent of  the  Stevens  W.  Flower  Deaconess 
Home  and  Hospital,  Toledo.  Miss  Kearns  is  a 
graduate  of  Christ  Hospital  in  Cincinnati. 


Architect  Frank  L.  Packard,  of  Columbus,  who 
has  charge  of  the  construction  of  the  Lima  state 
hospital  for  the  criminal  insane,  has  asked  for 
sealed  bids  on  the  construction  of  the  administra- 
tion building,  the  nurses’  building,  laundry  and 
kitchen  equipment.  He  has  announced  that  the 
hospital  will  not  be  turned  over  to  the  State 
Board  of  Administration  for  another  twelve 
months. 


CONSULT  YOUR  PHYSICIAN  MORE 

FREQUENTLY,  OHIO  EDITOR  ADVISES 


Says  That  People  Know  Value  of  Prevention  But 
Don’t  Practice  It  in  This  Important 
Particular. 


The  Columbus  Dispatch  recently  carried  the  fol- 
lowing interesting  editorial  comment: 

“Fifteen  minutes  chat  with  a doctor  now  and 
then,  when  one  is  suffering  from  some  little  up- 
set,’’ says  Health  Commissioner  Dixon,  of  Penn- 
sylvania, “is  better  than  to  be  the  subject  of  a 
serious  consultation  later.” 

That  is  a truth  which  many  persons  fail  to  see. 
They  know  very  well  that  “a  stitch  in  time  saves 
nine,”  and  they  readily  apply  it  to  matters  of 
every  kind  save  health.  They  know  that  “an 
ounce  of  prevention  is  worth  a pound  of  cure,” 
but  they  recite  it  for  the  benefit  of  others,  rather 
than  themselves.  The  result  is  that  the  doctors 
who  are  seeking  to  emphasize  prevention,  are 
sadly  handicapped.  When  they  get  a patient,  he 
is  likely  to  be,  if  not  in  the  last  stages  of  disease, 
at  least  with  the  disease  so  far  advanced  that  the 
fight  to  save  him  is  hard.  The  patient  perhaps 
thinks  he  has  been  practicing  economy;  he  has 
been  guilty  of  the  most  wasteful  treatment  of  his 
most  precious  possession. 

“The  person  who  takes  care  of  the  little  ills  will 
usually  defer  the  great  ill  longest.  He  will  be 
more  fit  for  work,  more  happy  in  his  home  and 
social  relations  and  more  prosperous  in  his  busi- 
ness. He  will  put  more  that  is  worth  while  into 
life  and  get  more  that  is  worth  while  out  of  it. 


Simple  Treatment  for  Ringworm. — C.  Hughes 
Foley  in  the  Lancet,  Jan.  24,  1914,  describes  his 
method  of  treating  ringworm  which  is  as  follows: 
The  diseased  area  is  first  washed  with  strong 
solution  of  sodium  bicarbonate  and  swabbed  with 
spirit  of  ether  to  remove  grease.  It  is  then  paint- 
ed with  tincture  of  iodin  and  sprayed  immediate- 
ly with  ethyl  chlorid  until  the  integument  gets 
china  white.  The  deeper  the  disease  process  the 
longer  the  spray  must  be  applied.  In  ringworm 
of  the  scalp  three  or  four  applications  may  be 
necessary,  but  on  smooth  surfaces  one  application 
usually  sufficies. 


When  you  come  to  Columbus  to  attend  the  state 
society  meeting  in  May,  bring  your  wife.  The 
Columbus  Academy  of  Medicine  has  planned  a 
grand  ball  in  connection  with  the  President’s  re- 
ception on  Wednesday  evening. 


A tentative  agreement  has  been  reached  by 
which  the  state  will  take  over  Longview  Hospital 
from  Hamilton  county  on  a lease  basis. 

Dr.  Louis  D.  Wilson,  of  Wheeling,  has  been  ap- 
pointed dean  of  the  medical  staff  of  the  new 
Ohio  Valley  General  hospital. 
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I MARRIAGES  | 
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John  Joseph  Murphy,  M.  D„  Lima,  Ohio,  to 
Mabel  Dunn,  M.  D.,  of  Lincoln,  Neb.,  at  Lima, 
March  3. 


Park  Mitchell  Barrett,  M.  D.,  St.  Clairsville, 
Ohio,  to  Miss  Irene  Moyer,  of  Reading,  Pa.,  Feb- 
ruary 23. 


Mabel  Sara  Richards,  M.  D.,  of  Columbus,  and 
Robert  C.  Tarhell,  M.  D.,  of  Columbus,  married 
March  4,  1914. 


Harvey  Newell  Trumbull,  M.  D.,  of  Woodville, 
Ohio,  and  Miss  Kathyrn  Babione,  were  married  in 
Detroit,  February  16. 


J.  W.  Van  Lue,  M.  D.,  and  Miss  Glenna  Coates, 
of  Gettysburg,  w’ere  united  in  marriage  Tuesday, 
March  16.  Dr.  Van  Lue  is  a graduate  of  the  Ohio- 
Miami  Medical  College,  class  of  1913. 


+ ■* ** 

:j:  BOOKS  RECEIVED  i 

Causes  and  Cures  of  Crime,  by  Thomas  Speed 
Mosby,  member  of  the  American  Bar;  author  of 
“Capital  Punishment,”  etc.,  etc.  Illustrated. 
Price,  $2.00.  C.  V.  Mosby  Company,  St.  Louis, 
Mo. 


Diagnostic  Methods,  by  Herbert  Thomas  Brooks, 
A.  B.,  M.  D.,  Professor  of  Pathology,  University  of 
Tennessee,  College  of  Medicine,  Memphis,  Tenn. 
Second  Edition,  Revised  and  Rewritten.  Price, 
$1.00.  C.  V.  Mosby  Company,  St.  Louis. 


Diet  Lists  of  the  Presbyterian  Hospital,  New  York 
City,  with  notes,  by  Herbert  S.  Carter,  M.  D.,  As- 
sistant Visiting  Physician  to  the  Presbyterian 
Hospital,  etc.  12mo  of  129  pages.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1913. 
Cloth,  $1.00  net. 


International  Clinics.  A Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared  Origi- 
nal Articles  on  Treatment,  Medicine,  Surgery, 
Neurology,  etc.  Edited  by  Henry  W.  Catell,  A. 
M.,  M.  D.,  Vol.  IV,  Twenty-third  Series,  1913, 
Philadelphia  and  London:  J.  B.  Lippincott. 

Price,  $2.00. 


4"  + 

± ADVERTISEMENTS  | 
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*To  accommodate  members  we  will  print 
notices  of  Practice  for  Sale,  Partner  or  As- 
sistant Wanted,  and  the  usual  advertise- 
ments of  this  sort,  at  a rate  of  50  cents  per 
month  for  30  words,  and  3 cents  per  addi- 
tional word;  payment,  in  stamps,  with  order. 

If  printed  with  key  number,  to  pass  through 
The  Journal,  add  2&  cents. 


WANTED — A physician  to  purchase  a cheap 
property  and  take  up  an  established  practice  in 
eastern  Ohio;  700  people,  good  surro  nding  terri- 
tory, no  opposition.  Can  start  in  to  making  money 
at  once.  Address,  B.  A.  M.,  care  Journal. 


FOR  SALE— First-class  Wagner  Static  Electric 
Machine,  X-Ray  atachment,  and  crank  attachment 
for  hand  power.  Little  used.  Almost  as  good  as 
new.  I am  crippled  so  cannot  use  it.  For  par- 
ticulars, if  interested,  write  J.  Stokes  Garwood, 
M.  D.,  North  Lewisburg,  O. 


Meaning  of  Public  Health. — An  individual  can- 
not live  economically,  socially,  mentally,  or  mor- 
ally unless  he  has  health.  Neither  can  a nation. 
Until  people  can  he  made  to  see  this  viewpoint, 
public  health  will  mean  nothing  more  than  a pla- 
card and  a bottle  of  formaldehyd. — William  De- 
Kleine  in  Public  Health  (Mich.) 


State  Meeting,  Columbus,  May  5,  6,  and  7. 


Materia  Medica,  Pharmacology,  Therapeutics  and 
Prescription  Writing.  For  students  and  practi- 
tioners. By  Walter  A.  Bastedo,  Ph.  G.,  M.  D., 
Associate  in  Pharmacology  and  Therapeutics  at 
Columbia  University.  Octavo  of  602  pages, 
illustrated.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1913.  Cloth,  $3.50  net. 


Dorland’s  American  Illustrated  Medical  Dictionary. 

With  new  and  elaborate  tables.  Seventh  Re- 
vised Edition.  Edited  by  W.  A.  Newman  Dor- 
land,  M.  D.  Large  octavo  of  1107  pages,  contain- 
ing over  5,000  more  teerms  than  the  previous 
editions.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1913.  Flexible  Leather,  $4.50 
net;  thumb  indexed,  $5.00  net. 


Meningococcus  Meningitis,  by  Henry  Heiman,  M. 
D.,  Professor  of  Pediatrics,  New  York  Medical 
School  and  Hospital,  etc.,  and  Samuel  Feldstein, 
M.  D.,  Lecturer  on  Pediatrics,  New  York  Poly- 
clinic School  and  Hospital,  etc.  With  four  plates, 
thirty-one  figures,  two  in  colors,  and  four  charts. 
Price,  $2.50.  J.  B.  Lippincott  Company,  New 
York  and  London. 


Genito-Urinary  Diseases  and  Syphilis.  By  Edgar 
G.  Ballenger,  M.  D.,  Adjunct  Clinical  Professor 
of  Genito-Urinary  Diseases,  Atlanta  Medical  Col- 
lege, etc.,  assisted  by  Omar  F.  Elder,  M.  D.  The 
Wassermann  Reaction  by  Edgar  Paullin,  M.  D. 
Second  Edition  Revised;  527  pages  with  109 
illustrations;  $5,vj  net.  E.  W.  Allen  & Co.,  At- 
lanta, Ga. 


Practical  Sanitation,  a handbook  for  health  officers 
and  practitioners  of  medicine,  by  Fletcher  Gard- 
ner, M.  D.,  Captain  Medical  Corps,  Indiana  Na- 
tional Guard,  etc.,  and  James  Patterson 
Simonds,  B.  A.,  M.  D.  Professor  of  Preventive 
Medicine  and  Bacteriology,  Medical  Department, 
University  of  Texas,  etc.  Illustrated.  Price, 
$4.00.  C.  V.  Mosby  Company,  St.  Louis. 
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REPORT  OF  THE  MEETINGS  AND  VARIED  ACTIVITIES  OF 

THE  ACADEMY  OF  MEDICINE  OF  CLEVELAND,  OHIO 


(Beport  Famished  The  Joomal  hy  J. 

The  one  hundred  and  eighth  regular  meeting  of 
the  Academy  was  held  Friday,  March  20,  8 p.  m., 
at  the  Cleveland  Medical  Library  with  President 
J.  J.  Thomas,  M.  D.,  in  the  chair. 

Dr.  Carl  Beck,  of  Chicago,  read  a paper,  “Recent 
Operations  in  the  Treatment  of  Ulcer  of  the 
Stomach  and  Duodenum,  With  Some  Modifica- 
tions,” with  lantern  demonstration.  Dr.  Beck 
briefly  reviewed  the  history  of  the  surgery  of  the 
stomach  for  the  past  35  years.  He  pointed  out 
that  during  the  last  ten  years  gastro-enterostomy 
has  been  the  operation  for  ulcer  of  the  stomach 
but  that  it  does  not  insure  a permanent  cure. 

One  of  the  chief  defects  is  that  owing  to  the 
contraction  food  soon  again  passes  over  the  old 
route  and  there  is  a recurrence  of  the  ulcer.  He 
said  that  he  had  seen  this  in  some  of  his  own 
cases.  If  the  opportunity  is  given  to  make  an- 
other operation  in  these  cases  we  find  that  the 
stomach  has  been  drawn  out  into  a long  tube 
with  a small  lumen,  and  that  the  stomach  acts 
badly  physiologically.  As  a general  rule,  there- 
fore, after  a gastro-enterostomy  the  stomach  con- 
tents have  a rapid  passage  through  the  new  lumen, 
but  after  the  first  to  third  year  a part  of  the  food 
again  passes  through  the  pyloria;  in  these  cases, 
if  the  ulcer  has  cicatrized  without  contraction  of 
the  pyloris,  well  and  good;  if  not  the  ulcer  re- 
curs. 

These  defects  have  been  somewhat  remedied  by 
Eiselsberg,  who  divided  the  pyloris  and  occluded 
same.  Others  have  followed  in  his  steps  and 
have  devised  other  means  of  closing  the  pyloris, 
some  by  sutures,  and  some  by  other  means.  In 
spite  of  this  the  opening  cannot  be  kept  patent. 

Forselle  has  shown  the  character  of  the  muscu- 
lar wall  of  the  stomach,  and  from  the  direction 
taken  by  the  muscle  fibres  it  is  seen  at  once  that 
the  opening  must  contract  from  the  start,  and 
that  most  of  the  food  must  go  back  along  the 
pyloris.  Beck  has  recently  confirmed  the  ob- 
servations of  Forselle  by  means  of  the  fluoro- 
scope.  To  overcome  the  defects  of  the  old  opera- 
tion he  has  devised  a new  method.  This  method 
was  devised  for  another  purpose  in  1904,  when 
himself  and  Carroll  were  experimenting. 

This  method  had  its  inception  in  some  experi- 
ments which  he  and  Dr.  Alexis  Carrel  made  in 
Chicago  in  1904  and  1905,  forming  a union  be- 
tween the  esophagus  and  the  stomach  for  the  pur- 
pose of  studying  an  operative  procedure  for  the 
cure  of  obstruction  of  the  esophagus  near  the 
cardia  by  scar  or  carcinoma.  A flap  was  turned 
up  from  the  greater  curvature  of  the  stomach  of 


B.  Tackenaan,  M.  D,,  the  Secretary.) 

sufficient  length  to  permit  of  the  formation  of  a 
tube  with  which  to  connect  the  stomach  with  the 
esophagus  above. 

About  eight  years  later  Jianu  of  Bucharest 
(after  Wullstein  and  others  had  done  some  work 
on  this  line)  brought  out  the  identical  method 
and  published  it  in  Germany,  where  it  is  known 
as  the  Jianu  method.  Dr.  Willy  Meyer,  having 
no  knowledge  of  the  priority  of  the  work  of  Beck 
and  Carrel,  brought  the  work  of  Jianu  before  the 
American  Medical  Association  in  1913  . 

This  method  has  been  employed  by  Dr.  Beck 
for  some  time  for  gastro-enterostomy.  In  this 
case  instead  of  using  the  newly-formed  tube  of 
the  stomach  wall  for  union  with  the  esophagus, 
it  is  implanted  into  the  small  intestine. 

A flap  is  cut,  either  in  the  anterior  wall  or 
along  the  greater  curvature,  but  nearer  the  py- 
loris than  the  cardia,  and  is  formed  into  a long 
tube  by  means  of  a continuous  suture.  This  is  im- 
planted end  to  side  into  the  small  intestine.  In 
order  to  make  the  flow  of  the  stomach  contents 
go  through  the  distal  portion  of  the  jejunum,  the 
proximal  or  duodenal  arm  must  be  sutured  along 
the  side  of  the  new  tube.  This  last  prevents  a 
reflux  of  the  stomach  contents  backwards  to- 
wards the  pyloris.  This  method  takes  but  little 
more  time  than  an  ordinary  gastro-enterostomy, 
and  it  has  been  demonstrated  that  this  method 
may  be  useful  in  a number  of  cases.  With  the 
exception  of  but  one  patient,  his  work  so  far  has 
been  entirely  done  upon  dogs.  He  is  not  yet 
ready  to  recommend  the  employment  of  this 
method  in  aU  cases  and  considers  that  more  ani- 
mal experimentation  should  be  done. 

At  the  conclusion  of  his  paper  he  showed  a 
series  of  lantern  slides  which  pointed  out  the 
defects  of  the  old  style  operation  of  gastro-enter- 
ostomy and  illustrating  his  new  method. 

The  discussion  was  participated  in  by  George 
W.  Crile  and  F.  E.  Bunts. 


COUNCIL  MEETING 

At  a meeting  of  the  Council  of  the  Academy  of 
Medicine  held  Wednesday,  March  11,  1914,  at  the 
Bismarck,  the  following  members  were  present: 
The  President,  Dr.  J.  J.  Thomas,  in  the  chair; 
Drs.  Marine,  Storey,  Yarian,  Skeel,  Weir,  Lucke, 
Kopfstein,  Sanford,  Ford,  Gallagher  and  J.  E. 
Tuckerman,  and  by  invitation.  Dr.  J.  D.  Jones. 

On  motion  the  following  applicants  were  elected 
to  active  membership:  Fred  Aeberli,  M.  D., 

Donald  B.  Lowe,  M.  D.,  David  Selman,  M.  D., 
Thomas  P . Shupe,  M.  D.,  Morris  Wirtshafter,  M. 
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D.,  and  Isadora  Zwick,  M.  D.  The  application  of 
Dr.  J.  A.  Hunter  was  acted  upon  unfavorably. 

On  motion  the  names  of  the  following  ap- 
plicants for  active  membership  were  ordered  pub- 
lished: Emil  M.  Brundno,  M.  D.,  James  A.  Cross, 

M.  D.,  and  Robert  L.  Thomas,  M.  D. 

Dr.  Storey  asked  to  appoint  Dr.  Frederick  C. 
Herrick  a member  of  the  civic  committee,  leaving 
one  vacancy  to  be  appointed  later.  Approved.  A 
communication  from  the  Chamber  of  Commerce 
regarding  a proposed  tenement  code  was  referred 
to  the  civic  committee.  The  committee  on  a 
Physicians’  Telephone  Exchange  was  continued. 

Dr.  Sanford  desired  that  a committee  be  ap- 
pointed to  formulate,  if  possible,  some  feasible 
plan  for  providing  for  a medical  certificate  of 
health  prior  to  the  issuance  of  marriage  license. 
On  motion  Dr.  Storey  was  requested  to  add  Dr. 
Sanford  to  his  committee  as  chairman  of  a sub- 
committee to  make  a study  of  the  feasibility,  and 
if  it  seemed  wise  to  suggest  a plan  which  would 
be  operable.  Carried. 

Dr.  Lueke  said  that  it  had  come  to  his  attention 
that  nurses  from  the  Babies’  Dispensary  objected 
to  private  physicians  taking  charge  of  children 
that  had  been  to  the  dispensary.  The  matter  was 
referred  to  the  civic  committee  with  a request  for 
definite  data. 

Dr.  J.  D.  Jones,  by  request,  asked  that  the  in- 
terpretation of  the  narcotic  bill  be  referred  to  the 
legislative  committee  for  a statement  of  its  hear- 
ing upon  physicians  prescribing  to  habitues. 
Carried. 


CLINICAL  SECTION. 

The  one  hundredth  regular  meeting  of  the  Clini- 
cal and  Pathological  Section  was  held,  Friday, 
iMarch  6,  in  conjunction  with  the  Lakeside  Hospital 
Medical  Society.  The  chairman,  H.  N.  Cole,  was 
in  the  chair.  Julian  Gammon  presented  a case  of 
complete  obstruction  of  the  common  bile  duct 
with  biliary  cirrhosis.  T.  S.  Jackson  reported  a 
case  of  appendicitis  with  intussusception  in  a child, 
with  radiographs.  G.  W.  Crile  opened  the  discus- 
sion. W.  T.  Corlett  presented  a case  of  chancre 
of  the  neck.  H.  N.  Cole  opened  the  discussion. 
C.  E.  Briggs  reported  on  a case  of  post-operative 
interstitial  hernia,  and  a case  of  hypernephroma 
with  metastasis  in  the  chest  wall.  J.  M.  Ingersoll 
presented  a case  of  tempero-sphenoidal  abscess 
in  a boy  14  years  old.  R.  W.  Scott  presented  a 
case  of  malignant  lues.  W.  T.  Corlett  opened  the 
discussion.  Dr.  Winn  presented  a case  of  lympho 
sarcoma  of  the  sternum  and  a case  of  congenital 
syphilis  in  a boy  of  seven.  D.  F.  Hoover  discussed 
the  first  case. 


The  annual  meeting  this  year  will  be  the  most 
interesting  ever  held.  Don’t  forget  the  dates — 
May  5,  6 and  7. 


+ 4* 

I NEWS  OF  CINCINNATI  t 

+ ACADEMY  OF  MEDICINE  + 

+ t 

(FnrnlsUed  by  C.  T.  Souther,  M.  B.,  the  Secretary.) 

Meeting  of  March  2. — The  paper  by  Dr.  A.  W. 
Nelson  on  “Purpura  Rheumatica  Associated  with 
Genito-Urinary  Lesions’’  was  a detailed  report  of 
the  examination  and  findings  of  a case  that  very 
closely  simulated  syphilis,  and  was  only  differen- 
tiated after  a long  and  painstaking  analysis  of  the 
case  with  negative  microscopic  findings.  Hemor- 
rhage (terminal  in  character)  was  the  symptom 
for  which  the  patient  applied  to  be  treated. 
Papules  developed  on  the  genitals,  ankles  and 
arms,  with  general  adenopathy  and  sore  throat. 
The  hemorrhage  was  controlled  by  salol  and 
ergot,  and  ordinary  methods;  no  serum,  local  or 
anti-syphilic  treatment  was  used.  Repeated  ex- 
aminations for  spirochete  were  negative.  The 
case  gradually  progressed  to  recovery,  and  in 
eight  months’  observation  no  further  lesions  have 
developed  to  indicate  syphilis.  The  final  diag- 
nosis was  purpura  rheumatica  with  genito-urinary 
symptoms  and  lesions. 

Dr.  Moses  Scholtz,  in  discussing,  said  that  it 
was  difficult  to  discuss  the  case  when  not  seen. 
Wasserman  might  clear  up  the  diagnosis.  Dr.  J. 
C.  Broeman  asked  as  to  previous  treatment  with 
medicine?  And  if  hemorrhage  came  before  or 
after  the  papules?  He  said  that  KI  frequently 
caused  a pupura.  Dr.  Paul  G.  Woolley  ask  if  a 
blood  culture  had  been  made?  Answer,  no. 

Dr.  A.  B.  Thrasher  introduced  Dr.  Gustave 
Monod,  M.R.C.P.  (London),  consulting  physician 
at  Vichy,  France,  and  a pupil  at  Glenard.  Dr. 
Monod  gave  a very  interesting  talk  on  intestinal 
peristalsis  and  some  experimental  work  that  he 
has  been  doing  to  further  our  knowledge  of  the 
physiology  of  peristalsis  and  its  relation  to  the 
all-absorbing  problem  of  visceroptosis.  Dr.  Monod 
was  in  Chicago  recently  and  exhibited  some  cine- 
matographic films  of  this  work.  He  comes  to  us 
in  the  role  of  promulgator  of  certain  new 
physiological  phenomena  that  he  and  Dr.  Glenard 
have  worked  out. 

Meeting  of  March  9. — Dr.  David  B.  Edsall,  of 
Harvard  Medical  School,  addressed  the  Academy 
on  “Studies  in  Respiration,’’  his  remarks  being 
very  beautifully  illustrated  by  means  of  lantern 
slides.  These  studies  have  been  materially  de- 
veloped through  the  use  of  an  apparatus  devised 
by  Dr.  Benedict,  of  Boston,  an  illustration  of 
which  was  thrown  upon  the  screen.  The  instru- 
ment, while  the  best  one  employed  for  this  pur- 
pose, is  very  large  and  complicated,  and  is 
adapted  only  to  laboratory  use. 

Dr.  Edsall  said  in  part:  “My  theme  is  based 

upon  the  fact  that,  while  much  progress  has  been 
made  in  the  clinical  study  of  most  of  the  im- 
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portant  organs  of  the  body  and  their  functions, 
still  these  studies  have  not  been  as  productive  of 
results  in  most  cases  as  they  might  have  been. 
For  instance,  we  are  now  enabled  to  determine 
blood  pressure  with  a considerable  degree  of  ac- 
curacy by  means  Ox  the  sphygmomanometer.  The 
function  of  the  kidneys  as  well  as  of  the  various 
digestive  organs  is  very  carefully  determined  by 
means  of  certain  chemical  and  microscopical  tests. 
And  ycL,  it  is  a very  striking  fact  that,  in  study- 
ing one  of  the  greatest  functions  of  all,  the  one 
function  we  have  been  in  the  habit  of  studying 
from  the  very  beginning,  namely,  respiration,  it 
is  only  in  recent  years  that  any  steps  have  been 
made  to  obtain  exact  results.  It  is  useful  in  de- 
termining the  amount  of  oxygen  and  carbon  di- 
oxide taken  in  each  respiration,  the  amount  of  air 
expelled,  the  form  and  character  of  respiration,  as 
well  as  its  value,  and  the  total  ventilation.” 

Dr.  Edsall  then  proceeded  to  give  the  results  of 
observations  made  two  years  ago  in  his  study  of 
respiration.  The  comparative  results  of  rapid, 
superficial  breathing  and  slow,  deep  breathing  re- 
vealed the  fact  that  more  air  is  taken  into  the 
lungs  in  rapid  breathing  than  in  slow,  deep  breath- 
ing. About  the  same  amount  of  carbon  dioxide  is 
taken  in,  no  matter  how  we  breathe.  The  same 
is  practically  true  of  oxygen.  The  average  dead 
space  is  140  cubic  centimeters.  The  most  im- 
portant factor  is  the  amount  of  retention  of  car- 
bon dioxide  in  the  blood,  this  factor  resulting  in 
circulatory  disturbances. 

Morphine  has  a quieting  effect  upon  respiration 
in  cardiac  troubles,  because  the  respiratory  organs 
are  over-stimulated. 

The  influence  of  artificial  stimulation,  as  de- 
termined by  experiments  made  upon  a fourth-year 
medical  student,  a young  man  of  quiet,  phleg- 
matic temperament,  showed  that,  after  injecting 
at  different  times,  sterile  water,  strychnia, 
atropine,  and  camphor  in  oil,  only  one  of  these 
produced  any  marked  effect — namely,  atropine — 
the  result  being  a decided  increase  in  metabolism, 
thus  suggesting  the  probable  value  of  atropine  in 
the  treatment  of  exophthalmic  goitre. 

After  having  experimented  in  cases  of  en- 
teroptosis,  placing  a band  tightly  about  the  ab- 
domen and  chest,  the  results  have  been  such  as 
to  lead  the  doctor  to  agree  with  Dr.  Wentcock, 
who  says  that  we  do  not  recognize  the  importance 
of  the  diaphragm  in  these  cases;  that  the  mere 
malposition  of  the  stomach  and  intestines  has  no 
bearing  upon  the  disturbance  which  is  really  due 
entirely  to  the  circulatory  influence. 

In  conclusion.  Dr.  Edsall  stated  that  no  particu- 
lar kind  of  breathing  could  be  relied  upon  as  a 
diagnostic  feature;  that  the  limits  of  the  pneumo- 
graph were  very  decided  in  the  study  of  respira- 
tion. The  apparatus  of  Dr.  Benedict,  with  which 
his  experiments  had  been  made,  was  more  satis- 
factory than  any  other  now  in  use.  Diagnosis, 


prognosis  and  treatment  must  be  determined  on 
factors  other  than  respiration  alone. 

Meeting  of  March  16. — The  meeting  was  devoted 
to  case  reports.  Dr.  C.  A.  L.  Reed  reported; 
Chronic  cardiospasm  in  female,  twenty-three  years 
of  age,  who  had  persistent  treatment  over  a num- 
ber of  months  and  had  been  anesthetized  sixteen 
times  for  instrumental  dilatation  without  benefit. 
She  was  operated  by  a new  procedure  combining 
the  features  of  the  previous  known  methods  with 
gastrostomy  and  direct  dilation  plus  the  use  of 
a carborundum  saw  made  from  a silk  braid  im- 
pregnated with  celloidin  and  carborundum,  which 
was  used  to  cut  the  stricture.  Later  a urethro- 
tome was  used  to  cut  the  band  in  three  places. 
Complete  cure  has  resulted  up  to  date.  A new 
drainage  tube  was  used. 

Dr.  Ricketts,  discussing,  spoke  of  the  method 
in  use  and  the  Gigli  saw  and  urethrotome,  and 
complimented  Dr.  Reed  on  his  result. 

Dr.  B.  M.  Ricketts  reported  briefly  on  (1)  oper- 
ation for  traumatic  epilepsy,  and  said  he  had 
operated  38  cases  and  had  only  two  complete 
cures  and  some  improvements;  (2)  case  of  trau- 
matic brain  injury  in  which  a trephine  showed 
hemorrhage  and  infection — patient  died;  (3)  a 
case  of  double  mastoid  where  one  side  was  opened 
under  novocaine  and  small  amount  of  chloroform; 
(4)  case  of  sarcoma  of  clavicle  due  to  trauma — 
operation. 

Case  report  by  Dr.  J.  A.  Thompson:  (1)  Chronic 
frontal  sinus  suppuration,  operation,  drainage,  re- 
covery; (2)  chronic  ethmoiditis,  tonsillectomy,  re- 
covery^  X-ray  plate. 

Dr.  M.  A.  Tate  reported  two  very  interesting 
cases  of  appendicitis,  one  acute  and  one  chronic. 

Dr.  J.  Henry  Schroeder  reported  a case  of 
chronic  neuritis  of  left  forearm  due  to  cervical 
rib  in  patient,  22  years  of  age.  Numbness  and 
tingling  in  thumb  and  forefinger;  X-ray  plate 
shows  cervical  rib.  Dr.  Sidney  Lange,  in  dis- 
cussing, said  that  cervical  rib  is  more  common 
than  generally  supposed;  some  authorities  say 
as  frequently  as  2 per  cent,  of  cases,  but  not  all 
cases  have  symptoms.  Symptoms  rarely  begin 
earlier  than  20  years.  Sensation  of  cold  and 
sensitive  skin  are  the  common  symptoms.  Dr. 
Ricketts  said  pain  was  due  to  complete  ossifica- 
tion at  about  the  twentieth  year. 

Dr.  J.  Hadley  Caldwell  reported  a case  and 
presented  the  specimen  of  hydatiform  mole  ex- 
pelled from  uterus.  Patient  later  had  severe 
hemorrhage,  and  on  later  removing  a specimen 
it  proved,  on  examination  by  Dr.  P.  G.  Wooley, 
to  be  correoepithelioma,  and  a panhysterectomy 
was  done.  Patient  made  a very  good  recovery. 
Dr.  Bonifield,  discussing,  said  it  was  probably  a 
sarcoma.  Dr.  Reed  asked  if  the  characteristic 
bodies  were  found  in  the  vagina.  Dr.  M.  A.  Tate 
asked  if  any  cysts  were  expelled  during  the  bleed- 
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ing  period.  Dr.  Ricketts  said  the  malignancy  was 
probably  of  a sarcomatous  type.  Dr.  Mombacb 
had  examined  the  specimens  at  the  City  Hospital 
with  Dr.  Woolley,  and  said  they  were  undoubt- 
edly correoepithelioma. 

Dr.  W.  D.  Haines  presented  a specimen  of  gall- 
stone, and  reported  the  case  of  ruptured  gall- 
bladder operated  48  hours  after  rupture,  and  stone 
found  loose  in  bladder  removed.  Convalescence 
was  stormy  for  48  hours,  otherwise  good. 

Dr.  R.  W.  Staley  reported  a case  of  stone  im- 
pacted in  the  uretero-vesical  orifice  for  one  year, 
and  then  gave  symptoms  which  necessitated  re- 
moval, which  was  done  with  the  aid  of  an  operat- 
ing cystoscope. 


Meeting  of  March  23. — Dr.  Charles  H.  Weintz 
reported  a case  of  “Vincent’s  Angina  Associated 
with  Syphilis.” 

Dr.  Otto  J.  Seibert  read  an  excellent  paper  on 
“Camphor  in  Lobar  Pneumonia.”  Dr.  Seibert 
had  collected  many  statistics  to  arrive  at  a safe 
conclusion  as  to  what  would  be  a reasonable  mor- 
tality in  other  forms  of  treatment  of  lobar  pneu- 
monia, and  then  compared  these  with  the  results 
obtained  from  the  use  of  large  doses  of  camphor 
given  hypodermically  in  oil.  The  dose  must  be 
equal  to  10  cc.  of  a 30  per  cent,  solution  in  oil 
for  every  100  pounds  of  body  weight  of  the 
patient.  The  dose  to  be  repeated  every  eight  to 
twelve  hours  until  the  disease  is  under  control. 
As  in  all  therapy,  response  is  in  relation  to  the 
early  or  late  beginning  of  the  treatment.  One 
constant  result  of  the  treatment  is  that  termina- 
tion of  the  febrile  stage  is  always  by  lysis  and 
there  is  no  crisis.  Experimental  evidence  in 
abundance  proves  the  non-toxic  effect,  and  the 
uniform  results  of  greatly  increased  resistance 
to  lethal  doses  of  the  infection  to  control  animals. 
Five  personal  cases  were  reported  from  private 
practice  and  large  numbers  from  the  literature, 
all  showing  marked  benefit  and  lowered  mortality 
rate.  Rarely  has  the  Academy  listened  to  a more 
concise,  pointed  and  well-grounded  argument  on  a 
medical  subject. 

Drs.  E.  W.  Mitchell,  Charles  McDevitt  and  A. 
H.  Freiberg  participated  in  the  discussion. 

Dr.  Elizabeth  Campbell  presented  some  of  the 
features  of  medical  charities,  and  called  atten- 
tion to  the  importance  of  a proper  definition  of 
charity  and  the  necessary  correlation  of  many 
features  of  the  practice  of  medicine  and  social 
reform.  Dr.  Otto  P.  Geier  discussed  the  problem 
and  called  attention  to  the  necessity  of  having 
the  social  worker  help  us  to  properly  and  wisely 
distribute  our  charitable  work  where  it  should  go. 

Dr.  A.  H.  Freiberg  moved  that  the  program 
committee  arrange  an  evening  with  Dr.  Campbell 
on  medical  charities  as  soon  as  possible,  probably 
next  case  report  night.  Seconded  and  carried. 


I NEWS  OF  THE  COLUMBUS 
I ACADEMY  OF  MEDICINE 

I 


(Report  Furnished  by  R.  R.  Kahle,  M.  0.,  the  Secretary) 

More  than  200  members  were  present  at  the 
first  meeting  in  March  to  hear  Dr.  C.  A.  L.  Reed 
deliver  his  address  on  “The  Physical  Basis  of 
Constipation  and  Headaches.”  In  his  remarks  Dr. 
Reed  reviewed  in  a most  interesting  manner  the 
formative  period  in  the  evolution  of  our  more 
definite  conception  of  Intestinal  Stasis. 

With  roentgenograms  and  lantern  slides  a va- 
riety of  conditions  responsible  for  bad  intestinal 
drainage  were  explained.  In  a large  percentage 
of  these  cases  operations  had  been  performed  with 
gratifying  results. 

The  program  for  March  9th  was  a fracture 
symposium  Papers  were  read  by  Drs.  W.  J. 
Means,  C.  M.  Shepard,  A.  M.  Steinfeld,  V.  A. 
Dodd  and  C.  F.  Bowen. 

On  March  16th,  Dr.  H.  A.  Baldwin  read  a paper 
entitled,  “The  Treatment  of  Syphilis  with  Special 
Reference  to  the  use  of  Salvarsan  and  Neosalvar- 
san.”  Dr.  R.  L.  Barnes  read  a paper  on,  “The 
Wassermann  Reaction  from  a Diagnostic  and 
Prognostic  Standpoint.”  “Salvarsan  in  the  Treat- 
ment of  Eye,  Ear,  Nose  and  Throat  Complica- 
tions” was  the  caption  of  a paper  read  by  Dr.  C. 
S.  Means. 

Speaking  on  the  “Technic  of  the  Intravenous 
Administration  of  Salvarsan,”  Doctor  Wilcox  re- 
ferred to  reports  from  Berlin,  substantiating  the 
statement  that  millions  of  salvarsan  injections 
had  been  given  without  incident.  This  would  im- 
ply that  a purely  toxicologic  explanation  of  the 
deaths  reported,  was  out  of  the  question. 

Regarding  the  wholesale  use  of  the  drug,  he 
compared  the  exhaustive  examination  of  the  pa- 
tient, practiced  when  the  treatment  first  came 
out,  with  the  slap  dash  get  there  quick  method  of 
today,  and  suggested  that  possibly  many  deaths 
were  due  to  faulty  judgment,  the  patient  being 
unable  to  eliminate  normally,  the  injected  solu- 
tion, some  vital  organ  being  involved,  a condition 
not  even  suspected,  because  of  a perfunctory  ex- 
amination. 

In  reference  to  the  method  of  administration  the 
doctor  favored  the  intravenous  route  and  was  of 
the  opinion  that  the  “neo-craze”  might  be  due  to 
the  easy  preparation  of  that  drug,  better  fitting  it 
for  office  practice. 

As  to  small  doses  in  concentrated  solutions  he 
was  inclined  to  think  the  method  a step  in  the 
right  direction,  especially  if  the  technic  could  be 
simplified,  and  the  time  and  trouble  of  preparing 
the  solution  and  patient  lessened  to  the  end,  that 
the  cost  of  administration  might  be  brought  with- 
in reach  of  every  one,  thereby  attacking  a disease 
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of  greater  menace  to  the  community,  than  tuber- 
culosis and  small  pox  combined. 

The  doctor  then  presented  and  explained  the 
manner  of  using  an  apparatus  for  the  administra- 
tion of  either  drug,  a cut  of  which,  we  regret, 
space  prevents  our  showing,  claiming  for  it,  sim- 
plicity, efficiency  and  inexpensive  upkeep. 

“Intraspinous  Injection  of  Salvarsanized  Serum 
in  Syphilis  of  the  Nervous  System”  was  the  title 
of  a paper  read  by  Dr.  H.  M.  Brundage. 

Epidemic  Cerebro-Spinal  Meningitis  supplied 
the  subject  matter  for  three  papers  for  our  pro- 
gram March  23rd.  The  papers  were:  ‘‘Prophy- 

laxis and  Means  of  Contagion,”  by  Dr.  Eugene  F. 
McCampbell;  and  “Differential  Diagnosis,”  by  Dr. 
F.  G.  Boudreau.  Dr.  John  Dudley  Dunham  read 
a paper  on  “Management  and  Treatment,”  and 
said  in  part: 

A disease  in  which  the  outcome  depends  so 
entirely  upon  immediate  treatment  demands  a 
positive  diagnosis,  with  the  appearance  of  the 
first  symptoms.  The  usual  text  book  requires 
the  following  picture:  A sudden  onset  with  chill, 
vomiting,  fever,  headache,  pain  in  the  back,  orth- 
otomus  or  opisthotomus,  leucocytosis,  convulsions 
and  purpuric  spots. 

My  own  meagre  experience  which  covers  17 
cases  caused  by  the  Diplococcus  of  Weichselhaum 
teaches  me  that  treatment  is  almost  worthless  if 
the  physician  awaits  the  development  of  the  above 
phenomena.  During  the  past  18  months  sporadic 
cases  have  occurred  in  and  around  Columbus, 
many  of  which  have  been  atypical.  During  the 
presence  of  an  actual  epidemic  physicians  are 
more  apt  to  he  on  the  lookout  for  this  disease 
than  in  the  present  circumstances. 

Every  patient  who  is  taken  rather  suddenly  ill 
with  fever  accompanied  by  any  degree  of  nervous 
irritation  should  he  considered  a suspicious  case. 
The  most  important  signs  to  he  noted  in  the  early 
stages  of  spotted  fever  are  rigidity  of  the  rectus 
abdominis,  of  the  muscles  of  the  neck,  dilatation 
of  the  pupils  upon  attempting  to  elicit  Kemig’s 
and  Brundiski’s  signs. 

The  presence  of  any  one  of  the  above  signs  in 
a person  attacked  by  an  unexplainable  fever  justi- 
fies and  demands  immediate  lumbar  puncture. 

If  there  i&  evidence  of  increased  pressure 
Flexner’s  serum  should  he  introduced  at  the  time 
of  first  lumbar  puncture.  Among  many  interest- 
ing and  important  facts  discovered  in  the  recent 
Dallas  epidemic  was  the  character  of  the  spinal 
fiuid  in  the  early  stages  of  epidemic  meningitis. 

Sophian  who  reports  upon  1500  personally  ob- 
served cases  states'  that  in  an  appreciable  propor- 
tion of  cases  the  spinal  fluid  during  the  first  24 
hours  of  the  disease  is  perfectly  clear,  that  smears 
from  this  fluid  fail  to  reveal  diplococci  but  upon 
culture  these  organisms  are  found. 

We  have  been  taught  heretofore  that  the  pres- 
ence of  a clear  spinal  fluid  in  meningitis  is  proof 
of  a tuberculous  process.  One  of  the  most  severe 
cases  in  my  observation  occurred  in  a man  of  22 


years  who  walked  into  my  office  with  a stiff  neck. 
He  had  been  treated  for  24  hours  with  a diagnosis 
of  rheumatism.  His  temperature  was  104°  pulse 
120  and  he  had  positive  Kernig  and  Brundiski 
signs.  Spinal  puncture  showed  clear  fluid  with- 
out diplococci.  Within  12  hours  he  had  opistho- 
tomus delirium  and  convulsions.  The  second 
puncture  18  hours  after  the  first  showed  a cloudy 
fluid  under  high  pressure.  Every  field  revealed 
intracellular  diplococci. 

An  important  precaution  is  the  careful  observa- 
tion of  the  variation  in  blood  pressure  during  the 
withdrawal  of  the  fluid  and  the  introduction  of 
the  serum. 

Should  the  pressure  fall  15  mm.  the  physician 
should  await  the  return  of  normal  pressure  before 
proceeding.  Serious  results  may  follow  failure 
to  observe  this  precaution.  The  first  intra-dural 
injection  should  embrace  at  least  30  c.c.  and  in 
fulminant  cases  45  c.c. 

Serum  injections  should  be  repeated  every  24 
hours  for  four  days  regardless  of  favorable  re- 
sults. Observations  in  the  great  Texas  epidemic 
prove  that  fewer  relapses  and  serious  sequelae 
occur  when  serum  is  thus  employed. 

Since  the  introduction  of  the  serum  in  1906 
there  has  been  a reduction  in  the  mortality  of 
from  two-thirds  to  three-fourths.  With  the  better 
understanding  of  its  use  and  the  necessity  for 
its  employment  during  the  first  24  hours  of  the 
disease,  an  even  greater  reduction  in  mortality 
will  accur. 

Precautions  on  Using  the  Serum: 

(1)  Control  the  withdrawal  of  fluid  and  the  in- 
troduction of  serum  by  the  change  in  blood  pres- 
sure. 

(2)  Withdraw  spinal  fluid  in  excess  of  the 
serum  introduced. 

(3)  Employ  the  gravity  method  rather  than  a 
syringe  in  administration. 

My  own  cases  resulted  in  13  recoveries  and  4 
deaths.  A mortality  of  23.52  per  cent.  Two  pa- 
tients contracted  the  disease  after  nasal  opera- 
tion. Both  died.  One  of  these  had  a mixed  infec- 
tion of  Diplococcus  intracellularis  meningitidis 
and  Streptococcus.  Excluding  these  post-operative 
cases  most  of  which  are  fatal,  every  case  treated 
within  the  first  4 days  of  the  onset  of  symptoms 
recovered. 


Correction. — In  our  abstract  of  Dr.  J.  H.  Jacob- 
son’s paper  in  last  month’s  issue  of  the  Journal, 
the  percentage  of  novocaine  solution  used  for  the 
injections  should  have  read,  “25/100%  instead  of 
25%.” 


Dr.  C.  F.  Gilliam,  superintendent  of  the  Colum- 
bus State  Hospital,  will  have  charge  of  the 
scientific  exhibit  which  the  Ohio  Board  of  Admin- 
istration has  been  requested  to  make  at  the  an- 
nual meeting.  The  various  superintendents  of  the 
state  hospitals  will  co-operate  to  make  this  an  in- 
teresting feature,  and  give  the  profession  a clearer 
idea  of  me  work  being  done  in  these  great  institu- 
tions. 
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I COUNTY  SOCIETIES  ! 


Clinton  County. — The  Clinton  County  Medical 
Society  met  at  Wilmington,  March  26.  Members 
present:  Drs.  Kinzel,  Elizabeth  Shrieves,  Whist- 

ler, Austin,  G.  R.  Conard,  Briggs,  Peelle,  Espey 
and  R.  Conard.  Dr.  I.  J.  Spickard,  Blanchester, 
applied  for  membership  and  was  elected. 

Following  the  business  session.  Dr.  Elizabeth 
Shrieves  of  Wilmington  read  a paper  on  “The  Use 
and  Abuse  of  Obstetric  Forceps,”  sketching  inter- 
estingly the  early  history  of  the  use  of  forceps, 
and  describing  in  detail  the  indications  and  con- 
tra-indications, dwelling  particularly  upon  the  dan- 
gers to  mother  and  child.  In  the  course  of  her 
paper.  Dr.  Shrieves  commented  upon  the  fact 
that  in  observing  a large  number  of  feeble-minded 
children  in  a New  York  Neurological  clinic  she 
had  noted  that  in  a very  large  majority  of  in- 
stances there  was  a history  of  instrumental  de- 
livery, and  raised  the  question  as  to  whether  this 
might  not  be  more  than  a coincidence. 

The  use  of  pituitary  extract  in  suitable  cases 
was  recommended,  the  writer  mentioning  four  in- 
stances in  her  experience  when  it  had  made  the 
use  of  forceps  unnecessary.  Dr.  Shrieves  had 
used  the  forceps  six  times  in  200  obstetric  cases. 

Supplementing  her  paper.  Dr.  Shrieves  then 
read  a number  of  interesting  extracts  from  an  ar- 
ticle by  Dr.  J.  F.  Baldwin,  in  the  March  Journal. 

Dr.  E.  Briggs,  of  Wilmington,  read  a paper  on 
“Obstetric  Emergencies,”  grouping  the  subject 
under  two  classes:  (a)  Those  emergencies  due 

to  the  premature  separation  of  the  ovum  from  its 
implantation  site;  (b)  those  emergencies  due  to 
toxaemia. 

Under  the  first  head  (1)  abortion,  (2)  ectopic 
gestation,  (3)  placenta  praevia  and  accidental 
hemorrhage  of  pregnancy,  and  under  the  second, 
(1)  pernicious  vomiting,  (2)  albnminuria,  and  (3) 
eclampsia,  were  discussed  in  detail,  as  to  the 
causes,  symptoms  and  treatment. 

The  discussion  of  the  papers  was  opened  by  Dr. 
George  R.  Conard,  of  New  Vienna,  who  said  that 
from  an  experience  of  50  years,  he  felt  that  the 
need  for  conservatism  in  the  use  of  forceps  should 
be  strongly  urged.  He  laid  great  stress  upon  the 
necessity  of  saving  the  perinenm,  and  recommend- 
ed the  removal  of  the  forceps  as  soon  as  the  head 
was  brought  down  upon  the  perineum.  He 
thought  it  essential  that  the  obstetrician  should 
consider  the  case  in  hand  as  the  most  important 
thing  in  the  world,  and  not  try  to  hurry  it  for  his 
own  convenience.  In  eclampsia,  he  spoke  of  the 
good  effect  of  veratrum  viride  in  the  toxaemic 
form,  and  described  convulsions  apparently  due 
to  an  oriflcial  irritation  of  the  cervix  which  was 
found  dry  and  hot,  a form  in  which  chloroform 


and  belladonna  had  been  valuable  in  his  experi- 
ence. 

Dr.  H.  Whistler,  of  Wilmington,  discussed  the 
causes  of  habitual  abortion,  and  expressed  the 
opinion  that  a deficiency  in  the  oxygen  supply  to 
the  fetus  was  a possible  cause.  Acting  on  this 
theory  he  had  many  times  administered  potassium 
chlorate  in  habitual  abortion,  with  apparent  good 
results. 

Dr.  C.  E.  Kinzel,  of  Wilmington,  discussed  the 
use  of  forceps,  and  concurred  in  the  opinion  that 
conservatism  should  be  the  rule  governing  their 
use. 

Dr.  Paul  Espey,  of  Port  William,  said  that  in 
discussing  the  causes  of  abortion,  it  was  an  un- 
fortunate fact  that  the  soft  rubber  catheter  was  a 
factor  that  had  to  be  considered  in  many  in- 
stances. He  pointed  out  the  great  value  of  the 
Walcher  posture  and  of  the  lithotomy  position,  at 
appropriate  stages  of  labor,  and  discussed  the 
value  of  chloral  hydrate  in  slow  dilatation  of  the 
cervix.  He  advocated  the  use  of  axis-traction  for- 
ceps, and  reported  a case  of  labor  in  a case  of 
moderately  contracted  pelvis,  where  in  his  opin- 
ion, delivery  could  not  have  been  effected  with 
safety  to  the  child  with  ordinary  forceps. 

Dr.  F.  A.  Peelle,  of  Wilmington,  discussed  the 
indications  for  the  use  of  forceps,  and  pointed  out 
that  the  fetal  heart  rate  was  not  always  in  his 
experience  a safe  guide  for  the  time  to  interfere, 
but  that  he  was  guided  more  by  the  position  of 
the  fetus  and  the  general  condition  of  the  mother. 
In  300  cases.  Dr.  Peelle  had  used  forceps  six 
times. 

Dr.  Robert  Conard,  of  Blanchester,  described 
the  results  obtained  by  the  use  of  pituitary  ex- 
tract in  uterine  inertia,  and  felt  that  its  use 
should  in  many  instances  obviate  the  use  of  for- 
ceps where  there  was  a deficiency  in  the  forceps 
alone.  He  discussed  the  relations  between  the 
pituitary,  the  thyroid  and  the  ovaries,  and  men- 
tioned the  theory  that  some  of  the  cases  of  perni- 
cious vomiting  are  due  to  hypothyroidism. 

Dr.  G.  M.  Austin,  of  Wilmington,  reported  two 
interesting  cases:  A complete  separation  of  pla- 

centa and  membranes,  with  spontaneous  labor 
occurring  with  no  hemorrhage,  and  a case  of  sud- 
den death  occurring  early  in  labor,  due  to  rupture 
of  an  aneurysm. 

Robert  Conard,  M.  D.,  Correspondent. 


SECOND  DISTRICT. 

Montgomery  County. — The  regular  meeting  of 
the  Montgomery  County  Medical  Society  was  held 
at  the  court  house,  March  7,  at  8:30  p.  m.  The 
evening  was  devoted  to  discnssion  of  the  recently 
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re-organized  department  of  health  of  the  city  of 
Dayton. 

Dr.  Egan  spoke  about  food  inspection,  laying 
special  stress  upon  diseases  communicated  to 
man  by  diseased  meats,  and  milk  from  diseased 
animals.  His  department  is  trying  to  bring  about 
better  conditions  through  co-operation  with  the 
dairyman,  teaching  them  sanitary  methods,  etc., 
rather  than  through  legal  means. 

Dr.  M.  B.  Floyd  read  a very  interesting  paper 
upon  “Relation  of  the  Physician  to  Laboratory  of 
the  Department  of  Health.”  He  spoke  especially 
upon  the  treatment  of  diphtheria  carried  by 
sprays  of  lactic  acid  bacillus.  Too  many  physi- 
cians expect  results  within  the  first  day  or  so  of 
treatment,  but  it  is  the  experience  of  the  depart- 
ment in  over  100  cases  that  this  form  of  treatment 
usually  requires  seven  to  ten  days.  Cultures  will 
be  furnished  free  of  charge  and  when  so  desired, 
and  nurses  will  be  sent  to  apply  the  sprays  at 
order  of  the  attending  physician. 

Dr.  A.  O.  Peters  spoke  about  “Medical  Inspec- 
tion of  Schools  and  Bureau  of  Epidemiology.” 
His  department  is  really  divided  into  two  depart- 
ments: Medical  Inspection,  which  at  the  present 

time  is  done  by  graduate  nurses  and  lady  physi- 
cians. (Until  more  funds  are  provided,  it  will  be 
necessary  to  continue  the  inspection  in  this  man- 
ner.) District  Physicians:  The  city  is  divided 

into  five  districts,  each  under  the  supervision  of  a 
physician.  Their  duties  consist  of  inspections, 
emergency  police  calls,  and  looking  after  the  in- 
digent poor  of  the  district.  All  cases  not  of  an 
emergency  nature  are  first  investigated  by  the 
Associated  Charities  before  free  services  are 
rendered  by  these  physicians. 

Dr.  —ight,  health  officer,  spoke  of  the  relation 
of  the  physician  in  general  to  the  department, 
dwelling  especially  upon  relation  of  district  phy- 
sician to  general  practitioner,  observation  of 
quarantine  laws,  and  fumigation.  The  watchword 
of  the  department  seems  to  be  co-operation. 

Dr.  Horace  Bonner  read  a very  interesting 
paper  before  the  Academy  of  Medicine  upon 
“Tonsillectomy.” 


The  regular  meeting  of  Montgomery  County 
Medical  Society  was  held  at  the  court  house,  Fri- 
day evening.  March  20.  The  first  paper  of  the  eve- 
ning was  read  by  Dr.  E.  M.  Coy  upon  “Pituitary 
Substance  and  Pituitrin.”  Dr.  Coy  emphasized  the 
following  points:  1.  Physiologically  the  gland  con- 

tains substances  that  exerts  influence  over  meta- 
bolism and  cardio-vascular  system  and  may  be 
advantageously  used  in  shock  and  collapse.  2.  It 
exerts  greatest  influence  over  uterus  and  un- 
stripped muscle  fibre.  3.  May  be  used  to  hasten 
normal  deliveries  when  pains  are  inefficient  and 
dilitation  is  almost  complete.  4.  It  is  non-toxic  and 
does  not  require  care  as  to  dosage.  The  doctor 
has  used  this  agent  in  over  60  obstetrical  cases 
with  much  satisfaction  to  patient  as  well  as  him- 
self. Extract  acted  very  quickly  and  with  cer- 


tainty; some  cases  deliverd  in  fifteen  to  twenty 
minutes  after  administration. 

Dr.  F.  K.  Kislig  read  a very  interesting  paper 
on  “Abderhalden  Sero-diagnosis  of  Pregnancy.” 
He  reported  a very  interesting  series  of  cases 
from  the  laboratory  department  of  Miami  Valley 
Hospital  and  thinks  that  it  is  a very  valuable  test 
in  cases  of  amenorrhea,  fibroids,  etc.  The  test  re- 
quires a very  strict  laboratory  technique  and  this 
has  been  undoubteuly  the  cause  of  some  failures 
reported  by  various  workers. 

Both  papers  were  discussed  at  length  by  Drs. 
Growl,  McLean,  Gohn,  Arn  and  Goodhue. 

Meeting  March  13.— Dr.  L.  G.  Bowers  was  the 
speaker  of  the  evening  at  the  meeting  of  the 
Academy  of  Meuicine.  He  discussed  the  “Surgical 
Treatment  of  Empyema  and  Its  After  Care.”  He 
usually  operates  these  cases  under  gas-oxygen 
anesthesia,  resecting  parts  of  two  ribs,  using 
dou.jie  drainage  tubes.  He  always  irrigates  the 
cavity  at  time  of  operation  so  as  to  remove  the 
albuminous  masses.  In  his  experience  of  several 
huildred  cases,  he  has  not  had  any  untoward  re- 
sults from  this  procedure.  He  uses  iodine  solu- 
tion with  irrigating  can  held  very  low — that  is, 
elevation  of  not  more  tnan  eighteen  inches  above 
level  of  chest.  His  experience  is  that  temperature 
usually  falls  to  normal  within  first  24  hours,  while 
in  cases  not  irrigated,  liquefaction  of  these  thick 
masses  is  necessary  before  they  will  drain  out, 
usually  prolonging  course  of  fever  for  three  or 
four  days. 

Meeting  March  27. — The  Academy  of  Medicine 
met  at  Rauh  Hall.  Dr.  A.  O.  Peters  read  a very 
interesting  paper  upon  “Complications  During  De 
livery.”  Dr.  Breese  discussed  at  length  the  va- 
rious operations  used  for  repair  of  the  perineum 
and  demonstrated  the  operation  devised  by  Dr. 
Wayne  Babcock,  of  Philadelphia,  by  very  instruc- 
tive drawings.  In  his  opinion  this  is  the  best 
operation  devised  for  repair  of  perineum  either 
partial  or  complete. 


Dr.  Frank  Thompson,  operated  upon  for  gall- 
stones by  Dr.  L.  G.  Bowers,  at  Miami  Valley  Hos- 
pital, has  returned  to  his  home  and  will  resume 
practice  in  a few  weeks. 

E.  R.  Arn,  M.  D.,  Correspondent. 


Miami  County. — The  Miami  County  Medical  So- 
ciety met  at  the  Ball  Memorial  Hospital,  Piqua, 
on  the  evening  of  March  5.  Seventeen  members 
were  present.  The  meeting  began  with  a medical 
clinic.  Dr.  J.  B.  Barker,  Piqua,  presented  a case 
of  myelitis,  and  gave  a very  complete  history  of 
the  case.  The  interesting  features  were  the 
obscure  etiology  and  marked  and  rapid  improve- 
ment under  treatment.  Dr.  Caywood,  Piqua,  dis- 
cussed the  etiology  of  the  case,  especially  the 
toxic  causes. 

Dr.  Murray  gave  a history  of  a case  of  gunshot 
injury  under  treatment  in  the  hospital.  He  out- 
lined the  treatment,  urging  the  importance  of 
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tetanus  antitoxin  as  a prophylactic  measure.  Dr. 
Murray  also  gave  the  history  of  a case  of  myxoe- 
dema. 

The  surgical  clinic  was  opened  by  Dr.  Coleman, 
of  Troy,  who  presented  histories  of  three  recent 
operative  cases;  First,  a case  of  appendicitis; 
second,  an  old  fracture  of  the  tibia,  with  X-ray 
plates,  showing  the  deformity,  which  was  cor- 
rected by  an  open  operation;  third,  a gastroen- 
terostomy for  ulcer  of  the  stomach. 

Drs.  A.  J.  Bausman  and  S.  N.  Bausman,  Pleas- 
ant Hill,  performed  an  operation  for  inguinal 
hernia  on  a boy  7 years  of  age. 

R.  D.  Spencer,  M.  D.,  Correspondent. 


Darke  County. — The  regular  meeting  of  the 
Darke  County  Medical  Society  was  held  March 
12  at  Memorial  Building,  with  21  members  and 
four  visitors  present. 

Dr.  John  W.  Sluss,  of  Indianapolis,  presented  a 
paper  entitled,  “Some  Practical  Points  in  Diag- 
nosis and  Treatment  of  Bone  Lesions.”  This 
paper  was  a very  practical  one  and  brought  out 
some  new  ideas  in  bone  disease.  The  report  of  a 
case  of  gonorrhoeal  infection  of  the  tibia  was  very 
interesting. 

Dr.  C.  I.  Stephens,  of  Ansonia,  presented  a paper 
on  “Perineal  Tears”  that  elicited  a good  discus- 
sion. 

Dr.  Robert  Carothers,  of  Cincinnati,  councillor 
of  the  Rrst  district,  called  on  us  to  see  what 
and  how  we  are  doing  things  to  make  this  society 
the  best  county  society  in  the  state.  Dr.  Carothers 
is  an  old  friend  of  our  society  and  has  done  much 
to  help  us  build  it  up,  and  his  visits  are  always 
welcome  and  instructive. 

J.  E.  Monger,  M.  D.,  Correspondent. 


THIRD  DISTRICT. 

Marion  County. — The  March  meeting  of  the 
Marion  County  Society  w'as  held  at  the  Public 
Library  on  the  evening  of  the  third.  Dr.  A.  M. 
Koogler  read  a paper  on  “Pneumonia  of  the  Aged,” 
which  was  a very  capable  paper  and  was  well  re- 
ceived. Dr.  Koogler,  who  has  retired  from  active 
practice,  was  then  elected  to  honorary  member- 
ship in  the  society. 

Dr.  D.  W.  Brickley  read  a paper  on  “Iritis,” 
which  was  a classic,  and  he  was  elected  to  regu- 
lar membership  to  the  society. 

One  application  was  received  for  admission  to 
the  regular  membership. 

Dr.  E.  O.  Richardson,  the  secretary,  was  not 
present,  because  the  local  military  company,  of 
which  he  is  captain,  was  being  inspected  by  an 
officer  of  the  regular  army. 

The  committee  appointed  to  arrange  to  make  a 
hospital  a possibility  for  Marion  has  about  given 
up  the  idea  of  success  at  this  time.  The  proposal 
to  take  over  the  Lower  Hospital  did  not  meet 
with  universal  favor,  but  it  will  mean  that  a 
larger  and  better  hospital  will  be  built. 

The  members  of  the  medical  fraternity  are  not 


concerned  as  to  what  plan  is  finally  adopted,  but 
are  enthusiastic  for  a hospital,  which  is  sadly 
needed,  and  must  be  provided. 

Dr.  John  W.  McMurray  and  wife  will  celebrate 
their  fiftieth  w'edding  anniversary  April  3. 

Dr.  Filmore  Young  continues  ill. 

James  W.  McMurray,  M.  D.,  Correspondent. 


Mercer  County. — The  Mercer  County  Medical 
society  held  its  regular  meeting  on  March  3 at  the 
Eagle  theater  in  Celina.  The  meeting  was  fairly 
well  attended,  considering  the  inaccessability  on 
account  of  bad  roads  and  irregularity  in  train 
service.  Those  who  were  able  to  attend  listened 
with  much  interest  to  an  address  by  Dr.  Dana  O. 
Weeks,  Councillor  for  this  district,  on  “Organiza- 
tion of  Medical  men,”  and  to  an  illustrated  lec- 
ture on  “Diagnosis  of  Brain  Tumors,”  by  Dr.  S. 
D.  Foster,  of  Toledo,  secretary  of  the  North- 
western Ohio  Medical  Association,  which  was 
full  of  interest.  Two  essayists  of  our  local  society 
were  prevented  from  coming  by  delayed  train 
service. 

D.  H.  Richardson,  M.  D.,  Correspondent. 


Seneca  County. — The  regular  meeting  of  the 
Seneca  County  Medical  Society  was  held  at  the 
Shawhan  Hotel  March  19,  1914.  Dr.  H.  B.  Gibbon 
was  elected  delegate  to  the  State  Society  meet- 
ing, Drs.  C.  L.  Daniel  and  E.  H.  Porter  alternates. 
The  evening  was  spent  in  a discussion  of  interest- 
ing cases  and  in  what  was  the  best  method  of 
trying  to  tell  the  people  of  Seneca  county  how  to 
avoid  advertising  physicians,  who  have  been  ex- 
tremely active  and  aggressive  in  their  recent 
newspaper  “junk.” 

Vhe  two  newspapers  here  have  entered  into  an 
agreement  to  take  any  advertisement  which  is 
paid  for.  What  can  we  do?  Will  any  other 
society  please  answer  the  question? 

E.  H.  Porter,  M.  D.,  Correspondent. 


Wyandot  County. — The  Wyandot  County  Medi- 
cal Society  met  at  Upper  Sandusky  Thursday 
evening,  April  9,  at  7:30,  in  the  Chamber  of  Com- 
merce rooms.  The  following  program  occupied 
the  evening:  “Pathology  of  Typhoid  Fever,”  by 

Dr.  J.  W.  Jolly;  “Nephritis,”  Dr.  J.  M.  Harrison; 
skiagraph  slides  were  shown  by  Dr.  J.  C.  Bow- 
man; Dr.  E.  A.  Heaton  presented  a paper,  and 
Dr.  H.  L.  Uhler,  of  Marion,  delivered  the  address. 
General  discussion  followed  each  paper.  The 
program  was  closed  with  a nice  lunch.  Nearly 
all  the  physicians  of  Wyandot  county  are  now 
members  of  this  society. 

E.  S.  Jones,  M.  D.,  Correspondent. 


Allen  County. — The  Allen  County  Medical  So- 
ciety met  at  the  Lima  Hospital  on  March  3.  The 
essay  of  the  evening  was  read  by  Dr.  P.  I.  Tus- 
sing,  of  Lima,  on  the  subject;  “The  Significance 
of  Indican  in  the  Urine.”  The  essayist  reviewed 
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the  experimental  work  done  to  establish  the 
identity  of  indican;  its  chemistry,  its  origin  and 
its  excretion.  Its  appearance  in  the  urine  is  sig- 
nificant of  decomposition  in  the  intestine  and  it 
is  only  one  of  a number  of  end  products  which 
are  so  excreted  in  these  conditions.  The  essayist 
has  corrected  a series  of  cases  of  intestinal  auto- 
intoxication by  means  of  administering  lactic  acid 
bacteria  to  change  the  flora  of  the  intestine.  A 
general  discussion  followed. 

A postponed  meeting  was  held  on  March  24,  at 
which  time  the  society  had  as  its  guests  Drs. 
Dodd  and  Foreman,  of  Columbus.  Dr.  Dodd  had 
for  his  subject,  “Bone  Lesions.”  His  subject  was 
treated  as  a review  of  the  more  common  bone 
diseases,  as  osteomyelitis,  syphilis,  tuberculosis, 
sarcoma,  etc.,  and  was  illustrated  by  a number  of 
specimens,  photos,  and  plates.  Dr.  Foreman 
spoke  on  “Recent  Advances  in  the  Experimental 
Study  of  Cancer.”  He  cited  the  work  being  done 
in  the  transplantation  of  tumors  and  the  influ- 
ence of  manipulation  and  diet  upon  malignancy. 
He  thinks  that  the  future  treatment  will  be 
largely  a regulation  of  diet  along  certain  lines, 
together  with  early  surgery  and  other  appropri- 
ate treatment. 

E.  J.  Curtiss,  M.  D.,  Correspondent. 


Hancock  County. — The  Hancock  County  Medi- 
cal Society  met  March  5.  No  papers  were  read 
but  the  evening  was  spent  in  informal  discussion 
of  clinical  cases  and  contagious  diseases.  This 
kind  of  a meeting  is  usually  interesting  and  is  of 
great  value  to  those  present. 

The  meeting  night  was  changed  from  the  first 
Thursday  to  the  first  Wednesday  of  each  month. 

Dr.  John  V.  Hartman  is  at  present  doing  post- 
graduate work  in  Chicago,  and  he  will  return  for 
a two  weeks’  stay,  during  April,  when  he  will  go 
East  and  take  post-graduate  work  in  Harvard 
and  New  York.  Upon  his  return  in  the  fall  he  ex- 
pects to  confine  his  work  to  surgery,  gynecology 
and  obstetrics. 

Dr.  Don  C.  Hughes  has  returned  from  a Toledo 
Hospital,  where  he  underwent  a serious  surgical 
operation. 

Dr.  E.  G.  Hersh,  of  McComb,  is  recovering  from 
a serious  illness. 

Dr.  J.  P.  Baker  has  returned  from  a trip  to  In- 
dianapolis and  Chicago. 

Miss  Charlotte  K.  Kerans,  of  Christ’s  Hospital, 
Cincinnati,  who  for  eleven  years  has  been  the 
efiicient  superintendent  of  Findlay  Hospital,  has 
resigned  and  the  first  of  May,  after  a two  weeks’ 
visit  at  her  home  in  Cincinnati,  will  take  charge 
of  Flower  Hospital  in  Toledo,  Ohio.  She  leaves 
many  friends  and  well  wishers  in  Findlay.  Her 
successor  has  not  been  announced. 

Walter  Baker,  a brother  of  Dr.  J.  P.  Baker, 
died  Friday,  March  20,  of  pleura-pneumonia. 

Nelia  B.  Kennedy,  M.  D.,  Correspondent. 


FOURTH  DISTRICT. 

Fulton  County. — The  Fulton  County  Medical 
Society  met  at  Archbold,  March  11,  at  the  offices 
of  Drs.  Murbach,  with  a fine  attendance.  The  fol- 
lowing program  was  presented:  “Drug  Treat- 

ment of  Pneumonia,”  by  Dr.  C.  F.  Hartman; 
“Serum  and  Vaccine  Treatment  of  Pneumonia,” 
by  Dr.  W.  H.  Maddox;  “Surgery  of  Pneumonia 
Complications,”  Dr.  E.  A.  Murbach;  “An  Unusual 
Case  of  Pneumonia  (complication  Mother-in-law),” 
by  Dr.  C.  Bennett. 

Dr.  A.  A.  Brindley,  of  Swanton,  became  a mem- 
ber of  the  society.  The  society  now  has  the 
largest  membership  in  its  history,  there  being 
only  one  more  possible  member  to  add,  and  he 
will  be  added. 

After  the  meeting  the  society  was  royally  en- 
tertained to  a fine  dinner  at  the  home  of  Dr.  E.  A. 
Murbach. 

P.  S.  Bishop,  M.  D.,  Correspondent. 


Ottawa  County. — The  Ottawa  County  Medical 
Society  held  its  regular  monthly  meeting  March 
12,  in  Oak  Harbor,  with  a good  attendance.  After 
the  regular  routine  business,  Dr.  Pool,  of  the  Pool 
Hospital,  Port  Clinton,  gave  a very  interesting 
talk  on  “Bone  Surgery,”  and  presented  a patient 
he  operated  on.  This  patient  was  presented  at  a 
meeting  previous  to  the  operation  and  measure- 
ment taken,  showing  2%  inches  shortening;  at 
our  last  meeting  after  being  operated,  only  % 
inch  short,  with  perfect  use  of  the  leg. 

Interesting  talks  were  given  by  Drs.  Heller, 
Huyck,  Jordan  and  others.  Ottawa  County  So- 
ciety, although  small  in  number,  has  a good  at- 
tendance, and  the  meetings  are  “live  wires.”  If 
you  don’t  believe  it,  come  and  visit  us — the  sec- 
ond Thursday  evening  of  each  month. 

S.  T.  Dromgold,  M.  D.,  Correspondent. 


Paulding  County. — The  Paulding  County  Medi- 
cal Society  met  March  18  at  3 p.  m.  in  the  grand 
jury  room.  Ten  members  were  present.  Two  phy- 
sicians were  reported  to  be  practicing  medicine  in 
the  county  without  having  registered.  After  dis- 
cussion by  some  of  the  members  in  whose  terri- 
tory these  physicians  were  practicing  it  was  de- 
cided to  call  the  attention  of  the  prosecuting  at- 
torney to  the  matter. 

Dr.  B.  W.  Rhamy,  of  the  Ft.  Wayne  Medical 
Laboratory,  was  the  guest  of  the  Society.  Owing  to 
the  fact  that  the  doctor  was  sufferiing  from  a car- 
buncle on  the  back  of  his  neck.  Dr.  Huston,  of 
Paulding,  was  asked  to  read  his  paper  on  Autogen- 
ous Vaccines  for  him.  After  a short  history  of 
Autogenous  Vaccines  he  summarized  his  experience 
in  864  cases  in  which  he  had  prepared  vaccines.  A 
great  many  of  these  had  been  for  other  physicians 
and  he  had  been  unable  to  follow  up  all  of  the 
cases,  but  on  the  whole,  results  had  been  very 
gratifying.  Success  in  any  given  case  depended 
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largely  on  the  persistency  and  technic  of  the  at- 
tending physician. 

For  the  meeting  in  April,  Drs.  Fanston  and 
Russell,  of  Paulding  have  agreed  to  prepare  pa- 
pers. 

C.  E.  Huston,  M.  D„  Correspondent. 


FIFTH  DISTRICT. 

Trumbull  County — Dr.  C.  S.  Ward  on  March  24 
was  the  guest  of  honor  at  an  elegantly  appointed 
banquet  served  at  the  home  of  Dr.  C.  W.  Thomas, 
which  was  participated  in  by  the  members  of  the 
Trumbull  County  Medical  Society  and  a few  in- 
vited guests.  The  occasion  was  in  honor  of  the 
fortieth  anniversary  of  Dr.  Ward’s  graduation  in 
medicine  at  the  University  of  Michigan. 

Following  the  banquet  hour,  a number  of  toasts 
were  given  by  several  of  the  physicians,  who  were 
called  on  by  Dr.  H.  M.  Page,  toastmaster.  Among 
those  who  spoke  were  Drs.  J.  J.  Thomas,  J.  H. 
Lowman  and  C.  A.  Hamann,  of  Cleveland. 

Dr.  H.  A.  Sherwood,  who  was  unable  to  be  pres- 
ent owing  to  the  condition  of  his  health,  and  who 
quietly  celebrated  his  birthday  on  March  25,  was 
remembered  by  the  medical  men  who  sent  him 
the  following:  “Greetings  from  the  Trumbull 

County  Medical  Society,  and  guests  who  are 
gathered  in  honor  of  Dr.  Ward’s  fortieth  anni- 
versary of  his  entry  in  the  profession  of  medicine. 
We  send  you  best  wishes  in  honor  of  your  birth- 
day anniversary,  and  may  your  return  to  health 
and  to  us  be  speedy.”  The  greeting  was  signed 
by  the  following:  Drs.  C.  S.  Ward,  J.  J.  Thomas, 
J.  H.  Lowman,  C.  A.  Hamann,  H.  M.  Page,  C.  W. 
Thomas,  George  N Simpson.  S.  M.  Glenn,  F.  K. 
Smith,  Dan  G.  Simpson,  J.  M.  Scoville,  J.  R.  Wil- 
loughby, G.  T.  Wasson,  M.  I.  Hatfield,  George 
Smith,  Rose  Ackley,  A.  F.  Swaney,  J.  B.  Clay- 
pool,  J.  P.  Marshall,  S.  S.  McKenzie,  W.  W.  Mc- 
Kay, J.  C.  Henshaw,  R.  L.  Thomas,  Sarah  Frack, 
Thomas  Clingan,  and  M.  L.  Williams. 


SIXTH  DISTRICT. 

Stark  County. — The  regular  meeting  of  the 
Stark  County  Medical  Society  was  held  in  Canton, 
March  17,  at  which  the  following  program  was 
rendered:  “A  Few  Notes  on  Recent  Surgery,”  by 

Dr.  L.  B.  Zintsmaster,  of  Massillon;  “Our  Ex- 
perience with  Pituitrin,”  by  Dr.  W.  H.  Haines,  of 
Alliance;  “The  Surgical  Interference  in  Cases  of 
Insanity,”  by  Dr.  H.  W.  Reed,  of  Massillon. 

Drs.  Frank  W.  Gavin  and  Charles  A.  LaMont,  of 
Canton,  were  elected  delegates  to  the  state  meet- 
ing. 

Dr.  Victor  E.  Kaufmann,  of  Canton,  was  elected 
to  membership.  Four  applications  for  member- 
ship were  received. 

Charles  A.  LaMont,  M.  D.,  Correspondent. 


Richland  County. — The  Richland  County  Medi- 
cal Society  held  its  regular  monthly  meeting  Wed- 
nesday, March  18,  at  8:30  p.  m.,  in  the  Board  of 
Review  rooms  at  the  court  house. 


Dr.  A.  H.  McCullough  discussed  the  query:  “In 

the  so-called  heart  compensation  cases  with  aortic 
regurgitation  why  is  the  systolic  pressure  high, 
the  diastolic  low  and  heart  load  big?”  which  had 
been  postponed  from  the  February  program. 

Dr.  R.  C.  Wise  presented  a patient  with  the 
consequent  of  labyrinthitis,  after  which  he  read  a 
paper  on  the  “Tonsils.”  All  members  present 
took  part  in  the  discussion  of  the  paper. 

Dr.  C.  G.  Brown,  under  features  not  mentioned 
in  the  program,  discussed  Colles  fracture  and  its 
treatment. 

J.  Lillian  McBride,  M.  D.,  Correspondent. 


Mahoning  County — The  Mahoning  County  Medi- 
cal Society  devoted  its  monthly  meeting  to  a con- 
sideration of  the  pituitary  body.  Dr.  John  L. 
Washburn  gave  the  anatomy,  histology,  and  eye 
manifestations  in  diseases  of  the  gland.  Drs.  Geo. 
C.  Johnston  and  C.  H.  Henninger,  of  Pittsburg,  re- 
ported upon  83'  cases  of  epilepsy  associated  with 
change  in  the  bony  structures  surrounding  the 
gland.  Dr.  Johnston  furnished  the  X-ray  demon- 
strations, Dr.  Henninger  gave  the  clinical  man- 
festations.  They  have  found  in  a large  per  cent 
of  the  cases  of  epilepsy  examined  a change,  either 
in  the  size  of  the  sella  in  the  clinoid  processes  or 
in  the  floor  of  the  anterior  fossa  of  the  skull.  Or 
all  the  changes  may  be  found  in  one  case.  Dr. 
C.  D.  Hauser  gave  a paper  on  the  symptoms  and 
treatment  of  pituitary  disease. 

The  meeting  was  the  best  attended  one  of  the 
year,  and  well  repaid  those  in  attendance. 

H.  E.  Patrick,  M.  D.,  Correspondent. 


Summit  County. — The  Summit  County  Medical 
Society  at  its  third  meeting  for  the  year,  Tuesday 
evening  March  3,  1914,  in  the  Children’s  Hospital, 
Akron,  broke  all  previous  records  for  attendance. 
With  President  D.  H.  Morgan  in  the  chair,  there 
were  present  42  members  and  12  visitors,  mak- 
ing a total  of  54 — from  Ann  Arbor,  Mich., 
Akron,  Cuyahoga  Falls,  Marion,  Peninsula,  Union- 
town.  The  visitors  were:  from  Ann  Arbor,  T. 
Klingman;  Uniontown,  M.  M.  Bauer;  Marion,  G. 
W.  Sweney,  W.  Rhoads,  G.  H.  Uhler;  Akron,  Miss 
Steinmetz,  Miss  Aitkenhead,  Miss  Pratt,  all  nurses, 
and  Mrs.  G.  P.  Govan,  E.  B.  Malloy,  J.  E.  Mon- 
nig  and  J.  E.  Springer. 

T.  D.  Hollingsworth,  M.  D.,  of  Akron,  was 
elected  to  membership.  The  names  of  five  Akron 
and  one  Barberton  physicians  were  proposed. 
Many  members  have  not  paid  their  dues.  The 
constitution  compels  the  suspension  of  all  delin- 
quents upon  April  1.  Prompt  attention  is  of  great 
assistance  to  efficient  management  of  the  society, 
whereas  delay  means  extra  trouble  for  the  secre- 
tary and  treasurer.  From  the  library  of  the  late 
H.  C.  Theiss  the  society  has  received  159  volumes. 
There  have  also  been  added  “Therapeutics”  in 
five  volumes  by  the  late  F.  Forchheimer,  M.  D., 
S.  D.  (and  for  handy  reference)  the  “Peoples 
Encyclopedia”  in  five  volumes.  D.  S.  Bowman 
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has  donated  seven  volumes  of  the  “British  Medi- 
cal Journal.”  The  secretary  again  requested  the 
members  to  send  their  photos  to  him. 

The  program  was  entirely  practical,  consisting 
of  a clinic  upon  three  cases  of  nervous  troubles  by 
Theophil  Kllngman,  Ph.  D.,  M.  D.,  of  Ann  Arbor, 
Demonstrator  of  Neurology  in  the  University  of 
Michigan.  While  in  Akron,  Dr.  Klingman  was  the 
guest  of  his  brother-in-law,  Dr.  U.  D.  Seidel,  who 
arranged  a nice  supper  at  the  University  Club, 
the  guests  being  the  president  and  secretary,  and 
some  of  the  graduates  from  the  University  of 
Michigan.  Late  trains  delayed  the  visitor,  and 
the  supper  was  held  without  him,  but  he  arrived 
in  time  to  conduct  the  clinic  at  9:30.  The  patients 
were  two  women  and  one  man.  Of  pleasing  per- 
sonality, Dr.  Klingman  demonstrated  great  skill 
and  ability  in  examination  and  diagnosis.  For 
almost  two  hours  he  held  the  interest  and  atten- 
tion of  the  audience.  The  cases  diagnosed  were 
one  of  Paresis,  one  of  Hysteria  and  Hyperthyroid- 
ism, one  of  Astasa  and  Abasa,  the  last  being  a 
very  rare  condition. 

A.  S.  McCormick,  M.  D.,  Correspondent. 


Portage  County. — The  Portage  County  Medical 
Society  met  at  Ravenna,  Thursday,  March  12,  at 
8:30  p.  m.,  in  the  parlors  of  the  White  Hospital 
Nurses’  Home.  The  program  consisted  of  a paper, 
“The  Early  Diagnosis  in  Abdominal  Pain,”  by  Dr. 
J.  D.  Osmond,  of  Cleveland.  Following  this  was 
a general  discussion  and  a luncheon  served  by 
Dr.  W.  W.  White.  The  next  meeting  will  be  held 
April  9 at  the  office  of  Dr.  W.  B.  Andrews,  in 
Kent. 

C.  O.  Jaster,  M.  D.,  Correspondent. 


SEVENTH  DISTRICT. 

Harrison  County. — A special  meeting  of  the 
Harrison  County  Medical  Society  was  held  Mon- 
day evening,  March  16,  for  the  purpose  of  taking 
action  on  the  death  of  Dr.  J.  D.  West,  of  Hope- 
dale.  The  committee  consisting  of  Drs.  Samuel 
B.  McGavran,  John  S.  Campbell  and  Ross  P.  Rusk, 
drafted  resolutions  declaring  Dr.  U'est's  death  to 
be  a loss  to  the  entire  medical  profession  of 
Eastern  Ohio. 


Jefferson  County. — The  Jefferson  County  Medi- 
cal Society  met  Tuesday,  March  10,  at  8 p.  m., 
having  changed  time  of  meeting  from  2 p.  m. 
The  evening  was  devoted  to  a business  meeting 
and  every  physician  was  invited  to  tell  his 
troubles,  if  he  had  any,  and  also  to  propose  ways 
and  means  to  remedy  them.  A large  number  of 
different  subjects  were  discussed  among  which 
were  fees,  fee-splitting,  consultations,  professional 
knockers,  the  health  officer,  etc.  A committee 
was  appointed  to  consider  the  welfare  of  the  pro- 
fession in  Jefferson  county.  It  is  to  be  their  duty 
to  investigate  matters  such  as  fees,  etc.,  and  to 
make  recommendations  at  future  meetings,  for 
consideration  by  the  society. 


The  state  health  exhibit  held  in  Steubenville 
from  March  16  to  21,  inclusive,  was  warmly  re- 
ceived by  the  entire  community.  A contest  was 
started  in  the  local  newspaper.  The  Herald-Star, 
with  prizes  aggregating  $30.00  for  the  best  health 
suggestions. 

J.  R.  Mossgrove,  M.  D.,  Correspondent. 


EIGHTH  DISTRICT. 

Fairfield  County. — The  Fairfield  County  Medical 
Society  met  in  regular  semi-monthly  session, 
March  17.  The  attendance  was  good  and  interest 
is  growing  in  our  society. 

Dr.  G.  O.  Berry,  of  Lancaster,  read  the  paper 
of  the  evening,  subject,  “Chronic  Nephritis.”  The 
paper  dealt  principally  with  the  diagnosis  of 
chronic  nephritis  and  emphasized  the  great  im- 
portance of  the  early  recognition  of  the  disease. 

Dr.  Berry  reported  a clinical  case  of  exfoliative 
dermatitis  with  pemphigus  associated  with 
chronic  nephritis. 

Dr.  H.  M.  Hazelton  reported  two  clinical  cases 
before  the  society,  one  of  “chylosus  ascites,”  and 
the  otner  of  a beginning  of  “Potts  disease”  in  the 
dorsal  region  of  the  spine,  both  of  these  cases 
being  under  five  years  of  age. 

Dr.  G.  W.  Roller  reported  the  birth  of  a child  in 
which  there  was  an  entire  absence  of  the  eye 
balls. 

Dr.  P.  S.  Bone,  of  Royalton,  has  returned  after 
spending  six  month  at  the  clinics  of  New  York, 
doing  special  work  on  the  eye,  ear,  nose  and 
throat. 

H.  M.  Hazelton,  M.  D.,  Correspondent. 

Noble  County. — Our  society  failed  to  meet  in 
March  but  will  meet  April  2.  E.  D.  Kackley, 
president  of  our  society,  moved  from  Sarahsville 
to  Adena,  Ohio.  F.  R.  Dew,  vice  president,  will 
fill  the  unexpired  term  caused  by  his  leaving  the 
county.  We  think  The  Journal  is  getting  better 
each  number. 

F.  R.  Dew,  M.  D.,  Correspondent. 

Licking  County. — On  February  27,  Dr.  A.  W. 
Binckley  of  the  State  Industrial  Commission  ad- 
dressed the  Licking  County  Medical  Society,  his 
subject  being:  “The  Purport,  Intent  and  Working 
of  the  State’s  Workmen’s  Compensation  Act.”  At 
the  regular  monthly  meeting  on  Friday  evening. 
March  27,  Dr.  Earl  Miller,  of  the  department  of 
experimental  medicine  of  Parke,  Davis  & Co., 
gave  an  interesting  lecture  on  “Antitoxins  and 
Vaccines.” 

Harry  E.  Hunt,  M.  D.,  Correspondent. 


NINTH  DISTRICT. 

Scioto  County. — Hempstead  Academy  of  Medi- 
cine met  in  regular  session  March  9,  with  the 
president.  Dr.  Robe,  in  the  chair.  Twenty  mem- 
bers and  the  following  visitors  were  present: 
Drs.  Hunt  and  Bryson,  of  Fullerton,  Ky.;  Dr.  Lit- 
tleton, of  Rome,  Adams  county,  and  Dr.  Thomi> 
son,  of  the  U.  S.  P.  H.  service. 
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Dr.  W.  W.  Smith  read  a paper  on  “General 
Anesthesia,”  and  Dr.  J.  W.  Fitch  one  on  “Local 
Anesthesia.”  Discussion  was  spirited  and  en- 
tered into  by  most  of  the  men  present. 

Dr.  Bryson,  president  of  the  Lewis  County, 
Kentucky,  Medical  society,  extended  an  invitation 
to  the  members  to  meet  with  them  on  April  2, 
when  the  Lewis  County  society  meets  at  Fuller- 
ton, which  is  just  across  the  river  from  Ports- 
mouth. 

The  transfer  of  Dr.  A.  C.  Stevens,  of  South 
Webster,  Scioto  county,  from  the  Jackson  County 
society,  was  read  and  referred  to  the  hoard  of 
censors. 

Geo.  F.  Mytinger,  M.  D.,  Correspondent. 

Lawrence  County. — At  a meeting  of  the  Law- 
rence County  Medical  Society,  held  on  March  26, 
the  following  officers  were  elected:  President, 

W.  F.  Marting;  vice  president,  J.  S.  Wiseman; 
secretary-treasurer,  O.  H.  Snyder;  censors,  T.  H. 
Remy  and  Lester  Keller,  all  of  Ironton.  The  dele- 
gates to  the  state  meeting  are  Drs.  Wiseman  and 
Martin.  O.  H.  Snyder,  M.  D., 

Correspondent. 

TENTH  DISTRICT. 

Union  County. — The  meetings  of  the  Union 
County  Medical  Society  have  been  steadily  in- 
creasing in  interest.  On  March  10  the  members 
of  the  society  assembled  around  a large  table  in 
the  Probate  Court  room  and  held  a meeting  of  un- 
usual interest. 

Dr.  C.  W.  Hoopes  gave  a review  of  the  most 
essential  principles  of  “The  Histology,  Physiology 
and  Anatomy  of  the  Respiratory  Tract.”  His  pa- 
per was  full  of  interest,  and  gave  evidence  of  ex- 
haustive study.  He  impressed  upon  the  society 
the  great  importance  of  a more  thorough  consid- 
eration of  these  important  sciences  too  often  neg- 
lected by  most  medical  men  as  soon  as  they  have 
launched  into  the  practice  of  medicine. 

Dr.  L.  Henderson  gave  a discourse  on  pneumo- 
nia. He  first  classified  the  disease  and  pointed 
out  the  importance  of  a correct  diagnosis  of  the 
type  of  pneumonia  which  is  being  treated.  He 
reported  several  unusual  cases  which  he  had  en- 
countered in  his  extensive  practice,  and  in  no  un- 
certain terms  he  recommended  the  use  of  vera- 
trum  viride  in  sthenic  cases,  given  in  5 m.  doses 
every  four  or  five  hours  for  the  first  day,  after 
which  he  changed  to  aconite  root.  He  recom- 
mended the  use  of  some  form  of  iodides  after  the 
second  day  and  pointed  out  the  importance  of 
withholding  stimulation  until  actually  needed 
about  the  crisis.  Dr.  Henderson’s  paper  was  dis- 
cussed by  Dr.  Thompson,  of  Raymond;  Dr.  Jenk- 
ins, of  Broadway;  Dr.  Shumaker,  of  Pharisburg, 
and  Drs.  Mills,  Southard  and  Swisher,  of  Marys- 
ville. Angus  Macivor,  M.  D., 

Correspondent. 

Pickaway  County. — The  Pickaway  County  Medi- 
cal Society  met  in  regular  session  at  Dr.  Court- 


right’s  office,  Circleville,  March  6,  at  8 p.  m.,  with 
President  Holman  in  the  chair.  Those  present 
were:  Drs.  Jackson,  Holman,  Colvill,  Allen,  Dun- 

ton  and  Courtright,  of  Circleville,  and  Dr.  May, 
of  New  Holland.  It  was  recommended  that  the 
program  for  the  year  be  printed  and  copy  sent  to 
each  member. 

Dr.  Jackson  read  a paper  on  “Blood  Count,” 
making  a plea  for  its  more  general  use. 

Dr.  Colville’s  paper  was  extensive,  covering  the 
old  and  new  ideas  of  rheumatism.  Both  papers 
were  freely  discussed. 

Essayists  for  next  meeting  are  Drs.  May  and 
Leist. 

Society  adjourned  to  meet  with  Dr.  Holman  at 
the  next  regular  meeting. 

D.  V.  Courtright,  M.  D.,  Correspondent. 


Knox  County. — The  regular  meeting  of  the  Knox 
County  Medical  Society  was  held  on  Wednesday 
evening,  March  11,  at  the  Y.  M.  C.  A.  building, 
Mt.  Vernon,  with  a good  attendance. 

The  following  program  was  given  and  followed 
by  some  discussion:  “The  Medical  Aspects  of 

Appendicitis  and  Colitis,”  W.  W.  Pennell;  “Jaun- 
dice, with  Especial  Reference  to  Gall-Stone  Dis- 
ease,” I.  S.  Workman. 

Dr.  Pennell,  in  his  paper,  took  the  position  that 
appendicitis  is  a “medical”  disease,  not  a “surgi- 
cal” one;  that  in  a series  of  500  cases,  he  had 
only  found  ten  purulent  ones  which  called  for  an 
operation. 

Dr.  Workman,  in  his  paper,  took  up  the  causes 
of  jaundice  and  its  relation  to  gall-stones;  then 
closed  with  the  mechanics  of  obstruction  by  the 
stones,  illustrated  by  wall  charts. 

Dr.  V.  L.  Fisher  reported  a case  in  which,  upon 
operation,  he  had  found  an  entire  absence  of  both 
tube  and  ovary  on  one  side. 

Dr.  F.  W.  Blake,  of  Gambler,  was  accepted  as  a 
member,  upon  certificate  from  the  Columbus 
Academy  of  Medicine,  Dr.  Blake  having  removed 
from  Columbus  several  months  ago. 

E.  V.  Ackerman,  M.  D.,  Correspondent. 


Morrow  County. — Morrow  County  Medical 

Society  convened  February  11  at  Mt.  Gilead. 
Quite  a number  of  the  members  were  present, 
and  listened  to  a carefully  prepared  paper  by  Dr. 
W.  L.  Case,  of  Mt.  Gilead,  upon  “The  Supposed 
Cause  of  Arterio-Sclerosis.”  In  a brief,  concise 
manner  he  tooK  up  the  subjects  of  mental  worry, 
auto-intoxication,  syphilis,  the  excessive  use  of 
alcohol,  tobacco,  coffee  and  tea,  dwelling  at  length 
on  the  theory  of  toxins  as  a cause.  A brief 
resume  of  the  pathology  and  treatment  followed. 
In  regard  to  the  treatment,  he  laid  particular 
stress  on  the  early  detection  of  high  blood  pres- 
sure, the  dietary,  and  freedom  from  muscular 
strain  and  mental  worry. 

After  the  reading,  the  members  participated  in 
a general  discussion  of  the  paper. 

J.  H.  Jackson,  M.  D.,  Correspondent. 
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The  Sixty-ninth  Annual  Meeting  of  the 
Ohio  State  IMedical  Association  has-  passed 
into  history  and  almost  every  one  who  at- 
tended is  of  the  opinion  that  it  was  a 
splendid  success — one  of  the  best,  if  not  the 
best,  in  the  history  of  the  state  society. 

The  unusually  large  attendance  may  be 
attributed  to  two  things.  In  the  first  place, 
the  central  location  of  Columbus  and  its  ac- 
cessability  to  all  sections  of  Ohio  certainly 
contributed  to  the  record-breaking  numbers. 
The  second  reason  is  the  renewed  interest 
that  is  being  shown  in  organized  medicine 
in  almost  every  section  of  Ohio.  There  is 
no  doubt  that  the  profession  of  the  state  is 
becoming  better  organized  and  that  individ- 
ual members  are  now  more  willing  to  do 
their  share  in  advancing  the  cause  of  the 
state  society,  and  in  demanding  for  the 
medical  profession  the  recognition  to  which 
it  is  entitled. 

During  the  Columbus  meeting  the  expres- 
sion was  frequently  heard  : “This  should  be 
the  greatest  year  in  the  history  of  the  state 
society.” 

It  will  be.  Members  returned  from  the 
Columbus  meeting  to  every  nook  and  corner 
of  the  state,  filled  with  renewed  enthusiasm. 
Reports  of  the  state  officers  show  that  the 
society  is  in  perhaps  better  shape  than  ever 
before ; that  the  membership  is  being  ex- 
tended so  that  it  already  constitutes  a large 
majority  of  the  eligible  physicians ; that  the 
societies  which  have  been  inactive  are 


awakening  to  the  spirit  of  the  times  and 
have  either  reorganized  or  are  working  to 
that  end.  The  various  departments  of  state 
government  which  have  to  deal  with  the  pro- 
fession are  paying  more  attention  to  its 
needs  throughout  Ohio.  The  citizenship  is 
looking  to  the  medical  profession  to  take  the 
lead  in  the  undoubted  movement  toward 
better  public  health  education. 

The  Journal  has  tried  to  keep  abreast  of 
this  movement  and  during  the  ensuing  year 
we  hope  to  continue  our  plan  of  keeping  the 
profession  in  touch  not  only  with  the  de- 
velopments in  the  technical  field  of  medicine 
but  in  the  public  health  movements,  the 
medical  phases  of  our  state  government,  and 
in  the  numerous  other  matters  in  which  the 
profession  is  thoroughly  interested. 

This  will  be  a great  year  for  the  Ohio 
State  Medical  Association.  Let  every  mem- 
ber do  his  or  her  part.  This  can  be  done 
chiefly  by  co-operation  in  strengthening  the 
county  societies ; in  improving  the  pro- 
grams; in  making  every  meeting  so  good 
that  no  physician  in  the  county  can  aflford 
to  miss  it. 

+ + + 

At  the  Columbus  meeting,  Dr.  George  A. 
Fackler,  of  Cincinnati,  retired  as  president  of 
the  state  society,  after  a brief  but  imporant 
administration.^  The  Journal  takes  this  op- 
portunity of  sincerely  complimenting  him 
upon  the  character  of  his  work  and  upon  the 
results  accomplished  during  the  six  or  seven 
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months  in  which  he  was  president  of  the 
state  society. 

The  presidency  of  a profession  of  the 
character  represented  in  the  Ohio  State 
Medical  Association  is  a distinguished 
honor.  Likewise  it  carries  with  it  a respon- 
sibility, for  the  state  president  is  really  the 
source  of  inspiration  for  the  state  society 
and  the  activity  of  that  society  is  apt  to  be 
measured  by  the  enthusiasm  and  the  energy 
displayed  by  its  titular  head. 

Dr.  Fackler  has  discharged  this  obligation 
in  a splendid  manner.  Dr.  Upham,  the  new 
president,  has  long  been  so  intimately  as- 
sociated with  the  practical  work  of  the  state 
society  that  we  are  assured  of  having  an- 
other very  successful  year  under  his  admin- 
istration. 

+ + + 

The  Industrial  Commission  Matter 
(Again).  A member  of  the  State  Society 
who  has  been  investigating  the  provisions 
of  the  medical  administration  under  the 
workmen’s  compensation  act,  and  compar- 
ing them  with  similar  provisions  in  the  acts 
of  other  states,  is  our  authority  for  stating 
that  the  Ohio  act  has  many  features  which 
are  far  in  advance,  from  a medical  stand- 
point, of  those  of  other  states. 

In  discussing  this  matter  with  Dr.  J.  E. 
Mowed,  chief  medical  adviser  of  a similar 
commission  of  the  state  of  Washington,  a 
representative  of  The  Journal  recently 
learned  that  the  Washington  state  commis- 
sion does  not  deal  with  the  physicians  in  de- 
termining the  amount  of  the  fee  or  in  paying 
the  same. 

The  Washington  commission  merely  com- 
pensates the  injured  workmen  for  the  injury, 
after  the  injury,  and  the  workman  sum- 
mons any  physician  he  may  desire.  The 
physician  is  compelled  to  look  to  the  injured 
workman  for  his  fee.  Under  the  Washing- 
ton plan,’  the  state  commission  does  not  al- 
low any  compensation  until  the  workman 
has  filed  a statement  from  his  physician 
covering  the  surgical  extent  of  the  injury. 

Dr.  Mowed  explained  that  this  practically 
forces  the  attending  physician  or  surgeon  to 
make  out  a complete  report  of  the  case  for 
the  commission,  inasmuch  as  the  patient  re- 
ceives no  compensation  from  the  state  until 
the  report  has  been  filed. 

Dr.  Mowed  spent  some  days  in  Columbus 
examining  the  operation  of  the  Ohio  law. 
He  was  emphatic  in  his  statement  that  Ohio 
physicians,  who  are  paid  directly  by  the 
commission,  are  much  better  off  than  are  the 
medical  men  who  render  the  same  services 
in  his  state. 

According  to  his  experience  both  as  a gen- 


eral practitioner  and  as  a chief  medical  ad- 
viser, Dr.  Mowed  stated  that  the  physicians 
who  attend  the  injured  workmen  in  Wash- 
ington are  paid  in  only  about  35  percent  of 
the  cases  attended.  In  Ohio,  inasmuch  as 
the  commission  pays  the  attending  physi- 
cian directly,  the  physician  receives  his  fee 
in  every  case. 

The  criticism  in  Ohio,  of  course,  arises 
from  the  size  of  the  fee.  However,  it  has 
been  pointed  out,  with  justice,  that  the  as- 
surance of  the  fee  in  every  case  is  more  de- 
sirable than  the  receipt  of  higher  fees  in 
some  instances  and  no  fees  in  many  others. 

Dr.  Binckley,  chief  medical  adviser  of  the 
Ohio  commission,  in  commenting  upon  this 
phase  of  the  subject  this  month,  intimated 
that  the  Ohio  commission  is  considering  the 
advisability  of  adopting  a plan  similar  to 
that  now  in  effect  in  Washington.  In  other 
words,  it  is  possible  that  the  industrial  com- 
mission of  Ohio  will  abandon  its  present 
plan  of  determining  the  amount  to  be  paid 
for  medical  attention  and  paying  it  directly 
to  the  attending  physician,  and  will  in  the 
future  deal  only  with  the  injured  workman. 
In  that  event,  the  amount  of  compensation 
allowed  the  workman  will  be  increased,  and 
the  physician  will  be  expected  to  secure  pay- 
ment for  his  services  from  the  injured  man. 

The  commission  originally  adopted  the 
other  plan.  Dr.  Binckley  explained,  because 
it  meant  that  the  physicians  should  be  paid 
in  every  instance,  and  that  the  commission 
was  positive  that  if  the  payment  of  fees  were 
left  to  the  injured  employe  the  physicians 
would  be  left  unpaid  in  a considerable  num- 
ber of  cases. 

Dr.  Binckley  pointed  out  further  that  it 
would  be  much  more  simple  to  administer 
workmen’s  compensation  if  the  Washington 
plan  were  substituted  for  the  present  system  of 
dealing  with  the  attending  physicians.  In 
the  latter  event,  the  commission  would  not 
have  to  consider  the  amount  of  medical  fees 
allowed. 

It  would  be  possible  for  the  commission 
to  abandon  its  present  plan  of  dealing  with 
the  medical  profession  and  to  adopt  the 
Washington  system.  This  could  be  done 
without  an  amendment  to  the  legislative  act 
creating  the  industrial  commission  (as 
amended  and  approved  by  the  Governor, 
March  14,  1913).  This  act  provides  that  the 
board  “shall  dispense  and  pay  from  the 
state  insurance  fund  such  amounts  for  medi- 
cal, nurse  and  hospital  service,  and  medicine 
as  deemed  proper,  not,  however,  in  any  in- 
stance, to  exceed  the  sum  of  $200.00.”  This 
section  further  proceeds  to  give  the  board 
full  authority  to  adopt  rules  and  regulations 
with  respect  to  furnishing  medical  attention 
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to  injured  employes  and  for  the  payment 
thereof. 

So  it  can  be  readily  seen  that  the  Ohio 
commission  may  at  its  pleasure  do  away 
with  its  present  system  of  dealing  directly 
with  the  attending  physician  and  thereby 
assuring  him  of  at  least  their  version  of  a 
fair  fee  in  every  instance. 

The  Journal  believes  that  it  is  well  to  con- 
sider these  various  matters  before  the  work- 
men’s compensation  act,  as  it  is  being  ad- 
ministered, is  criticised  too  severely. 

+ + + 

Why  a Retroverted  Uterus?  For  mis- 
conception of  mechanics  and  physiology  the 
dictum  that  following  childbirth  a woman 
should  lie  quietly  for  nine  days  upon  her 
back  is  unique. 

This  time-honored  custom  aided  and  abet- 
ted by  the  insistance  of  the  physician  has 
probably  contributed  to  more  retroversions 
of  the  uterus  than  any  one  other  cause. 

Gaylor  very  pertinently  asks  (J.  A.  M.  A., 
Feb.,  1914)  : “Are  we  ever  justified  in  put- 
ting the  recently  delivered  woman  in  the 
dorsal  position?  The  uterus  is  then  larger 
and  heavier  than  at  any  time  during  the  life 
of  the  woman,  excepting  before  delivery, 
when  a posterior  position  is  impossible. 
The  ligaments  have  not  undergone  involu- 
tion, and  cannot  support  the  uterus.  The 
normal  bladder  irritability  is  usually  lacking 
for  several  days,  often  causing  unsuspected 
bladder  distention.  An  overdistended  blad- 
der, more  than  anything  else,  will  tend  to 
push  a uterus  out  of  position.  In  short,  it 
would  seem  that  the  dorsal  position  during 
the  puerperium  is  the  ideal  condition  for  the 
production  of  retroversio  uteri.  We  have: 

1.  Temporarily  weakened  ligaments. 

2.  Lack  of  any  but  ligamentary  support. 

3.  Exceedingly  heavy  and  freely  movable 
uterus.” 

There  is  every  good  reason  that  a woman 
should  remain  off  her  back,  lying  either  to 
the  left  or  right  or  even  upon  the  abdomen 
during  the  first  week  following  childbirth. 
The  dictum  ought  to  be  “the  dorsal  position 
should  be  prohibited  during  the  puerperium, 
unless  there  seems  to  be  an  interference  with 
the  flow  of  the  lochial  discharge  while  the 
woman  is  in  other  positions.” — (J.  E.  T.) 

+ + + 

Ohio  should  send  a big  delegation  to  At- 
lantic City  in  June  to  attend  the  A.  M.  A. 
sessions.  Several  parties  will  be  made  up  at 
different  points,  insuring  a pleasant  as  well 
as  a profitable  trip. 

+ + + 

Let  us  make  1914  the  banner  year. 


There  are  no  “rural  districts”  in  the  prac- 
tice of  medicine,  any  more.  This  point  was 
emphasized  in  a striking  manner  at  a recent 
meeting  of  the  Pike  County  Society.  Dr. 
S.  J.  Goodman,  of  Columbus,  had  read  a 
paper  before  the  meeting  upon  puerperal 
sepsis  in  which  he  had  strongly  urged  the 
most  careful  resort  to  modern  methods  for 
the  prevention  of  infection  in  obstetrical 
practice.  He  had  made  the  point,  for  in- 
stance, that  failure  on  the  part  of  the  attend- 
ing physician  to  use  rubber  gloves  almost 
constituted  mal-practice,  in  the  light  of 
modern  knowledge. 

As  may  be  expected,  the  resulting  discus- 
sion was  brisk.  One  member  stated  that 
careful  resort  to  the  various  protective 
measures  was  all  right  for  the  practitioner 
in  the  city  hospital,  but  that  such  exacting 
care  was  impossible  for  the  practitioner  in 
the  rural  community. 

Dr.  McClung,  of  Jackson,  responded  by 
declaring  “there  are  no  rural  districts  in 
medicine.”  He  argued  that  even  in  the  most 
remote  sections  of  Ohio  no  physician  is  more 
than  two  hours  from  a well-equipped  hos- 
pital ; that  men  are  todav  locating  in  the 
rural  communities  who  are  the  products  of 
the  best  medical  schools  and  come  equipped 
with  hospital  training;  that  every  medical 
man  has  the  opportunity  of  constant  contact 
with  the  developments  in  medicine  by  at- 
tending his  county,  district  and  state  medi- 
cal association  meetings — which,  he  pointed 
out,  are  in  reality  schools  for  post  graduate 
work ; that  every  physician  has  constant  re- 
course to  his  various  journals  and  can  keep 
abreast  with  modern  medicine  fully  as  well 
as  the  practitioner  in  the  largest  cities. 

He  added  that  even  the  busiest  countrv 
physician  can  take  a week  or  so  every  year 
and  visit  the  medical  centers.  His  whole 
argument  was  to  the  effect  that  merely  be- 
cause a man  locates  in  a rural  community, 
he  should  not  fail  to  keep  abreast  with  the 
best  in  medicine  and  to  put  into  practice  the 
procedure  which  it  teaches. 

“If  we  have  not  already  come  to  realize 
this,  we  will  within  the  next  few  years,”  Dr. 
Goodman  added.  “Younger  men  are  coming 
into  our  communities  from  the  great  medical 
schools  and  they  are  putting  into  practice 
those  things  which  some  of  us  are  inclined 
to  disregard.  Within  a short  time  the  public 
will  come  to  know  their  value,  and  will  de- 
mand such  practice.” 

Pretty  good  argument,  isn’t  it?  So  many 
interesting  thing;s  develop  at  these  various 
county  society  meetings  that  The  Journal 
frequently  wishes  it  could  have  a staff  of  ex- 
pert stenographers  in  its  employ  and  thereby 
secure  a detailed  report  of  each  meeting  held 
in  the  state. 
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We  cannot  understand  the  mental  pro- 
cesses of  a physician  who  will  so  lower  him- 
self as  to  violate  the  laws  of  the  state  and 
the  laws  of  common  decency  by  willfully  en- 
gaging in  the  illegal  traffic  in  morphine  and 
the  other  proscribed  narcotics. 

Mr.  Hower,  who  is  in  charge  of  the  en- 
forcement of  the  anti-narcotic  law  for  the 
Ohio  Agricultural  Commission,  which  has 
been  waging  a very  successful  campaign  to 
stamp  out  this  illegal  business  in  Ohio,  in- 
forms us  that  in  almost  every  large  center 
there  are  one  or  two  combinations,  a physi- 
cian and  a pharmacist,  which  are  responsible 
for  a large  majority  of  violations.  The  phy- 
sician writes  the  wholesale  prescriptions  and 
the  pharmacist  fills  them.  That  section  of 
the  underworld  addicted  to  dope  quickly 
comes  to  recognize  this  possible  source  of 
supply  and  in  a short  time  these  two  are  able 
to  establish  a land-office  business. 

The  entire  medical  profession  suffers.  To 
restrict  the  actions  of  the  unscrupulous,  the 
law  was  made  so  severe  as  to  really  hinder  the 
legitimate  practitioner  in  prescribing  neces- 
sary narcotics,  and  the  entire  profession  of 
the  state  suffers  from  the  stigma  when  one 
or  two  of  the  individual  members  of  the  pro- 
fession are  caught  red-handed  by  the  com- 
monwealth’s detectives  and  are  convicted  in 
open  court  of  this  infamous  traffic. 

Certainly  the  member  of  the  profession 
who  will  so  lower  himself  as  to  engage  in 
this  debauched  practice  should  be  denied  the 
privilege  of  remaining  within  the  recognized 
profession,  and  the  State  Board  of  Medical 
Registration  and  Examination  should  be 
supported  in  its  announcement  that  such  of- 
fenders will  be  harshly  dealt  with  in  the 
future. 

+ + + 

Kindly  notice  that  The  Journal  is  receiv- 
ing increased  support  from  the  legitimate 
business  concerns  of  Ohio  who  deal  with  the 
medical  profession.  Our  advertising  revenue 
is  increasing  slowly  but  steadily.  Each 
member  owes  it  to  the  state  society  to  recog- 
nize the  firms  which  are  assisting  in  our 
support,  by  giving  them  at  least  a share  of 
your  business. 

+ + + 

Some  of  the  best  suggestions  for  the  im- 
provement of  The  Journal  come  in  the 
letters  we  are  constantly  receiving  from  phy- 
sicians throughout  the  state.  If  you  see  a 
chance  to  aid  us  with  a suggestion,  or  a con- 
structive criticism,  we  will  be  delighted  to 
hear  from  you. 

+ + + 

The  Columbus  Academy  of  Medicine  de- 
serves commendation  for  the  splendid  man- 
ner in  which  it  entertained  the  state  society. 


New  Ideas  on  Lead  Poisoning. — The  ex- 
tent of  lead  poisoning  in  a state  which  has 
the  manifold  industries  of  Ohio  must  be  con- 
siderable. According  to  U.  S.  Labor  Bulle- 
tin No.  120,  sixty  per  cent  of  all  painters 
suffer  from  lead  poisoning,  particularly  with 
sub-acute  and  chronic  forms,  the  more  sus- 
ceptible only  developing  the  severe,  nervous 
and  mental  types.  According  to  statistics 
compiled  by  the  Russell  Sage  Foundation, 
painters  appear  to  average  seven  out  of 
every  1,000  inhabitants  in  the  larger  urban 
centers  of  the  country.  On  this  basis  there 
are  about  20,000  painters  in  the  State  of 
Ohio,  which  would  give  12,000  cases  of  lead 
poisoning  among  this  class  of  workmen 
alone.  Evidence  seems  to  show  that  as  high 
as  eight  out  of  ten  indoor,  or  factory 
painters,  who  are  engaged  in  the  lead-filling 
and  sandpapering  processes,  are  “leaded.” 
The  industries  of  our  state  also  engage 
thousands  of  men  in  the  compounding  and 
mixing  rooms  of  paint  and  varnish  factories, 
rubber  works,  potteries,  glass  work,  battery 
works,  enamel  works,  type  making,  etc.,  who 
are  more  or  less  exposed  to  lead  salts  in  the 
form  of  dust. 

An  article  by  Dr.  E.  R.  Hayhurst,  in  the 
May  Issue  of  the  Bulletin  of  the  Ohio  State 
Board  of  Health,  entitled  “Lead  Poisoning — 
Its  Chief  Causes,  with  Observations  on  Its 
Diagnosis  and  Prevention,”  discusses  “rub- 
bing down”  and  “sanding”  in  the  vehicle, 
automobile  and  enameling  industries.  The 
capriciousness  of  the  individual  in  his  sus- 
ceptibility to  lead  poisoning  is  remarkable, 
however,  in  that  not  more  than  one  in  ten 
workers  shows  an  appreciable  degree  of 
natural  tolerance.  Females  who  are  engaged 
in  soldering  are  in  considerable  danger,  and 
the  seriousness  of  lead  poisoning  upon  con- 
ception, maternity  and  offspring  is  grave. 

The  chief  feature  of  the  article  in  question, 
however,  is  a discussion  of  the  diagnosis  of 
the  condition  in  both  the  acute  and  chronic 
forms,  according  to  recent  methods,  e.  g., 
Liebermann’s  intoxication  test,  the  elec- 
trolytic urine  test,  the  dynamometer  test, 
the  sodium  sulphide  test,  and  the  blood- 
pressure  relations.  We  are  surprised  to  note 
that  the  old  standbys,  “basophilic  degenera- 
tion of  red  cells,”  and  the  “blue  line  in  the 
gums,”  are  discountenanced  entirely  as 
proofs  of  lead  poisoning,  and  that  even  the 
presence  of  lead  in  the  urine  is  not  consid- 
ered proof-positive,  since  the  individual  may 
be  eliminating  lead  fast  enough  to  prevent 
its  accumulation  in  the  system  in  sufficient 
quantities  to  produce  signs  of  intoxication. 

The  article  closes  with  a concise  synopsis 
in  tabular  form,  of  the  regulations  in  Ger- 
many, France  and  Belgium,  which  have 
been  adopted  to  prevent  lead  poisoning 
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among  painters.  Apparently  the  use  of 
white  lead  in  any  shape  or  form  is  to  be  pro- 
hibited in  France  after  July  20,  1914. 

Members  of  the  state  society  interested  in 
this  subject  should  secure  a copy  of  this 
paper  from  the  State  Board  of  Health.  Re- 
prints for  physicians  are  now  available. 

+ + + 

The  Decade  of  the  Internist.  We  have 
become  accustomed  to  hear  lamentations 
over  the  passing  of  the  family  physician. 
We  have  heard  it  said  that  his  income  has 
all  but  vanished,  due  to  the  inroads  of  his 
surgical  confreres.  We  have  listened  to 
charges  and  discussions  of  the  division  of 
fees.  We  have  in  fact  been  holding  a post- 
mortem over  a passing  type  of  physician. 

The  advances  of  surgery  and  the  investi- 
gations which  these  advances  have  made 
possible  in  the  realm  of  physiology  have 
stimulated  the  investigations  into  the  func- 
tions and  pathology  of  the  internal  organs. 
At  the  same  time  the  development  of  bac- 
teriological study  and  experimental  physi- 
ology have  opened  up  the  field  of  serum 
therapy  and  so-called  “vaccine”  therapy. 
The  advance  has  been  so  rapid  and  the  de- 
velopment of  definite  tests  for  various  bod- 
ily conditions  of  health  and  disease  have  so 
followed  one  upon  the  heels  of  the  other 
that  before  we  have  realized  it,  the  decade 
of  the  internist  is  upon  us. 

The  dependence  of  the  surgeon  upon  the 
internist  and  of  the  internist  upon  the  sur- 
geon for  the  proper  care  of  their  patients  is 
a matter  worthy  of  general  consideration. 
When  this  dependence  is  fully  realized  and 
acted  upon  many  of  our  professional  diffi- 
culties will  vanish.  The  following  quota- 
tions from  Dr.  Butler  in  the  Journal  of  the 
Oklahoma  State  Medical  Association  for 
April  state  the  matter  clearly : 

“A  surgeon  has  no  more  right  to  make 
his  diagnosis  with  a knife  than  has  an  inter- 
nist the  right  to  deny  his  patient  prompt 
surgical  aid  when  it  is  needed,  and  not  until 
there  is  a closer  affiliation,  more  consistent 
team  work,  will  our  professional  work  reach 
the  high  standard  that  medical  learning  now 
demands. 

“The  internist  sometimes  hesitates  to  call 
a surgeon  for  the  reason  that  he  considers 
it  an  acknowledgment  of  the  superior  knowl- 
edge of  the  surgeon,  which  is  not  true,  and 
the  surgeon  fails  too  often  to  send  his  pa- 
tient back  to  the  internist  for  observation 
and  further  advice  following  operative  pro- 
cedures. A great  many  cases  which  leave 
the  hospitals  following  surgical  interference 
need  rest,  tonics,'  change  of  environment  or 
other  measures  properly  in  the  domain  of  in- 


ternal medicine  to  complete  the  restoration 
to  health,  and  this  is  especially  true  in 
America,  where  the  surgeons  seem  to  vie 
with  each  other  in  their  efforts  to  send  their 
patients  out  in  the  shortest  possible  time. 

“The  internist  is  coming  into  his  own,  but 
he  must  be  proficient  in  the  use  of  the  mi- 
croscope ; he  must  know  the  value  of  careful 
examinations  of  the  secretions  and  the  ex- 
cretions ; he  must  avail  himself  of  the  valu- 
able aid  given  by  radiography;  he  must  re- 
member ascultation  and  percussion,  know 
the  clinical  history  of  disease,  be  willing  to 
devote  sufficient  time  to  the  patient  to  as- 
certain the  truth  and  submit  his  findings,  if 
it  be  a surgical  or  border-line  case,  to  his 
surgeon  with  advice  as  to  the  treatment  of 
the  case. 

“One  thing  the  internist  must  forget,  and 
that  is  the  old  fallacy  that  he  can  not  afford 
to  devote  time  to  his  cases,  because  the  pa- 
tient will  only  expect  to  pay  a nominal  fee. 
That  is  not  true.  Sick  people  are  running 
all  over  this  country,  spending  large  sums 
of  money  to  find  out  what  is  the  matter 
with  them,  and  they  are  more  than  willing 
to  pay  their  own  physicians  well  for  service, 
if  they  can  get  it.  When  this  good  day 
comes — as  come  it  must- — the  practice  of 
medicine  will  be  placed  on  a much  more 
satisfactory  basis  than  it  is  now,  and  it  will 
certainly  redound  to  the  credit  of  the  pro- 
fession and  the  benefit  of  the  patients. 

“Until  there  is  a closer  relation  between 
the  internist  and  surgeon,  until  our  cases 
have  been  more  thoroughly  gone  into,  until 
we  take  the  time  and  trouble  to  make  a more 
accurate  diagnosis,  thereby  forming  a ra- 
tional basis  for  treatment,  we  will  find  our 
patients  drifting  from  the  regular  profession 
to  the  different  cults  and  “pathies”  in  an 
effort  to  find  relief,  for,  after  all,  relief  for 
real  or  imaginary  ills  is  the  only  reason  we 
are  ever  consulted.” — (J.  E.  T.) 

+ + + 

The  Charter  Commission  in  Toledo  has 
the  right  idea.  After  it  had  drafted  a tenta- 
tive code  provision  for  the  welfare  depart- 
ment, under  which  the  city  department  of 
health  is  administered,  it  submitted  the  draft 
to  the  Toledo  Academy  of  Medicine  for  sue- 
gestions.  In  every  city  where  a new  code  is 
being  prepared  the  local  medical  society 
should  take  an  active  and  constructive  in- 
terest in  the  work. 

+ + + 

If  your  neighbor  does  not  receive  the  June 
number  of  The  Journal,  suggest  to  him  that 
he  have  a little  conference  with  the  treasurer 
of  your  county  society.  Tell  him  not  to 
blame  us.  We  warned  him. 
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RESULTS  OF  THE  TREATMENT  OF 
EPILEPSY  WITH  CROTALIN  * 

Mary  L.  Austin,  M.  D.,  of  the  Ohio 

(State)  Hospital  for  Epileptics,  Gal- 

LiPOLis,  Ohio. 

Inspired  by  the  discoveries  of  specifics  for 
diseases  formerly  regarded  incurable,  or  of 
agents  for  alleviating  conditions  almost  un- 
bearable, many  members  of  the  medical  pro- 
fession have  evinced  an  over-eagerness  to  pro- 
claim discoveries  of  therapeutic  applications 
before  justification  of  their  claims  has  been  es- 
tablished by  scientific  investigation.  Some 
claims  have  been  indisputably  proven ; others 
have  been  based  upon  an  inadequate  animal 
experimentation,  or  on  the  recovery  of  a too 
limited  number  of  individual  cases,  so  that 
conclusions  have  been  drawn  with  dangerous 
haste. 

In  addition,  some  drug  manufacturers  make 
it  a business  of  keeping  abreast  of  these  new 
therapeutic  adventures  and  gladly  co-operate 
in  their  exploitation  for  the  monetary  profit 
which  accrues  to  them  from  sales. 

One  of  the  recent  biologic  products  which 
has  obtained  a fair  amount  of  publicity  is 
“Crotalin,”  a word  coined  from  Crotalidae,  the 
family  to  which  the  rattlesnake  belongs,  and 
from  which  the  alleged  curative  venom  is  ex- 
tracted. The  lay  press  has  been  gladdening 
the  heart  of  many  epileptics  by  assertions  that 
numerous  cases  of  epilepsy  were  being  cured 
by  its  use;  while  the  actual  advocates  of 
Crotalin  have  claimed  that  in  many  of  their 
cases  it  had  produced  the  gratifying  results  of 
attack-free  periods  of  varying  or  yet  undeter- 
mined duration. 

NEEDS  a full  TEST. 

We  believe  it  is  unfair  to  prematurely  arouse 
the  anxious  expectation  of  this  long-suffering 
class  by  exploiting  the  success  of  Crotalin  in 
epilepsy,  until  its  status  has  been  determined  in 
institutions  devoted  to  the  care  and  treat- 
ment of  epileptics,  where  all  types  are  present 
and  can  be  observed  over  long  periods ; where 
its  best  administration  can  be  determined  and 
where  its  successful  application  in  a reasonable 
number  of  cases  would  lift  it  out  of  the  realm 
of  alleged  “cures,”  based  on  an  accidental  or 
unexplainable  suspension  of  seizures. 

In  the  year  1909  the  subject  of  Crotalin  in 
the  treatment  of  epilepsy  first  came  to  our  at- 
tention. There  was  some  correspondence  and 
literature  from  Dr.  Thos.  J.  Mays,  of  Phila- 
delphia. who,  so  far  as  we  know,  first  experi- 
mented with  it  in  epilepsy.  A search  of  the 
literature  showed  that  some  experimentation 
had  been  done  with  venom,  especially  its 

•Read  before  the  Ohio  State  Medical  Association, 
Annual  Meeting:  at  Cedar  Point,  1913. 
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standardization,  with  the  view  of  immunizing 
persons  frequently  exposed  to  the  bites  of 
venomous  snakes,  in  such  countries  as  India, 
where  the  mortality  is  often  as  high  as  20,000 
annually. 

The  literature  also  showed  that  the  toxicity 
and  constituents  of  venom  of  different  snakes 
varies  as  does  also  that  of  the  same  species 
according  to  the  locality  in  which  it  is  found. 

The  analyses  of  Wier  Mitchel,  Martin,  Se- 
wall  and  others,  shows  that  the  venom  of  the 
rattlesnake  contains  two  principal  ingredients : 
one  a venom  peptone  whose  physiological  af- 
fect on  tested  animals  is  slight ; local  edema, 
twitching,  convulsions,  followed  by  paralysis 
and  death  by  respiratory  failure,  and  another, 
venom  globulin,  which  incites  a violent  local 
reaction,  hemorrhages  at  the  injection  point 
and  in  mucous  membranes,  and  destroys  the 
coagulability  of  blood. 

THE  EARLY  EXPERIMENTS. 

As  it  is  a debatable  question  whether  the 
blood  of  epileptics  has  a greater  or  less  clotting 
time  than  normal,  a series  of  experiments 
were  made  to  determine  that  question,  and  in 
December  of  1909,  the  treatment  with  Crotalin 
of  four  patients  was  begun. 

The  initial  dose  was  gr.  1/500  and  was  given 
hypodermatically.  It  was  given  bi-weekly  and 
never  increased  beyond  1/200  gr.  Owing  to 
the  departure  of  three  of  these  patients  from 
the  hospital,  it  was  necessary  to  discontinue 
Crotalin  after  the  fourth,  fifth  and  ninth  month 
of  the  treatment.  It  had,  however,  produced 
no  noticeable  change  either  in  the  frequency  or 
character  of  seizures  of  these  patients.  In  the 
fourth  patient  receiving  Crotalin  for  thirteen 
months,  there  was  some  apparent  change.  She 
had  been  admitted  to  the  hospital  in  1908,  was 
thirty-one  years  of  age,  and  had  a petit  mal 
epilepsy.  In  the  beginniup-  month  of  the  Cro- 
talin administration,  she  had  seventeen  seiz- 
ures, and  during  the  thirteenth  month  had 
four.  There  was  also  an  amelioration  of  dis- 
position rather  to  be  expected  with  the  les- 
sened frequency  of  seizures.  Whether  this 
was  due  to  Crotalin,  or  to  the  normalizing  in- 
fluence of  institution  life,  it  would  be  quite  im- 
possible to  say,  only  that  since,  the  patient 
without  any  medication  continues  to  have  four 
to  six  seizures  monthly,  with  an  occasional  in- 
termission of  one  month. 

In  the  winter  of  1912  the  matter  of  repeating 
the  experiment  on  a larger  scale  to  determine 
definitely  the  actual  value  of  Crotalin,  was 
again  considered,  and  the  experiment  begun 
January  13,  1913.  About  this  time  the  Ohio 
Hospital  for  Epileptics  received  many  inquir- 
ies regarding  its  use  and  efficiency,  and  re- 
quests by  relatives  of  numerous  patients  that 
it  be  given  a trial.  These  were  doubtless  in- 
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spired  by  accounts  of  cures  in  various  news- 
papers and  periodicals. 

SELECT  TWENTY-SIX  CASES. 

Different  experimenters  were  accredited 
with  success  in  its  administration,  using  1/25 
gr.,  and  it  was  thought  that  our  failure  to  ob- 
tain more  positive  results  in  our  previous  ex- 
periment might  be  due  to  our  conservatism  in 
dosage:  1/500  gr.  to  1/200  gr.  A plan  of 
administration  and  observation  was  outlined 
and  divided  among  four  physicians,  in  order 
that  the  work  of  one  would  check  that  of  the 
others  against  errors,  personal  equation,  etc. 
Twenty-six  cases  were  selected,  representing 
in  duplicate  nearly  every  phase  of  epilepsy, 
such  as  different  types  of  seizures,  idiopathic 
and  hereditary  epilepsies,  those  of  recent  onset 
and  others  of  long  duration,  some  of  practical- 
ly normal  mentality,  others  of  medium  de- 
mentia, with  the  purpose  of  demonstrating 
what  particular  type  of  cases  showed  greatest 
benefits,  and  to  eliminate  the  chance  recovery 
of  a single  case. 

Pulse,  temperature  and  respiration  were 
taken  before,  also  one-half  hour  later,  and  six 
hours  after  each  administration  to  determine 
whether  there  was  an  intoxication  sufficient  to 
cause  a disturbance  of  those  functions.  Ob- 
servations were  made  for  three  months,  and 
as  during  this  time  no  systemic  disturbance 
was  discovered,  the  keeping  of  pulse,  tempera- 
ture and  respiration  was  discontinued. 

Other  constitutional  symptoms  such  as 
nausea,  headache,  vertigo  and  nervous  mani- 
festations were  closely  watched  for,  but  only 
followed  one  injection  in  one  case.  Local  re- 
action was  the  most  prominent  manifestation 
and  increased  in  severity  with  the  dosage  to  a 
certain  point,  after  which  time  there  seemed 
to  be  an  immunity  established  and  a less 
marked  reaction. 

The  reaction  following  the  first  1/500  gr. 
was  a reddened  area  two  inches  in  diameter 
with  heat  and  swelling.  The  areas  increased 
with  the  dosage  until  nearly  all  of  the  fore-arm 
was  involved,  and  in  three  instances  the  arm 
to  the  hand  was  involved  in  an  edematous 
swelling,  this  swelling  in  each  instance  disap- 
pearing in  from  12  to  48  hours.  With  the 
subsidence  of  the  swelling  an  area  of  hemor- 
rhagic discoloration  appeared  around  the  in- 
jection site,  disappearing  within  one  week. 
When  the  dosage  reached  6/500  gr.  the  discol- 
orations failed  to  appear,  and  also  after  dosage 
reached  1/50  gr.  the  swelling  was  less  with 
each  administration,  until  finally  the  reaction 
with  3/50  gr.  amounted  to  a stinging  pain  last- 
ing for  a few  moments  and  a small  localized 
swelling  which  disappeared  over  night. 

DOSAGE  INCREASED. 

The  dosage  which  began  with  1 /500  gr.  was 
increased  gradually  to  1/20  gr.  and  then 


dropped  to  1/25  gr.  for  one  month,  and  then 
ranged  between  gr.  1/25  and  3/50  gr.  until 
July  1 5,  which  was  six  months  from  the  be- 
ginning of  the  experiment.  After  an  inter- 
mission of  two  weeks,  the  administration  has 
been  continued  at  1/100  gr.  semi-weekly.  A 
few  months  will  certainly  determine  the  effi- 
ciencv  of  the  smaller  doses. 

This,  in  detail,  is  a description  of  the  ad- 
ministration of  Crotalin,  minus  the  effect  on 
the  epileptic  condition. 

The  analysis  of  the  26  cases  shows,  so  far, 
no  deaths,  no  recoveries,  and  no  marked  im- 
provements. Comparing  the  number  of  seiz- 
ures of  each  patient  for  seven  months  previous, 
to  the  seven  months  of  treatment,  we  find  ten 
patients  who  had  fewer  attacks  during  the 
Crotalin  period,  but  the  difference  in  number 
was  not  larger  than  frequently  occurs  in  the 
comparison  of  seizures  of  almost  any  epileptic 
over  similar  periods. 

In  case  2,  the  seizures  were  fewer  by  14  and 
the  patient  less  irascible,  such  a change  as 
usually  accompanies  a temporary  cessation  of 
seizures,  which  for  some  inexplainable  reason, 
not  infrequently  occurs  in  the  history  of  many 
epileptics. 

In  case  14  the  seizures  were  decreased  by 
more  than  one-half  the  number,  but  the  mental 
state  did  not  improve — due,  doubtless,  to  an 
established  and  propressing  dementia. 

Of  the  remaining  16  cases,  all  had  a greater 
number  of  convulsions  during  the  venom 
period  than  in  the  preceeding,  although  the 
number  in  some  cases  was  too  insignificant  to 
be  of  value  in  drawing  conclusions. 

However,  comparing  the  two  seven  month 
periods,  in  case  1 the  attacks  were  increased  by 
76  seizures;  in  case  8 the  attacks  were  in- 
creased by  897  seizures  ; in  case  19  the  attacks 
were  increased  by  73  seizures ; in  case  22  the 
attacks  were  increased  by  157  seizures;  in  case 
23  the  attacks  were  increased  by  492  seizures ; 
in  case  26  the  attacks  were  increased  by  160 
seizures. 

In  case  8,  the  increase  in  seizures  began  on 
the  day  following  the  second  injection  of 
Crotalin  and  continued  through  the  period. 
The  increase  was  both  in  major  and  minor 
seizures,  though  the  minor  ones  predominated. 
This  case  strongly  suggests  venom  to  be  neuro- 
toxic. 

Cases  8,  13,  22  and  23,  showing  the  largest 
increases,  were  cases  of  petit  mal  or  mixed 
petit  and  grand  mal,  in  which  the  minor  at- 
tacks largely  predominated.  This  would  sug- 
gest that  Crotalin  was  unfavorable  to  the  petit 
mal  types,  yet  we  cannot  draw  that  conclusion, 
for  in  case  3,  which  is  one  of  petit  mal  seiz- 
ures, the  result  of  the  two  periods  were  prac- 
tically the  same. 

The  weights  at  the  beginning,  and  at  the  ex- 
piration of  the  administration  remained  un- 
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changed,  except  for  the  variation  anticipated 
in  the  winter  and  summer  season. 

We  cannot  see  that  the  use  of  venom  has 
worked  a more  rapid  physical  deterioration  nor 
mental  impoverishment  but  in  those  cases 
where  the  dementia  was  progressive  it  has  not 
been  arrested. 

Blood  pressure  taken  before  administra- 
tion and  one-half  hour  and  one  hour  after 
shows  no  change  in  pressure.  Blood  counts 
taken  before,  also  frequently  during  the  ad- 
ministration period  shows  no  diminution  in 
numbers,  nor  loss  of  proportion  in  the  cellu- 
lar elements.  Coagulating  time  taken  at  the 
beginning  and  close  just  before  injection  and 
in  one-half  to  three-quarters  of  an  hour  after, 
slightly  favor  a longer  coagulating  time,  fol- 
lowing the  injection.  Whether  this  shall 
prove  to  be  a working  error,  or  to  be  a tem- 
porary phase,  remains  to  be  determined,  yet 
Martin  states : “That  a small  dose  given  in- 
travanously  causes  a positive  phase  of 
coagulability  of  two  or  three  minutes  which 
is  followed  by  a negative  phase  of  longer 
duration.” 

The  haemoglobin  content  which  tested  90 
and  80  at  the  beginning,  showed  80  and  70 
at  the  end  of  six  months. 

From  our  experimentation  on  persons  and 
animals,  we  are  assured  that  Crotalus  Venom 
has  a hemolyptic  action.  As  stated  before  a 
hemorrhagic  area  always  appeared  around  the 
injection  site  of  all  patients,  until  an  im- 
munity was  apparently  established. 

One-kilogram  rabbits  receiving  2.6  centi- 
grams of  Venom  and  dying  in  20  minutes 
showed  hemorrhages  into  the  tissues, 


whether  in  the  ears  or  the  loose  areolar  tis- 
sues and  patechial  hemorrhages  in  the 
diaphragm,  lungs  and  kidneys,  no  evidence 
of  blood  clot  was  found  in  blood  vessels. 

Four  tenths  centigram  Crotalin,  the  largest 
dosage  given  to  patients  after  immunization, 
failed  to  kill  non-immunized  kilogram  rab- 
bits when  administered  intravenously.  The 
same  hemolytic  effect  resulted  in  the  in- 
travanous  method  as  when  given  in  the 
tissue,  easily  recognizable  in  the  well  de- 
fined vessels  of  the  ear. 

As  before  stated,  there  have  been  no  deaths, 
no  recoveries  and  no  marked  improvements. 
Beyond  doubt  Crotalin  is  not  a specific  in 
any  type  of  cases  we  have  yet  studied.  We 
believe,  in  some  cases,  that  it  is  an  exciting 
agent  to  the  nervous  system. 

We  are  not  more  impressed  than  three 
years  ago,  when  a paper  was  presented  to 
you,  discussing  “the  lessened  coagulability 
of  the  blood  as  being  a causal  factor  in 
epilepsy,”  that  the  epileptic  blood  has  a 
diminished  clotting  time.  My  own  work 
shows  the  average  coagulation  time  for 
normal  blood,  with  a Boggs  Coagulometer, 
is  5 min.  and  31  second  with  a normal  varia- 
tion of  from  one  to  three  minutes.  The 
average  time  for  epileptic  blood  is  5 min.  and 
3 seconds,  which  brings  in  range  of  normal. 

Table  of  epileptic  seizures  for  the  above 
25  patients  for  six  months  previous  to  ad- 
ministration of  Crotalin  and  for  the  first  six 
months  during  its  administration ; also 
seizures  for  the  second  six  months  (1  year') 
of  its  administration,  to  ten  of  the  patients. 


Experiment  With  Crotalin,  January  13,  1913,  to  January  13,  1914,  Ohio  Hospital  for  Epileptics. 


Case  No. 

Name. 

Total  Seizures  in 
Six  Months  Previous 
to  Administration. 

Total  Seizures  in 
First  Six  Months  of 
Administration. 

Total  Seizures  in 
Second  Six  Months  of 
Administration. 

1 

O.  D 

186 

262 

289 

2 

B.  H 

41 

27 

42 

3 

F.  F 

953 

963 

865 

4 

D.  D 

98 

91 

98 

5 

A.  H 

101 

125 

63 

6 

S.  W 

240  (status) 

89 

64 

7 

L.  H 

64 

78 

52 

8 

J.  M 

112 

1009 

750 

9 

A.  K 

39 

43 

41 

10 

C.  S 

52 

40 

30 

11 

E.  H 

93 

91 

12 

F.  C 

91 

85 

13 

F.  H 

1646 

1818 

14 

G.  L 

50 

19 

15 

F.  B 

43 

34 

16 

H.  H 

54 

34 

17 

H.  T 

62 

50 

18 

H.  B 

21 

34 

19 

P.  H 

56 

129 

20 

G.  D 

234 

264 

21 

A.  C 

29 

22 

J.  R 

345 

502 

23 

M.  R 

299 

791 

24 

S.  R 

59 

49 

25' 

E.  N 

16 

25 

Minimum  dose,  gr.  1/100;  maximum  dose.  gr.  3/51 
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AN  INTERESTING  CASE  OF  RENAL 
HEMATURIA,  WITH  THREE  ANOM- 
ALOUS RENAL  ARTERIES  * 

Charles  M.  Harpster,  M.  D.,  Genito-Uri- 

nary  Surgeon  Toledo  Hospital,  Toledo. 

E.  B.,  aged  forty,  was  referred  to  me  by 
Charles  Louy,  of  Toledo,  Ohio,  on  August  28, 
1912,  for  violent  hemorrhages  from  the  kidney 
or  bladder.  About  three  years  previously  I had 
removed  the  right  testicle  and  cord  from  this 
patient  for  what  was  pronounced  sarcoma  by 
a competent  pathologist.  I naturally  inferred 
that  perhaps  one  or  Doth  of  the  kidneysi  might 
be  sarcomatous.  An  X-ray,  taken  by  Mr. 
Dachtler,  showed  enlargement  of  the  right 
kidney.  The  bleeding  had  been  continuous  for 
about  one  week  previous  to  the  time  of  my  first 
examination,  but  he  had  never  had  any  bleed- 
ing before  this  time.  The  right  kidney  and 
ureter  were  very  painful,  and  a cystoscopic 
examination  showed  the  blood  coming  from 
the  right  ureter.  The  patient  was  advised  to 
go  to  bed  and  remain  quiet,  etc.  Bleeding 
ceased  for  a few  days,  but  on  August  31,  1912, 
was  active  and  bright  red.  He  was  very 
anemic  and  the  pallor  of  the  face  and  lips  ex- 
treme. The  mucous  membrane  and  finger  nails 
were  pale  and  bloodless.  The  onset  was  in- 
sidious without  any  apparent  cause  except  a 
blow  from  an  automobile  striking  right  side 
several  days  previous,  and  without  any  other 
symptoms  except  the  violent,  spasmodic  pains 
over  right  kidney  and  along  the  right  ureter 
which  we  attribute  to  the  large  clots  which 
were  passed.  He  was  very  weak  and  ex- 
hausted. The  microscopic  examination  showed 
only  red  cells,  but  no  pus  was  present.  Exami- 
nations of  chest  and  abdomen  was  negative. 
Neither  kidney  could  be  palpated. 

Tubercle  bacilli  were  not  found.  The  hem- 
orrhage and  severe  pain  in  right  kidney  con- 
tinuing and  internal  medication  and  complete 
rest  in  bed  not  controlling  same,  on  September 
3,  1912,  both  ureters  were  catheterized  and 
blood  came  freely  from  the  catheter  in  the 
right  ureter,  but  was  clear  from  the  left  side. 

Phloridizin  appeared  in  24  minutes  from  the 
left  kidney,  and  in  31  minutes  from  the  right. 
Indigo  carmine  came  through  in  7 minutes 
from  the  left  side  and  9 minutes  from  the 
right.  Twelve  and  one-half  (12p2)  per  cent 
of  phthalein  was  secreted  from  the  right  kid- 
ney in  one  hour  and  20  per  cent  from  the  left. 
The  bladder  was  washed  clear,  readily  indicat- 
ing at  once  the  renal  origin  of  the  blood.  The 
pulse  and  respiration  began  to  show  the  effects 
of  the  loss  of  blood,  and  I advised  the  removal 
of  the  right  kidney.  In  an  effort  to  stop  the 
bleeding,  adrenalin  1 to  5000,  was  injected  into 

♦Read  before  Genito-Urinary  Disease  Section,  Ohio 
State  Medical  Association,  Annual  Meeting-  Cedar 
Point,  September,  1913. 


the  right  pelvis  after  the  functional  tests  were 
completed,  and  for  a few  days  this  was  suc- 
cessful. However,  the  hemorrhage  again  re- 
appearing on  September  14,  1912,  Charles 
Louy  assisting,  the  right  kidney  was  exposed 
and  with  great  difficulty  removed  on  account 
of  the  violent  hemorrhage  from  the  anomalous 
renal  arteries  near  the  upper  pole.  This  was, 
however,  rapidly  controlled  and  the  patient 
made  a good  recovery. 

The  anomalous  vessels  enter  the  side  of  the 
kidney,  as  you  will  notice  from  the  specimen. 
On  resection  of  the  kidney,  dilatation  of  the 
branches  is  readily  seen,  and  perhaps  the 
cause  of  the  severe  hemorrhage  was  a rupture 
of  one  of  these  branches  of  the  renal  artery 
in  the  pelvis  of  the  kidney.  The  pelvis  was 
greatly  distended  with  blood  clot,  bright  red 
in  color  and  if  more  care  had  been  used  in 
opening  the  kidney  pelvis  might  have  been  pre- 
served with  the  specimen. 

W.  Stone  made  a careful  examination  of  a 
piece  of  the  specimen  which  was  negative.  A 
soft  degenerated  spot  was  also  found  on  the 
upper  pole.  The  severe  pain  might  have  been 
due  to  the  anomalous  arteries  to  the  upper  side 
of  the  kidney  interfering  with  the  kidney  func- 
tion. 

Following  the  operation  the  urine  became 
clear,  and  although  the  patient  was  pulseless 
when  taken  from  the  talDle,  due  to  the  great 
loss  of  blood,  recovery  was  rapid  and  com- 
plete. 

Guiteras  says,  “Anomalies  of  the  vessels 
exist  in  cases  of  adnormal  kidneys,  but  they 
may  also  be  found  in  normal  organs.  Some 
have  a surgical  interest,  and  most  are  mere 
anatomical  curiosities.  The  vessels  may  be 
abnormal  by  their  origin,  by  their  distribution 
or  by  their  numher.  Anomalies  of  the  renal 
artery  are  more  important,  and  also  more 
common  than  those  of  the  vein.” 

“The  most  interesting  is  the  premature 
branching  off  from  the  trunk  of  the  renal 
artery  of  the  branch  going  to  the  lower  pole 
of  the  kidney.  This  artery  then  crosses  the 
ureter  near  its  origin,  and  may  become  the 
cause  of  an  hydronephrosis.  In  three  cases 
out  of  four  it  passes  in  front  of  the  ureter, 
whereas  in  the  fourth  it  passes  behind.  This 
artery  is  not  a supernumerary  vessel,  as  is 
sometimes  supposed,  but  it  is  a normal  artery 
of  the  kidney,  which  cannot  be  ligated  or  cut 
without  necrosis  of  the  corresponding  part  of 
the  gland.  The  renal  artery  itself  may  be  re- 
placed by  two,  three  or  four  trunks.  There 
may  be  renal  supernumerary  arteries  which 
are  small  and  may  give  rise  to  considerable 
hemorrhage  if  severed  during  renal  operations, 
but  not  interfere  with  the  nourishment  of  the 
kidney.” 

Bonney’s  observations  were  made  in  the  dis- 
secting rooms  of  the  Jefferson  Medical  College, 
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and  through  his  kind  permission  I am  able  to 
reproduce  the  same.  Out  of  forty  bodies  hav- 
ing a single  renal  artery  on  both  sides,  the 
classical  relation  of  vein,  artery  and  ureter 
from  before  backward  was  found  in  thirty- 
four.  In  one  the  artery  lay  in  front  of  the 
renal  vein  throughout  its  whole  length,  rising 
above  the  latter  immediately  after  it  was  given 
off  from  the  aorta.  In  five  the  artery  crossed 
the  vein  and  became  anterior  to  it  at  variable 
distances  from  its  origin  to  its  entrance  into 
the  hilum.  This  relation  of  the  artery  to  the 
vein  which  was  also  found  in  six  out  of  nine- 
teen cases  in  which  multiple  renal  arteries 
were  present,  Bonney  believes  to  have  a pos- 
sible pathological  significance.  He  says,  “It 
seems  not  unlikely  that  pressure  of  the  firmer 
vessel  upon  the  more  elastic  one  might  result 
in  stasis  within  the  kidney  and  eventually  lead 
to  morbid  structural  changes,  in  other  words, 
affect  the  functional  power  of  the  renal 
epithelium.”  Such  an  occurrence  would  be 
more  probable  in  cases  in  which  the  kidney  is 
abnormally  movable  either  as  the  result  of 
laxity  of  the  renal  fascia  or  the  existence  of  a 
pedicle  of  unusual  length,  as  sometimes  has 
been  observed  when  a supernumerary  artery 
has  entered  the  substance  of  the  kidney  itself 
above  or  below  the  hilum,  as  in  the  case  I have 
presented. 

Guiteras,  as  I have  called  attention  to,  stated 
anomalies  in  the  blood  supply  of  the  kidneys 
were  of  anatomical  and  sometimes  surgical  in- 
terest. However,  with  the  development  of 
renal  surgery,  the  older  view  of  this  question 
should  be  changed,  as  their  clinical  and 
pathological  importance  are  better  understood. 
The  late  Byron  Robinson  made  some  interest- 
ing contributions  on  this  interesting  subject. 

Bonney  says,  “In  my  first  series  of  observa- 
tions multiple  renal  arteries  were  found  in  ap- 
proximately twenty-nine  per  cent  of  the  sub- 
jects examined.  In  nineteen  of  these  subjects, 
or  thirty-two  and  two-tenths  per  cent,  multiple 
arteries  were  found  going  to  one  or  both  kid- 
neys, derived  from  the  abdonimal  aorta.  In 
eight  subjects  they  went  to  the  left  kidney,  in 
seven  to  the  right  and  in  four  to  both.  In  two 
of  the  nineteen  subjects  there  were  three  ar- 
teries. The  origin  of  these  vessels  from  the 
aorta  is  variable.  Sometimes  two  come  off  side 
by  side,  while  sometimes  there  is  a considerable 
space  between  their  points  of  origin.” 

Bonney  says,  “In  the  majority  of  cases  the 
vessels  enter  at  one  of  two  sites,  the  poles  or 
the  hilum,  although  occasionally,  as  in  my 
case,  one  has  been  found  penetrating  the 
anterior  surface  or  the  external  border  of 
the  organ.”  In  one  of  his  fifty-nine  subjects 
examined  a small  artery  the  size  of  a knitting 
needle  passed  obliquely  downward  from  the 
aorta  and  went  into  the  substance  of  the  gland 
close  to  its  external  border.  On  the  living 


subject  such  a vessel  would  in  all  probability 
be  torn  or  cut  when  the  kidney  was  brought 
out  of  the  incision.”  He  thinks  the  superior 
polar  arteries  are  the  ones  which  are  of  the 
greater  surgical  importance.  The  inability  and 
difficulty  of  liberating  the  upper  pole  without 
damage  to  an  artery  to  this  pole  can  be  readily 
appreciated  by  all  of  us.  Rovsing  has  ex- 
pressed the  opinion  that  inflammatory  condi- 
tions are  more  common  around  the  upper  pole 
than  at  other  situations.  Iherefore,  in  per- 
forming nephrectomy  one  should  be  very  care- 
ful in  working  around  the  superior  pole.  As 
in  my  case,  it  is  not  so  much  the  polar  arteries 
that  are  to  be  feared  as  it  is  the  vessels,  either 
accessory  trunks  from  the  aorta  or  branches 
from  the  main  renal  artery,  which,  entering 
the  substance  of  the  kidney  above  or  below 
the  respective  margins  of  the  hilum,  may  es- 
cape either  clamp  or  ligature,  and  give  rise  to 
serious  secondary  hemorrhage.  Braasch,  Mayo, 
Ekehorn  and  Iglesias  have  recently  called  atten- 
tion to  inferior  polar  arteries  in  their  presum- 
able etiologic  relation  to  hydronephrosis. 
That  an  abnormal  renal  artery  passing  across 
the  ureter  in  such  a way  as  to  constrict  or 
twist  it  or  elevate  it  as  it  emerges  from  the 
kidney  is  capable  of  causing  retention  of  the 
secretion,  has  often  been  called  to  our  attention 
by  Israel  and  others. 

Those  arteries  which  pass  behind  the  ureter, 
Bonney  says  are  more  liable  to  produce  such  a 
result  than  those  which  go  in  front.  The 
cutting  of  an  anamolous  artery  to  relieve  a 
hydronephrosis  is  more  dangerous  in  the  upper 
pole  than  the  lower  one. 

The  inferior  arteries  have  been  frequently 
divided  without  producing  serious  immediate 
disturbances.  Bonney  says  in  his  investiga- 
tions he  has  found  a single  case  of  hydro- 
nephrosis where  anamolous  arteries  were 
present.  Ureters  formed  of  two  brances  unit- 
ing in  a common  trunk  are  certain  to  cause 
trouble  where  ureteral  catherization  is  at- 
tempted. Fortner  showed  me  a case  of  double 
ureter  in  which  a catheter  could  be  passed  for 
a distance  in  each  ureter  but  could  not  be 
passed  to  the  pelvis  of  this  kidney  and  was  no 
doubt  a bifurcated  ureter. 

Cabot  called  our  attention  to  be  on  our  guard 
for  a horse-shoe  kidney  when  a superior  anom- 
alous artery  is  encountered. 

In  151  bodies  examined  by  Brewer,  eighty- 
five  kidneys  had  more  than  one  artery,  twelve 
had  three  arteries,  two  had  four  arteries  and 
one  had  five  arteries.  Seldowitsch  found  an 
anomalous  arterial  distribution  in  forty-three 
subjects  out  of  150.  Ekehorn  collected  twenty- 
five  operative  cases  of  hydronephrosis  which 
were  due  to  angulation  of  the  ureter  near  an 
accessory  artery.  An  accessory  artery  cannot 
of  itself  produce  a hydronephrosis,  but  with  a 
displacement  of  such  a kidney,  the  accessory 
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artery  may  become  the  immediate  cause  of 
dilatation  of  the  renal  pelvis,  Mayo  thinks. 
The  renal  arteries  may  be  considered  as 
terminal  arteries,  and  with  the  exception  of  a 
few  small  branches  passing  upward  to  the 
pelvis  on  the  ureter  and  some  small  vessels  en- 
tering from  the  capsule,  the  renal  artery  is  the 
sole  supply  of  the  kidney. 

701-3-5  Madison  Avenue. 


THE  INFANT  WELFARE  CAMPAIGN 
AND  THE  WORK  DONE  IN 
CLEVELAND.* 

C.  W.  Wyckoff,  M.  D., 

CLEVELAND,  OHIO. 

]\Iy  remarks  in  this  paper  preliminary  to 
setting  forth  the  actual  organization  of  our 
Infant  Welfare  Campaign  in  Cleveland  con- 
tain nothing  new  or  original.  I shall  repeat 
briefly  the  old  story  of  infant  mortality  causes 
and  prevention,  with  the  never  waning  en- 
thusiasm of  one  keenly  interested  in  the  solu- 
tion of  this  problem.  The  solution  of  the 
problem  is  largely  up  to  you  who  are  working 
in  matters  pertaining  to  public  health.  Shall 
these  little  ones  be  allowed  to  wither  and  die 
and  increase  the  income  of  the  patent  food 
concerns  and  the  undertaker,  or  if  they  escape 
death  to  live  as  weaklings,  as  invalids,  a bur- 
den to  the  state  financially  and  socially  be- 
cause of  an  improper  start?  The  task  in  itself 
is  not  difficult,  but  it  requires  more  than  a 
temporary  enthusiasm  and  a passing  interest 
on  the  part  of  the  ones  undertaking  it. 

If  there  are  any  who  think  the  problem  a 
“fad,”  a “plaything  of  the  rich,”  read  the  re- 
ports of  vital  statistics  of  foreign  countries. 
In  one  report  comparing  eighteen  of  the  most 
progressive  European  countries  for  ten  years, 
the  births  per  thousand  population  decreased 
from  one  to  eight.  The  infant  mortality  in 
these  countries,  much  to  their  concern,  re- 
mained stationary  or  in  several  instances 
showed  an  actual  increase.  Such  statistics  in 
our  own  country,  as  you  are  all  aware,  are 
impossible  to  obtain  because  of  our  meagre 
and  inaccurate  birth  registration  records  and 
incomplete  mortality  returns,  but  from  the 
number  of  infants  under  one  year  of  age  dying 
annually  in  this  country  in  the  area  of  regis- 
tration, which  number  for  1912  was  300,000, 
and  from- the  well-known  fact  that  American 
families  today  are  far  smaller  than  twenty- 
five  years  ago,  we  can  conclude  that  the  same 
problem  faces  us  as  faces  those  foreign  coun- 
tries. No  one  can  deny  that  aside  from  the 
humanitarian  aspect  which  these  statistics 
bring  to  our  minds  most  strongly,  that  there 
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is  also  the  remote  fear  of  a declining  race.  A 
fear  which  made  France  since  1890  take  ac- 
tive measures  to  prevent  her  high  annual 
slaughter  of  infants.  Now,  the  entire  civilized 
world  is  taking  notice  of  her  infant  population, 
numerous  national  organizations  having  been 
started  for  the  protection  of  child  life. 

When  we  speak  of  infant  mortality  we  mean 
the  ratio  of  the  number  of  infants  dying  under 
one  year  of  age  to  1000  children  born  alive, 
not  to  the  enumerated  population  of  the  age. 

NEED  OF  REPORTS. 

The  blame  for  not  reporting  births  is  too 
often  laid  upon  the  physicians  and  midwives. 
Of  course,  if  there  is  a law  requiring  birth 
registration,  it  is  the  moral  obligation  of  the 
physicians  and  midwives  to  do  so.  In  a great 
many  places  the  latter  are  ignorant  of  the  fact 
that  such  a law  exists  or  they  have  not  had 
the  reasons  for  reporting  births  set  forth,  and 
they  desire  a fee  from  the  state  for  each  birth 
reported.  Another  most  glaring  negligence  is 
that  the  health  officer  of  a community  does  not 
endeavor  to  enforce  the  registration  law  if 
enacted.  If  there  is  any  urgent  duty  of  a 
health  officer  this  is  one. 

There  are  three  ways  by  which  this  problem 
may  be  attacked : First,  educating  the  people 

in  general  to  the  importance  of  accurate  and 
complete  birth  registration  records,  and  this 
is  not  difficult.  Once  knowing  these  things  a 
parent,  being  the  one  most  interested,  would 
insist  upon  the  registration  of  a birth  in  his 
family,  for  he,  naturally,  will  take  some  pride 
in  knowing  that  the  new  arrival  is  officially 
recognized  and  that  a permanent  record  of  the 
event  is  made.  The  second  method  of  attack 
is  to  acquaint  the  physician  or  the  midwife 
with  the  reasons  for  reporting  births.  The 
third  is  to  prevail  upon  the  state  to  empower  a 
health  officer  to  enforce  present  and  future 
birth  registration  laws. 

In  February,  1910,  the  new  vital  statistics 
law  went  into  effect  in  Ohio.  It  is  up  to  each 
physician  to  see  that  these  laws  are  enforced, 
as  we  better  than  any  other  class  should  un- 
derstand the  importance  of  them.  That  some 
of  us  refuse  to  report  birth  except  for  a fee  of 
25  cents  from  the  state  seems  almost  unbe- 
lievable. Surely  none  of  the  younger  genera- 
tion of  physicians,  who  possibly  have  heard 
more  about  preventive  medicine  than  their 
seniors,  would  be  guilty  of  demanding  such  a 
fee.  In  no  other  way  could  a physician  better 
repay  his  debt  to  the  public  for  his  medical 
school  education,  which,  as  it  is  todav,  could 
not  be  afforded  unless  three-fourths  of  the  ex- 
pense were  furnished  by  public  spirited  citi- 
zens. 

EDUCATE  THE  PUBLIC. 

Progress  in  this  direction  will  be  slow,  and 
our  greatest  stride  will  be  made  in  first  edu-. 
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eating  the  general  public  to  the  importance  of 
birth  registration.  This  should  be  done  by  the 
health  officials  of  every  community  writing 
authentic  articles  along  this  line  for  the  lay 
press.  This  the  private  physician  cannot  do 
because  of  the  ethics  of  his  profession,  but  a 
health  official  can  and  must  do  it.  His  duty 
is  first  toward  the  health  and  welfare  of  his 
community.  Let  him  seize  this  opportunity. 
We  are  all  coming  to  realize  that  even  in 
matters  pertaining  to  public  health  we  have  no 
more  rapid  or  thorough  means  of  educating 
the  general  public  than  through  the  daily 
newspapers. 

This  apparent  digression  from  the  main 
subject  of  my  paper  has  been  made  because 
accurate  birth  registration  is  one  of  the  upper- 
most aims  of  everv  infant  welfare  worker. 
The  cause  we  are  working  for,  in  itself,  is 
enough  to  receive  the  hearty  support  of  the 
public,  but  the  public  as  well  as  ourselves  de- 
serve to  know  how  much  the  infant  death  rate 
is  reduced  by  these  campaigns.  The  general 
statements  are  not  sufficient  that  so  many 
babies  under  one  year  or  two  years  or  age 
were  taken  care  of  as  to  their  proper  feeding, 
clotning  and  hygiene  for  the  year ; that  so 
many  quarts  of  pure  milk  were  furnished,  and 
that  the  death  rate  of  the  infants  so  cared  for 
apparently  decreases  from  year  to  year  as 
compared  to  the  general  infant  death  rate. 

TWO  CHIEF  CAUSES. 

The  two  basic  causes  of  a high  infant  death 
rate,  as  has  so  often  been  stated,  are  ignor- 
ance and  poverty.  The  first  of  these  exists  to 
an  amazing  degree  in  the  homes  of  our  middle 
and  upper  classes  as  well  as  in  the  poverty 
stricken  districts,  and  among  physicians  as 
well  as  laymen.  Poverty  is  beyond  us  to  re- 
move, but  for  ignorance  there  is  no  excuse ; 
we  can  remedy  and  abolish  it.  We  must  teach 
the  importance  of  breast  feeding,  proper  hous- 
ing and  home  sanitation,  proper  clothing,  and 
pure  milk.  We  have  long  ago  discovered  that 
the  high  infant  death  toll  in  the  summer 
months  was  not  alone  from  the  prolonged  dry 
heat,  but  that  this  merely  sapped  the  last  few 
drops  of  vitality  from  an  already  moribund 
infant  body,  deprived  during  the  fall,  winter 
and  spring  months  of  all  that  nature  demands 
for  growth — proper  nourishment,  air,  and 
protection.  When  these  babies  are  born,  their 
bodies  are  well  nourished,  their  blood  ready 
to  assimilate  the  elements  for  growth.  The 
highest  death  rate  occurs  in  the  first  few  weeks 
of  life  and  lack  of  breast  milk  is  the  cause  far 
more  than  syphilis  or  some  other  pathological 
cause.  The  mother  of  today  is  just  as  willing 
and  physically  capable  of  nursing  her  infant 
as  of  old.  The  assertion  that  the  function  of 
lactation  in  the  human  female  is  a disappear- 
ing one  is  entirely  without  ground.  From  a 


study  by  Schwartz,  of  New  York  City,  in  1910, 
of  1500  mothers,  96  per  cent  were  found 
capable  of  nursing  their  babes  one  month  at 
least — 88  per  cent  for  three  months,  and  77 
per  cent  for  six  months ; and  similar  per- 
centages I am  positive  will  hold  true  in  our 
Well  Baby  Dispensaries  in  Cleveland.  The 
lack  of  breast  feeding,  when  the  truth  is 
known,  is  the  low  value  placed  upon  Nature’s 
own  product  for  the  human  offspring  by  phy- 
sicians in  general,  by  nurses,  and  consequently 
by  the  public  at  large.  “To  encourage  breast 
feeding”  is  the  chief  motto  of  our  campaign. 
All  other  things  neglected,  if  a babe  is  breast 
fed  its  chance  for  life  is  increased  from  15 
per  cent  to  85  per  cent. 

STARTLING  STATISTICS. 

From  figures  given  by  Dr.  Holt,  out  of 
44,226  deaths  under  one  year  in  New  York 
City,  28  per  cent  were  from  gastro-intestinal 
causes,  25.9  per  cent  from  respiratory  dis- 
eases ; 85  per  cent  of  the  deaths  occurred  in 
artificially  fed  infants ! Good  authorities  give 
us  the  information  that  40  per  cent  of  these 
deaths  are  preventable,  and,  after  having  been 
in  this  work,  one  is  convinced  that  this  is  a 
very  conservative  estimate.  This  does  not 
mean  that  getting  these  babes  to  an  infant 
hospital  during  their  final  illness  or  at  the  on- 
set is  going  to  save  them,  for  when  they  are 
this  far  along  skillful  feeding  or  medical 
treatment  can  do  but  little  for  artificially  fed 
babies.  We  must  get  these  babes  when  they 
are  still  well  and  teach  the  mother  that  keep- 
ing the  baby  well  is  the  most  important  factor. 
Hospitals,  however,  are  necessary  first  for  the 
few  babies  saved  directly,  second  for  teach- 
ing doctors  and  nurses.  When  we  undertake 
to  educate  the  medical  profession  in  the 
fundamentals  of  infant  hygiene  it  must  be 
done  before  they  have  finished  their  medical 
school  work.  That  one-fourth  of  all  the 
deaths  in  the  total  registration  area  of  the 
Unitea  States  occurs  in  children  under  2.68 
years,  and  that  one-fourth  of  all  born  in  the 
registration  cities  die  at  or  under  the  age  of 
1.8  years,  are  facts  urgent  enough  to  cause 
every  medical  school  of  good  repute  to  revise 
its  courses,  if  it  would  send  out  men  worthy 
of  the  confidence  which  the  public  places  in 
them.  These  revised  courses  should  consist 
of  a thorough  knowledge  of  the  underlying 
causes  of  infant  mortality.  This  does  not 
mean  that  each  graduate  is  to  be  educated  as  a 
pediatrist  or  obstetrician,  but  he  should  be 
taught  the  importance  of  the  prenatal  instruc- 
tion to  the  mother,  the  importance  of  breast 
milk,  the  dangers  of  patent  foods  and  the  im- 
portance of  pure  cow’s  milk. 

The  general  practitioner  treats  many  babes 
and  takes  care  of  the  obstetrical  side.  He 
must  be  made  to  understand  his  responsibility. 
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If  he  is  going  to  feed  babies  on  the  bottle  he 
must  know  the  relation  of  the  elements  in  the 
food  tO'  the  assimilative  power  of  a baby’s  in- 
testinal tract. 

COURSE  AT  WESTERN  RESERVE. 

I am  glad  to  tell  you  that  the  senior  students 
of  Western  Reserve  Medical  School  are  now 
given  a course  in  infant  mortality  work. 
They  are  taken  to  the  Department  of  Health 
Well  Baby  Dispensaries  and  out  in  the  dis- 
tricts, and  do  actual  work  in  preparing  art- 
ificial foods  for  infants;  they  are  shown  the 
importance  of  breast  feeding,  a baby’s  cloth- 
ing outfit  for  different  times  of  the  year,  how 
to  bathe  an  infant  and  are  made  to  appreciate 
that  it  is  the  paying  attention  to  such  simple 
things  which  keeps  a baby  well.  The  average 
practitioner  is  not  familiar  with  these  things 
and  allows  the  ever  anxious  relative  and  “ex- 
perienced” neighbor  to  do  the  advising. 

If  the  babe  becomes  sick  with  intestinal 
trouble,  anti-diarrhea  mixture,  et  cetera,  are 
prescribed,  exactly  as  if  an  adult  with  his 
much  enduring  and  abused  intestinal  tract 
were  being  treated. 

You  cannot  reach  the  physician  to  teach  and 
show  these  things  after  he  has  left  the  medical 
school  and  hospital. 

Another  class  of  individuals  who  will  readi- 
ily  absorb  and  retain  the  knowledge  of  the 
baby’s  hygiene  is  the  school  girl  of  today,  the 
future  mother.  The  mother  of  today  who  has 
raised  a family  of  eight  feels  that  her  expe- 
rience is  sufficient.  The  argument  seems  to 
be  that  many  wrongs  make  a right.  But  even 
these  mothers  can  be  turned  from  their  beaten 
path  and  taught  to  nurse  every  four  hours ; 
not  to  wean  in  the  summer;  not  feed  before 
the  twelfth  month,  and  to  supplement  a fail- 
ing breast  milk  with  pure  cow’s  milk.  The 
school  girl  not  only  applies  her  teaching  to  her 
baby  brother  or  sister  at  home,  but  she  is  going 
to  keep  the  fundamental  parts  of  her  teachings 
for  the  babes  she  may  rear. 

THE  WORK  IN  CLEVELAND  PUBLIC  SCHOOLS. 

In  Cleveland  in  1911,  through  the  efforts  of 
the  Babies’  Dispensary  and  Hospital,  infant 
hygiene  was  given  as  a voluntary  course  for 
girls  from  twelve  to  fourteen  years  in  five  of 
the  public  school  centers.  In  1912  the  school 
board  saw  fit  to  include  this  in  the  curriculum 
of  the  domestic  science  department.  The 
school  nurses  of  the  medical  inspection  depart- 
ment do  the  teaching.  This  is  possible  in 
every  city  and  should  be  done.  Girls  from 
good  homes  need  the  training  and  profit  quite 
as  much  as  those  from  the  poor  homes.  If  a 
school  nurse  is  not  available,  then  an  ex- 
perienced school  teacher,  having  been  pre- 
viously taught  along  the  lines  of  the  most  ap- 
proved baby  hygiene,  should  take  up  the  work. 


The  course  for  the  girls  consists  of  six 
lessons  as  follows : 

These  lessons  are  for  one  hour  and  a half 
every  week  and  cover  a period  of  three 
months : 

uesson  I — How  to  keep  baby  well.  Causes 
and  prevention  of  high  death  rate. 

Lesson  II — Growth  and  development  of 
normal  baby. 

Lesson  HI — Pattern  demonstration.  Each 
pupil  cutting  pattern  for  baby’s  outfit. 

Lesson  IV — Feeding:  Maternal  nursing, 

artificial  feeding,  dangers  of  patent  foods. 
(Charts  for  five  lessons.) 

Lesson  V — Bath : Things  necessary,  prep- 
aration, how  much  good  its  does  baby. 

Lesson  VI — Common  illness  among  iJabies. 
First  home  treatment  in  beginning  of  in- 
testinal disturbances. 

Another  phase  of  the  work  in  Cleveland  is 
the  preventive  blind  work  among  the  cases  of 
eye  disease  of  the  newborn.  The  health  de- 
partment employs  two  nurses  who  give  their 
entire  time  to  this,  the  cases  being  reported  to 
the  health  department  by  doctors  and  mid- 
wives. 

INFANT  BOARDING  HOMES. 

It  has  been  a well-recognized  fact  for  a 
number  of  years  that  foundling  asylums  and 
so-called  baby  farms  and  institutions  keeping 
well  babies  have  an  unusually  high  death  rate 
under  one  year.  In  some  instances  one-half 
of  their  infants  die  before  the  twelfth  month. 
In  Cleveland  there  is  established  by  the  Babies’ 
Dispensary  and  Hospital,  a boarding  home 
system,  with  one  infant  per  home,  the  cost  be- 
ing $3.00  per  week,  while  the  cost  in  an  asylum 
is  not  less  than  $7.00  per  week.  The  babe  de- 
mands a certain  amount  of  individual  atten- 
tion or  mothering  you  may  call  it,  to  keep  it 
well.  This  is  impossible  even  in  a well- 
managed  infants’  boarding  institution.  We 
have  at  present  fifty  or  more  boarding  homes 
referred  through  newspapers  and  other 
sources,  which  homes  have  been  examined 
as  to  the  home  sanitation  and  health  of  occu- 
pants in  so  far  as  it  would  afifect  the  baby,  by 
a nurse  giving  her  entire  time  to  the  work. 

HAVE  FIFTEEN  DISPENSARIES. 

The  remainder  of  our  Cleveland  campaign 
work  is  carried  on  through  the  fourteen  dis- 
pensaries for  well  babies,  managed  by  the 
health  department,  and  a central  sick  babies’ 
dispensary,  financed  by  private  philanthropy. 
This  combination  of  municipal  and  private 
philanthropy  is  conducive  of  the  greatest  suc- 
cess for  the  work  and  wherever  employed  has 
met  with  great  favor  and  excellent  results. 
The  work  is  best  started  by  the  private  or- 
ganizations and  only  turned  over  to  the 
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municipal  control  after  a perfect  system  is 
assured.  (When  this  time  comes  there  is  al- 
ways a tremendous  number  of  side  issues  to 
be  worked  up  so  that  the  private  organization 
need  not  fear  a loss  of  their  enthusiasm  from 
lack  of  work.)  The  Cleveland  work  first 
started  in  1906.  For  the  year  following  568 
different  babies  were  cared  for.  On  August 
15,  1913,  the  nurses  were  carrying  4200  babies 
under  two  years  of  age,  on  their  monthly  call- 
ing books.  In  the  summer  of  1910  the  Cleve- 
land Health  Department  took  charge  of  the 
five  branch  well  baby  dispensaries  then  es- 
tablished, and  made  an  agreement  with  the 
sick  babies’  dispensary,  by  which  the  latter 
would  furnish  all  the  milk  for  these  dispen- 
saries and  take  care  of  any  sick  babies  re- 
ferred by  them.  Since  the  health  department 
has  taken  over  this  work,  it  has  grown  re- 
markably fast. 

The  city  is  divided  into  fourteen  districts. 
Twenty-two  nurses  visit  the  homes  in  these 
districts,  where  there  is  a babv  and  no  physi- 
cian prescribing  feeding  or  general  care,  and 
urge  these  mothers  to  bring  their  babies  to  the 
dispensary  of  that  district.  Literature  is  left, 
telling  about  the  simple  hygiene,  importance  of 
breast  feeding,  etc.  After  this  the  nurse  visits 
once  a month  to  see  about  the  infant’s  feeding 
and  home  care. 

TEACH  THE  MOTHERS. 

If  the  babe  is  breast  fed  the  mother  brings 
it  to  the  dispensary  once  a month  for  weighing 
and  hygiene  instructions  from  the  physician. 
If  the  babe  is  artificially  fed  the  mother 
brings  it  every  week  up  to  five  or  six  months, 
then  every  two  weeks.  The  instructions  re- 
ceived at  the  dispensary  as  to  milk  prepara- 
tion at  home  are  put  into  practical  demonstra- 
tion by  the  nurse  in  the  home.  Cases  are  re- 
ferred through  charitable  organizations,  in- 
dividuals, by  nurses  observing  whether  an  in- 
fant’s clothing  hangs  on  the  family  clothes 
line  and  once  a week  lists  of  birth  for  the  past 
week  are  posted,  the  nurses  taking  the  names 
according  to  their  district. 

A physician  and  one  or  two  nurses  are 
present  at  each  dispensary,  the  latter  being 
open  for  two  hours  three  days  a week.  One 
hundred  and  fifty  babies  are  all  that  each 
nurse  should  carry  on  her  calling  lists  at  one 
time  in  order  to  give  anything  like  the  proper 
attention  to  the  babes  and  to  make  the  effect 
of  the  work  really  effectual  in  a community. 

This  nurse  should  be  a most  conscientious 
woman  who  is  especially  interested  in  public 
health  and  social  service  work — one  who  has 
had  a post-graduate  training  in  infant  welfare 
work.  The  nurses  for  this  work  in  Cleveland 
are  selected  by  the  Representative  Nurses’ 
Committee  of  the  Visiting  Nurse  Associa- 
tion and  given  a special  training  by  the  Babies’ 


Dispensary  and  Hospital.  To  obtain  the  best 
results  it  is  absolutely  necessary  also  that  the 
physicians  teach  the  same  thing  in  every  dis- 
pensary, so  before  the  Division  of  Child  Hy- 
giene selects  a man,  he  must  first  have  spent 
six  months  at  the  Sick  Babies’  Dispensary  and 
given  satisfactory  service  there.  The  city  dis- 
pensaries are  very  simple,  being  located  in  a 
cheap  store  room  or  a social  service  center. 
The  outfit  for  a dispensary  costs  about  $50.00. 
To  be  properly  maintained  the  total  cost  a year 
is  $1500  to  $1700.  This,  of  course,  does  not  in- 
clude milk  expense.  No  medicine  whatever  is 
given  out  at  these  dispensaries.  In  each  one  of 
these  dispensaries  is  a cupboard  with  a model 
infant  clothing  outfit,  the  most  of  which  is 
within  the  reach  of  most  all  and  also  a simple 
home  milk  modification  outfit  and  a home- 
made ice  box. 

IMPORTANCE  OF  PURE  MILK. 

The  milk  problem  is  one  of  the  most  per- 
plexing and  annoying  things  to  contend  with, 
but  if  a dispensary  is  established  it  can  as  well 
afford  to  lose  doctor  and  nurse  as  its  pure 
milk.  In  all  cities  certified  milk  is  beyond 
the  financial  reach  of  all  the  lower  classes  and 
also  a large  number  of  the  middle  class,  so  it 
is  absolutely  imperative  to  have  a supply  of 
milk  which  though  not  certified  in  name  is  ex- 
tremely pure  in  quality  and  far  superior  to  the 
milkman’s  milk. 

In  Cleveland  we  get  the  entire  output  of  a 
dairy  ten  miles  out  of  the  city.  The  hygiene 
of  this  dairy  is  supervised  by  a physician  from 
the  Babies’  Dispensary  and  Hospital,  the  bac- 
terial counts  for  the  year  average  8000  to 
10,000,  the  cattle  are  tuberculin-tested  twice  a 
year,  and  moderate  care  is  used  in  cleanliness 
of  production,  rigid  emphasis  laid  upon  instant 
cooling,  and  keeping  cold.  The  cost  of  this 
milk  delivered  to  a milk  station  is  11^  cents 
a quart.  It  is  sold  at  the  ordinary  market 
price  in  Cleveland,  8 cents  to  those  who  can 
afford  to  pay  and  is  given  to  those  who  cannot. 
The  milk  is  delivered  in  pint  and  quart  bottles, 
packed  in  ice,  to  65  stations,  located  all  over 
the  city.  These  stations  consist  of  corner  drug 
stores,  meat  markets  and  confectionery  stores 
open  every  day  in  the  year  and  who  give  out 
the  milk  free  of  charge.  By  such  a system  of 
stations  we  reach  hundreds  of  babies  that  we 
could  not  if  the  milk  was  only  distributed  from 
the  Well  Dispensary  where  the  nurse  and  phy- 
sicians are  located.  The  latter  method  is  being 
employed  by  some  cities. 

PRE-NATAL  INSTRUCTION. 

One  of  the  more  important  divisions  of  the 
solution  of  the  infant  welfare  problem  we 
have  as  yet  done  but  little  with  is  that  of  pre- 
natal teaching.  At  present  in  some  of  the  dis- 
pensaries sewing  classes  are  formed  composed 
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of  pregnant  mothers  mostly,  but  we  have  not 
yet  undertaken  any  pre-natal  teaching  aside 
from  preparing  the  baby’s  outfit.  But  this 
must  come.  These  women  must  be  taught  be- 
fore the  advent  of  the  little  one  the  importance 
of  breast  feeding.  Mother  after  mother  now 
brings  her  baby  to  us  when  it  is  five  or  six 
weeks  old  for  bottle  feeding.  The  obstetrician 
or  midwife  has  said  nothing  about  the  im- 
portance of  breast  feeding. 

care  of  the  maternal  health  during  the 

NURSING  PERIOD. 

The  case  is  over  in  ten  days  after  confine- 
ment and  is  dismissed — the  mother  floats  along 
on  the  advice  of  relatives  and  neighbors.  The 
patent  food  advertisements  read  like  magic  to 
her  at  this  time.  In  some  cities  these  concerns 
are  enterprising  enough  to  secure  access  to  the 
birth  records  for  the  payment  of  a small  fee  to 
an  irresponsible  official  and  immediately  send 
their  pernicious  literature  and  a sample  of 
their  wares  to  these  mothers.  We  must  be 
alert ; our  teaching  must  begin  before  the 
babes  come.  To  those  who  ask  for  what  pur- 
pose do  we  try  to  save  the  pitiable  little  babes 
born  in  poverty  and  ignorance  and  destined  to 
be  raised  in  the  same  environment,  let  us 
say,  of  the  babies  who  are  seriously  ill,  sadly 
enough  but  few  are  saved,  but  the  high  infant 
death  rate  does  not  only  mean  that  thousands 
of  these  poor  little  mites  are  saved  from  a life 
of  misery,  but  it  means  that  thousands  of 
others  are  left  half  alive — who  finally  recover 
and  become  non-producers  and  dependents,  all 
because  of  the  weakened  state  of  their  physical 
and  mental  condition,  brought  about  in  the 
first  year  of  life.  In  the  eighteenth  century 
the  so-called  Malthusian  theory  held  that  too 
many  babies  were  born,  the  world  would 
starve  from  over  population  unless  a tremen- 
dous number  of  infants  died.  This  man  must 
have  been  a shade  of  Herod.  In  the  twentieth 
century  we  have  the  Rooseveltian  wail  of 
“race  suicide.”  There  are  those  who  uphold 
one  or  the  other  of  these  arguments  even  to- 
day, but  those  who  are  informed  as  to  exist- 
ing conditions  realize  most  seriously  that  the 
coming  in  of  our  race  will  adjust  itself,  that  it 
is  the  “going  out”  in  the  first  year  of  life  that 
need  concern  us. 


There  are  14  fewer  medical  schools  in  the 
United  States  than  there  were  a year  ago;  1,200 
fewer  persons  studied  medicine  in  1913  than  in 
1912;  and  there  was  a decrease  of  500  in  the  num- 
ber of  medical  graduates,  according  to  figures 
compiled  at  the  United  States  bureau  of  education. 


The  next  time  a detail  man  calls  upon  you,  sug- 
gest to  him  that  his  firm  should  advertise  in  The 
Journal. 


“INTESTINAL  STASIS  — INTERNAL 
ADMINISTRATION  OF  PARAF- 
FIN OIL.” 

Roscoe  R.  Kahle,  Ph.  B.,  M.  D., 

COLUMBUS,  OHIO. 

To  Sir  Arbuthnot  Lane  we  are  chiefly  in- 
debted for  our  broader  conception  of  intesti- 
nal stasis.  Dr.  Alfred  C.  Jordan,  radiogra- 
pher to  Guy’s  Hospital,  has  so  skilfully 
utilized  the  X-ray  in  diagnosis  and  observa- 
tion in  Mr.  Lane’s  cases  as  to  merit  separate 
recognition  as  his  co-worker. 

Definition. — Intestinal  stasis  signifies  an 
abnormal  state  of  the  human  body,  induced 
by  the  stagnation  and  retention,  for  too  long 
a time,  of  the  contents  of  the  alimentary 
canal. 

For  convenience,  I wish  to  divide  the  ali- 
mentary tract  into  two  parts : the  first  divi- 
sion is  concerned  chiefly  with  digestion,  and 
consists  of  the  oesophagus,  stomach  and 
small  intestine ; the  second  has  much  less  to 
do  with  digestion,  but  has  everything  to  do 
with  elimination ; this  second  division  of  the 
alimentary  canal  begins  at  the  ileo-cecal 
valve  and  ends  at  the  anus. 

A very  coarse  illustration  would  be  to 
liken  the  first  portion  to  a city,  and  the  sec- 
ond to  its  sewage  system.  The  city  suffers 
when  its  waste  is  not  promptly  carried 
away. 

Physiologists  are  agreed  that  the  large 
bowel  abstracts  water  from  the  liquid  con- 
tents of  the  ileum,  and  serves  as  a receptacle 
and  passage  way  for  the  excreta.  These 
are  likely  the  most  important  functions  of 
the  colon,  because  it  has  been  conclusively 
demonstrated  that  a person  can  live  and  en- 
joy perfect  health  for  a long  period  of  time 
after  the  entire  large  bowel  has  been  re- 
moved. 

Metchnikoff,  some  years  ago,  called  atten- 
tion to  the  fact  that  bacterial  toxins  are  con- 
stantly being  absorbed  from  the  large  intes- 
tine. He  suggested  that  the  changes  in  the 
human  economy  incident  to  advancing  years 
are  largely  due  to  the  morbid  effects  of  this 
toxin  absorption,  and  that  life  might  be 
greatly  prolonged  by  the  elimination  of  this 
process. 

Ten  years  ago,  he  said,  “In  spite  of  the 
progress  of  surgery,  I do  not  expect  to  find 
in  our  time  that  the  large  intestine  will  be 
removed  by  operation.  Perhaps  in  the  dis- 
tant future  such  a proceeding  wfill  become 
normal.  For  the  present  it  is  more  reason- 
able to  attack  the  harmful  microbes  of  the 
large  intestine.”  Metchnikoff  was  pleased 
to  learn  soon  afterwards  that  the  large 

•Read  before  the  Washington  County  Medical  So- 
ciety, March  3. 
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bowel  had  been  removed  in  a number  of 
cases  with  good  results  by  Mr.  Lane. 

When  we  consider  that  often  from  fifty  to 
sixty  percent,  of  the  bulk  of  faeees  consists 
of  the  bodies  of  bacteria,  the  suggestion  of 
a toxemia  from  this  source  does  not  appear 
irrational. 

In  the  process  of  evolution,  the  large 
bowel  has  certainly  acquired  some  consider- 
able tolerance  for  the  germs  which  find  here 
a natural  habitat.  It  is  instructive  to  note 
that  these  same  germs,  when  transferred  to 
the  peritoneal  cavity,  for  instance,  are  capa- 
ble of  producing  rapidly  fatal  peritonitis. 
Recent  medical  literature  contains  a number 
of  articles  describing  the  pernicious  effects 
of  the  colon  bacillus  after  its  migration  to 
other  parts  of  the  bod}^  A recto-vaginal 
fistula  is  a positive  menace  to  the  life  of 
every  child-bearing  woman  for  this  particu- 
lar reason. 

I personally  had  the  misfortune  to  see  a 
case  of  this  kind,  in  which  an  abscess  of  the 
lung  terminated  life  after  a long  struggle 
with  an  infection  undoubtedly  of  this  origin. 

I believe  it  nas  not  been  definitely  proven 
that  the  bacteria  of  the  large  bowel  migrate 
upward  throughout  the  entire  length  of  the 
small  bowel  into  the  duodenum  and  stom- 
ach ; yet  it  has  been  frequently  demonstrated 
that  a pure  culture  of  the  colon  bacillus  may 
often  be  obtained  from  the  base  of  duodenal 
and  gastric  ulcer. 

Before  we  consider  further  the  effect  of 
stagnation  of  the  colonic  contents  upon  the 
alimentary  canal  and  other  organs  higher 
up,  I shall  mention  some  of  the  causes  and 
describe,  briefly,  some  of  the  pathology  of 
this  condition,  which  is  regularly  found  dur- 
ing X-ray  examinations,  upon  the  operating 
table,  and  at  post-mortem  examinations,  pro- 
viding the  examiner  is  familiar  with  the 
changes  Avhich  occur,  and  is  thereby  able  to 
recognize  them. 

CAUSES. 

1 —  An  impaired  innervation  in  feeble  sub- 
jects is  sufficient  to  cause  great  delay  to  the 
onward  movement  of  the  contents  of  the 
alimentary  canal,  especially  the  colon, 
though  the  lumen  of  the  gut,  in  size  and  di- 
rection, may  be  quite  normal. 

2 —  The  most  frequent  cause  of  intestinal 
stasis  is  a kinking  of  the  gut,  produced  by 
an  adventitious  mesentery  which  holds  the 
gut  firmly  up  at  some  particular  point. 

These  fibrous  bands  are  described  by 
Lane  as  evolutionary  structures,  and  repre- 
sent the  efforts  of  nature  to  hold  the  bowel 
up  at  the  places  where  the  downward  pull  is 
greatest.  Nature  would  succeed  beautifully 
if  these  fibrous  bands  were  evenly  distribu- 
ted, but,  unfortunately,  this  is  not  the  case. 


and  the  weight  of  the  intestinal  contents 
pulls  the  bowel  well  down  on  either  side  of 
such  a band,  sometimes  producing  a sharp 
angulation  which  mechanically  blocks  the 
lumen  of  the  gut. 

Such  a kink,  frequently  found,  and  known 
as  Lane’s  kink,  occurs  in  the  course  of  the 
ileum,  a few  inches  away  from  the  caecum. 
The  loaded  caecum  drops  towards  the  pelvis, 
and  nature  forms  a reinforcing  fibrous  band 
at  the  posterior  aspect  of  the  mesentery  of 
the  ileum  where  the  pull  of  the  dropping 
caecum  is  greatest. 

From  a similar  evolutionary  reason  we 
may  explain  the  presence  of  ligaments  at 
the  hepatic  and  splenic  flexures  of  the  colon, 
and  at  the  commencement  of  the  jejunum. 

Another  kink,  sometimes  found  and 
worthy  of  mention,  occurs  at  about  the 
junction  of  the  iliac  and  pelvic  colon.  This 
has  been  styled  “The  First  and  Last  Kink” — 
the  first  to  form  and  the  last  in  respect  to 
location. 

Many  other  causes,  well  known  as  aetio- 
logical  factors  in  the  production  of  constipa- 
tion, might  be  mentioned  to  supplement 
those  which  I have  already  enumerated. 

I shall  now  refer  to  some  of  the  anatomi- 
cal and  pathological  changes  which  are  reg- 
ularly seen  in  the  advanced  type  of  intesti- 
nal stasis.  A sharp  angulation  of  the  sig- 
moid is  potent,  especially  in  a rather  feeble 
subject,  to  produce  a material  stagnation  of 
the  contents  of  the  large  bowel.  The  imme- 
diate result  of  such  a blocking  is  the  over- 
filling of  the  colon,  with  an  increased  pull 
upon  its  mesentery.  The  heavy  caecum  grad- 
ually descends  until  it  is  often  found  low  in 
the  pelvis.  The  transverse  colon  drops  un- 
til it,  too,  frequently  occupies  a correspond- 
ing position.  Since  the  colon  is  firmly  held 
at  its  hepatic  and  splenic  flexures,  especially 
the  latter,  it  is  readily  seen  that  more  acute 
angulations  are  produced  at  these  flexures. 

While  the  caecum  is  gradually  dropping, 
as  I have  indicated,  nature  is  trying  to  pre- 
vent its  progress  by  the  formation  of  a sup- 
porting ligament,  which  usually  appears 
most  perfectly  developed  on  the  posterior 
aspect  of  the  mesentery  of  the  ileum,  a few 
inches  away  from  its  junction  with  the 
caecum.  This  is  Mr.  Lane’s  explanation  of 
the  formation  of  the  kink  which  bears  his 
name.  This  kink,  when  present,  makes  it 
difficult  for  the  ileum  to  empty  its  contents 
into  an  already  overfilled  caecum.  The  re- 
sult is  the  stagnation  of  the  onward  move- 
ment of  the  contents  of  the  small  bowel.  So 
effective  are  these  barriers  to  the  progress 
of  the  intestinal  contents  that  a radiograph, 
taken  fifty  hours  after  a bismuth  meal  in  an 
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extreme  case,  shows  much  of  the  bismuth 
still  in  the  coils  of  the  ileum. 

In  such  a case  the  ileum  may  be  enor- 
mously dilated.  With  much  increase  in  the 
weight  of  its  coils,  the  ileum  exerts  a down- 
ward pull,  much  greater  than  normal,  and  a 
kink  is  produced  at  the  duodeno-jejunal 
flexure  which  interferes  wdth  the  emptying 
of  the  duodenum.  In  such  a case,  after  a 
bismuth  meal,  the  duodenum  may  be  seen, 
much  distended,  with  an  active  peristalsis 
making  repeated  efforts  to  force  its  contents 
into  the  jejunum.  This  condition  is  never 
seen  in  a normal  person.  In  fact,  it  is  quite 
impossible  to  get  a radiograph  of  a normal 
duodenum  because,  when  the  bismuth  passes 
the  pylorus,  it  moves  rapidly  on  into  the 
coils  of  the  jejunum.  I have  frequently 
made  this  observation,  and  it  is  quite  inter- 
esting. The  same  obstruction  which  causes 
a retention  of  the  duodenal  contents  simi- 
larly affects  the  stomach.  Some  dilatation 
of  this  organ,  in  these  cases,  is  not  the  ex- 
ception, but  the  rule. 

A dilated  duodenum  is  almost  proof  posi- 
tive of  the  existence  of  intestinal  stasis.  The 
mucosa  of  such  a duodenum  becomes  con- 
gested, and,  with  the  advent  of  infection,  an 
ideal  condition  prevails  for  the  formation  of 
an  ulcer.  It  is  fitting  to  repeat  that  a pure 
culture  of  the  colon  bacillus  may  sometimes 
be  found  growing  in  the  base  of  a duodenal 
ulcer. 

I now  wish  to  consider  more  fully  some 
of  the  effects  upon  the  system  of  a general 
stasis  of  the  alimentary  canal.  To  facilitate 
order  in  description  three  headings  will  be 
convenient. 

First.  Toxin  absorption. 

Second.  An  ascending  migration  of  colo- 
nic microbes. 

Third.  Effects  of  kinks,  other  than  sim- 
ple obstruction. 

TOXIN  ABSORPTION. 

The  salubrious  effects  of  a “physic”  were 
well  known  to  the  ancients.  Like  many 
other  remedies,  the  benefits  therefrom  were 
recognized  long  before  the  reason  why  be- 
came apparent.  Metchnikoff,  from  his  care- 
ful researches,  has  given  us  convincing  proof 
that  many  retrograde  tissue  changes  are 
the  result  of  a slow  and  continuous  toxemia. 
We  have  all  seen  toxic  symptoms  of  varying 
nature  promptly  disappear  after  an  adminis- 
tration of  a dose  of  castor  oil.  Some  of  us 
have  seen  multiple  arthritis  of  long  standing 
cured  by  the  removal  of  an  infected  appen- 
dix or  a toxic  colon.  I know  a man,  sub- 
ject to  attacks  of  rheumatism  severe  enough 
to  keep  him  at  home — much  of  the  time  in 
bed — for  weeks  at  a time,  who  can  detect 


symptoms  of  relapse  with  the  slightest  neg- 
lect of  his  daily  catharsis. 

The  dermatologist  recognizes  the  neces- 
sity of  ample  intestinal  drainage  to  obtain 
the  best  results  in  the  treatment  of  various 
disorders  of  the  skin.  Further  mention  of 
pathological  states  induced  by  toxin  absorp- 
tion from  this  source  seems  unnecessary. 

Aside  from  the  pernicious  effects  of  their 
toxins,  however,  the  microbes  of  the  intes- 
tines play  a negative  role,  the  importance  of 
which  we  may  but  conjecture.  This  nega- 
tive role  consists  in  a continuous  warfare 
between  their  numbers  and  nature’s  antago- 
nists, the  leucocytes.  If  the  fighting  re- 
sources of  the  body  are  kept  busy  opposing 
an  aggressive  microbic  invasion  of  the 
bowel,  it  is  reasonable  to  infer  that  the  bal- 
ance of  resisting  power  will  be  less  than  the 
original,  and  that  such  individuals  acquire  dis- 
eases which  depend,  largely,  upon  a reduced 
vitality  for  their  inception — such  as  tubercu- 
losis— more  readily  than  normal  persons. 

THE  ascending  MIGRATION  OF  COLONIC 
MICROBES 

Again  referring  to  the  w'ork  of  Metchni- 
koff and  his  assistants,  who  conducted  ex- 
tensive bacteriological  investigations  in  Lon- 
don, covering  a period  of  several  months, 
there  is  much  evidence  to  indicate  that  the 
microbes  which  inhabit  only  the  large  bowel, 
normally,  pass  onward  into  the  small  bowel 
when  there  is  prolonged  stagnation  of  its 
contents.  The  colon  bacillus  is  fairly  well 
behaved  at  home,  but  makes  a bad  visitor. 
In  the  duodenum,  especially  when  dilated 
and  congested,  it  has  been  found  potent  to 
produce  an  ulcer.  The  finding  of  the  colon 
bacillus  in  gastric  and  duodenal  ulcers 
makes  it  reasonable  to  assume  its  entrance 
into  the  gall  bladder  through  the  common 
and  cystic  ducts. 

The  frequency  with  which  gall  stones  are 
found  in  pronounced  cases  of  stasis  appears 
to  be  more  than  a coincidence.  Moynihan 
eloquently  affirms  that  “every  gall  stone  is 
a tombstone  erected  to  the  evil  memory  of 
the  germs  that  lie  dead  within  it.”  Larti- 
gau  tells  us  that  the  germs  which  are  instru- 
mental as  astiological  factors  in  the  produc- 
tion of  gall  stones  are  carried  from  the  in- 
testines to  the  liver  by  the  portal  circula- 
tion. Most  of  them  are  destroyed  by  the 
liver,  but  some  are  not,  and  appear  in  the 
bile.  Nature’s  effort  to  destroy  microbes  in 
the  gall  bladder  apparently  consists  in  box- 
ing them  up  in  cholesterin  and  other  salts; 
hence,  the  beginning  of  a gall  stone. 

It  seems  probable  that  intestinal  germs 
may  reach  the  liver  by  either  of  the  before- 
mentioned  routes.  A general  stagnation  of 
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the  intestines  would  bear  the  same  relation 
as  a causative  agent  in  either  instance. 

The  pathological  findings  at  the  Mayo 
Clinic  indicate  that  cancer  in  the  region  of 
the  pyloris  is  preceded  by  an  ulcer  in  about 
seventy  percent,  of  all  cases  examined.  If 
appendiceal  obstruction  is  potent  to  produce 
a diseased  appendix,  then  duodenal  obstruc- 
tion should  be  accorded  equal  importance  in 
the  aetiology  of  duodenal  ulcer.  This  grant- 
ed, the  causative  relation  of  intestinal  stasis 
to  cancer  higher  up  must  be  admitted. 

CONCERNING  KINKS. 

Moynihan  always  removes  the  appendix 
following  his  gastro-enterostomy  for  du- 
odenal ulcer.  He  asserts  that  he  frequently 
finds  the  appendix  kinked  in  these  cases.  He 
removes  the  appendix  in  every  case  because 
he  believes  that  the  infection  in  this  organ 
supplies  the  cause  for  an  allied  pathology  of 
the  duodenum. 

The  fibrous  bands,  formed  by  nature  to 
support  a descending  caecum,  vary  as  to  lo- 
cation and  manner  of  attachment.  In  many 
cases  the  appendix  is  so  fixed  by  the  liga- 
ment that  a sharp  angulation  of  this  organ 
occurs  when  the  patient  is  in  the  upright 
position.  These  patients  may  complain  of 
a drawing  or  pulling  pain  in  the  day  time, 
but  have  relief  at  night.  I had  a case  of 
this  kind  a few  weeks  ago.  The  patient,  a 
farmer,  had  complained  of  just  such  a pain 
for  years.  I removed  his  appendix  which 
was  sharply  kinked  at  about  its  middle,  and 
the  relief  thus  afforded  was  complete.  I 
believe  that  the  pain  ascribed  to  the  Morse 
appendix  is  sometimes  of  this  origin. 

A number  of  times  I have  observed,  but 
have  not  seen  described,  a fibrous  band 
uniting  the  mesentery  of  the  ileum  to  the 
meso-appendix.  In  such  a case  we  may  have 
kinking  of  both  the  ileum  and  the  appendix. 
As  I have  indicated  before,  I believe  that 
this  and  similar  conditions,  frequently  cause 
the  pain  for  which  a Morse  appendix  takes 
the  blame. 

So  much  for  kinks.  We  are  now  ready 
to  refer  briefly  to  the  symptoms,  diagnosis 
and  treatment  of  intestinal  stasis. 

SYMPTOMS. 

Beginning  with  some  mechanical  interfer- 
ence with  the  onward  progress  of  the  con- 
tents of  the  alimentary  canal,  we  would 
expect  to  observe  as  the  first  symptom, — 
constipation.  Flatulence  and  an  offensive 
breath  should  soon  follow.  Anorexia  and 
nausea  are  nature’s  sign-boards,  and  the  in- 
dex fingers  thereon  point  in  a nether  direc- 
tion. Stagnation  favors  toxin  production 
and  toxin  absorbtion.  Now  what  symptoms 
may  be  produced  by  such  a toxemia?  Have 


you  ever  seen  a child  in  “spasms”?  Ice  to 
the  head  and  hot  water  to  the  feet  to  relieve 
symptoms,  but  an  enema  and  a dose  of  cas- 
tor oil  to  cure.  How  many  of  our  “neurot- 
ics” among  women  are  constipated?  It  is 
rational  to  establish  proper  intestinal  drain- 
age for  the  relief  of  a refractory  facial  neuri- 
tis before  the  contemplation  of  Gasserec- 
tomy.  The  reverse  might  be  getting  the 
cart  before  the  horse.  One  of  my  patients 
who  had  been  a very  consistent  sufferer 
from  the  above  condition  for  many  years  is 
practically  well  now,  five  months  after  a suit- 
able operation  for  the  relief  of  stasis.  Toxin 
absorbtion  from  a sluggish  bowel  may  cause 
persistent  headaches,  stiff  joints,  and  breast 
changes  which  invite  cancer.  Those  who 
doubt  the  propriety  of  according  intestinal 
stasis  a causal  relationship  in  the  production 
of  duodenal  and  stomach  ulcers  may  be  able 
to  dissipate  their  skepticism  by  thorough 
radiographic  examination  of  the  entire  ali- 
mentary canal. 

DIAGNOSIS. 

There  is  but  one  method  of  definite  diag- 
nosis. This  consists  in  the  administration 
of  a bismuth  meal,  followed  by  repeated 
fluoroscopic  examinations  to  determine  the 
manner  in  which  the  alimentary  canal  dis- 
poses of  its  contents.  X-ray  plates  are  a 
good  substitute  for  the  screen,  but  the 
fluroscope  possesses  the  advantage  of  ad- 
mitting of  manipulation  during  the  progress 
of  the  examination.  This  makes  possible 
the  diagnosis  of  kinks  which  the  radiograph 
will  not  show. 

Let  this  single  statement  alone  be  re- 
membered from  this  paper  and  I will  be  sat- 
isfied : It  is  of  the  utmost  importance,  in 

every  case  of  chronic  or  doubtful  intestinal 
disorder  to  conduct  a thorough  and  com- 
plete X-ray  examination  of  the  entire 
alimentary  tract.  Other  conditions  more  im- 
portant than  the  average  appendix,  removed 
for  waat  is  regularly  termed  chronic  ap- 
pendicitis, will  not  infrequently  be  brought 
to  light. 

Palpation  will  usually  elicit  tenderness 
over  areas  of  intestinal  fixation. 

TREATMENT. 

This  is  both  medical  and  surgical. 

The  treatment  of  intestinal  stasis  of  mod- 
erate severity  consists  of  the  internal  ad- 
ministration of  pure  paraffin  oil.  A table- 
spoonful, more  or  less,  of  liquid  naraffin 
should  be  given  regularly  before  each  meal. 
Some  patients,  accustomed  to  the  use  of 
stimulating  cathartics,  may  be  unable  to  dis- 
continue them. 

About  two  and  a half  months  ago  a patient 
was  referred  to  me  with  the  possible  diag- 
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nosis  of  a brain  tumor.  This  patient  was  a 
woman  of  sixty  years.  Her  chief  symptom 
was  a continuous  headache  which  had  been 
present  for  nearly  a year.  She  gave  no 
specific  history,  and  there  was  no  sign  of* 
lues.  She  had  had  her  eyes  examined  by  a 
competent  oculist,  and  I was  assured  that 
there  was  no  refractive  error.  A urinalysis 
indicated  normal  kidneys,  and  her  blood 
pressure  was  not  high.  She  said  that  she 
was  always  constipated,  and  continually  tak- 
ing a cathartic.  I told  her  that  I would  not 
give  her  any  medicine,  but  that  it  would  be 
necessarv  for  her  to  add  an  additional  ar- 
ticle, which  I would  provide,  to  her  regular 
daily  diet.  She  began  the  use  of  the  oil  by 
taking  two  tablespoonfuls  before  each  meal. 
After  a time  this  amount  was  reduced  bv 
half.  She  noticed  little  chanee  in  the  sever- 
ity of  ner  headache  for  about  three  weeks, 
when  it  began  to  improve.  After  three 
weeks  more  her  headache  had  entirely  dis- 
appeared, and  has  remained  so.  This  woman 
was  suffering  from  alimentary  toxemia. 

The  mode  of  action  of  paraffin  oil  is  purely 
mechanical.  There  is  no  absorption,  the  en- 
tire amount  being:  recoverable  from  the 
faeces.  Slight  rectal  disorders  are  promptly 
benefitted  by  the  continuous  lubrication  af- 
forded. An  involuntary  leakage  of  the  oil  is 
usually  readily  overcome  by  regulation  of 
the  dose.  A good  article  should  be  selected 
because  some  of  the  stuff  sold  as  U.  S.  P. 
tastes  like  sewing  machine  oil.  The  pure 
product  is  practically  tasteless. 

The  adjustment  of  a suitable  abdominal 
belt  or  support  which  will  exert  a continuous 
pull  from  below  upwards,  operates  as  an  ad- 
junct to  the  oil  in  those  cases  accompanied  by 
visceroptosis.  When  either  or  both  the 
caecum  and  transverse  colon  have  acquired 
a position  low  in  the  pelvis,  it  is  advantag- 
eous to  adjust  the  support  before  the  patient 
rises  in  the  morning. 

The  surgical  treatment  may  consist  of  the 
simple  division  of  one  or  more  fibrous  bands  ; 
the  difficulty  lies  in  preventing  adhesions  at 
the  site  of  severance.  Occasionally  the  ap- 
pendix is  involved  in  an  obstructing  kink, 
and  its  removal  is  sufficient  to  effect  a cure. 

About  a year  ago  I removed  the  appendix 
in  a young  wom«,n  who  had  been  subject  to 
constipation  for  years.  In  doing  so  a fibrous 
band,  not  an  adhesion,  which  held  the  meso- 
appendix  firmly  attached  to  the  mesentary  of 
the  ilium,  was  divided.  This  patient  has  not 
been  constipated  since  her  operation. 

In  another  case  the  bismuth  meal  passed 
normally  through  the  stomach  and  small 
bowel,  and  there  was  no  stagnation  until  the 
sigmoid  was  reached ; here  a decided  ob- 


struction occurred.  At  operation  the  diag- 
nosis was  confirmed ; a pseudo-mesentary, 
producing  a sharp  angulation  of  the  sigmoid, 
was  divided  with  a satisfactory  result. 

In  the  most  severe  forms,  accompanied  by 
a diseased  mucosa  of  the  large  bowel,  a 
greatly  debiliating  toxemia,  a refractory 
multiple  arthritis,  or  a tubercular  bone  dis- 
ease, the  operation  of  short  circuiting  the 
ileum,  which  consists  of  its  division  near  the 
caecum,  and  its  implantation  into  the  rec- 
tum, may  be  performed  with  most  satisfac- 
tory results. 

While  the  average  surgeon  seldom  finds 
conditions  which  seem  to  justify  colectomy, 
yet  I have  seen  no  results  in  the  wake  of 
surgery  more  brilliant  and  striking  than 
some  of  the  cures  of  Mr.  Lane,  following  the 
removal  of  the  entire  colon. 

In  conclusion,  I believe  that  if  people  in 
general  would  take  enough  paraffin  oil,  or 
some  substitute,  to  prevent  the  blocking  of 
their  “sewage  systems,”  there  would  be  a 
gm-prising  reduction  in  the  number  of  per 
sons  afflicted  with  diseased  appendices, 
duodenal  and  gastric  ulcers,  gall  stones,  pan- 
creatitis and  cancer.  Perhaps,  too,  arterio- 
sclerosis might  logicallv  be  included  in  this 
list. 
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A REVIEW  OF  A SERIES  OF  CEREBRO- 
SPINAL MENINGITIS  WITH  SPE- 
CIAL REFERENCE  TO  SELECTED 
CASES.* 

IMark  a.  Brown,  iM.  D.,  Senior  Visiting 
Physician,  Cincinnati  General  Hos- 
pital; Associate  Professor  of  Medicine 
Ohio-Miami  IMedical  College;  and  Wm. 
J.  Graf,  B.  A.,  M.  D.,  Clinical  Instruc- 
tor IN  Pediatrics,  Ohio-!Miami  Medical 
College,  jMedical  Bacteriologist  to  Cin- 
cinnati Medical  Milk  Commission- 

Id  the  latter  part  of  1911  and  the  be- 
ginning of  1912,  Cincinnati  received  part  of 
the  gust  of  the  epidemic  of  cerebro-spinal 
meningitis  which  swept  through  Texas  and 
the  adjacent  states  about  that  time.  A few 
scattered  cases  were  reported  in  November 
and  December,  1911,  and  by  January,  1912, 
the  invasion  was  assured,  in  and  about  the 
city.  Cases  came  in  rapidly — at  first  from 

♦Read  before  Medical  Section,  State  Meeting,  at 
Cedar  Point,  1914. 
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the  river  front  among  the  colored,  and  then 
from  various  points  in  the  city  proper. 

It  was  from  January,  1912,  until  May  10, 
1912,  on  the  South  Medical  Service  of  the  Cin- 
cinnnati  General  Hospital,  and  since  on  the 
outside,  that  we  had  occasion  to  handle  and  ob- 
serve a small  series  of  cerebro-spinal  menin- 
gitis which  afforded  a very  interesting  and 
varied  line  of  cases,  many  of  them  present- 
ing courses  and  symptoms  which  we  have 
never  seen  reported  in  the  literature. 

About  the  time  the  invasion  started  in 
our  city,  the  general  climatic  condition  was 
very  atypical.  The  weather  was  warm, 
dry,  and  generally  unseasonable,  with  a few 
scattered  cold  spells  between,  rendering  the 
so-called  “colds”  and  coeyzae  very  pronounced 
and  common.  This,  in  our  opinion,  stirred  up 
matters  generally,  and,  from  our  knowledge 
of  the  transmission  and  propagation  of  the 
disease,  conditions  were  entirely  suitable  for 
a generalized  outbreak. 

FIRST  CASES  COLORED. 

The  first  three  cases  entering  the  hospital 
the  spring  of  1912  were  colored  roustabouts 
from  along  the  river  front.  They  came  from 
a noted  hostelry  along  the  river  front  which 
affords  lodging  for  this  class  of  men.  All 
three  were  received  in  an  unconscious,  raving 
condition,  with  no  means  at  hand  to  establish 
accurate  data.  The  case  received  on  our 
service  was  a young  colored  lad  aged  sixteen 
years,  who  lived  72  hours  after  the  time  of  his 
admission — being  the  last  of  the  three  to  die. 

Shortly  after  the  admission  of  these  cases,  a 
young  male  adult,  Otto  F.,  aged  twenty-five, 
was  received  on  the  South,  coming  from  one 
of  the  suburban  districts  of  our  city,  Mt. 
Auburn. 

So  the  invasion  started,  first  showing  among 
the  lowest  and  most  squalid  surroundings,  and 
then  scattering  through  the  better  and  more 
habitable  sections.  In  our  series  the  type  of 
individual  was  confined  principally  to  a low 
class  of  negro  and  foreigner.  Eight  of  the 
cases  were  from  the  mediocre  and  better 
classes,  the  rest  were  Greeks,  Italians  and 
negroes. 

As  to  the  symptoms  noted  in  these  cases,  the 
most  general  and  constant  were  headache  and 
stiffness  of  the  neck.  These  were  encountered 
in  p actically  every  case.  Positive  Kernigs 
were  present  in  all  except  one  case,  and  this 
appeared  on  the  fourth  day  of  the  disease. 
Vomiting  came  next.  Herpes  was  present  in 
quite  a majority  of  the  cases.  One  unusual 
item,  to  our  mind,  was  the  infrequencv  with 
which  the  so-called  typical  rash  appeared.  Of 
all  our  cases,  no  more  than  five  presented  this 
rash.  Opisthotonos  and  retraction  of  the 
head  varied,  according  to  the  type  of  case. 


from  a very  mild  form  to  a most  pronounced 
one  which  prevented  deglutition  and  demanded 
special  methods  of  feeding.  Albuminuria  was 
a condition  sometimes  encountered. 

EYE  COMPLICATION. 

One  case  when  seen  had  already  an  eye 
complication  and  this  was  due  originally  to  the 
disease  proper.  It  was  a plastic  irido-cyclitis 
in  a male  adult,  with  a negative  specific  his- 
tory, who  when  seen  was  in  the  fifth  day  of 
the  disease.  This  case  recovered  nicely, 
though  but  little  change  was  ever  affected  in 
the  ocular  condition.  It  looked  for  a time  as 
though  a sympathetic  condition  of  the  other 
eye  was  developing,  but  this  never  obtained. 
This  complication  is  an  unusual  one  with  but 
few  of  its  kind  in  the  literature. 

In  one  case  pneumonia  was  already  present 
— a static  affair,  the  case  having  been  seen  by 
Dr.  J.  E.  Griewe  in  consultation  on  the  outside 
and  referred  to  our  Service  because  of  the 
meningeal  condition. 

Inabilitv  to  swallow  was  a complication  met 
with  in  two  cases — in  both  instances  due  to  the 
marked  opisthotonos  and  retraction  of  the 
head. 

In  two  cases  alone  could  the  source  of  the 
infection  be  traced.  In  one  instance,  a child 
was  admitted  to  the  hospital  with  a very  ful- 
minant case  and  died  the  next  day.  The  day 
following,  the  mother,  aged  forty-three,  white, 
was  admitted  to  the  Service  for  a rather  ob- 
scure condition  which  we  decided  was  a case 
of  convalescent  pneumonia.  She  improved  rap- 
idly and  was  doing  well  until,  some  ten  days 
after  admission,  she  began  to  complain  of 
headache  (frontal),  with  scattered  periods  be- 
tween in  which  she  seemed  to  lose  her  mental 
faculties  and  talked  irrationally.  With  this 
forerunner,  and  especially  in  view  of  the 
previously  presenting  home-conditions,  it  was 
suggested  that  a spinal  puncture  be  made,  but 
this  was  foregone  until  three  days  later,  when 
the  case  developed  a severe  form  of  headache 
and  a very  marked  delirium.  A lumbar  punc- 
ture was  then  made,  and  the  fluid  obtained  was 
only  slightly  turbid  but  strongly  positive  to  the 
offending  organism.  The  case  was  promptly 
referred  to  isolation  quarters  and  treatment  in- 
stituted. This  was  one  of  three  chronic  cases 
observed  in  our  series  and  having  run  a course 
of  ten  weeks,  finallv  succumbed  to  a chronic 
congestion  of  the  brain  and  nephritis. 

NURSE  IS  INFECTED. 

The  other  case  of  traceable  infection  was  a 
Miss  M.,  a nurse  in  the  hospital  at  the  time, 
who,  while  actively  engaged  in  her  duties,  was 
taken  down  with  a severe  headache  and  stiff- 
ness in  neck  and  back.  Just  prior  to  this  time, 
she  had  had  occasion  to  handle  a case  of 
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cerebro-spinal  over  a short  period,  the  in- 
terim between  this  and  the  active  invasion  of 
the  disease  beine  as  nearly  as  we  could  de- 
termine some  two  weeks.  Lumbar  puncture 
here  showed  a clear  fluid  positive  to  culture. 

Bacteriologically,  examination  of  the  fluids 
obtained  by  puncture  showed  the  Diplococcus 
of  Weichselbaum  as  the  offender  in  all  cases 
except  two.  In  these  latter  cases  we  found 
mixed  infections,  cases  for  special  reference 
to  be  noted  later.  The  bacteriological  work 
was  carried  on  in  conjunction  with  Dr.  Wm. 
Wherry,  bacteriologist  of  the  Cincinnati  Gen- 
eral Hospital,  and  professor  of  bacteriology  at 
the  Ohio-Miami  Medical  College.  Cultures 
were  made  from  time  to  time  in  all  cases  and 
in  all  stages  of  the  diseases  and  at  the  time 
strains  were  found  to  grow  best  on  rabbits’ 
blood  agar.  The  two  above-mentioned  mixed 
infections  showed  a streptococcic  invasion  in 
addition  to  the  Diplococcus  of  Weichselbaum. 

The  nature  of  the  fluid  obtained  by  spinal 
puncture  varied  from  clear  to  turbid,  and  from 
turbid  to  an  extreme  and  sometimes  bloody 
pus.  All  fluids  were  found  positive  to  the 
diplococcus  intra-cellularis,  in  varying  degrees 
according  to  the  nature  of  the  case.  There 
was  only  one  instance  of  a dry  tap,  and  in  this 
case,  four  hours  after  original  tap,  ten  cc.  of 
fluid  was  obtained. 

DISEASE  VARIED. 

The  disease  itself,  in  the  whole  number  of 
cases,  varied  from  the  mild  and  ambulatory 
type,  to  the  most  fulminating  variety.  Five  of 
the  series  were  of  this  most  violent  type,  and, 
aided  by  complicating  circumstances,  early 
succumbed  to  the  disease.  Three  were  mild, 
three  were  chronic  cases,  and  the  remainder 
severe. 

The  entire  mortality  of  the  series  approxi- 
mated 25  per  cent.  However,  in  the  seven 
which  died,  there  were  present  on  admission 
secondary  influences  inducing  conditions  of  ex- 
treme severity  in  themselves  and  determining 
in  part  the  course  and  termination  of  the 
disease.  Of  those  succumbing,  fracture  of  the 
skull  was  present  in  two  cases,  in  one  a re- 
cently performed  laparotomy  and  in  one  a 
lobar  pneumonia.  Of  the  three  chronic  cases, 
two  died. 

The  treatment  of  cases  was  confined  chiefly 
to  specific  medication  in  the  uses  of  Flexner’s 
serum.  In  all  cases  as  much  fluid  was  with- 
drawn by  spinal  puncture  as  possible,  and  the 
serum  introduced,  varying  from  10  to  40  cc. 
every  eight  to  twelve  hours  for  a series  of 
four  to  six  injections,  and  then  every  other  day 
or  so  according  to  the  case  presenting.  The 
gravity  method  was  not  used  at  any  time,  but 
appeals  to  us  as  the  safest  by  far  of  all 
methods  of  introduction.  The  serum  was  in- 


troduced very  slowly  by  a hand  syringe,  with 
an  assistant  keeping  accurate  observations  on 
the  condition  of  pulse  and  respiration.  No 
sphygmomanometer  readings  were  at  any  time 
taken.  On  these  occasions  of  injected  serum, 
there  was  not  one  instance  where  collapse  was 
encountered  or  any  pronounced  depression  on 
the  pulse  or  respiration. 

ESTABLISHED  ROUTINE. 

In  addition  to  the  specific  medication,  fluids 
were  given  bountifully  by  moutn  and  per 
rectum.  There  was  an  established  routine  of 
six  to  eight  ounces  of  milk  every  other  hour, 
with  salt  or  Fisher’s  solution  p.  r.  n.  Sedatives 
and  stimulants  were  administered  according 
to  conditions  present.  In  cases  where  high 
intra-cranial  pressure  produced  a very  rapid 
emission  of  the  spinal  fluid,  gradual  in- 
terrupted amounts  were  drawn  off. 

Our  prime  intention  in  the  consideration  of 
this  series  of  cases  is  to  bring  out  the  possible 
and  atypical  conditions  which  cerebro-spinal 
may  bring  forth  and  to  cite  concrete  examples 
of  what  one  may  encounter  in  hanaiiiig  this 
disease. 

Case  I.  Mr.  John  P.,  aged  twenty-eight,  a 
well-nourished,  well  developed  young  Italian, 
walked  into  the  offices  of  Dr.  H.  L.  Wood- 
ward one  Tuesday  evening  the  earb'  part  of 
the  year  1912.  He  complained  of  headache. 
An  examination  was  made  but  nothing  unusual 
was  found  in  the  physical  make-up  and,  given 
a course  of  calomel  and  saline,  he  was  ordered 
to  return  in  a few  days.  Pulse  and  tem- 
perature were  found  absolutely  normal.  The 
next  day  the  patient  returned  still  complaining 
of  headache.  There  was  no  vomiting  and 
no  fever  but  a slight  tendency  to  stiffness  in 
the  neck.  The  following  day  when  the  case 
returned  a diagnosis  was  made.  There  was 
a slight  rise  in  temperature  (101°),  some  in- 
crease in  the  rate  of  the  pulse  and  a fairly 
pronounced  headache  and  stiffness  of  tlie  neck. 
Dr.  Wooaward  referred  the  case  to  our 
service  in  the  hospital  and  the  patient  was 
sent  to  isolation  quarters.  His  case  was  con- 
sidered at  the  time  of  admission  to  be  only 
slightly  suspicious,  so  mild  were  the  general 
symptoms.  A spinal  puncture  was  made,  the 
fluid  returning  only  slightly  turbid  under  in- 
creased pressure.  Bacteriological  examination 
was  positive  to  the  diplococcus  of  Weichsel- 
baum. Thirty  cc.  of  serum  was  given,  after 
which  the  case  steadily  improved,  and,  with  no 
other  medication  or  treatment,  was  discharged 
ten  days  after  admission. 

This  case  speaks  candidly  for  itself.  No 
doubt  many  such  were  walking  around  the 
city  at  the  time,  under  circumstances  similar 
to  the  above,  but  unrecognized  and  witnout 
medical  attention.  The  general  profession 


284 


The  Ohio  State  Medical  Journal 


May,  1914 


must  be  awake  and  prepared  to  place  these 
cases  when  called  upon.  Especially  when  dis- 
ease of  tnis  nature  is  present  in  the  vicinity, 
are  all  such  conditions  to  be  regarded  as  sus- 
picious until  proven  otherwise. 

Nothing  more  atypical  could  be  encountered 
than  in  the  case  now  to  be  considered.  It 
shows  just  what  varied  and  unusual  aspects 
the  disease  can  present. 

case  number  two. 

A prominent  surgeon  of  Cincinnati  had 
under  observation  Mrs.  H.,  aged  forty-two,  a 
well  nourished  and  developed  female,  who 
had  on  several  occasions  presented  symptoms 
of  an  appendix  condition.  She  had  been 
advised  repeatedly  to  submit  to  a surgical  pro- 
cedure, and  have  the  offending  part  removed, 
but  f<  r some  reason  the  step  was  delayed  from 
time  to  time.  Finally  one  Friday  evening 
about  4:30  the  patient  was  taken  with  a fairly 
severe  pain  in  the  abdomen.  There  was 
nausea,  vomiting,  headache,  and  a marked 
febrile  reaction  (103°),  with  the  pain  grad- 
ually centering  in  the  right  inguinal  region. 
The  case  when  seen  by  the  surgeon  was  im- 
mediately ordered  to  his  service  in  the  Good 
Samaritan  Hospital.  She  was  at  the  time  per- 
fectly rational  and  sensible,  and  was  prepared 
for  the  operation.  Ether  anesthesia  was  ad- 
ministered, the  abdomen  opened,  and  the  ap- 
dendix  delivered  and  removed.  However,  the 
findings  failed  to  account  sufficiently  for  the 
symptoms  produced.  The  abdomen  was  ex- 
plored, the  wound  closed  up  and  the  patient 
taken  to  her  room. 

That  night  she  became  very  delirious  and 
noisy  and  apparently  would  not  come  out  from 
under  the  effects  of  the  ether.  Fever  persisted 
the  night  through,  also  wild  delirium,  and  the 
patient  had  to  be  held  by  restraining  sheet. 
Sunday  we  were  asked  to  see  the  case.  The  chief 
symptom  was  found  to  be  a wild  delirium. 
Kernig,  and  indeed  all  other  examinations 
were  unsatisfactory,  giving  doubtful  results 
because  of  the  unruly  condition  of  the  patient 
and  our  inability  to  restrain  her.  Under  the 
circumstances  the  case  was  considered  of  suf- 
ficient warrant  to  make  a puncture.  Upon  in- 
serting the  needle,  the  fluid  fairly  spurted  out, 
so  great  was  the  intra-cranial  pressure.  She 
was  sent  to  our  service  in  the  Cincinnati 
Hospital. 

That  morning  40  cc.  of  serum  was  given, 
following  the  removal  of  spinal  fluid,  and 
again,  late  that  evening,  40  cc.  more.  Every 
time  the  serum  was  given,  chloroform  was 
administered,  because  of  the  patient’s  highly 
maniacal  state.  Delirium  and  nausea  lessened 
to  a considerable  extent,  and  the  next  morn- 
ing the  patient  seemed  considerably  improved. 
Restlessness  and  delirium  increased,  however. 


that  afternoon.  A nercosis  of  the  abdominal 
tissues,  due  to  the  high  tension  to  which  the 
ligatures  were  subjected,  caused  considerable 
sloughing,  and  much  trouble  was  encountered 
in  our  endeavor  to  keep  the  wound  closed. 
That  evening  40  cc.  more  of  the  serum  was 
given,  but  apparently  to  no  purpose.  Delirium 
increased,  until  giving  way  to  exhaustion,  she 
succumbed  early  the  following  morning.  Of 
all  the  cases  seen,  this  one  illustrates  most 
clearly  the  unusual  and  diverse  aspects  of  this 
disease. 

Two  cases  were  previously  cited  of  mixed 
infections,  subsequent  to  fractures  of  the  skull. 
In  the  first  one  we  find  the  following  history. 

CASE  NUMBER  THREE. 

Patient,  an  adult  colored  male,  aged  thirty 
years.  Seven  days  prior  to  entry  in  the  hos- 
pital, he  had  engaged  in  a saloon  brawl,  in 
which  billiard  cues  were  used,  and  he  was 
pretty  badly  beaten.  On  the  day  before  his 
trial,  because  of  strange  behavior  in  his  cell, 
he  was  sent  to  the  hospital.  Physical  examina- 
tion was  unsatisfactory  because  of  the  unruly 
nature  of  the  patient.  His  delirium,  singing 
and  yelling,  waxed  violent  to  a degree.  There 
was  no  opisthotonos,  but  a fairly  positive 
Kernig.  On  the  left  side  of  the  head,  just 
above  the  ear,  was  a scar  from  his  recent  in- 
jury not  entirely  closed  and  beneath  a fraoture 
of  the  vault. 

A spinal  puncture  was  made,  and  so  great 
was  the  pressure-  that  the  fluid,  almost  pure 
pus,  fairly  spurted  out.  Examination  showed 
an  extreme  abundance  of  the  diplococcus 
intracellularis,  with  streptococci  scattered 
through  the  smear.  Thirty  cc.  of  the  serum 
was  given  immediately,  and  again  that  evening, 
before  each  injection  as  much  fluid  as  possible 
being  withdrawn.  Patient’s  condition  grew 
steadily  worse.  Serum  and  punctures  were  of 
absolutely  no  avail.  Patient  died  about  4 
o’clock  the  following  morning.  Such  mixed 
infections  as  in  this  case  and  the  next,  seemed 
to  respond  negatively  to  the  serum,  especially 
where  large  numbers  of  the  secondary  organ- 
isms were  present. 

Case  IV.  Similar  to  No.  HI,  was  a case  of 
a white  male,  Mr.  G.,  seen  in  consultation  with 
Dr.  C.  K.  Ervin  and  Dr.  Haines.  He  presented 
a fracture  of  the  vault  over  the  right  orbit. 
Meningeal  symptoms  developed,  and  on  exam- 
ination, the  fluid  showed  a very  intense  mixed 
infection  with  a Gram  negative  diplococcus 
scattered  through  the  smear,  and  an  abundance 
of  streptococci  and  stapholococci.  The  patient 
was  referred  to  the  Cincinnati  Hospital  and 
died  several  days  later. 

Injuries,  falls,  etc.,  do  undoubtedly  play  an 
important  role  in  the  etiology  of  the  disease  in 
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times  of  an  epidemic.  Lowered  body  resis- 
tance is  the  prime  result  and  it  is  indeed  im- 
portant that  in  all  such  cases  the  profession 
take  every  known  prophylactic  measure  during 
sUch  periods  to  insure  protection  against  the 
disease. 

Case  V.  Edna  D.,  aged  ten,  seen  with  Dr. 
Haines  and  Dr.  W.  Schmidter,  was  ad- 
mitted to  service  April  21.  She  gave  a 
history  of  falling  April  17,  while  playing 
around  the  May  Pole  in  her  school  yard. 
Nothing  was  noted  until  the  day  following 
the  fall,  when  she  complained  of  headache 
and  stiffness  of  the  neck.  Friday  she  began 
to  vomit,  and  the  headache  and  stiffness 
of  tne  neck  became  worse.  Delirium  soon 
manifested  itself.  Sunday,  when  seen  for  the 
first  time,  the  classical  syndrome  was  com- 
plete with  one  of  the  most  pronounced  Ker- 
nig’s  present  that  we  have  ever  observed,  the 
child  being  absolutely  unable  to  extend  limbs 
beyond  an  angle  of  45°.  On  admission,  a 
physical  examination  revealed  a frail,  delicate 
white  female,  age  ten  years,  T.  101.6,  P.  104, 
R.  32,  complaining  bitterly  of  headache,  with 
a marked  rigidity  of  the  neck,  no  especial 
opisthotonos,  pupils  reactive,  and  a double 
Kernig  of  a pronounced  type.  Shortly  after 
admission,  30  cc.  of  N.  Y.  B.  H.  anti-menin- 
gococcus  serum  was  given,  after  72  cc.  of  a 
purulent  spinal  fluid  had  been  withdrawn.  The 
canal  was  irrigated  with  N.  saline  prior  to 
serum  injection,  and  an  ice-cap  was  put  to 
head.  Chloral  and  bromid  p.  r.  n.  after  routine 
catharsis;  caf.  sod.  benz.  gr.  Ill,  three  hourly; 
milk  six  ounces,  every  two  hours.  The  spinal 
fluid  showed  strongly  positive  to  the  menin- 
gococcus of  Weichselbaum.  April  22,  30  cc. 
more  of  serum  given  after  60  cc.  turbid  spinal 
fluid  witndrawn.  Pulse  fast  and  extremely 
weak ; stimulation  was  increased  by  giving 
caf.  sod.  benz.  gr.  Ill,  and  tine,  strophanthus 
gtt.  I,  three  hourly.  April  25,  20  cc.  serum 
given,  and  fluid  withdrawn  almost  clear. 
Bright  mentality  and  general  improvement 
noted.  Two  days  later  the  temperature  of  the 
child  shot  up  to  ..o3°,  and  nausea  and  vomiting 
showed  a decided  turn  for  the  worst. 

Crede  injections  were  ordered  four  hourly, 
and  a prompt  drop  in  temperature  resulted. 
April  30 — On  this  day,  following  a period  of 
considerable  improvement,  vomiting  again  be- 
gan, pulse  increased  and  temperature  began  to 
rise.  May  5 — General  condition  worse.  Fear 
of  anaphvlaxis  caused  us  to  take  a conserva- 
tive stand  regarding  administration  of  further 
serum.  May  1 1 — Condition  much  worse.  Pro- 
nounced vomitingf  and  delirium.  Pulse  rapid 
and  weak.  Lumbar  puncture  made  and  puru- 
lent spinal  fluid  withdrawn.  Canal  was  irrigat- 
ed with  normal  salt.  Prompt  improvement  fol- 
lowed. May  12 — In  afternoon,  patient  again 


vomiting,  pulse  weak  and  thready,  marked  de- 
lirium and  stupor.  Lumbar  puncture  again 
made,  canal  drainea  and  irrigated  with  normal- 
saline.  Again  condition  improved.  May  13 — 
Unfavorable  signs  of  the  day  previous  again 
present.  This  time  canal  drained  and  irrigated 
with  normal  salt,  and  10  cc.  of  N.  Y.  H.  B. 
serum  given,  after  withdrawal  of  30  cc.  of 
spinal  fluid.  Pulse  and  other  svmptoms  ex- 
treme. May  15 — Twenty  cc.  serum  given. 
Fluid  much  less  turbid.  May  16 — Tempera- 
ture began  to  drop,  and  general  condition  from 
Liis  time  on  was  one  of  gradual  improvement. 
June  15 — Case  discharged  as  well.  Slight 
limp  to  gait.  The  case  here  is  an  extreme  one. 
Conservatism  as  regards  administration  of 
serum  played  here  to  a disadvantage,  as  shown 
by  the  length  of  the  course  and  the  number  of 
interruptions  encountered  in  attainment  of  the 
goal  desired.  This  case  shows  decidedly  and 
bears  out  the  fact  that  the  serurn  is  specific, 
and  when  given  properly  and  in  sufficient 
amounts,  brings  about  the  desired  results. 

summary. 

1.  In  times  of  epidemic  we  must  be  on  the 
lookout  for  the  ambulatory  mild  cases. 

2.  Falls,  etc.,  and  everything  of  such  a na- 
ture that  lowers  the  body  resistance  should  be 
warning  enough  to  demand  on  the  part  of  the 
profession  every  prophylactic  measure  known, 
against  the  invasion  of  the  disease. 

3.  The  disease  often  presents  extremely 
varied  atypical  pictures. 

4.  Conservatism  in  the  administration  of  the 
serum  must  not  be  too  great,  as  danger  of 
anaphylaxis  is  not  nearly  so  great  as  danger  of 
allowing  case  to  go  on  without  serum. 

5.  The  serum  is  specific  and  should  be  given 
promptly  in  sufficient  amount  in  every  possible 
case.  With  added  experience,  we  would  in- 
dicate a preference  for  the  gravity  method 
over  the  use  of  the  hand  syringe. 

6.  A resume  of  the  deaths  in  the  series 
speaks  for  the  efficacy  of  the  serum : for 

(a)  In  one  case  lobar  pneumonia  was 
present. 

(b)  In  two  cases  there  was  a mixed  infec- 
tion with  streptococcus  with  fracture  of  the 
skull. 

(c)  One  chronic  case  received  but  one  small 
injection  of  the  serum,  when  for  some  reason 
the  serum  was  discontinued. 

(d)  One  chronic  case  lasting  ten  weeks  died 
of  exhaustion. 

(e)  One  was  a fulminating  case,  dying  72 
hours  after  admission. 

(f)  In  one  case  complications  were  present 
from  a recently  performed  laporotomy. 
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SIXTY-NINTH  ANNUAL  MEETING  BROKE  ALL  RECORDS 

FOR  ATTENDANCE— MEET  NEXT  YEAR  IN  CINCINNATI 


The  sixty-ninth  annual  meeting  of  the  Ohio 
State  Medical  Association  passed  into  history  at 
noon  on  May  7,  following  the  largest  registration 
in  the  history  of  the  state  society,  and  one  of  the 
most  successful  meetings  from  every  standpoint. 

The  final  registration  was  slightly  above  950. 
The  largest  previous  registration  was  at  Dayton 
in  1912,  when  it  reached  752.  The  Secretary- 
Treasurer  adhered  strictly  to  the  rules  of  the 
state  society  and  refused  to  register  members 
from  those  counties  in  which  dues  had  not  been 
certified  to  him  as  paid  before  May  1.  If  this 
number  had  been  admitted  to  register,  the  total 
would  have  gone  far  above  1000. 

The  new  plan  oi  confining  section  meetings 
to  the  opening  day  met  with  very  general  favor. 
The  various  sections  were  crowded,  as  were  the 
two  general  sections  on  Wednesday.  Many  mem- 
bers left  following  the  close  of  the  sessions  on 
Wednesday  afternoon,  and  missed  a splendid  meet- 
ing on  Thursday  morning,  at  which  most  interest- 
ing papers  were  read  by  Dr.  Abbe  and  Dr.  Edsall. 

Exhibits  Were  Enjoyed. 

The  Columbus  Academy  of  Medicine  is  to  be 
heartily  congratulated  upon  the  manner  in  which 
the  details  of  the  meeting  were  arranged.  The 
exhibits,  which  occupied  the  entire  main  audi- 
torium of  Memorial  Hall,  were  interesting  and  ex- 
tensive. Owing  to  the  fact  that  special  exhibits 
were  made  by  the  state  board  of  health,  the  state 
commission  for  the  blind,  and  the  state  board  of 
administration,  the  Exhibit  hall  was  thrown  open 
to  the  general  public  and  was  thronged  throughout 
the  meeting. 

The  smoker  given  under  the  auspices  of  the  Co- 
lumbus Academy,  on  Tuesday  night,  was  attended 
by  nearly  500.  Governor  Cox  made  one  of  the  best 
addresses  ever  presented  before  our  state  society, 
and  made  many  friends  for  the  plan  of  workmen’s 
compensation — of  which  he  is  the  chief  sponsor. 

Attorney  General  Hogan  also  spoke  at  this  meet- 
ing, and  ex-Congressman  Ralph  D.  Cole  addressed 
the  general  meeting  on  Thursday  morning.  Both 
of  these  men  are  candidates  for  United  States 
Senate  and  each  indicated  in  emphatic  terms  that 
they  are  personally  greatly  interested  in  the  plans 
for  the  improvement  of  public  healtb. 

The  annual  president’s  reception  and  ball,  in 
Memorial  Hall  on  Wednesday  evening,  was  a de- 
parture from  the  usual  activities  and  was  greatly 
enjoyed.  The  fioor  was  well  filled  until  after 
midnight  and  the  tango  was  much  in  evidence. 

We’re  Coming  Into  Our  Own. 

That  the  medical  profession  in  Ohio  is  attract- 
ing more  attention  from  the  officials  of  our  state 


government  was  forcibly  indicated  throughout  the 
meeting.  One  of  the  clearest  indications  was  the 
call  extended  by  Governor  Cox  for  a meeting  be- 
tween representatives  of  the  state  society  and 
the  members  of  the  Industrial  Commission,  who 
have  charge  of  the  administration  of  the  work- 
men’s compensation  act.  This  conference  is  fully 
reported  on  another  page. 

The  papers  read  at  this  year’s  meeting  were 
decidedly  interesting  and  valuable.  Few  members 
left  Columbus  who  were  not  imbued  with  the 
idea  that  our  state  association  is  entering  upon 
a period  of  prosperity  and  effectiveness  never 
before  equalled. 

The  Council  of  the  state  society  met  at  the 
Virginia  Hotel  on  Monday  evening,  prior  to  the 
opening  of  the  convention.  The  chief  business 
considered  was  the  request  of  the  Muskingum 
County  Academy  of  Medicine  for  a charter  from 
the  state  society,  replacing  the  old  Muskingum 
County  Medical  Society,  which  representatives  of 
the  new  academy  declared  to  have  been  disbanded. 
This  question  occupied  considerable  attention 
throughout  the  state  meeting,  both  from  the  Coun- 
cil and  the  House  of  Delegates,  and  it  is  sincerely 
hoped  that  the  final  action  of  the  latter  will  result 
in  an  amicable  settlement  of  the  situation  in 
Muskingum. 

The  Opening  Meeting. 

The  convention  proper  opened  Tuesday  morn- 
ing, when  Dr.  George  A.  Fackler,  of  Cincinnati, 
called  the  meeting  to  order.  Hon.  George  J.  Karb, 
mayor  of  Columbus,  enthusiastically  welcomed  the 
delegates  to  the  city.  Dr.  Fred  Fletcher,  president 
of  the  Columbus  Academy  of  Medicine,  welcomed 
the  visiting  medical  men  in  behalf  of  the  profes- 
sion in  Columbus.  He  said  that  Columbus  was 
always  glad  to  entertain  the  members  of  the  state 
association.  He  pointed  out  that  the  Columbus 
organization  now  has  an  active  membership  of 
400  and  that  every  member  had  co-operated  to 
make  the  1914  meeting  of  the  state  society  a 
record  breaker  in  every  respect. 

Dr.  Fackler  presented  his  annual  president’s  ad- 
dress which  was  well  received  and  which  will  be 
printed  in  full  in  the  June  number  of  The  Journal. 
His  chief  argument  was  that  a bureau  of  promo- 
tion be  established  to  further  the  interests  of  the 
state  society  along  organization  lines,  in  order 
that  every  member  of  each  county  society  may  be 
kept  in  active  touch  with  the  projects  of  the  state 
organization. 

At  the  close  of  his  address.  Dr.  Upham  moved 
that  the  president  appoint  a reference  committee 
of  three  members,  empowered  to  consider  this 
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suggestion  and  to  outline  a plan  of  action  to  the 
House  of  Delegates.  The  motion  was  seconded 
and  carried  and  the  chair  designated  the  publica- 
tion committee  to  act  as  the  special  committee. 
Their  report  is  included  in  the  report  of  the  House 
of  Delegates. 

Dr.  F.  P.  Lawrence,  chairman  of  the  committee 
on  arrangements  of  the  Columbus  Academy  of 
Medicine,  then  outlined  various  events  which  had 
been  determined  upon  for  the  pleasure  of  the  visit- 
ing members. 

The  Columbus  Committee. 

The  following  are  the  lists  of  the  committees 
from  the  Columbus  Academy  who  were  in  direct 
charge  of  the  arrangements  for  the  meeting: 

General  chairman,  F.  F.  Lawrence;  general  sec- 
retary, R.  R.  Kahle;  general  committee  for  ladies, 
Mrs.  William  Oxley  Thompson,  chairman;  finance, 
C.  J.  Shepard,  chairman,  C.  F.  Bowen,  J.  W. 


Means;  entertainment.  Wells  Teachnor,  chairman, 
P.  D.  Shriner,  E.  F.  McCampbell,  V.  A.  Dodd, 
Fred  Fletcher,  C.  T.  Okey;  exhibits,  G.  V.  Sheri- 
dan; transportation,  W.  J.  Means;  headquarters 
and  meeting  place,  G.  H.  Matson  and  G.  V.  Sheri- 
dan; registration,  G.  R.  Harding,  chairman,  E.  R. 
Schilling  and  C.  C.  Ross;  badges,  L.  L.  Bigelow, 
chairman,  H.  M.  Platter  and  C.  H.  Hoffhine; 
women  physicians,  Ida  M.  Wilson;  publicity,  J.  H- 
J.  Upham  and  G.  V.  Sheridan;  reception,  J.  M. 
Rector,  chairman,  J.  E.  Brown,  Andre  Crotti,  W. 
D.  Inglis,  R.  R.  Kahle,  Hugh  Means,  Andrew 
Prout,  Raymond  Seymour,  Andrew  Timberman, 
J.  A.  VanFossan,  E.  J.  Emerick,  A.  C.  Wolfe,  and 
L.  V.  Zartman. 

At  the  conclusion  of  the  opening  session,  the 
House  of  Delegates  was  convened.  The  scientific 
sections  commenced  promptly  Tuesday  afternoon, 
with  record-breaking  attendance  in  almost  every 
section. 


DETAILED  REPORT  OF  HOUSE  OF  DELEGATES  MEETINGS; 

DR.  W.  E.  LOWER,  OF  CLEVELAND,  IS  PRESIDENT-ELECT 


The  House  of  Delegates  of  the  Ohio  State  Medi- 
cal Association  was  called  to  order  at  its  69th 
annual  meeting  May  5,  1914,  in  Memorial  Hall, 
Columbus,  Ohio,  with  Dr.  George  A.  Fackler,  of 
Cincinnati,  the  president,  presiding.  The  secre- 
tary called  the  roll  of  delegates  and  ascertained 
that  a quorum  was  present. 

The  roll  call  of  the  Council  showed  all  present. 
Dr.  G.  Warburton  announced  he  held  the  creden- 
tials of  Muskingum  county,  the  old  county  society 
having  disbanded  and  a new  academy  of  medicine 
having  been  organized.  Dr.  Upham  moved  that 
the  Chair  appoint  a credentials  committee  of  five 
to  pass  on  the  Muskingum  county  matter,  and 
make  a report  of  their  recommendations  to  the 
House  of  Delegates.  The  motion  was  seconded 
by  Dr.  Carothers. 

The  Secretary-Treasurer,  Dr.  Selby,  presented 
the  following  annual  report,  which  was  placed 
one  file: 

“In  lieu  of  the  usual  annual  report,  your  secre- 
tary-treasurer refers  you  for  the  financial  state- 
ment of  the  association  for  the  year  1913  to  page 
159,  January,  1914,  issue  of  The  Journal. 

“You  will  see  by  this  statement  that  the  asso- 
ciation had  on  hand  December  31,  1913,  liquid 
assets  to  the  amount  of  $4145.39,  as  against 
$3125.02  on  December  31,  1912,  making  a gain  for 
the  year  of  $1020.37. 

“Our  total  membership  for  1913,  as  you  will 
see  by  reference  to  the  tables  printed  on  page 
3 of  the  January,  1914,  issue  of  The  Journal,  was 
3559,  an  increase  of  13  over  the  year  previous. 

“On  page  220,  April,  1914,  issue  of  The  Journal, 
you  will  find  some  statistics  relative  to  the  regis- 


tration at  the  annual  meetings.  As  you  see,  the 
percentage  of  attendance,  from  11  to  21  per  cent., 
is  relatively  small. 

“As  an  index  to  the  present  condition  of  the 
association,  I will  cite  the  comparative  paid-up 
memberships  for  the  first  four  months  of  1914 
and  1913,  which  are  3213  and  1924  respectively. 
You  will  note  from  these  figures  that  1289  mem- 
bers more  are  in  good  standing  at  the  end  of  the 
first  third  of  this  year  than  at  the  end  of  the 
same  period  of  last  year. 

You  might  rightfully  say  that  the  more  equit- 
able comparison  would  be  to  figure  the  paid-up 
membership  for  that  portion  of  the  year  terminat- 
ing with  the  end  of  the  month  immediately  pre- 
ceding the  time  of  the  annual  meeting.  Compari- 
sons on  this  basis  would  be  as  follows:  Paid-up 

membership  in  four  months  of  1914,  3213;  paid-up 
membership  in  eight  months  of  1913,  2992.  This 
basis  of  figuring  still  leaves  221  paid-up  member- 
ship in  favor  of  1914. 

The  high  tide  of  membership  in  our  associa- 
tion was  in  1908  when  we  had  3912  members.  At 
the  end  of  the  first  four  months  of  this  year  our 
membership  numbered  3213,  which  is  699  less 
than  the  maximum  membership. 

“The  total  membership  for  the  last  year  was 
3559.  We  are  for  this  year,  at  this  time,  but 
346  under  this  figure.” 

The  Nominating  Committee. 

The  nomination  of  members  of  the  nominating 
committee  was  next  in  order.  The  councillor  from 
each  district  nominated  a member  to  serve  from 
his  district,  with  the  result  that  the  committee 
was  elected  as  follows:  First  district,  J.  A. 


288 


The  Ohio  State  Medical  Journal 


May,  1914 


Thompson,  Cincinnati;  Second  district,  E.  M.  Hus- 
ton, Dayton;  Third  district,  J.  C.  Tritch,  Findlay; 
Fourth  district,  C.  M.  Harpster,  Toledo;  Fifth  dis- 
trict, H.  L.  Sanford,  Cleveland;  Sixth  district, 
Charles  A.  LaMont,  Canton;  Seventh  district,  S. 
J.  Podlewski,  Steubenville;  Eighth  district,  C.  S. 
McDougall,  Athens;  Ninth  district,  J.  S.  Wiseman, 
Ironton;  Tenth  district,  G.  H.  Matson,  Columbus. 

Reporting  for  the  committee  on  Public  Policy 
and  Legislation,  Dr.  Ben  R.  McClellan,  of  Xenia, 
the  chairman,  stated  that  the  committee’s  report 
had  been  published  in  the  April  number  of  The 
Journal  in  compliance  with  the  constitution  and 
that  he  would  merely  add  that  the  committee  has 
held  strictly  to  its  plan  in  creating  a greater  pub- 
lic sentiment  in  favor  of  proposed  legislation,  in- 
stead of  resorting  to  active  fillibustering  in  legis- 
lative halls. 

Dr.  vVooley’s  Report. 

Dr.  McClellan,  as  member  of  the  National  Legis- 
lative Council  from  Ohio,  next  reported  that  owing 
to  illness  in  the  family  he  had  been  unable  to 
attend  the  last  conference  in  Chicago,  and  that 
he  had  requested  the  president  to  appoint  a sub- 
stitute. Dr.  Paul  Wooley,  of  Cincinnati,  acted  in 
this  capacity  and  presented  to  the  House  of  Dele- 
gates an  interesting  report,  which  will  be  printed 
in  full  in  an  early  number  of  The  Journal.  Dr. 
Wooley  was  given  a vote  of  thanks  for  his  report. 

Dr.  E.  M.  Huston,  of  Dayton,  chairman  of  the 
committee  on  Public  Health  Education,  presented 
a complete  report  covering  their  work  during  the 
year.  This  report  will  also  be  published  in  The 
Journal  in  an  early  number. 

Dr.  Fackler  announced  the  appointment  of  the 
following,  to  act  as  a committee  on  credentials 
to  consider  the  Muskingum  county  dispute:  Drs. 
J.  H.  J.  Upham,  J.  C.  M.  Floyd,  Ben  R.  McClellan, 
T.  Clark  Miller,  ana  W.  E.  Wright. 

The  House  of  Delegates  then  adjourned. 

SECOND  MEETING. 

The  House  of  Delegates  was  called  to  order 
Tuesday,  May  5,  at  7:15  p.  m.  by  President  Fack- 
ler. Roll  was  called  by  the  Secretary  and  the 
presence  of  a quorum  ascertained.  The  Chair 
appointed  the  Publication  Committee  to  consider 
the  President’s  address,  in  accordance  with  a 
motion  made  at  the  morning  session. 

The  Chair  announced  that  the  first  order  of 
business  would  be  the  annual  reports  of  coun- 
cillors. 

First  District.  Dr.  Carothers. — The  First  dis- 
trict is  in  good  shape.  Each  oi  the  nine  counties 
is  in  the  state  society.  They  are  holding  regular 
meetings.  The  membership  is  over  50  per  cent, 
in  the  county,  which  is  the  average  of  the  state. 
The  meetings  are  regular  and  I report  progress. 

Second  District.  Dr.  Grube. — There  is  very  little 
to  report.  We  have  had  no  changes  during  the 
year.  All  of  our  counties  have  been  doing  excel- 
lent work  with  the  exception  of  Preble.  I have 


tried  several  times  to  reorganize  that  county,  as 
did  my  predecessor.  He  did  organize  it  several 
times,  but  it  seems  impossible  to  get  them  to  do 
anything.  Their  county  seat  is  small  and  the 
physicians  living  outside  the  county  seat  are  so 
situated  that  they  can  go  to  other  county  societies 
more  easily  than  to  their  own,  and  they  attend 
the  meetings  of  other  counties. 

Third  District.  Dr.  Weeks. — The  Third  district 
is  in  a healthy  growth.  We  have  in  the  Third 
• and  Fourth,  the  Northwestern  Medical  Society, 
which  is  probably  the  nve Test  society  in  the  state. 
I would  like  all  members  in  this  state  to  join  us 
at  the  next  district  meeting.  We  expect  to  have 
our  address  in  surgery  from  a prominent  man  in 
New  York. 

Fourth  District.  Councillor  not  present. 

Fifth  District.  Dr.  Ford. — The  Fifth  district 
matters  are  in  better  shape  than  I have  ever 
known  them  before.  The  two  counties  backward 
in  the  past  are  organized  and  getting  along 
nicely.  I refer  to  Medina  and  Trumbull  counties. 
The  spirit  is  very  good. 

Sixth  District.  Not  present. 

Seventh  District.  Dr.  Groves. — The  Seventh  dis- 
trict is  in  good  condition.  At  the  council  meeting 
recently  we  had  one  county  not  organized  and  it 
was  thought  that  by  sending  The  Journal  for  a 
few  months,  followed  up  by  personal  letters  from 
myself,  we  would  be  able  to  organize  them.  The 
Journal  was  sent — and  it  is  a good  Journal.  I 
wrote  a personal  letter  to  each  of  the  sixteen 
physicians,  and  got  two  replies.  One  said  that 
they  had  tried  a society  a good  many  times  and 
did  not  feel  like  trying  again.  The  other  said  he 
would  be  glad  to  have  a society  and  would  work 
for  it.  The  other  fourteen  L,ave  not  replied.  Other 
counties  are  in  good  condition.  One  had  trouble 
last  year,  but  I have  since  spent  a very  pleasant 
evening  with  them,  and  they  are  doing  good 
work. 

Eighth  District.  Dr.  Wright. — The  Eighth  dis- 
trict held  its  annual  district  meeting  at  Lancaster 
last  year  and  it  was  a very  good  meeting.  In  the 
statistical  report  given  we  stand  neither  at  the 
top  nor  the  bottom  of  the  list,  but  we  are  not 
dead. 

Ninth  District.  Councillor  not  present. 

Tenth  District.  Councillor  not  present. 

Report  on  Muskingum. 

There  being  no  amendments  to  the  constitution 
offered,  the  reports  of  committees  were  called  for, 
and  the  Secretary  read  the  following  report  of 
the  committee  on  the  Muskingum  county  trouble: 

“Your  committee  in  the  absence  of  any  prece- 
dent to  guide  it,  finds  it  impossible  to  decide  as 
to  the  legality  of  the  action  of  the  Muskingum 
County  Society  in  dissolving  its  organization  and 
organizing  without  the  opportunity  of  the  entrance 
of  all  members  of  the  old  organization;  therefore 
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your  committee  recommends  that  there  be  no 
delegate  recognized  from  Muskingum  county  at 
this  session,  and  that  the  members  of  the  state 
association  in  Muskingum  are  urged  to  endeavor 
to  find  some  harmonious  solution  by  which  no 
member  of  the  state  association  may  have  his 
membership  placed  in  jeopardy — except  by  the 
ordinary  judicial  measures  of  procedure.” 

Dr.  Studebaker  moved  the  report  be  adopted, 
and  Dr.  Tuckerman  seconded  the  motion.  The 
motion  was  carried. 

THE  FINAL  SESSION. 

The  House  of  Delegates  was  called  to  order 
Wednesday,  May  6,  by  the  Secretary,  Dr.  Selby, 
at  1:50  p.  m. 

The  nominating  committee  presented  its  report 
through  its  chairman.  Dr.  Thompson.  For  Presi- 
dent-elect the  committee  presented  the  names  of 
William  E.  Lower,  of  Cleveland;  John  E.  Syl- 
vester, of  Wellston,  and  Julius  H.  Jacobson,  of 
Toledo.  There  being  no  nominations  from  the 
floor,  the  balloting  was  started. 

The  chairman  appointed  Drs.  Wells  Teachnor 
and  Berghausen  as  tellers  and  the  House  pro- 
ceded  to  ballot  for  president-elect.  First  ballot 
resulted  as  follows:  Number  of  votes  cast,  48; 

necessary  for  election,  25.  Result,  Lower,  23; 
Sylvester,  17;  Jacobson,  8.  No  election.  The 
second  ballot  resulted  as  follows:  Dr.  Lower, 

28;  Dr.  Sylvester,  24;  Dr.  Jacobson,  2.  Dr. 
Lower  was  declared  elected.  Moved  by  Dr. 
Studebaker,  that  the  election  be  made  unanimous; 
was  seconded  and  adopted. 

On  motion,  the  Secretary  was  instructed  to  cast 
the  ballot  of  the  House  of  Delegates  for  the  other 
nominees  as  presented  by  the  report  of  the  nomi- 
nating committee.  The  Secretary  cast  the  ballot 
as  ordered  and  the  President  announced  the  fol- 
lowing as  elected: 

Councillor  for  the  First  District,  Robert 
Carothers,  Cincinnati. 

Councillor  for  the  Sixth  District,  T.  Clark  Miller, 
Massillon. 

Councillor  for  the  Ninth  District,  J.  S.  Rardin, 
Portsmouth. 

Committee  on  Public  Policy  and  Legislation, 
Ben  R.  McClellan,  Xenia,  chairman;  J.  A.  Thomp- 
son, Cincinnati;  and  R.  H.  Bishop,  Jr.,  Cleveland. 

Member  National  Legislative  Council,  Ben  R. 
McClellan,  Xenia. 

Committee  on  Public  Health  Education,  E.  M. 
Huston,  Dayton,  chairman;  Eleanora  Everhard, 
Dayton;  and  Louis  Stryker,  Cincinnati. 

Member  of  Publication  Committee,  Leslie  L. 
Bigelow,  Columbus. 

Delegates  of  the  American  Medical  Association: 
C.  D.  Selby,  Toledo;  J.  A.  Kimmel,  Findlay;  and 
J.  C.  M.  Floyd,  Steubenville.  Alternates:  J.  E. 
Tuckerman,  Cleveland;  Sidney  Lange,  Cincinnati; 
and  George  F.  Zinninger,  Canton. 


Dr.  Lower  was  not  present  and  the  Secretary 
was  instructed  to  notify  him  of  his  election. 

The  date  and  piace  of  next  annual  meeting 
being  the  next  order  of  business.  Dr.  Upham  read 
the  following  letter  from  the  Franklin  County 
Commissioners: 

“To  the  House  of  Delegates  of  the  Ohio  State 
Medical  Association: — The  commissioners  of 
Franklin  county,  Ohio,  learning  that  it  would 
possibly  be  the  pleasure  of  the  Ohio  State  Medical 
Association  to  hold  its  annual  meetings,  perma- 
nently, in  Ohio’s  capital  city,  if  some  assurance 
could  be  given  it  that  the  continued  use  of  Memor- 
ial Hall  would  be  available,  beg  to  say:  We  will 

be  only  too  happy  to  have  so  distinguished  a body 
visit  our  city  from  year  to  year;  and  it  can  come 
to  Coiumbus  with  the  perfect  knowledge  that 
‘Memorial  Hall’  will  be  open  to  it  in  the  fullest 
enjoyment  of  all  its  facilities — only  asking  that 
notice,  sufSciently  in  advance  be  given,  that  we 
may  be  enabled  to  make  proper  pre-emption  of 
dates. 

“By  order  of  the  board  of  county  commissioners, 
“John  Scott,  Clerk  of  the  Board.” 

After  the  reading  of  the  communication.  Dr. 
Upham  offered  the  following  resolution: 

“Resolved,  That  the  Ohio  State  Medical  Asso- 
ciation hold  its  next  annual  session  in  Columbus 
at  such  time  as  may  be  designated  by  the  Council, 
provided  that  the  local  county  society  designate 
a committee  of  the  state  association  to  be  the  com- 
mittee of  arrangements,  and  that  the  state  asso- 
ciation bear  the  expense  of  the  meeting.” 
f -xt  Year  in  Cincinnati. 

Dr.  Thompson,  of  Cincinnati,  moved  to  amend 
by  substituting  that  the  association  meet  in  Cin- 
cinnati in  1915,  the  date  to  be  fixed  by  the 
Council.  The  motion  was  seconded.  Dr.  Upham 
with  the  consent  of  his  second,  withdrew  his  reso- 
lution and  merely  nominated  Columbus  as  the 
next  place  of  meeting.  Dr.  Thompson  withdrew 
his  amendment,  and  nominated  Cincinnati.  The 
Secretary  read  an  invitation  from  the  convention 
of  Toledo.  A standing  vote  was  called  for,  Cin- 
cinnati receiving  an  overwhelming  majority. 

Dr.  Tuckerman,  for  the  auditing  committee,  re- 
ported the  books  of  the  Secretary-Treasurer  and 
of  the  association  generally,  to  be  O.  K. 

Dr.  Tuckerman  offered  the  following  resolution 
and  moved  its  adoption: 

“Resolved,  That  the  Secretary-Treasurer  be  and 
is  hereby  directed  by  the  House  of  Delegates  in 
regular  meeting  assembled,  to  carry  on  the  roll  of 
the  association,  without  the  payment  of  dues, 
those  physicians  who  were  formerly  carried  upon 
the  rolls  as  life  members  before  the  adoption  of 
the  present  constitution.” 

It  was  expiained  that  these  names  were  dropped 
last  year  when  the  constitution  was  revised, 
through  an  oversight.  The  resolution  was 
adopted. 
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Dr.  Tuckerman  moved  that  it  be  the  sense  of 
the  House  of  Delegates  in  regular  meeting  here 
assembled,  that  Medical  Defense  be  instituted, 
and  that  a committee,  consisting  of  three,  be  ap- 
pointed by  the  president-elect  to  arrange  the  de- 
tails of  a working  plan,  to  be  submitted  to  the 
council  at  the  next  meeting  of  the  council  for 
final  action  or  adoption.  The  motion  was 
seconded  and  carried. 

Dr.  Munger  presented  the  following  proposed 
amendment  to  the  constitution. 

Length  of  Term  of  Councillor. — In  line  six  of 
section  two,  of  article  seven  of  the  constitution 
of  the  Ohio  State  Medical  Association,  strike  out 
the  word  “Five”  and  insert  the  word  “Two”  years, 
so  that  the  sentence  shall  read:  “Two  councillors 
shall  be  elected  each  year  for  a term  of  two 
years.” 

According  to  the  rule,  this  was  laid  on  the 
table  for  one  year. 

Bureau  of  Promotion. 

Dr.  Upham  presented  the  following  report  of 
the  Special  Committee  on  President’s  Address, 
and  moved  its  adoption,  which  was  seconded  and 
carried : 

To  the  House  of  Delegates: — “Your  committee 
endorses  the  recommendation  of  the  President  to 
establish  a Bureau  of  Promotion,  feeling  that  by 
such  means  the  material  growth  and  welfare  of 
the  State  Association  will  be  greatly  advanced. 

“It  believes,  however,  that  the  institution  of  a 
separate  committee  with  headquarters,  clerical 
force,  office  equipment  and  the  like  would  entail 
a large  and  unnecessary  expense,  inasmuch  as 
with  the  allowance  for  clerical  assistance  this 
work  can  be  readily  taken  care  of  in  The  Journal 
office.  In  fact  even  better  than  in  a separate  of- 
fice, as  The  Journal  is  already  in  possession  of 
much  of  the  necessary  addresses  and  other  data, 
with  correspondents  in  every  county. 

“We  would  therefore  recommend  that  a Com- 
mittee on  Promotion  of  Association  Interests  be 
appointed,  from  the  district  in  which  the  Presi- 
dent resides,  to  consist  of  the  President,  the 
CouHcilor  and  the  Publication  Committee,  to  pro- 
mote in  every  way  possible  the  interest  in  Asso- 
ciation matters  throughout  the  state.  This  com- 
mittee to  have  headquarters  in  The  Journal  office 
and  to  be  empowered  to  employ  clerical  assist- 
ance, and  to  have  an  allowance  for  postage,  all 
bills  for  expenditures  to  be  subject  to  the  ap- 
proval of  the  Association.  Respectfully  submit- 
ted by  your  committee.” 

On  motion,  the  report  was  adopted  unanimously. 

Dr.  Lewis,  of  Marion  county,  in  a lengthy  ad- 
dress, asked  how  his  constituents  were  to  receive 
relief  from  the  medical  quacks  which  infest  his 
city,  saying  he  has  failed  to  get  relief  from  the 
State  Medical  Board. 

Dr.  George  H.  Matson,  secretary  of  the  State 
Medical  Board,  replied  at  length  setting  forth  the 
difficulties  encountered  by  the  board,  principal  of 


which  is  the  double  standard  of  practice.  He 
made  it  clear  that  to  successfully  fight  quacks 
in  Ohio  the  board  would  need  ten  special  deputies. 

Dr.  Costello,  of  Sidney,  announced  that  a num- 
ber of  publications  in  the  state  library  are  of  vast 
service  to  the  medical  profession  and  that  any 
one  desiring  to  get  in  touch  with  these  might  do 
so  through  Mr.  John  H.  Newman,  state  librarian, 
of  Columbus. 

Dr.  Selby,  secretary,  announced  that  at  the  last 
meeting  at  Cedar  Point,  a committee  consisting 
of  Drs.  C.  D.  Selby,  A.  W.  Binckley,  and  J.  W. 
Means,  of  Columbus,  was  appointed  to  investigate 
the  relation  of  our  physicians  to  the  liability  in- 
surance companies.  This  report  was  presented  to 
the  surgical  section  and  by  it  adopted  and  refer- 
red to  the  House  of  Delegates  for  action.  This 
report  will  be  published  in  full  in  an  early  num- 
ber of  The  Journal. 

Moved  by  Dr.  Carothers  that  this  report  be  re- 
ceived and  adopted  and  that  the  president  appoint 
a committee  of  five  to  act  in  accordance  with  its 
suggestions.  The  motion  was  seconded.  At  the 
suggestion  of  Dr.  Upham,  and  with  the  consent  of 
his  second.  Dr.  Carothers  amended  his  motion  by 
striking  out  the  word  five  and  inserting  the  word 
“ten.” 

The  motion  was  carried,  and  the  chair  an- 
nounced that  he  would  ask  Dr.  Upham,  as  presi- 
dent, to  make  the  appointments  later. 

The  House  of  Delegates,  on  motion,  thereupon 
adjourned  sine  die. 


EXHIBIT  SHOWING  WORK  IN  STATE 

INSTITUTIONS  WILL  BE  ENLARGED 


After  Exhibition  at  Our  State  Meeting  it  was 
Taken  to  Medico-Psychologicai  Meet 
in  Baltimore. 


The  elaborate  exhibit  prepared  by  the  State 
Board  of  Administration  and  shown  in  Memorial 
Hall  during  the  state  meeting  is  now  being  shown 
in  Baltimore  during  the  session  of  the  American 
Medico-Psychological  Society,  by  Dr.  C.  F.  Gilliam, 
superintendent  of  the  Columbus  State  Hospital. 

Dr.  A.  F.  Shepard,  member  of  the  State  Board 
of  Administration,  is  having  the  exhibit  enlarged 
to  include  all  of  the  state  institutions  under  the 
control  of  the  administration  board. 

In  its  enlarged  form  it  will  be  one  of  the  most 
complete  exhibits  of  its  kind  in  the  United  States 
and  will  be  shown  at  the  various  national  gather- 
ings of  medical  men  and  social  workers. 


Dr.  C.  E.  Ford,  of  Cleveland,  immediately  fol- 
lowing the  state  meeting,  left  for  Washington 
where  he  read  a paper  before  the  Sociological 
Section  of  the  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis  on  “The  Munici- 
pal Health  Department  and  the  Tuberculosis 
Problem.” 
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GOVERNOR  COX  INAUGURATES  MOVE  TO  BRING  TOGETHER 
OHIO  PHYSICIANS  AND  THE  INDUSTRIAL  COMMISSION 


Just  prior  to  closing  the  pages  of  this  number 
of  The  Journal  there  developed  a new  movement 
to  bring  about  a better  understanding  between  the 
members  of  our  state  society  and  the  Industrial 
Commission  of  Ohio,  which  is  in  charge  of  the  ad- 
ministration of  the  new  workmen’s  compensation 
act,  and  which  in  that  capacity  comes  into  direct 
contact  with  practically  every  physician  in  Ohio. 

The  plan  contemplates  a definite  attempt  to 
bring  about  greater  harmony  between  the  medical 
profession  of  the  state  and  this  new  and  tre- 
mendously important  feature  of  our  state  govern- 
ment. 

Realizing  that  there  has  been  considerable 
criticism  of  the  act  on  the  part  of  many  physicians 
and  surgeons.  Governor  Cox  on  May  5 sent  a com- 
munication to  a number  of  representative  physi- 
cians asking  them  to  meet  the  members  of  the 
Industrial  Commission,  and  to  work  out  some 
plan  whereby  the  administration  of  the  act  would 
be  more  satisfactory  to  the  medical  men.  This 
conference  was  held  Thursday,  May  7,  in  the 
rooms  of  the  Industrial  Commission  in  Columbus, 
and  it  is  the  sincere  belief  of  those  in  attendance 
that  if  the  plans  of  the  conference  are  carried  out 
it  will  result  in  a much  better  understanding  be- 
tween the  members  of  the  state  society— and  the 
members  of  the  profession  generally— and  the 
medical  department  of  the  commission. 

Governor  Invites  Several. 

Governor  Cox  sent  invitations  to  attend  the  con- 
ference to  the  following;  Dr.  George  A.  Fackler, 
of  Cincinnati;  Dr.  J.  H.  J.  Upham,  of  Columbus; 
Dr.  William  E.  Lower,  of  Cleveland — the  retiring 
president,  the  president,  and  the  president-elect 
of  the  state  society;  Dr.  C.  D.  Selby,  Toledo,  secre- 
tary-treasurer; Dr.  B.  R.  McClellan,  of  Xenia, 
chairman  of  the  Committee  on  Public  Policy  and 
Legislation;  Dr.  C.  A.  L.  Reed,  as  representative 
of  the  Cincinnati  Academy  of  Medicine;  Dr.  J.  E. 
Tuckerman,  secretary-treasurer  of  the  Cleveland 
Academy  of  Medicine;  Dr.  Fred  Fletcher,  president 
of  the  Columbus  Academy  of  Medicine;  to  Dr. 
T.  A.  McCann,  of  Dayton,  representing  the  State 
Homeopathic  Society;  Dr.  John  K.  Scudder,  Cin- 
cinnati, representing  the  state  Eclectic  Society; 
Dr.  H.  C.  Brown,  of  Columbus,  president  of  the 
National  Dental  Association;  Dr.  E.  F.  McCamp- 
bell,  executive  officer  of  the  state  board  of  health, 
and  Dr.  George  H.  Matson,  secretary  of  the  state 
medical  board;  and  to  Mr.  Sheridan,  news  editor 
of  The  Journal. 

When  the  conference  was  called,  Thursday 
afternoon,  Drs.  McCampbell,  Matson,  Lower, 


Fackler  and  Scudder  were  unable  to  be  present. 
The  others  were  met  by  the  three  members  of 
the  commission  and  by  Dr.  A.  W.  Binckley,  chief 
medical  advisor. 

Governor  Cox  stated  to  Mr.  Yaple,  chairman  of 
the  commission,  that  it  was  his  earnest  desire  to 
have  the  medical  fraternity  of  the  state  thoroughly 
satisfied  with  the  administration  of  the  work- 
men’s compensation  act.  The  governor  said  that 
it  was  absolutely  essential  that  the  wishes  of  the 
physicians  be  carefully  considered,  inasmuch  as 
their  service  is  an  important  factor  in  accomplish- 
ing the  end  for  which  the  plan  was  designed. 

Many  Details  to  be  Worked  Out. 

The  governor  explained  to  the  delegation  of 
physicians  that  the  principle  of  workmen’s  com- 
pensation is  new,  both  in  Ohio  and  elsewhere,  and 
that  many  features  must  be  worked  out.  He  re- 
quested the  co-operation  of  the  medical  men,  and 
assured  them  of  the  active  co-operation  of  the 
state  government  in  securing  a proper  adjust- 
ment. 

Dr.  Selby,  spokesman  for  the  medical  delega- 
tion, told  the  commission  that  many  complaints 
had  arisen  in  many  sections  of  the  state,  due 
chiefly  to  the  fact  that  the  medical  department  of 
the  commission  had  reduced  the  amount  of  com- 
pensation which  physicians  thought  they  should 
receive.  Dr.  Selby  stated  that  in  his  opinion, 
criticism  of  the  board  by  medical  men  had,  in  a 
large  number  of  instances,  been  due  to  a lack  of 
understanding  between  the  physician  and  the 
medical  department  of  the  commission.  He 
added  that  the  representatives  of  the  state  society 
were  anxious  to  see  that  this  misunderstanding 
be  eliminated,  as  much  as  possible,  and  that  the 
profession  generally  be  brought  to  co-operate  with 
the  commission  in  working  out  this  great  princi- 
ple of  the  state  government — which,  he  stated, 
has  a humanitarian  phase  which  is  worthy  of  the 
most  careful  regard  by  every  physician  in  Ohio. 

An  entirely  friendly  spirit  prevailed  at  the  con- 
ference. The  representatives  of  the  state  society 
suggested  that  the  society  name  a general  com- 
mittee of  perhaps  ten  physicians,  representing  all 
schools  of  medicine  and  including  the  dental  pro- 
fession, to  act  as  a conference  committee  in  con- 
junction with  the  medical  department  of  the  In- 
dustrial Commission,  and  with  the  Industrial  Com- 
mission. 

Will  Receive  All  Complaints. 

Dr.  Upham  stated  that  it  would  be  the  inten- 
tion of  this  committee  to  receive  complaints  from 
all  physicians  and  to  make  a careful  investigation 
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into  the  merits  of  each  complaint.  If,  after  in- 
vestigation, it  is  found  that  the  physician  has  just 
cause  for  complaint  and  that  his  fee  should  be  in- 
creased, the  Industrial  Commission  will  give  con- 
sideration to  the  recommendations  of  the  general 
committee.  If,  on  the  other  hand,  the  general 
committee  finds  that  the  complaining  physician 
has  no  just  cause  for  complaint,  the  committee 
will  so  inform  the  physician  and  will  explain  to 
him,  insofar  as  possible,  why  his  bill  was  cut  and 
why  the  misunderstanding  arose. 

The  general  committee  will  conduct  a careful 
study  into  the  provisions  of  the  plan,  and  into  its 
administration.  They  will  issue  frequent  bulle- 
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tins  to  the  profession,  in  an  effort  to  bring  about 
a better  general  understanding. 

In  the  matter  of  fee  bill,  the  members  of  the 
commission  stated  that  they  would  be  very  glad 
to  consider  every  complaint  and  to  consider  gen- 
eral recommendations  from  the  conference  com- 
mittee. If  it  is  found  that  the  fee  bill  now  being 
used  in  Ohio  is  inadequate,  the  fees  will  be  in- 
creased. 

This  is  one  of  the  most  important  matters  the 
state  society  has  ever  taken  up,  and  The  Journal 
will,  in  succeeding  numbers,  keep  the  members  of 
the  state  society  in  close  touch  with  the  actions 
of  this  committee. 


MOVEMENT  FOR  “PHYSICAL  SUPERVISION”  OF  SCHOOL  CHIL- 
DREN GIVEN  STRONG  IMPETUS  DURING  STATE  MEETING 


Physical  supervision  of  school  children,  both 
medical  and  dental,  as  it  effects  the  smaller  com- 
munities as  well  as  the  larger  cities  of  Ohio,  was 
considered  at  an  informal  luncheon  which  was 
held  Wednesday,  May  6,  at  the  Virginia  Hotel  in 
Columbus,  as  one  of  the  side  features  of  the  an- 
nual meeting  of  the  Ohio  State  Medical  Associa- 
tion. Although  covers  were  laid  for  but  twenty- 
five,  the  attendance  reached  about  fifty.  Much 
enthusiasm  was  manifested  in  a plan  of  forming 
an  organization  of  those  Ohio  physicians  who  are 
particularly  interested  in  this  field  of  work. 

Dr.  P.  B.  Brockaway,  q(f  Toledo,  who  first  sug- 
gested the  meeting,  was  named  temporary  chair- 
man and  the  News  Editor  oi  The  Journal  acted 
as  secretary  of  the  informal  conference. 

Inasmuch  as  dental  inspection  is  closely  related 
to  medical  inspection  in  the  Ohio  work.  President 
Douglas  of  the  Ohio  State  Dental  Society  had 
been  requested  to  send  delegates  to  the  con- 
ference, and  several  dentists  interested  in  the 
movement  were  present.  These  included  Drs. 
H.  C.  Brown  of  Columbus,  president  of  the  Na- 
tional Dental  Association;  F.  R.  Chapman,  of 
Columbus,  secretary  of  the  Ohio  State  Dental 
Society;  L.  P.  Bethel  and  E.  W.  Martindale,  of  Co- 
lumbus, and  A.  F.  Linscott,  of  Delaware,  a dele- 
gate from  the  Central  Ohio  Dental  Society. 

School  Head  Asks  Support. 

Frank  W.  Miller,  of  Columbus,  state  superinten- 
dent of  education,  was  present  and  gave  a very 
interesting  talk  in  which  he  requested  the  support 
of  the  medical  and  dental  organizations  of  the 
state  in  outlining  a course  in  hygiene  to  be  insti- 
tuted in  the  schools  throughout  Ohio. 

Mr.  Miller  pointed  out  that  under  the  re- 
organized plan  of  operating  our  state  school  sys- 
tem 6000  new  school  teachers  will  be  placed  in 
service  every  year,  and  that  these  men  and  women 
should  be  thoroughly  versed  in  the  essentials  of 


hygiene  in  order  that  they  may  convey  proper 
instruction  to  their  thousands  of  pupils. 

Mr.  Miller  specifically  asked  that  the  medical 
and  dental  profession  appoint  a general  commit- 
tee to  outline  a course  of  five  lectures.  When 
these  lectures  are  prepared  they  will  be  presented 
at  the  various  county  normal  training  schools 
which  are  provided  under  the  new  school  ad- 
ministration laws. 

His  suggestions  pointed  out  such  an  important 
field  that  it  became  one  of  the  chief  topics  dis- 
cussed at  the  conference,  and  plans  were  made  to 
immediately  get  in  touch  with  Mr.  Miller  and  co- 
operate with  him  to  the  fullest  extent. 

Dr.  Brown,  as  a representative  of  the  dental 
profession  and  member  of  the  state  board  of 
health,  assured  the  conference  that  both  his  pro- 
fession and  the  state  board  of  health  were  greatly 
interested  in  this  subject  of  school  supervision 
and  that  they  would  co-operate  to  the  fullest 
extent  possible. 

Plans  of  Organization. 

Dr.  Brockaway  called  upon  almost  every  physi- 
cian in  attendance,  and  the  views  presented  were 
decidedly  interesting.  Dr.  Brockaway  outlined  as 
a possible  field  for  an  organization  of  the  men  in- 
terested in  the  physical  supervision  of  school 
children  the  following  subjects:  Standardization 

of  school  inspection;  a plan  of  complete  co-opera- 
tion between  the  medical  and  dental  professions 
in  this  work;  an  investigation  as  to  whether  our 
present  state  sanitary  regulations  are  not  some- 
what archaic  in  ihe  light  of  modern  medical  teach- 
ing; and  a general  effort  to  educate  the  public  in 
matters  of  school  sanitation. 

Dr.  E.  R.  Hayhurst,  chief  of  the  occupational 
diseases  survey,  state  board  of  health,  was  present 
and  suggested  that  the  term  “Medical  and  Dental 
Inspection”  be  dropped  and  that  “Physical  Super- 
vision” be  substituted.  The  first  term  attracts 
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considerable  opposition,  Dr.  Hayhurst  pointed  out. 
Several  commented  favorably  on  this  suggestion. 

Men  from  every  section  of  Ohio  attending  this 
conference  told  of  the  work  that  is  being  done  in 
their  separate  comniunities  and  emphasized  the 
importance  of  some  general  organization  whereby 
a better  working  plan  for  school  inspection  may 
be  advanced. 

Dr.  James  McClellan,  of  Bellaire,  secretary  of 
the  Belmont  County  Medical  Society,  pointed  out, 
for  instance,  that  the  superintendent  of  the 
schools  in  Bellaire  had  recently  telephoned  him 
asking  if  the  county  medical  society  would  not  be 
interested  in  inaugurating  a plan  of  physical 
supervision  of  their  schools.  He  said  that  he  had 
come  to  the  conference  with  the  idea  of  getting 
suggestions  in  order  to  comply  with  this  request. 
He  felt  that  such  requests  coming  from  outside 
agencies  indicate  a healthy  general  sentiment  for 
this  supervision — in  which  the  state  society  has 
been  interested  for  years. 

Names  General  Committee. 

In  order  that  some  definite  organization  may  be 
formed  Dr.  James  Rector,  of  Columbus,  moved 
that  Chairman  Brockaway  appoint  a committee 
of  five,  in  addition  to  the  chairman,  to  co-operate 
with  School  Commissioner  Miller,  and  to  adopt 
by-laws  for  a state  organization  to  promote 
physican  supervision;  also  to  present  some  gen- 
eral plan  for  those  interested  in  the  work,  to  be 
acted  upon  during  the  next  annual  meeting  in 
Cincinnati. 

Later  in  the  week.  Dr.  Brockaway  appointed  the 
following  committee:  Drs.  W.  H.  Peters,  of  Cin- 

cinnati, chief  medical  inspector  and  assistant 


health  officer;  E.  F.  McCampbell,  executive  officer 
of  the  state  board  of  health;  H.  M.  Platter,  of 
Columbus,  chief  medical  inspector  of  the  board  of 
education;  F.  R.  Chapman,  of  Columbus,  secretary 
of  the  Ohio  State  Dental  Society,  and  Dr.  Peter- 
son, of  Cleveland,  chief  of  the  medical  inspection 
system  in  the  schools  of  that  city. 

Dr.  Brockaway  also  named  as  a special  advisory 
committee.  Dr.  Browm,  president  of  the  National 
Dental  Association,  and  Mr.  Frank  Miller,  Ohio 
superintendent  of  education.  Dr.  Brockaway  will, 
of  course,  serve  as  chairman  of  the  committee,  and 
he  will  call  it  together  in  the  near  future  to 
consider  .other  matters. 

We  Will  Help  Boost. 

The  Journal  feels  that  this  is  an  important  sub- 
ject and  will  do  everything  in  its  power  to  keep 
the  actions  of  this  tentative  organization  before 
the  members  of  the  state  society  in  order  that 
the  profession  may  be  kept  in  touch  with  the 
developments  of  this  important  field. 

The  following  is  a partial  registration  list  of 
those  who  attended  the  conference;  H.  C.  Brown, 
Frank  W.  Miller,  E.  R.  Hayhurst,  J.  M.  Rector,  J. 
H.  Kendall,  E.  E.  Hall,  L.  P.  Bethel,  F.  R.  Chap- 
man, Ivor  G.  Clark  and  E.  W.  Martindale,  of  Co- 
lumbus; James  S.  McClellan  and  C.  W.  Kirkland, 
of  Bellaire;  Chas.  R.  Meek,  Lorain;  Wm.  H. 
Peters  and  L.  W.  Heize,  of  Cincinnati;  K.  S. 
West,  Cleveland;  J.  C.  Pickett,  Nathan  Hill,  C. 
G.  Dew  and  A.  L.  Pritchard,  of  Nelsonville;  C.  G. 
Souder  and  R.  W.  Stewart,  Toledo;  F.  R.  Dew, 
Belle  Valley;  E.  M.  Browm,  T.  H.  Infield,  D.  J. 
Matthews,  Zanesville;  H.  E.  Welch,  Youngstown, 
and  A.  F.  Linscott,  of  Delaware. 


DAILY  “HEALTHOGRAMS”  MAKE 

INTERESTING  NEWSPAPER  FEATURE 

The  Scripps-McRea  League,  which  conducts 
large  newspapers  at  Cleveland,  Toledo,  Akron,  Co- 
lumbus and  Cincinnati,  has  been  printing  a series 
of  daily  “healthograms,”  in  which  much  valuable 
information  is  given  regarding  disease  prevention 
and  transmissable  diseases. 

The  following  are  two  recent  examples: 

“Trachoma  is  an  infectious  disease  of  the  eye. 
Probably  many  cases  known  as  granulated  eye- 
lids are  cases  of  trachoma.  In  time  the  seeing 
surface  of  the  eye  becomes  so  blurred  that 
light  penetrates  very  poorly,  and  later  blindness 
or  practical  blindness  comes  about. 

“The  pneumonia  germ  does  not  live  outside  the 
body.  It  is  one  of  the  most  delicate  germs.  Sun- 
light, air,  drying,  kill  it  easily.  If  it  were  not  for 
spitting  and  other  customs  by  which  saliva  from 
one  mouth  reaches  the  respiratory  apparatus  of 
other  persons,  there  would  not  be  a pneumonia 
problem.” 


If  you  know  of  a firm  who  could  profitably  use 
The  Journal’s  advertising  columns,  drop  us  a line. 
Our  address  is  still  25  Ruggery  Bldg.,  Columbus. 


“HOME  TREATMENT”  MEANS  MANY 

A QUIET  HOME  FUNERAL 

The  Cincinnati  board  of  health  has  issued  a 
bulletin  denouncing  claims  made  by  agents  who 
canvassed  the  city  for  the  sale  of  a book  entitled, 
Health  and  Longevity.”  It  w’as  one  of  those 
volumes  which  prescribe  home  treatment  for  every 
known  ill.  In  dealing  with  the  book  the  board’s 
bulletin  says: 

“The  home  treatment  of  measles,  scarlet  fever, 
chicken  pox,  rickets,  convulsions,  fits,  gastric 
fever  and  ‘bowel  trouble’  means  many  a quiet 
home  funeral  with  the  consciousness  of  the  de- 
luded parent  that  he  is  guilty  of  manslaughter.  It 
means  also  the  spreading  epidemics  because  of  a 
failure  to  quarantine  properly.  If  your  child  is 
sick,  call  a doctor.” 


Dr.  E.  Hertoghe,  of  Antwerp,  Belgium,  lectured 
at  the  Cincinnati  General  Hospital,  April  25,  under 
the  auspices  of  the  Academy  of  Medicine.  His 
subject  was  “Myedema,”  and  was  illustrated  by 
lantern  slides.  Dr.  Hertoghe  is  the  father  of  the 
modern  work  on  this  subject.  He  has  been  tour- 
ing the  United  States,  and  has  appeared  in  most 
large  cities  of  the  East  and  Middle  West. 
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USES  PHONOGRAPHIC  MUSIC  TO  LESSEN 

UNPLEASANTNESS  OF  DENTAL  DRILL 


Cleveland  Man  Conducts  Interesting  Experiments 
Along  Novel  Lines,  With  Success. 


An  interesting  report  dealing  with  the  use  of 
phonographic  music  in  partially  relieving  the  disa- 
greeable sensations  due  to  the  vibration  of  the 
burr  in  working  on  tooth  structure,  is  made  by 
W.  A.  Price,  D.  D.  S.,  of  Cleveland,  in  the  April 
number  of  the  Dental  Summary. 

A phonographic  instrument  was  put  some  sixty 
feet  from  the  patient  and  a wire  attached  to  the 
vibrating  diaphragm  of  the  phonograph  and  also 
against  the  tooth.  While  the  patients  could  feel 
very  little  vibration  from  the  burr,  they  could 
hear  the  music  with  perfect  distinctness  over  the 
wire.  The  noise  that  comes  through  the  tooth  and 
from  the  burr  is  thus  inhibited  by  placing  into 
the  ear  a volume  of  noise  that  is  not  disagreeable. 
Records  setting  forth  instrumental  music,  solos 
and  even  recitations  were  used  in  the  experiment. 
The  phonograph  is  so  connected  with  the  dental 
engine  that  the  music  starts  and  stops  with  the 
burr. 

Dr.  Price  reports  that  the  results  with  children 
are  remarkably  good — that  he  had  been  able  to 
prepare  cavities  for  little  folks  one  after  another, 
where  previously  he  could  prepare  only  one  or 
two  at  a sitting.  Experiments  have  attracted  con- 
siderable attention  throughout  the  dental  pro- 
fession. 


WANTS  OHIO  PHYSICIANS  TO 

SPEND  DAY  AT  MOUNTAIN  RESORT 

Dr.  George  D.  Kahlo,  medical  director  of  White 
Sulphur  Springs,  Incorporated,  White  Springs,  W. 
Va.,  extends  a general  invitation  to  those  members 
of  the  Ohio  State  Medical  Association  who  will 
attend  the  Atlantic  City  meeting  of  the  American 
Medical  Association  to  spend  a day  at  White 
Springs  as  guests  of  the  company. 

A letter  from  Dr.  Kahlo  addressed  to  Dr.  Selby 
states  that  the  Chesapeake  and  Ohio  R.  R.  Co.  is 
planning  a special  train  to  Atlantic  City,  with 
sleeping  cars  from  Cincinnati  and  Western  points. 

The  invitation  is  extended  to  the  physicians 
who  will  make  up  this  party.  The  schedule  of 
this  special  will  be  announced  later. 


Dr.  E.  D.  Chapman,  of  Cleveland,  Ohio  reprse- 
sentative  of  the  Chas.  H.  Phillips  Co.,  entertained 
with  a dinner  at  the  Neil  House,  Columbus,  Mon- 
day evening,  May  4.  Those  present  were:  Dr. 

H.  C.  Brown,  president,  of  the  National  Dental 
Association;  Dr.  J.  H.  J.  Upham,  president  of  the 
Ohio  State  Medical  Association;  Mr.  J.  W.  Hill, 
president  state  board  of  health;  Dr.  E.  F.  Mc- 
Campbell,  Dr.  A.  O.  Ross,  Dr.  E.  E.  Hall,  Mr.  G.  V. 
Sheridan,  of  Columbus;  Mr.  H.  L.  Conn,  Cleveland, 
and  Dr.  A.  M.  Scott,  Louisville,  Ky. 


EDITORIAL  JOUR.  A.  M.  A.,  TELLS  TRUTH 
ABOUT  THE  QUACKERY  OF  CHIROPRACTIC 


Cult,  Which  is  Active  in  Ohio  Seeking  State  Recog' 
nition.  Are  in  the  Business  Only  for  Money. 


Inasmuch  as  chiropractors  are  springing  up 
throughout  Ohio  with  alarming  rapidity,  we  take 
pleasure  in  reproducing  this  timely  editorial  from 
the  Journal  of  the  A.  M.  A.,  April  11: 
“Chiropractic  is  a freak  offshoot  from  oste- 
opathy. Its  followers  assert  that  disease  is 
caused  by  pressure  on  the  spinal  nerves  and  can 
be  eradicated  by  “adjusting”  the  vertebrae.  It 
is  the  sheerest  kind  of  quackery,  practiced  largely 
by  men  whose  general  education  is  as  limited  as 
their  knowledge  of  anatomy,  and  who  are  pro- 
foundly ignorant  or  the  fundamental  sciences  on 
which  the  treatment  of  disease  in  the  human  body 
depends.  Chiropractic  is  taught — heaven  save 
the  mark! — on  the  mail-order  plan.  The  modern 
medical  school  requires  that  its  matriculants  have 
a fairly  good  general  education.  The  so-called 
“colleges”  of  chiropractic  matriculate  anybody 
who  can  pay  the  fee.  The  medical  school  re- 
quires, in  addition  to  a good  preliminary  educa- 
tional foundation,  four  years — in  some  cases  five 
— of  hard  study  with  much  practical  work  before 
granting  the  degree  of  doctor  of  medicine.  The 
chiropractic  “schools”  profess  to  teach  individuals 
how  to  treat  disease  by  a few  weeks’  mail-order 
instruction.  Study  the  advertisements  of  any  con- 
cern that  professes  to  give  a “course”  in  chiro- 
practic. Send  for  the  advertising  matter  and 
obtain  the  follow-up  letters  by  which  these  alleged 
schools  obtain  “students.”  The  key-note  of  every 
piece  of  advertising  matter  that  emanates  from 
these  sources  is  that  there  is  “big  money”  in 
chiropractic.  Chiropractic  is  in  no  sense  a pro- 
fession. It  is  a scheme  by  which  sharpers  induce 
men,  generally  of  little  education  and  with  a 
dwarfed  sense  of  moral  obligation,  to  learn  the 
tricks  of  a disreputable  trade — quackery.” 


INTERESTING  POINTS  DEVELOP 

IN  CINCINNATI  MEETING 

The  American  Chemical  Society  held  its  annual 
meeting  in  Cincinnati,  April  7-9.  At  the  scientific 
sessions  held  in  the  auditorium  of  the  university, 
much  interest  was  evidenced  in  many  of  the  pa- 
pers. Dr.  W.  D.  Bancroft’s  discovery  of  a “light 
without  heat,”  or,  in  his  own  words,  “the  electrical 
firefly,”  excited  much  discussion  and  inquiry.  Prof. 
Arthur  L.  Day  related  an  account  of  his  experience 
in  the  crater  of  an  active  volcano,  and  proved  con- 
clusively the  futility  of  the  old  theories  which  de- 
clare the  absence  of  water  in  volcanoes  and  the 
increase  of  temperature  as  the  interior  is  ap- 
proached. Professor  Brooks,  in  a very  excellent 
paper,  discussed  the  “Economic  Aspects  of  Gaso- 
line Supply.”  The  chemical  studies  of  the  pollu- 
tion of  the  Ohio  river,  by  Prof.  Earl  B.  Phelps,  of 
Washington,  was  a paper  of  especial  interest. 

The  citizens  committee  formed  to  raise  funds 
for  a city  hospital  in  Marysville  has  collected 
about  $9,000  without  soliciting  in  the  country  dis- 
tricts. This  practically  insures  a city  hospital  for 
Marysville. 
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OFFICIAL  BOARD 

T.  A.  McCann,  M.  D.,  President,  Dayton;  March  17. 1916. 

Lee  Humphrey,  M.  D.,  Vice  President,  Malta;  March  17, 1917. 

S.  M.  Sherman,  M.  D.,  Treasurer,  Columbus;  March  17,  1914. 

A.  Ravogli,  M.  D.,  Cincinnati;  March  17,  1915. 

Lester  E.  Siemon,  M.  D.,  Cleveland;  March  17,  1918. 

Silas  Schiller,  M.  D.,  Youngstown;  March  17,  1919. 

I.  H.  I.  Upham,  M.  D,,  Columbus;  March  17,  1920. 

Geo.  H.  Matson,  M.  D.,  Secretary, 

Office,  State  House,  Columbus. 

Examiner  in  Preliminary  Education, 

K.  D.  SwARTZEL,  M.  Sc.,  Columbus. 

After  dealing  rather  leniently  with  the  first  con- 
tingent of  offenders,  the  board,  following  its  meet- 
ing of  April  7,  authorized  the  secretary  to  cause 
the  publication  of  a second  warning  to  the  physi- 
cians of  the  state,  that  in  the  future  those  mem- 
bers of  the  profession  who  are  found  guilty  of 
violating  the  law  regarding  the  sale  of  narcotics 
may  expect  no  mercy  from  the  board. 

In  the  active  campaign  conducted  by  agents  of 
the  Agricultural  Commission  since  the  law  went 
into  leffect,  nearly  a dozen  Ohio  physicians  have 
been  convicted  of  the  illegal  sale  of  narcotics. 

Since  the  law  went  into  effect  the  board  passed 
a formal  resolution  stating  that  it  would  co- 
operate with  the  Agricultural  Commission  and 
that  licensed  physicians  found  guilty  of  violating 
the  law  would  be  subject  to  prosecution  looking 
toward  the  revocation  of  their  certificates. 

On  April  7 the  following,  who  had  been  con- 
victed, appeared  before  the  board  and  each 
pleaded  guilty  to  charges  of  gross  immorality; 

Carl  R.  Knoble,  of  Sandusky,  Erie  county  cor- 
oner, convicted  of  illegal  sale  of  morphine;  rep- 
resented by  Judge  George  C.  Beis,  of  Sandusky. 

Herman  Salovon,  of  Cleveland,  convicted  of  il- 
legal sale  of  morphine:  represented  by  Attorney 
W.  H.  Boyd,  of  Cleveland. 

Carl  Cherdron,  of  Cleveland,  on  same  offense; 
represented  by  Attorney  W.  T.  McGee. 

Each  pleaded  guilty  to  the  charges  of  gross 
immorality  in  connection  with  the  sale  of  nar- 
cotic drugs,  and  each  made  promises  of  better 
conduct  in  the  future.  In  each  case  the  hearing 
was  continued  pending  good  behavior. 

In  the  case  of  John  W.  Lilly,  of  Toledo,  who 
was  convicted  of  the  illegal  sam  of  narcotics,  and 
was  treated  for  the  drug  habit  while  serving  a 
jail  sentence,  the  matter  was  continued  for 
further  investigation. 

Others  who  have  been  convicted  of  this  offense 
will  be  cited  to  appear  before  the  board  at  a 
later  date. 

It  should  be  generally  understood  that  future 
convictions  will  he  dealt  with  more  severely  by 
the  Medical  Board. 


SEVERAL  RECEIVE  CERTIFICATES 

THROUGH  RECIPROCITY  AGREEMENTS 


Two  Rejected  for  Advertising — Other  Applications 
Are  Being  Investigated  by  Board. 


Under  the  reciprocity  arrangements  between 
Ohio  and  other  states,  the  board  on  April  7 issued 
reciprocity  certificates  to  the  following: 

E.  R.  Hay  hurst,  M.  D.,  licensed  in  Illinois.  (Dr. 
Hayhurst  is  chief  of  the  occupational  disease  sur- 
vey which  is  now  being  conducted  by  the  state 
board  of  health) ; Clark  F.  Sanborn,  M.  D.,  licensed 
in  Iowa  (Dr.  Sanborn  is  the  superintendent  of  the 
new  Cincinnati  General  Hospital). 

Hiram  G.  McCarty,  M.  D.,  licensed  Missouri, 
who  will  locate  in  Cleveland;  Leo  J.  Rosan,  M. 
D.,  removing  from  Buffalo,  N.  Y.,  to  Lorain;  John 
V.  Kessler,  licensed  Pennsylvania,  will  be  located 
in  Columbus  (Dr.  Kessler  is  a resident  of  Logan, 
Ohio) ; Joseph  F.  Ellenberger,  licensed  Pennsyl- 
vania, will  locate  in  Cleveland;  Frank  B.  Bailey, 
licensed  Pennsylvania,  removed  from  Pittsburg  to 
Xenia;  Arthur  S.  Jones,  licensed  West  Virginia, 
will  locate  in  Cleveland. 

The  board  considered  the  applications  for  reci- 
procity of  two  young  men  who  were  recently  en- 
gaged in  the  advertising  field  in  Chicago.  Their 
applications  were  rejected. 

Another  application  was  rejected  because  the 
applicant  had  been  practicing  for  nine  months  in 
the  eastern  part  of  the  state,  despite  the  fact 
that  he  had  not  been  licensed  to  practice  in 
Ohio. 

Action  on  several  other  applications  for  reci- 
procity certificates  were  postponed  pending 
further  investigation  by  the  board. 


SURROUNDING  STATES  ARE  RAISING 

THEIR  PRACTICE  REQUIREMENTS 


Applicants  for  Reciprocity  from  Ohio  Will  be 
Affected  by  These  Rulings. 


Notices  recently  received  at  the  office  of  the 
State  Medical  Board,  outlining  the  action  of  simi- 
lar boards  in  other  states,  indicate  a gradual  rise 
in  requirements  for  medical  practice. 

Notice  has  just  been  received  from  the  West 
Virginia  board  to  the  effect  that  applicants  from 
Ohio  must  practice  one  year  in  Ohio  before  their 
application  for  reciprocity  will  be  recognized  in 
that  state. 

Pennsylvania  is  now  requiring  two  years’  prac- 
tice in  the  state  from  which  the  applicant  comes. 
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In  Ohio  the  rule  is  that  applicants  for  reciprocity 
certificates  must  be  either  bonafide  residents  of 
the  state  from  which  they  come,  or  recent  gradu- 
ates of  medical  colleges  located  in  such  state. 

Notice  has  been  received  from  Pennsylvania 
that  applicants  for  reciprocity  certificates  in  that 
state  must  show  evidence  of  one  year’s  hospital 
service  or  its  equivalent.  This  will  also  be  re- 
quired of  all  who  take  the  examination  in  Pennsyl- 
vania. 

The  Indiana  board  has  notified  the  Ohio  board 
that,  beginning  with  1915,  all  applicants  for  reci- 
procity in  Indiana,  as  well  as  all  applications  for 
examination,  must  have  two  years’  college  work 
prior  to  the  commencement  of  their  medical 
course. 


FOUR  ADDITIONAL  SCHOOLS  ADDED 

TO  OHIO  LIST  OF  RECOGNIZED 

The  Ohio  board  has  added  to  its  list  of  recog- 
nized schools  the  following:  The  Medico-Chirurgi- 
cal  College  of  Philadelphia;  Georgetown  Uni= 
versity  Medical  College;  Medical  Department,  Uni- 
versity of  Alabama;  Medical  Department,  Uni- 
versity of  Georgia. 

This  increases  the  list  of  schools  recognized 
by  the  Ohio  board  to  63.  Two  Canadian  colleges 
were  taken  off  the  Ohio  list — Queen’s  University 
Faculty  of  Medicine,  Kingston,  Ontario,  and 
Manitoba  Medical  College,  Winnipeg. 


CHICAGO  SCHOOL  SENDS  ITS 

REPRESENTATIVES  TO  OHIO  BOARD 

Representatives  of  Bennett  Medical  College  of 
Chicago,  and  the  Chicago  College  of  Medicine  and 
Surgery,  appeared  before  the  board  at  its  meeting 
on  April  7,  to  discuss  the  report  of  the  inspection 
of  these  schools  which  was  authorized  at  the 
January  meeting.  Neither  of  these  schools  are 
included  in  the  list  of  acceptable  medical  col- 
leges adopted  by  the  board  in  October,  1911,  and 
both  are  rated  as  Class  C by  the  Council  on 
Medical  Education,  American  Medical  Associa- 
tion. Inasmuch  as  graduates  of  these  institutions 
were  seeking  admission  to  the  Ohio  examination, 
the  board  authorized  an  inspection. 


MISTAKE  IN  INDICTMENT  SAVED 

CHIROPRACTOR  FROM  TRIAL 

On  April  14,  at  Bryan,  the  board  brought  to  trial 
proceedings  against  LeRoy  M.  Gordon,  a chiro- 
practor, working  at  Montpelier.  After  the  jury 
had  been  qualified  and  the  first  witness  called, 
the  county  prosecutor  suddenly  discovered  that  he 
had  erred  in  drafting  the  Indictment — that  he  had 
charged  the  defendant  with  treating  the  patient 
four  months  after  the  patient  had  died.  The  matter 
was  easily  understood  when  it  was  found  that  the 
date  of  the  receipt  for  payment  of  “medical 
services’’  was  four  months  after  the  patient’s 
death. 


“DOCTOR”  TAFF  IS  AGAIN  INVOLVED; 

ILLEGAL  PRACTICE  IS  CHARGED 


Man  Who  Wrings  Dollars  from  the  Gullible  Faces 
Trial  in  Columbus  Police  Court. 


“Dr.”  J.  A.  Taff,  who  for  nine  months  has  main- 
tained expensive  apartments  at  the  Southern 
Hotel  in  Columbus,  and  who  is  said  to  have  col- 
lected thousands  of  dollars  from  the  sick  and  the 
ignorant,  was  arrested  April  29  at  the  instance  of 
the  Ohio  State  Medical  Board,  and  charged  with 
the  illegal  practice  of  medicine.  His  police  court 
trial  has  been  set  for  May  15,  and  it  is  expected 
that  many  sensational  facts  will  be  brought  out  at 
that  time. 

In  the  affidavit  signed  by  Dr.  Matson,  Taff  is 
accused  of  promising  to  cure  two  cases  of  loco- 
motor ataxia.  This  disease  has  been  this  particu- 
lar “quack’s”  prime  specialty.  He  has  written  a 
book  which  he  sells  to  the  gullible  in  which  he 
gives  himself  the  titles  of  A.  B.,  M.  D.,  D.  O.,  and 
Oph.  D.  The  State  Medical  Board’s  records  show 
that  Taff  has  been  arrested  at  least  four  times  in 
Ohio  for  illegal  practice  and  that  he  is  still  under 
indictment  in  Madison  county. 


TURNED  BOARDING  HOUSE  INTO  HOSPITAL; 

MADE  THE  LANDLADY  ITS  MATRON 

J.  W.  LaMont,  of  Columbus,  who  advertised  as 
“doctors  of  therapy”  after  opening  offices  in  a 
down  town  building,  was  arrested  April  28  at  the 
instance  of  the  State  Medical  Board.  LaMont 
especially  solicited  cases  of  locomotor  ataxia, 
paralysis,  and  other  chronic  ills.  The  offense  upon 
which  the  charges  were  based  was  that  he  claimed 
to  cure  in  three  weeks,  a paralytic  who  has  been 
bedfast  for  five  years.  After  the  first  few  treat- 
ments the  patient  begged  to  be  taken  home  and 
was  removed  in  an  ambulance.  He  is  said  to  be 
in  a serious  condition  as  the  result  of  the  treat- 
ment. 

LaMont’s  practice  was  typical.  He  had  no  more 
than  located  when  he  opened  a “sanitorium”  at  194 
Hamilton  avenue  by  the  simple  process  of  con- 
verting a boarding  house  into  a “hospital”  and  in- 
stalling the  erstwhile  boarding  house  mistress  as 
matron. 


At  the  last  meeting  of  the  board,  several  let- 
ters were  received  from  physicians  in  Toledo 
commending  the  board  for  its  refusal  to  recognize 
the  Medical  Department  of  the  Toledo  University. 
The  letters  were  placed  on  file. 


At  the  regular  meeting  of  the  board  on  April 
7,  arrangements  were  made  for  the  regular  June 
examination,  which  will  be  held  June  2,  3,  4 and  5, 


Reciprocity  in  osteopathic  licensure  has  been 
agreed  upon  between  Ohio  and  the  boards  of  In- 
diana, Texas  and  New  Jersey. 
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NEW  OHIO  TUBERCULOSIS  “CURE”  IS  FULLY  EXPOSED 

BY  JOUR.  A.  M.  A.— A BID  FOR  DIRTY  DOLLARS 


The  department  of  Propaganda  for  Reform 
maintained  by  the  American  Medical  Association 
has  again  demonstrated  the  fact  that  it  is  “on  the 
job.”  In  the  Jour.  A.  M.  A.  of  May  2 (page  1418), 
is  printed  a complete  expose  of  the  alleged  tuber- 
culosis cure  which  has  been  marketed  in  Ohio 
with  the  usual  sensational  advertising  methods  by 
one  C.  A.  Lower,  a drug  store  proprietor  in  Ma- 
rion. 

When  the  news  department  of  The  Journal 
some  weeks  ago  noted  that  Mr.  Lower  was  buy- 
ing full  page  space  in  several  central  Ohio  papers, 
we  sent  copies  of  his  advertising  to  the  A.  M.  A. 

Under  the  title  of  “Lower’s  Germen  Prescrip- 
tion— Another  Fraudulent  Consumption  Cure,”  the 
Journal  says: 

“Marion,  Ohio,  has  the  unenviable  distinction  of 
being  the  home  of  one  of  the  latest  of  the  many 
cruel  frauds  that  capitalize  the  credulity  and  the 
hopefulness  of  the  consumptive.  This  is  Lower’s 
Germen  Prescription,  prepared  by  Lower’s  Phar- 
macy. The  nostrum  is  said  to  be  the  ‘discovery’ 
of  C.  A.  Lower,  one  of  the  proprietors  of  the 
Lower  Pharmacy,  who  emphasizes  the  fact  in  the 
newspaper  advertisements  that  he  is  a ‘chemist.’ 
While  as  a pharmacist  Lower  disgraces  an  hon- 
orable profession,  he  utilizes  the  knowledge  there 
learned  to  avoid  technical  violation  of  the  federal 
Food  and  Drugs  Act  in  putting  out  his  swindling 
nostrum.  The  ‘pure  food  law’  effectually  prevents 
fakers  of  the  Lower  type  from  lying  on  the  labels, 
but  unfortunately  its  operations  do  not  extend  to 
the  newspaper  advertisements.  As  a result  Lower 
can,  and  does,  allow  full  play  to  his  mendacity 
when  describing  his  ‘consumption  cure’  in  the 
newspapers.  Of  the  many  falsehoods  told  in  de- 
scribing this  stuff  we  quote  a few: 

Self-made  Tributes. 

“The  most  Deadly  F.oe  to  the  Great  White 
Plague — Tuberculosis — Science  Has  Yet  Pro- 
duced.” 

“Its  record  is  perfect.” 

“Germen  Prescription  is  a Permanent  Cure.” 

“A  Genuine  Cure  for  Tuberculosis.” 

“Its  Record  of  Cures  of  Tuberculosis  is  Higher 
Than  Any  Other  Known  Remedy.” 

“These  excerpts  from  newspaper  advertise- 
ments, which  the  federal  law  does  not  control, 
make  plain  just  how  far  Mr,  Lower  would  go  on 
the  labels  of  his  nostrum  were  they  not  subject 
to  the  healthy  restraint  of  the  federal  law.  Of 
course  there  are  testimonials.  The  absolute  worth- 
lessness of  such  testimony  is  exceeded  only  by 
the  ease  with  which  it  may  be  obtained,  as  has 
been  demonstrated  time  and  again.  Usually  the 
Journal  waits  for  a year  or  two  before  publishing 
an  aiticle  about  a fraudulent  consumption  cure 


so  that  it  may  present  to  its  readers  the  death 
certificates  of  the  individuals  whose  testimonials 
have  been  used.  As  Germen  Prescription  has 
been  on  the  market  but  a comparatively  short 
time,  tne  inevitable  has  not  yet  occurred  in  those 
cases  of  true  tuberculosis  in  which  patients  are 
relying  on  Lower’s  fraudulent  nostrum  for  their 
recovery.  In  due  time,  however,  photographic 
reproductions  of  the  testimonials  side  by  side  with 
the  death  certificates  of  those  giving  them  will  be 
forthcoming. 

“According  to  Lower  ‘it  takes  from  15  to  30 
large  bottles  of  Germen  Prescription  to  remove 
the  tuberculosis  poison.’  The  ‘large’  bottles  cost 
the  unfortunate  victim  $2  each.  This  probably  ex- 
plains why  Mr.  Lower  can  carry  full-page  news- 
paper advertisements. 

Absurd  Latin  Phrases. 

“A  sealed  original  package  of  Lower’s  Germen 
Prescription  was  obtained  for  analytical  purposes 
and  subjected  to  examination  in  the  Association’s 
laboratory.  The  label  on  the  bottle,  in  addition 
to  declaring  the  presence  of  5 per  cent  alcohol, 
gives  what  purports  to  be  the  composition  of  this 
nostrum  in  bastard  Latin,  thus: 

“Herb  Menthae  peperitae. 

“Herb  Marrubium  Vulgarae 
“Ex  Balsanum  Tolutonum 
“Herb  Hydrastis  Canadensis 
“Scillae  Maratinia,  Mentholis 
“Ex  Virginianna  Prunus 
“Ex  Capsici  Fastiagatum” 

This  formula  reduced  to  English  would  read: 

Peppermint 

Horehound 

Extract  of  Balsam  of  Tolu 

Golden  Seal 

Squills 

Menthol 

Extract  of  wild  cherry 
Cayenne  pepper. 

The  Jour.  A.  M.  A.  then  proceeds  to  print  the 
full  laboratory  report  on  the  Lower  nostrum, 
showing  that  it  possesses  but  one  drug  in  suf- 
ficient quantities  to  have  any  therapeutic  effect — 
menthol. 

The  report  states  that  Lower’s  Germen  Pre- 
scription will  shorten  the  life  of  every  consump- 
tive who  depends  on  it  for  recovery. 

If  consumptives  in  your  community  are  spend- 
ing their  money  for  this  preparation,  we  suggest 
that  y»u  show  them  this  article.  It  might  be  a 
good  plan  to  show  it  to  the  editor  of  the  paper 
in  your  city  if  he  is  running  Lower’s  glowing  ad- 
vertisements. 
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I BRIEF  SKETCHES  OF  OUR  :: 
DISTRICT  COUNCILLORS 

NUMBER  THREE  " 

EDITORIAL  NOTE. — In  order  to  better 
introduce  the  State  Society’s  District  Coun- 
cillors to  every  member,  The  Journal  will 
each  month  print  one  of  these  brief  sketches. 

Dana  O.  Weeks  M.  D.,  Councillor  for  the  Third 
District  of  the  Ohio  State  Medicai  Association, 
has  been  active  in  medical  organizatons  for  sev- 
eral years. 

He  was  born  in  Caledonia,  Marion  county,  Ohio, 
in  1866. 


He  received  his  Academic  education  at  Woos- 
ter University,  where  he  became  a member  of  Phi 
Kappa  Psi  Fraternity. 

He  was  graduated  from  Starling  Medical  Col- 
lege in  1892,  and  since  then  has  continuously  en- 
gaged in  the  practice  of  medicine  in  Marion..  He 
has  qualified  his  work  at  post  graduate  medical 
schools  and  hospitals  from  time  to  time.  His 
specialty  is  diseases  of  children,  and  he  devotes 
much  time  to  life  insurance  examinations,  and 
accident  adjustments  for  the  various  companies. 

He  is  a national  officer  of  the  American  Insur- 
ance Union.  He  is  prominently  identified  with 
church,  social,  civic,  and  public  health  affairs  of 
his  community. 


Are  we  printing  complete  reports  of  your 
county  society  meetings?  If  not,  take  it  up  at 
the  next  meeting  and  have  your  society  name  a 
dependable  correspondent. 


RANKING  MEDICAL  OFFICERS  IN 

THE  NATIONAL  GUARD  OF  OHIO. 


Dr.  Hall,  of  Cincinnati,  is  Chief;  Physicians  in 
Every  Section  of  the  State  are  Affiliated 
with  Miiitia. 


In  view  of  the  renewed  activities  of  the  Ohio  Na- 
tional Guard,  The  Journal  has  secured  from  the 
Adjutant  General  of  Ohio  a complete  list  of  the 
lineal  rank  of  medical  officers  of  the  state.  Dr. 
Hall,  Cincinnati,  is  chief  surgeon,  with  Dr.  Weaver, 
of  Dayton,  assistant.  Dr.  Love,  of  Youngstown,  is 
chief  sanitary  officer. 

In  the  following  list  the  officers  are  given  in 
their  regular  rank,  based  upon  length  of  service; 

Lieutenant  Colonel — Joseph  A.  Hall,  Cincinnati, 
Ohio. 

Majors — Frederick  C.  Weaver,  Dayton,  Ohio; 
William  P.  Love,  Youngstown;  Frank  W.  Hendley, 
Cincinnati;  Sterling  B.  Taylor,  Columbus,  Daniel 
W.  Iford,  Toledo;  Harry  H.  Snively,  Columbus; 
Harry  Bertollette,  Shreve;  Charles  D.  Gamble, 
Spencerville;  William  H.  Knauss,  Newark;  John 
C.  Darby,  Cleveland;  Paul  W.  Tappan,  Dayton. 

Captains — Adolph  J.  Girardot,  Toledo;  Dora  V. 
Burkett,  Columbus;  Frank  G.  Mitchell,  Marietta; 
Charles  R.  Bolish,  Waosworth;  Albert  R.  Stage, 
Columbus;  John  R.  McDowell,  Zanesville;  James 

C.  Pence,  ; William  C.  Gill,  Cleveland; 

Leon  G.  Tedsche,  Cincinnati;  Edwin  A.  Hamilton, 
Columbus;  J.  George  Mannhardt,  Gallon;  John  B. 
Eckstorm,  Columbus;  Dale  A.  Wilson,  Toledo; 
Paul  R.  McLaughlin,  Guysville;  Harry  C.  Gabriel, 
Columbus;  Ernest  M.  Harrison,  Bowling  Green; 
Bruce  E.  Lindsey,  Columbus,  and  Thomas  P.  John- 
son, Mt.  Gilead. 

First  Lieutenants — Charles  W.  Stone,  Cleveland; 
Elijah  J.  Gordon,  Columbus;  Cnarles  G.  Souder, 
Toledo;  Hugh  M.  Beebe,  Sidney;  Charles  G. 
Church,  Van  Wert;  Cameron  A.  Letherman,  Day- 
ton;  James  M.  Bentley,  Cincinnati;  Floyd  V. 
Miller,  Delaware;  Phillip  M.  Johnson,  Toledo; 
John  D.  Spelman,  Cincinnati;  Charles  J.  McDevitt, 
Cincinnati;  William  F.  Bay,  Columbus;  E.  Ben- 
jamin Gillette,  Toledo;  James  T.  Norton,  Cleve- 
land; Wilbur  A.  Hunt,  Cincinnati;  Charles  E.  Mc- 
Clelland, Columbus;  James  J.  Tyler,  Cleveland; 
John  W.  Baldwin,  Toledo,  and  Angus  W.  MacIvor, 
Marysville. 


CIVIL  SERVICE  EXAMS. 

The  civil  service  commission  on  April  28  con- 
ducted an  examination  for  the  position  of  assist- 
ant physician,  Mt.  Vernon  Tuberculosis  Sani- 
torium.  The  position  pays  $1200  per  annum,  and 
maintenance.  On  the  same  date,  competitive  ex- 
aminations were  conducted  for  assistant  physi- 
cians for  state  hospitals  under  the  control  of  the 
State  Board  of  Administration,  at  the  same  salary. 


A movement  is  on  foot  in  Urbana  to  organize  a 
public  health  league 
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ANALYSIS  OF  THE  68,378  DEATHS  WHICH  OCCURED  IN  OHIO 

DURING  1913,  BRINGS  OUT  MANY  INTERESTING  POINTS 


Through  the  courtesy  of  Dr.  A.  C.  Holland, 
registrar  of  vital  statistics,  secretary  of  state’s 
office.  The  Journal  is  able  to  publish  this  month 
the  complete  preliminary  report  on  deaths  from 
all  diseases  in  Ohio  for  the  year  1913,  together 
with  a comparison  of  same  figures  for  1912. 

Many  interesting  points  are  brought  out.  For 
instance,  it  will  be  noted  that  there  was  a material 
decline  in  the  deaths  from  tuberculosis.  A steady 
decline  has  been  noted  since  1910,  when  statistics 
were  first  taken  in  their  present  form.  In  1910, 
the  total  deaths  in  Ohio  from  tuberculosis  were 
7179;  in  1911,  7093;  in  1912,  6764;  in  1913,  6555. 

“This  decrease  can  only  be  accounted  for  by  the 
persistent  campaign  of  education  which  has  been 
waged  by  the  various  agencies  fighting  tubercu- 
losis,” Dr.  Holland  said  in  commenting.  “The 
figures  since  1910  have  been  based  upon  practically 
the  same  system  of  statistics  and  the  decline  noted 
therefore,  is  more  or  less  accurate.” 

Cancer  Deaths  Increase. 

The  statistics  further  bring  out  the  startling 
increase  in  deaths  from  various  forms  of  cancer. 
In  1909  the  total  in  Ohio  was  3402;  1910,  3620; 
1911,  3697;  1912,  3926;  1913,  4049.  The  compara- 
tive statistics  show  that  deaths  from  cancer  in 
all  locations  has  steadily  increased,  although  can- 
cer of  the  liver  and  stomach  claims  by  far  the 
larger  number  of  victims. 

Diseases  of  circulatory  system  have  also  steadily 
increased  during  this  period,  ranging  from  10,020 
in  1911  to  11,358  in  1913. 

The  floods  of  1913  were  responsible  for  the 
largely  increased  number  of  deaths  from  drown- 
ing. Dr.  Holland  is  now  preparing  a detailed 
statement  of  the  actual  number  of  deaths  in  the 
state  from  this  cause.  The  floods  are  also  held 
responsible  for  the  material  increase  in  deaths 
from  typhoid  fever. 

It  will  be  noted  that  there  are  two  deaths  from 
typhus  fever  in  1913,  the  urst  ever  recorded  in 
Ohio.  They  were  in  the  cases  of  two  soldiers 
returning  to  Mahoning  county  from  the  Philip- 
pines. 

No  “Hookworm”  Deaths. 

In  view  of  the  newspaper  agitation  relative  to 
the  prevalence  of  the  hookworm  in  Ohio,  it  should 
be  noted  that  there  are  no  deaths  from  this  cause 
— ankytostomiasis.  A review  oi.  the  record  shows 
that  there  has  never  been  a death  from  this  cause 
in  Ohio. 

It  should  also  be  pointed  out  that  the  number 
of  deaths  from  “ill-defined  diseases”  has  steadily 
decreased  since  the  organization  of  the  depart- 
ment, which  means  that  physicians  of  the  state 


are  becoming  more  accurate  in  their  statements 
relative  to  causes  of  death. 

The  accompanying  table  is  based  upon  the 
classifications  of  the  International  Causes  of 
Death.  It  does  not  include  in  the  total,  still- 
births. 

The  total  of  deaths  from  all  causes  in  Ohio 
during  1913  was  68,378.  The  total  in  1912  was 
65,411.  The  detailed  tabulation  follows: 


1912  1913 

I General  diseases 16,988  17,980 

1 Typhoid  fever 902  1,192 

2 Typhus  fever 2 

3 Relapsing  fever 2 

4 Malaria  37  38 

5 Smallpox 5 8 

6 Measles  401  672 

7 Scarlet  fever 393  672 

8 Whooping  cough 427  668 

9 Diptheria  and  Croup 1,104  1,053 

10  Influenza  419  545 

11  Miliary  fever 1 

12  Asiatic  Cholera 1 .... 

13  Cholera  Nostras 16  55 

14  Dysentery  188  266 

15  Plague  1 .... 

16  Yellow  fever .... 

17  Leprosy .... 

18  Erysipelas  154  160 

19  Other  epidemic  diseases 14  13 

20  Purulent  infection  and  septi- 

caemia   207  182 

21  Glanders  2 .... 

22  Anthrax  3 3 

23  Rabies  6 6 

24  Tetanus  65  67 

25  Mycoses  2 2 

26  Pellagra  3 .... 

27  Beriberi  

Tuberculosis  (total) 6,764  6,555 

28  Tuberculosis  of  the  lungs 5,679  5,479 

29  Acute  Military  tuberculosis...  94  109 

30  Tuberculous  Meningitis 324  341 

31  Abdominal  tuberculosis 337  310 

32  Pott’s  disease 56  65 

33  White  swellings 35  43 

34  Tuberculosis  of  other  organs.  168  119 

35  Disseminated  tuberculosis....  71  89 

36  Rickets  15  28 

37  Syphilis  241  266 

38  Gonococcus  infection 16  22 

Cancer  and  other  Malignant 

tumors  (total) 3.926  4,049 

39  Cancer  of  the  buccal  cavity...  152  161 

40  Cancer  of  the  stomach  and 

liver  1,575  1,603 

41  Cancer  of  peritonaeum,  intes- 

tines, rectum 468  484 

42  Cancer  of  female  genital 

organs  605  640 

43  Cancer  of  the  breast 345  352 

44  Cancer  of  the  skin 249  184 

45  Cancer  of  other  organs,  or  of 

organs  not  specified 569  625 

46  Other  tumors  (tumors  of  the 

female  genital  organs  ex- 
cepted)   19  15 


300 


The  Ohio  State  Medical  Journal 


May,  1914 


1912  1913 

4?-  Acute  aricular  rheumatism. ...  131  107 

48  Chronic  rheumatism  and  gout.  92  119 

49  Scurvy 4 2 

50  Diabetes  698  685 

51  Exophthalmic  goitre 99  111 

52  Addisons  disease 22  17 

53  Leuchaemia  79  74 

54  Anaemia,  Chlorosis 182  240 

55  Other  general  diseases 59  66 

56  Alcoholism  (acute  or  chronic)  237  315 

57  Chronic  lead  poisoning 19  15 

58  Other  chronic  occupation 

poisonings  4 1 

59  Other  chronic  poisonings 30  35 

II  Diseases  of  the  nervous  system  6,734  6,882 

60  Encephalitis  69  65 

61a  Simple  Meningitis 189  160 

61b  Cerebro  Spinal  Meningitis  (un- 
defined   128  98 

61c  Cerebrospinal  fever 109  190 

62  Locomotor  Ataxia 144  142 

63a  Acute  anterior  poliomyelitis..  159  52 

63b  Other  diseases  of  the  spinal 

cord  299  328 

63  Cerebral  hemorrhage,  Apo- 

plexy   4,149  4,342 

65  Softening  of  the  brain 129  110 

66  Paralysis  without  specified 

cause  253  210 

67  General  paralysis  of  the  insane  319  366 

68  Other  forms  of  mental  aliena- 

tion   181  190 

69  Epilepsy  189  200 

70  Convulsions  (nonpuerperal).. . 7 12 

71  Convulsions  of  infants 135  122 

72  Chorea  11  12 

73  Neuralgia  and  neuritis 29  28 

74  Other  diseases  of  the  nervous 

system  149  151 

75  Diseases  of  the  eyes  and  their 

annexa  2 3 

76  Diseases  of  the  ears 85  101 

III  Diseases  of  Circulatory  System  11,170  11,358 

77  Pericarditis  96  97 

78  Acute  endocarditis 471  423 

79  Organic  diseases  of  the  heart.  8,717  8,907 

80  Angina  pectoris 497  501 

81  Diseases  of  the  arteries,  ather- 

oma, aneurysm,  etc 1,180  1,201 

82  Embolism  and  thrombosis....  167  164 

83  Diseases  of  the  veins  (varices, 

haemorrhoids,  phlebitis,  etc.  21  35 

84  Diseases  of  the  lymphatic  sys- 

tem (Lymphangitis,  etc.)  — 8 15 

85  Hemorrhage,  other  diseases  of 

the  circulatory  system 13  15 

IV  Diseases  of  respiratory  system  6,998  6,934 

86  Diseases  of  the  nasal  fossae..  10  8 

87  Diseases  of  the  larynx 69  41 

88  Diseases  of  the  thyreoid  body  24  35 

89  Acute  bronchitis 624  603 

90  Chronic  bronchitis 378  348 

91  Bronchopneumonia  2,566  2,572 

92a  Lobar  pneumonia 2,834  2,861 

92b  Pneumonia  (undefined) 139  102 

93  Pleurisy  77  118 

94  Pulmonary  Congestion,  Pul- 

monary Apoplexy 89  80 

95  Gangrene  of  the  lung 6 8 

96  Asthma  129  103 

97  Pulmonary  emphysema 10  12 

98  Other  diseases  of  the  respira- 

tory system 43  43 

V  Diseases  of  the  digestive  sys- 
tem   6,971  7,542 

99  Diseases  of  the  mouth  and  an- 

nexa   23  24 


1912  1913 


100  Diseases” of  the  pharynx 88  104 

101  Diseases  of  the  oesophagus. ...  15  11 

102  Ulcer  of  the  stomach 207  195 

103  Other  diseases  of  stomach 

(cancer  excepted) 652  579 

104  Diarrhoea  and  enteritis  (under 

— 2 years) 2,953  3,558 

105  Diarrhoea  and  enteritis  (2  years 

and  over) 655  703 

106  Ankylostomiasis  .... 

107  Intestinal  parasites 5 4 

108  Appendicitis  and  typhlitis....  492  538 

109a  Hernia 165  171 

109b  Intestinal  obstruction 447  400 

110  Other  diseases  of  intestines...  105  91 

111  Acute  yellow  atrophy  of  the 

liver  31  37 

112  Hydatid  tumor  of  the  liver. ...  2 2 

113  Cirrhosis  of  the  liver 610  635 

114  Biliary  Calculi 156  161 

115  Other  diseases  of  the  liver ... . 239  207 

116  Diseases  of  tne  spleen 15  10 

117  Simple  peritonitis  (nonpuer- 

peral)   95  88 

118  Other  diseases  of  digestive  sys- 

tem   16  24 

VI  Diseases  of  genito-urinary  sys- 
tem   4,805  4,736 

119  Acute  nephritis 667  638 

120  Bright’s  disease 3,397  3,320 

121  Chyluria  7 3 

122  Other  diseases  of  kidneys  and 

annexa  67  88 

123  Calculi  of  the  urinary  passage  21  39 

124  Diseases  of  the  bladder 13>7  115 

126  Diseases  of  the  urethra,  urin- 
ary abscess,  etc 14  13 

126  Disease  of  the  prostate 231  199 

127  Nonvenereal  diseases  of  the 

male  genital  organs 5 10 

128  Uterine  haemorrhage  (non- 

puerperal)   3 6 

129  Uterine  tumor  (noncancerous)  82  88 

130  Other  diseases  of  the  uterus..  30  44 

131  Cysts  and  other  tumors  of  the 

ovary  41  53 

132  Salpingitis  and  other  diseases 

of  the  female  genital  organs  101  118 

133  Nonpuerperal  diseases  of  the 

breast  (cancer  excepted) ...  2 2 

VII  The  puerperal  state 693  681 

134  Accidents  of  pregnancy 79  48 

135  Puerperal  haemorrhage 84  79 

136  Other  accidents  of  labor 58  30 

137  Puerperal  septichaemia 306  357 

138  Puerperal  albuminuria  and 

convulsions  131  137 

139  Puerperal  phlegmasia  alba 

dolens  embolus,  sudden  death  18  15 

140  Following  childbirth  (not 

otherwise  defined) 17  12 

141  Puerperal  diseases  of  the 

breast  3 

VIII  Diseases  of  the  skin 183  212 

142  Gangrene  105  126 

143  FMruncle  16  19 

144  Acute  abscess 19  20 

145  Other  diseases  of  the  skin  and 

annexa 43  47 

IX  Diseases  of  the  bones 68  99 

146  Diseases  of  the  bones  (tubercu- 

losis excepted) 62  86 

147  Diseases  of  the  joints  (tubercu- 

losis and  rheumatism  ex- 
cepted   4 9 

148  Amputations  4 
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1912  1913 

149  Other  diseases  of  organs  of  lo- 
comotion   2 .... 

X Malformations  786  788 

150a  Hydrocephalus  47  55 

150b  Congenital  malformations  of 

heart  469  479 

150c  Other  congenital  malforma- 
tions   270  254 

XI  Early  Infancy 3,515  3,747 

151a  Premature  birth 2,006  2,197 

151b  Congenital  debility  (atrophy, 

marasmus),  etc 700  802 

152a  Injuries  at  birth 341  366 

152b  Other  causes  peculiar  to  early 

infancy  440  357 

153  Lack  of  care 28  25 

XII  Old  age 892  822 

154  Senility  892  822 

XIII  External  causes 5,251  6,266 

Suicide  total 720  735 

155  Suicide  by  poison 244  275 

156  Suicide  by  asphyxia 9 8 

157  Suicide  by  hanging  or  strangu- 

lation   134  123 

158  Suicide  by  drowning 48  58 

159  Suicide  by  firearms 206  198 

160  Suicide  by  cutting  or  piercing 

instruments  45  53 

161  Suicide  by  jumping  from  high 

places  12  5 

162  Suicide  by  crushing 3 9 

163  Other  suicides 19  6 

Accidental  or  undefined  (total)  4,253  5,235 

164  Poisoning  by  food 46  64 

165  Other  acute  poisonings 110  111 

166  Conflagration  58  74 

167  Burns  (conflagration  excepted)  382  348 

168  Absorption  of  deleterious  gases  122  159 

169  Accidental  drowning 335  791 

170  Traumatism  by  firearms 117  100 

171  Traumatism  by  cutting  or 

piercing  instruments 7 17 

172  Traumatism  by  fall 957  934 

173a  Traumatism  in  mines 114  136 

173b  Traumatism  in  quarries 5 5 

174  Traumatism  by  machines 148  149 

175a  Railroad  accidents 912  1,006 

175b  Street  car  accidents 186  199 

175c  Automobile  accidents 143  192 

175d  Injuries  by  other  vehicles....  107  174 

175e  Landslide,  other  crushing....  36  54 

176  Injuries  by  animals 55  54 

177  Starvation  3 .... 

178  Excessive  cold 12  27 

179  Effects  of  heat 101  329 

180  Lightning  35  32 

181  Electricity  (lightning  ex- 

cepted   42  83 

185  Fractures  (cause  not  specified)  37  41 

186  Other  external  violence 183  156 

Homicide  (total) 278  296 

182  Homicide  by  firearms 167  163 

183  Homicide  by  cutting  or  pierc- 

ing instruments 47  46 

184  Homicide  by  other  means 64  87 

XIV  III  defined  diseases 357  331 


Dr.  S.  B.  Hiner,  superintendent  of  the  Lima 
Hospital,  and  Dr.  W.  B.  Van  Note  have  returned 
after  spending  the  winter  months  in  Florida. 


The  Portsmouth  Anti-Tuberculosis  Society  has 
formally  called  upon  the  city  council  to  enact  a 
municipal  building  code. 


DR.  BONIFIELD  IS  PRESIDENT  OF 

OHIO  STATE  CLINICAL  ASSOCIATION 


Cincinnati  Next  Year — Move  to  Take  Clinics  to  the 
Smaller  Cities  of  the  State. 


Charles  L.  Bonifield,  of  Cincinnati,  was  elected 
president  of  the  Ohio  State  Clinical  Association 
at  the  Toledo  meeting  April  6 and  7.  Frank  Lee, 
of  Cincinnati,  was  elected  secretary-treasurer. 
Frank  Winders,  of  Columbus,  was  chosen  first 
vice-president,  and  Mark  Stevenson,  of  Akron, 
second  vice-president.  G.  M.  Todd,  of  Toledo,  re- 
tiring secretary-treasurer,  was  elected  a member 
of  the  executive  committee. 

On  invitation  of  Robert  Carothers,  the  associa- 
tion will  go  to  Cincinnati  next  year. 

Three  hundred  physicians  from  all  sections  of 
the  state  were  in  attendance  at  the  clinics  held 
by  the  Toledo  men  in  their  various  hospitals. 
Clinics  were  held  in  Flower,  St.  Vincent’s,  Toledo, 
Robinwood,  Toledo  State,  Maternity  and  Lucas 
County  hospitals.  Special  demonstrations  in 
school  inspection  and  hygiene  were  conducted  at 
Sherman  and  the  Fresh-Air  schools. 

Franklin  H.  Martin,  secretary  of  the  Clinical 
Congress  of  North  American  Surgeons,  addressed 
the  association  at  its  evening  session,  explaining 
the  object  and  results  of  clinical  meetings. 

“A  Few  Headaches”  was  the  title  of  an  ex- 
ceedingly good  talk  by  Hugh  T.  Patrick,  of  Chi- 
cago. 

In  the  absence  of  William  L.  Rodman,  of  Phila- 
delphia, Dr.  Richter,  of  Chicago,  gave  the  members 
an  illustrated  talk  on  methods  in  abdominal 
operations. 

A movement  to  carry  the  clinics  to  the  smaller 
cities  and  towns  of  the  state  was  advocated  by 
Robert  Carothers,  in  the  belief  that  the  men  of 
the  small  places  have  a working  knowledge  that 
would  be  beneficial  to  the  entire  medical  fra- 
ternity. 


LITTLE  MOTHER’S  LEAGUE. 

Under  the  supervision  of  Dr.  Wm.  H.  Peters, 
chief  medical  inspector  and  assistant  health  of- 
ficer of  Cincinnati,  Little  Mothers’  Leagues  have 
been  established  in  fifteen  schools  located  in  con- 
gested districts.  One  thousand  one  hundred  and 
ten  girls  have  been  enrolled  as  volunteer  aids  of 
the  health  department.  The  object  of  the  Little 
Mothers’  League  is  to  give  the  girls  in  the  higher 
grades  practical  instructions  and  demonstrations 
in  the  care  of  babies,  personal  hygiene  and  home 
sanitation. 


Dr.  C.  E.  Ford,  health  commissioner  of  Cleve- 
land, presented  a paper  on  “Civic  Control  of  Pub- 
lic Health  Nursing,  from  a Health  Officer’s  Stand- 
point,” at  a recent  meeting  of  the  national  organi- 
zation of  nurses,  held  in  St.  Louis. 
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Dr.  and  Mrs.  Ralph  A.  Bunn,  of  Dayton,  are 
touring  Europe. 

Dr.  William  V.  Van  Note,  of  Lima,  sailed  for 
Europe  on  May  1st. 


Dr.  Rose  was  elected  to  membership  in  the 
Montgomery  County  Medical  Society. 


The  Women’s  Medical  Club  of  Columbus  re- 
cently adopted  a resolution  favoring  equal  suf- 
frage. 


Dr.  G.  W.  Lapp,  auditor  of  Monroe  County,  has 
improved  in  health  and  has  resumed  work  in  the 
office. 


The  annual  meeting  of  the  West  Virginia  Medi- 
cal Association  will  be  held  at  Bluefield,  May  13 
to  15. 


The  Ohio  Eclectic  Medical  Society  celebrated 
the  semi-centennial  of  its  organization,  in  Cincin- 
nati, May  12-14. 


Dr.  Rhinehart  has  resigned  from  the  staff  of 
the  Miami  Valley  Hospital,  Dayton.  Dr.  Dolina 
was  selected  by  the  board  of  trustees  to  fill  the  va- 
cancy. 


Dr.  Walter  Forcheimer,  of  Cincinnati,  delivered 
a lecture  on  “The  Care  of  the  Eye’’  before  the 
freshman  class  of  the  University  of  Cincinnati, 
April  17. 


Dr.  Oliver  Steiner,  of  Lima,  has  been  appointed 
a trustee  of  the  Qistrict  tuberculosis  hospital  at 
Lima,  succeeding  his  brother.  Dr.  D.  W.  Steiner, 
deceased. 


The  Xenia  Gazette  recently  inaugurated  a fij- 
swatting  campaign  and  furnished  patent  “swat- 
ters” to  school  children.  Prizes  were  offered  for 
the  largest  killing. 

Dr.  Pinckney  S.  Bone,  of  Royalton,  returned 
after  a six-months’  post-graduate  course  in  New 
York,  on  eye,  ear  and  throat.  The  doctor  will  lo- 
cate in  Circleville. 

Dr.  O.  E.  Dusthimer,  of  sonora,  who  has  spent 
the  past  six  months  in  post-graduate  work,  has 
removed  to  Zanesville  and  is  occupying  the  offices 
vacated  by  Dr.  J.  R.  McDowell. 


Dr.  R.  C.  Pennywitt,  president  of  the  Montgom- 
ery County  Medical  Society,  has  been  selected  by 
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Health  Commissioner  Light  as  director  of  the 
Dayton  bureau  of  vital  statistics. 


The  Cincinnati  Academy  of  Medicine  recently 
adopted  a formal  resolution  calling  upon  the  Sec- 
retary of  the  Treasury,  U.  S.  A.,  to  institute  im- 
mediate investigation  on  the  toxicity  of  anti-men- 
ingitis serum. 


Leonard  L.  Perry,  former  Mansfield  house 
mover  and  faith  healer,  is  giving  authorities  in 
Pittsburgh  considerable  trouble.  The  Allegheny 
County  Medical  Society  is  now  backing  prosecu- 
tion proceedings. 


A clinical  section  has  been  added  to  the  Mont- 
gomery County  Medical  Society.  Dr.  A.  E.  Baber, 
superintendent  of  the  Dayton  State  Hospital,  was 
elected  president  and  Dr.  H.  H.  Hatcher,  secre- 
tary, of  the  section. 


At  a recent  meeting  of  the  Clinical  Society  of 
the  Cincinnati  General  Hospital,  six  cases  of  an- 
eurism of  the  thoracic  aorta  were  presented  at 
one  time,  with  X-ray  findings.  Dr.  Starr  Ford 
showed  one  and  Dr.  Mark  A.  Brown  presented  five. 


The  Summit  County  Medical  Society  was  rep- 
resented at  the  Ohio  State  Clinical  Association  by 
J.  P.  Boyd  and  R.  Simms,  of  Akron.  During  his 
absence,  fire  destroyed  the  garage  of  the  former 
and  ruined  his  touring  car,  purchased  only  last 
August. 


Dr.  Frank  E.  Bunts,  of  Cleveland,  was  elected 
vice  president  of  the  American  Surgical  Associa- 
tion at  its  recent  annual  meeting  in  New  York 
City.  Dr.  George  H.  Armstrong,  of  Montreal,  is 
the  new  president.  The  next  annual  meeting  will 
be  held  at  Rochester,  Minn. 


The  Journal  of  the  A.  M.  A.  for  April  18  (page 
1247),  prints  an  article  by  V.  A.  Dodd,  M.  D.,  of 
Columbus,  Associate  Professor  of  Surgery,  Star- 
ling-Ohio  Medical  College,  describing  a new  dress- 
ing material.  The  article  is  entitled  “The  Pro- 
tections of  Granulations.” 


The  following  were  elected  to  membership  in 
the  Cincinnati  Academy  of  Medicine,  April  13; 
Drs.  C.  F.  Sanborn,  superintendent  Cincinnati 
General  Hospital;  Robert  Chambers,  Ph.D.,  Henry 
McE.  Knower,  Ph.D.,  and  Lauder  W.  Jones,  Ph.D., 
of  University  of  Cincinnati. 


Dr.  George  H.  Matson,  of  Columbus,  secretary 
of  the  state  noard  of  medical  registration,  lectured 
before  the  students  in  the  department  of  physi- 
ology, Ohio  State  University,  early  in  April,  de- 
scribing “Medical  Fakes  and  Fakirs.”  He  de- 
tailed some  of  his  interesting  experiences  in 
dealing  with  the  quacks  of  Ohio. 
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MEDICAL  SOCIETIES  IN  TWO  LOCALITIES  INCREASE 

FEES;  NEWSPAPER  COMMENT  IS  INTERESTING 


During  the  past  months  revised  schedules  of  fees 
were  announced  by  the  Canton  Medical  Society 
and  by  the  Union  Academy  of  Medicine,  which  is 
made  up  of  physicians  in  Canal  Dover  and  New 
Philadelphia. 

The  slight  raise  decided  upon  by  the  Canton 
Society  was  given  considerable  publicity  in  the 
newspapers.  Dr.  Charles  A.  LaMont  informs  The 
Journal  that  at  the  regular  meeting  held  March  27, 
a motion  was  passed  to  make  the  following  fees 
operative  May  1:  Day  visits,  $1.50;  ofBce  consul- 

tations, $1.00;  obstetrical  fee,  $15.00. 

The  previous  fees  had  been  $1.00,  50  cents,  and 
$10.00,  respectively.  The  only  reasons  prompting 
this  charge  were  that  they  were  more  in  accord- 
ance with  the  present  cost  of  living  and  in  accord- 
ance with  fees  elsewhere  throughout  the  state.  Dr. 
LaMont  explained. 

According  to  the  New  Philadelphia  Times,  the 
Tuscarawas  county  physicians  have  decided  upon 
the  following  schedule  of  fees:  Day  calls,  from  7 

a.  m.  to  8 p.  m.,  $1.50;  night  calls,  from  8 p.  m.  to 
7 a.  m.,  $2.50;  minimum  charge  in  obstetrical 
cases,  $15.00. 

In  commenting  upon  the  raise  the  Times  says: 

“The  cost  of  medicine,  the  high  cost  of  living, 
the  fact  that  they  are  expected  respond  quickly  to 
calls,  and  that  they  must  be  properly  prepared  to 
do  so,  and  many  other  items  all  adding  to  the  cost 
of  doing  business,  are  among  the  reasons  advanced 
by  the  physicians. 

“The  doctors  feel  that  their  services  are  worth 
more  money.  They  claim  they  are  giving  better 
service,  that  they  respond  more  quickly  to  calls, 
and  that  they  are  more  successful  than  formerly 
in  checking  the  epidemic  of  serious  diseases.” 

As  usual,  when  the  physicians  of  any  community 
make  a revision  of  their  fee  schedules,  the  action 
of  the  Canton  society  caused  considerable  news- 
paper comment  throughout  the  state.  The  Marion 
Star,  which  is  edited  by  Hon.  Warren  G.  Harding, 
in  an  editorial  captioned  “The  Consumer  Pays  the 
Freight,”  attempts  to  explain  why  the  cost  of 
medical  service  is  increasing.  It  is  interesting 
chiefly  because  it  is  typical  of  the  average  news- 
paper’s attitude  on  subjects  of  this  sort.  We  were 
particularly  interested  in  the  following  excerpt: 

“There  is  no  fault  to  be  found  with  the  new 
charges.  v/e  believe  they  are  no  higher,  if  so 
high,  as  those  nxed  by  the  local  medical  society 
a year  or  two  ago.  We  haven't  any  desire  to  com- 
ment on  that  phase  of  the  matter,  but  rather  on 
the  explanation  offered  by  the  secretary  of  the 
Canton  society  for  the  raise. 

“ ‘The  automobile  and  the  telephone  service,  to- 
gether with  other  modern  equipment,’  says  the 
secretary,  ‘have  caused  the  expenses  of  the  physi- 
cians to  rise.’ 

“There’s  the  explanation  of  the  whole  business. 


There,  in  great  part,  is  the  explanation  of  the 
high  cost  of  living,  or,  as  it  has  been  put,  the  cost 
of  high  living.  When  the  citizens  sees  the  doctor 
sweeping  by  in  his  automobile  ranging  anywhere 
in  price  from  $500  to  five  or  six  times  that  amount, 
he  says  to  himself:  ‘Doc’s  been  blowing  his  money 
for  an  auto.’  That’s  a fact,  in  one  sense  of  the 
word,  hut  in  another  sense,  it  is  not.  It’s  another 
case  of  the  ‘ultimate  consumer’  paying  the  freight. 
In  the  final  analysis,  the  doctor’s  patients  are  pay- 
ing for  the  automobile. 

“This  does  not  apply  to  the  case  of  the  physician 
only.  It’s  true  in  all  the  walks  of  life.  The  people 
want  what  they  want  in  a hurry,  they  demand  that 
service  shall  be  the  best  and  most  up-to-date,  and 
it  applies  to  all  the  affairs  of  the  business  world, 
the  professional  world,  the  religious  world.  They 
demand  finer  churches,  higher-salaried  ministers, 
better  organs,  paid  choirs.  When  they  want  a 
physician,  they  expect  him  to  come  on  the 
wings  of  the  wind,  and  the  physician  takes  to 
the  auto  as  the  best  substitute.  When  the  house- 
wife wants  a pound  of  butter  or  a loaf  or  bread, 
she’s  in  a hurry  for  it,  and  there’s  trouble  if  it 
doesn’t  arrive  on  time,  either  by  horse  or  auto 
delivery.  And  it  is  so  down  the  lines  with  very 
few  exceptions,  the  only  ones  we  recall  off-hand 
being  the  transportation  and  newspaper  services.” 


OHIO  DENTAL  PROFESSION  IS 

RAPIDLY  EXTENDING  ITS  FIELD. 


Now  has  29  Component  Societies  with  over  1100 
Members — Reorganizaton  Recently  Com- 
pleted. 


The  dental  profession  in  Ohio  is  making  rapid 
progress  toward  thorough  organization.  On  April 
30  members  of  the  profession  in  Jefferson,  Harri- 
son and  Belmont  counties  were  organized  into  a 
component  organization  of  the  Ohio  State  Dental 
Society.  This  completed  the  organization  of 
every  inch  of  territory  in  the  state. 

This  is  a remarkable  showing,  as  the  active 
organzation  work  was  not  really  commenced  until 
1909.  Dr.  F.  R.  Chapman,  of  Columbus,  secretary 
of  the  society,  reports  that  the  Ohio  organization 
now  has  1116  members  and  29  component  societies. 
It  is  expected  that  the  state  meeting,  which  will  he 
held  at  Columbus  next  December,  will  he  the  larg- 
est in  the  history  of  the  organization. 


The  annual  banquet  of  the  Starling  Loving 
Medical  Society,  of  Starling-Ohio  Medical  College, 
was  held  Friday,  April  24.  Dr.  J.  H.  J.  Upham 
acted  as  toastmaster,  with  responses  from  Dr.  W. 
J.  Means,  Dr.  A.  M,  Bleile,  Mr.  Brahm,  student 
president  of  the  organization,  Supt.  Van  Cieave, 
of  the  Ohio  State  Institution  for  the  Blind,  and 
President  W.  O.  Thompson,  of  Ohio  State  Univer- 
sity. 
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To  date  22  patients  have  been  dismissed  from 
the  district  tuberculosis  hospital  at  Lima,  as 
cured. 


The  Sandusky  board  of  health  is  seeking  a $400 
appropriation  to  put  on  a public  health  exhibit,  in 
order  to  emphasize  the  need  of  sanitary  measures. 


Dr.  Jean  Dawson,  head  of  the  Cleveland  Anti- 
Fly  organization,  is  advocating  cuspidors  on  street 
cars  and  their  convenient  location  along  city 
streets. 


Norwalk  is  to  have  an  instructive  visiting  nurse. 
This  was  decided  upon  at  a recent  conference  of 
the  city  council,  the  board  of  education,  and  the 
board  of  health. 


The  city  federation  of  women’s  clubs  in  Warren 
recently  conducted  a “fly-swatting”  campaign, 
offering  bonuses  to  school  children  based  on  the 
number  of  flies  killed. 

Trachoma,  which  is  now  under  control  at 
Youngstown,  due  to  prompt  and  effective  meas- 
ures, has  broken  out  in  the  plants  of  the  Carnegie 
Steel  Company  at  Farrel,  Pennsylvania. 


The  Salem  board  of  health  has  declared  war  on 
the  open  manure  pile  nuisance.  An  ordinance  de- 
manding their  abatement  and  declaring  them  to 
be  a prolific  breeding  place  for  flies  is  being 
drafted. 


Commissioners  of  Erie,  Ottawa,  Sandusky  and 
Huron  counties  who  met  in  Sandusky  April  1 to 
consider  the  erection  of  a joint  tuberculosis  hospi- 
tal, are  now  w’orking  on  plans  to  raise  the  neces- 
sary funds. 

Frank  W.  Miller,  state  superintendent  of  public 
instruction,  has  prepared  a text  book  dealing  with 
accident  prevention  which  will  be  used  in  all 
schools  of  the  state.  It  will  be  the  first  text  book 
of  the  kind  ever  written. 


Dr.  A.  L.  Light,  health  commissioner  of  Dayton, 
is  arranging  for  the  establishment  of  baby  clinics 
and  milk  stations.  Instruction  will  be  given  ex- 
pectant mothers  as  well  as  instruction  in  the  care 
and  feeding  of  infants  and  young  children. 


Dr.  J.  R.  McDowell,  director  of  public  health  in 
Springfield,  has  ordered  several  thousand  popular 
pamphlets  from  the  state  board  of  health.  These 


will  be  used  in  the  campaign  of  education  which 
Dr.  McDowell  is  now  conducting  in  Springfield. 


The  “flag  day”  campaign,  conducted  early  in 
April  by  the  Columbus  Society  for  the  Prevention 
of  Tuberculosis,  netted  the  Society  about  $16,000. 
It  was  also  a great  aid  in  the  public  health  educa- 
tional work,  as  it  attracted  great  popular  atten- 
tion. 


The  series  of  popular  news  articles  on  public 
health  matters  written  by  Dr.  W.  A.  Evans,  former 
president  of  the  American  Medical  Association,  is 
being  gradually  caken  up  by  various  Ohio  papers. 
The  Lima  Republican-Gazette  is  the  most  recent 
to  add  .this  valuable  newspaper  feature. 


The  resourcefulness  of  the  visiting  nurse  is 
demonstrated  in  the  report  of  the  district  nurse 
retained  by  the  Ross  County  Tuberculosis  Society. 
She  recently  was  forced  to  improvise  an  incubator 
in  a case  of  premature  birth  and  thus  saved  the 
child’s  life. 


Medical  members  of  the  Columbus  Board  of 
Education  recently  vetoed  a plan  to  build  a swim- 
ming pool  in  one  sf  the  city’s  new  school  build- 
ings. After  investigatng  similar  pools  in  other 
cities,  the  physicians  found  them  to  be  unsanitary, 
and  that  the  value  received  is  not  commensurate 
with  the  financial  outlay. 


A public  health  league  has  been  organized  in 
Cambridge  following  the  demonstration  by  Miss 
Amy  Mercer,  visiting  nurse  sent  by  the  Ohio  So- 
ciety for  the  Prevention  of  Tuberculosis.  Dr. 
Scott,  health  officer,  in  addressing  the  new  league, 
stated  that  when  Miss  Mercer  first  came  to  Cam- 
bridge he  was  not  impressed  with  the  need  of  this 
sort  of  public  health  work,  but  that  after  viewing 
the  results  accomplished  he  had  materially 
changed  his  views.  He  advocated  the  retention 
of  a permanent  nurse  for  Cambridge. 


Hamilton  county  has  taken  advantage  of  the  re- 
cently amended  hospital  and  nurse  law  and  the 
commissioners  have  employed  an  instructive  visit- 
ing nurse  to  look  after  cases  in  the  county  outside 
of  Cincinnati.  For  years  visiting  nurse  work  has 
been  well  developed  in  the  city.  The  extension  of 
this  service  to  the  outlying  districts  is  an  interest- 
ing experiment  in  public  health  work  and  will  be 
watched  with  interest  throughout  the  state. 


The  Cincinnati  Anti-Tuberculosis  League  is  rais- 
ing a special  fund  of  $35,000  to  carry  on  its  work. 
A special  effort  will  be  made  to  follow  up  the  cases 
of  tuberculosis  which  will  be  discovered  in  Cincin- 
nati by  the  U.  S.  Public  Health  Service.  Drs. 
Samuel  Rothenberg.  D.  W.  Palmer  and  Samuel  E. 
Allen  were  appointed  as  a committee  from  the 
Cincinnati  Academy  of  Medicine  to  aid  in  raising 
the  fund. 
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John  W.  Hill,  C.  E.,  President,  Cincinnati. 

H.  T.  Sutton,  M.  D.,  Vice  President,  Zanesville. 
Joseph  Hartzell,  Ph.  D.,  Canton. 

R.  H.  Grube,  M.  D.,  Xenia. 

Wm.  T.  Miller,  M.  D.,  Cleveland. 

Homer  C.  Brown,  D.  D.  S.,  Columbus. 

Oscar  Hasencamp  M.  D.,  Toledo. 

Eugene  F.  McCampbell,  Ph.  D.,  M.  D., 
Secretary  and  Executive  Officer. 

Office,  Pa^e  Hall,  O.  S.  U.,  Columbus. 


R.  G.  Paterson,  chief  of  the  division  of  public 
health  education,  who  is  in  general  charge  of  the 
board’s  traveling  public  health  exhibit,  has  com- 
pleted the  schedule  for  the  circuit  of  county  fairs 
over  which  the  exhibit  will  be  shown  during  the 
latter  part  of  the  summer. 

Several  weeks  ago  representatives  of  the  board 
of  health,  the  state  board  of  agriculture,  the  de- 
partment of  agricultural  extension,  the  Wooster 
Experiment  Station  and  the  dairy  and  food  divis- 
ion of  the  Agricultural  Commission  held  a joint 
conference  and  arranged  a schedule  of  county 
fairs  to  be  visited  by  the  various  exhibits  which 
each  of  these  divisions  maintain.  The  schedule 
assigned  to  the  public  health  exhibit  includes  the 
following  fairs : 

July  28,  Jackson  County,  at  Wellston;  August  4, 
Brown-Ripley  Fair,  at  Ripley;  August  11,  Hamilton 
County  Fair,  at  Carthage;  August  18,  Clermont 
County,  at  Owensville;  August  25,  Lawrence  Coun- 
ty, at  Proctorsville;  September  1,  State  Fair,  Co- 
lumbus; September  8,  Meigs  County,  at  Rock 
Springs;  September  15,  Morgan  County,  at  Mc- 
Connelsville;  September  22,  Guernsey  County,  at 
Washington;  September  29,  Harrison  County,  at 
Cadiz. 

The  State  Board  of  Health  will  purchase  a circus 
tent  for  the  showing  of  the  exhibit.  The  moving 
picture  feature  and  the  course  of  public  health  lec- 
tures which  have  been  given  in  connection  with 
the  exhibit  in  the  larger  towns  visited  will  be  dis- 
pensed with  while  the  exhibit  is  on  the  fair  circuit. 
The  mechanical  and  electrical  models  will  be 
shown  under  canvas.  Much  popular  literature  will 
be  dispensed  and  the  trained  visiting  nurse,  who 
accompanies  the  exhibit,  will  demonstrate  the 
value  of  this  work. 

Members  of  the  Board  feel  they  can  reach 
thousands  of  people  who  could  not  otherwise  be 
induced  to  visit  such  an  exhibit. 

The  exhibit  attracted  much  attention  in  Colum- 
bus, where  it  was  shown  during  the  state  meeting. 
It  was  brought  to  Columbus  from  Bellaire,  and 
later  taken  to  Springfield. 

In  Bellaire  the  Belmont  County  Medical  Society 
stood  sponsor  for  the  “health  show.” 


TWO  ADDITIONAL  PAMPHLETS  ISSUED 

OF  INTEREST  TO  OHIO  PHYSICIANS 


Board  Treats  Diphtheria  and  Infantile  Paralysis  in 
Carefully  Prepared  Bulletins. 


The  board  has  recently  issued  two  interesting 
pamphlets.  One  is  by  Fred  Berry,  M.  A.,  assistant 
bacteriologist,  and  is  entitled,  “Diphtheria:  With 
Special  Reference  to  the  Bacteriology  of  the 
Disease.”  It  gives  an  interesting  review  of  the 
laboratory  experiments  conducted  by  the  board 
during  the  past  few  years,  together  with  a state- 
ment of  the  extent  of  the  disease  in  Ohio,  its  oc- 
currence, transmission,  diagnosis,  etc.  Several  in- 
teresting plates  are  included  and  a large  number 
of  cases  are  reported.  The  pamphlet  may  be  had 
without  cost  by  any  physician  applying  to  the  state 
board. 

The  second  pamphlet  is  on  “Acute  Poliomye- 
litis: With  Special  Reference  to  the  Disease  in 
Ohio  and  Certain  Transmission  Experiments.”  It 
was  prepared  by  F.  G.  Boudreau,  M.  D.,  C.  M.,  and 
Chas.  K.  Brain,  F.  E.  S.,  in  collaboration  with  E. 
F.  McCampbell,  Ph.  D.,  M.  D.  It  is  an  illustrated 
pamphlet  of  92  pages,  dealing  largely  with  the 
epidemiology,  pathology,  diagnosis,  treatment,  and 
prevention  of  the  disease. 

It  outlines  several  interesting  experiments  which 
were  begun  in  the  state  laboratories  in  1912  to  de- 
termine whether  the  disease  could  he  transmitted 
by  means  of  the  bites  of  blood-sucking  insects. 
Rhesus  monkeys  were  used  in  the  experiment, 
which  attracted  considerable  attention  at  the  time. 


OHIO  BOARD  IS  REPRESENTED  AT 

THREE  PUBLIC  HEALTH  MEETINGS 


Several  Ohio  Men  Attend  National  Meeting  of 
Anti-Tuberculosis  Forces  in  Washington. 


The  Ohio  state  board  of  health  will  be  or  has 
been  represented  at  three  important  public  health 
gatherings. 

President  John  W.  Hill;  the  secretary,  E.  F. 
McCampbell;  ana  R.  G.  Paterson,  director  of  the 
division  of  public  health  education  and  tubercu- 
losis, officially  represented  the  board  at  the  tenth 
annual  meeting  of  the  National  Association  for 
the  Study  and  Prevention  of  Tuberculosis  which 
was  held  at  Washington,  May  7 to  9. 

Dr.  McCampbell  discussed  the  subject  “The 
State  Health  Department  and  the  Tuberefulosis 
Problem,”  as  a part  of  the  program  on  public 
health  and  tuberculosis.  Dr.  C.  E.  Ford,  Health 
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Commissioner  of  Cleveland,  handled  the  municipal 
phase  of  this  subject. 

At  the  twelfth  annual  conference  of  the  state 
and  territorial  health  authorities  with  the  United 
States  Public  Health  Service,  which  will  be  held 
in  Washington,  June  18,  Dr.  McCampbell  will  rep- 
resent the  board  as  delegate. 

At  the  conference  of  state  boards  of  health  of 
North  America,  to  be  held  in  Washington  on 
June  18  and  19,  the  delegates  from  the  Ohio  board 
will  be  President  Hill,  Dr.  H.  T.  Sutton,  of  Zanes- 
ville, and  Dr.  McCampbell.  The  latter  is  chair- 
man of  the  committee  on  Modern  Rural  Health 
Laws. 

DR.  McCampbell  will  lecture  at 

UNIVERSITY  OF  KANSAS  IN  JUNE 


Will  Present  Series  of  Talks  on  Preventive  Medi 
cine  and  Hygiene  Before  Health  Officers’ 
School. 


Dr.  E.  F.  McCampbell  has  accepted  the  invita- 
tion of  the  trustees  of  the  University  of  Kansas 
to  deliver  a series  of  lectures  to  their  school  for 
health  officers  during  the  first  week  in  June.  He 
will  discuss  the  various  phases  of  preventive  med- 
icine and  hygiene. 

The  other  lecturers  for  the  course  are  Dr.  E.  R. 
Kelley,  commissioner  of  health  for  the  state  of 
Washington,  and  Surgeon  J.  M.  White,  of  the 
United  States  public  health  service. 


PREPARES  RECORD  BOOKS  FOR 

LEAD  POISONING  CASES 

The  division  of  occupational  diseases  is  prepar- 
ing a record  book  to  be  supplied  to  all  physicians 
employed  as  medical  examiners  for  concerns  en- 
gaged in  the  manufacture  of  dangerous  lead  com- 
pounds. 

The  Industrial  Commission  of  Ohio,  under  a law 
passed  last  winter,  has  ordered  this  class  of  manu- 
facturers .to  have  every  employe  examined  each 
month  by  a competent  physician.  The  various 
symptoms  of  lead  poisoning  will  be  recorded. 
When  the  records  show  symptoms  indicating  a 
efinite  case  of  poisoning,  the  employer  is  com- 
pelled by  law  to  ..ischarge  the  employe. 

me  record  oooks  will  be  under  the  general 
supervision  of  the  State  Board' of  Health. 

^_ere  are  only  about  twelve  of  these  manufac- 
turing concerns  in  Ohio,  and  they  are  located  in 
the  larger  cities. 


The  article  describing  work  for  the  prevention 
of  blindness  being  carried  on  by  the  Ohio  State 
Commission  for  the  Blind,  written  by  Marion  A. 
Campbell,  field  secretary,  which  was  published  in 
the  February  issue  of  The  Journal,  has  been  is- 
sued in  pamphlet  form  by  the  State  Board  of 
Health. 


DISCOVER  ANOTHER  CASE  OF  PUBLIC 

WATER  SUPPLY  CONTAMINATION 


Creek  Water  Used  in  Railroad  Tank  Flowed  Into 
Public  Mains — Epidemic  Resulted. 


Another  instance  of  a contaminated  private 
water  supply  causing  the  infection  of  a public 
supply,  and  a consequent  epidemic,  was  discovered 
recently  by  representatives  of  the  board  called 
to  Franklin  township.  Summit  county,  to  investi- 
gate an  epidemic  of  smallpox. 

Dr.  Frank  G.  Boudreau,  epidemiologist,  found 
smallpox  in  eight  families,  the  children  of  which 
attended  one  school.  It  was  found  that  the  city’s 
water  supply  was  pure.  Later  investigation  by 
the  engineering  department  of  the  board  un- 
covered the  fact  that  a private  intake  which  car- 
ried water  from  a near-by  creek  to  the  Cincinnati 
and  Northern  railroad  shops  was  there  connected 
with  the  public  water  supply,  and  that  when  the 
pressure  was  lower  in  the  latter  the  contaminated 
creek  water  flowed  into  the  public  mains. 

The  case  was  practically  analogous  to  the  con- 
ditions recently  found  by  the  board  in  Circleville. 
These  instances  emphasized  the  necessity  of  pro- 
tecting the  public  water  supply  from  the  un- 
purified water  usuaiiy  used  for  commercial  pur- 
poses. 

HEALTH  DEPARTMENT  EMPLOYES 

MUST  TAKE  CIVIL  SERVICE  EXAMS 

The  State  Civil  Service  Commission  of  Ohio  has 
noticed  the  State  Board  of  Health,  in  answer  to 
an  inquiry  as  to  the  status  of  the  health  officer, 
and  other  employes  of  local  boards  of  health 
under  the  state  civil  service  law,  that  the  attor- 
ney-general has  given  an  opinion  to  the  Commis- 
sion to  the  effect  that  all  these  positions  come 
within  the  “classified  service,’’  and  that  persons 
holding  these  positions  on  January  1,  1914,  who 
did  not  receive  their  appointments  after  a civil 
service  examination,  would  be  obliged  to  submit 
to  a non-competitive  examination  to  be  eligible  to 
retain  the  office  or  employment. 

The  civil  service  law  applies  to  all  cities  in  the 
state,  but  not  to  villages  or  townships.  The  ap- 
pointment of  health  officers  in  villages  will  be 
made  as  now  provided  in  Sections  4404  and  4408 
of  the  General  Code  and  for  townships  as  provided 
in  Section  3391. 


RULING  ON  PLUMBING  CODE. 

The  attorney-general  of  the  State  of  Ohio  has 
recently  ruled  that  the  state  plumbing  code  is  the 
minimum  standard  code  of  Ohio,  and  is  effective 
in  all  communities  in  the  state  whether  local  regu- 
lations have  been  promulgated  or  not.  About 
thirty  municipalities  have  adopted  regulations  con- 
cerning plumbing,  and  the  same  number  have 
local  systems  of  plumbing  inspection.  The  state 
plumbing  inspector  and  his  assistant  have  sole 
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jurisdiction  in  enforcing  the  plumbing  code  in  all 
other  parts  of  the  state.  An  attempt  is  being 
made  to  increase  the  force  of  local  inspectors,  and 
the  campaign  is  meeting  with  some  measure  of 
success. 


COLLECTING  SURVEY  DATA. 

Dr.  E.  R.  Hayhurst,  director  of  the  occupational 
diseases  survery,  has  in  his  service  the  following 
physicians  who  are  spending  part  of  their  time  in 
collecting  data:  Dr.  Raymond  A.  Ramsey  and 

Dr.  Charles  P.  Blair,  of  Columbus;  Dr.  E.  H.  Cox, 
of  Cleveland;  Dr.  A.  E.  Osmond,  of  Cincinnati, 
and  Dr.  Ralph  R.  Morral,  of  Youngstown. 


MR.  BERRY  SECURES  LEAVE. 

Fred  Berry,  M.  A.,  assistant  bacteriologist  in 
the  division  of  hygienic  laboratories,  has  been 
given  a year’s  leave  of  absence,  commencing  in 
October  (without  compensation)  to  complete  his 
course  at  the  University  of  Chicago  for  the  degree 
of  Ph.D.  Mr.  Berry  was  awarded  a fellowship  in 
bacteriology  for  the  coming  year. 


HAVE  NEW  HEALTH  “MOVIE.” 

A new  moving  picture  film  has  been  added  to 
the  collection  now  owned  by  the  state  board  of 
health  and  shown  in  connection  with  the  traveling 
health  exhibit.  Ii  is  entitled  “Little  Drops  of 
Water,”  and  is  a strong  argument  in  favor  of 
protecting  public  water  supply. 


NEW  EDITORIAL  PLAN. 

The  system  of  editing  the  monthly  bulletin  of 
the  board  has  been  revised.  Under  the  new  plan, 
Dr.  McCampbell  is  editor  in  chief,  while  Dr.  Frank 
G.  Boudreau  and  R.  G.  Paterson  act  as  associate 
editors.  The  members  of  the  staff  are  con- 
tributors. 


On  April  22,  at  the  request  of  Surgeon  General 
Blue,  Dr.  McCampbell  issued  a special  state  per- 
mit for  the  transportation  of  Charles  Wallgren 
across  Ohio.  Wallgren,  a supposed  leper,  -was 
taken  from  Chicago  to  New  York  for  deportation. 


NAMES  ADVISORY  COMMITTEES. 

Welfare  Director  Cooley,  of  Cleveland,  has  ap- 
pointed a health  advisory  committee  to  co-operate 
with  Dr.  Ford,  health  commissioner.  The  mem- 
bers are  Dr.  H.  L.  Sanford,  Dr.  J.  E.  Tuckerman, 
Mrs.  R.  L.  Ireland,  Paul  Feiss,  P.  W.  Harvey,  Carl 
Osborn  and  Mrs.  A.  T.  Brewer.  Supt.  Wright,  of 
the  city  hospital,  has  been  appointed  chairman  of 
the  advisory  committee.  Other  members  are:  Dr. 
Sanford,  Amasa  S.  Mather,  Rev.  M.  O.  Simons,  F. 
G.  Hogan,  and  Malcolm  L.  McBride.  The  hos- 
pital advisory  committe#  will  determine  the  gen- 
eral hospital  policy  of  the  city. 


t ? 

t SECRETEARS  t 

? I 

Y’our  secretary-treasurer  is  highly  gratified  with 
the  work  of  the  county  secretaries  and  treasurers. 
For  the  most  part  they  are  competent,  active  and 
industrious.  They  have  succeeded  in  making  a 
record  for  the  association  and  there  is  no  doubt 
that  they  will  build  the  Association  larger  and 
better  this  year  than  it  has  been  builded  before. 
They  have  the  popular  recognition  of  being  the 
essential  officers  of  their  societies.  The  local 
societies  are  what  they  make  them  and  the  State 
Association  is  what  they  unitedly  make  it. 

In  view  of  the  foregoing,  it  is  with  exceedingly 
great  regret  that  your  secretary-treasurer  calls  at- 
tention to  the  fact  that  the  following  counties  did 
not,  up  to  April  30,  qualify  their  societies  for  at- 
tendance at  the  annual  meeting:  Carroll,  Craw- 

ford, Henry,  Hocking,  Morgan,  Morrow,  Perry, 
Putnam,  Sandusky  and  Wood. 

These  Counties  Paid. 

The  following  is  a list  of  the  county  societies 
which  paid  dues  prior  to  April  30,  and  the  amounts 
paid  by  each: 

Adams,  123.00;  Allen,  $106.50;  Ashland,  $22.50; 
Ashtabula,  $37.50;  Athens,  $70.50;  Auglaize, 
$15.00;  Brown,  $18.00;  Butler,  $76.50;  Champaign, 
$30.00;  Clark,  $87.00;  Clermont,  $12.00;  Clinton, 
$30.00;  Columbiana,  $30.00;  Coshocton,  $24.00; 
Cuyahoga,  $657.00;  Darke,  $67.50;  Defiance,  $16.50; 
Delaware,  $37.50;  Erie,  $40.50. 

Fairfield,  $57.00;  Fayette,  $25.50;  Franklin, 
$411.00;  Fulton,  $37.50;  Gallia,  $36.00;  Geauga, 
$10.50;  Greene,  $46.50;  Guernsey,  $39.00;  Hamil- 
ton, $:i93.50;  Hancock,  $51.00;  Hardin,  $34.50; 
Harrison,  $7.50;  Highland,  $21.00;  Holmes,  $9.00; 
Huron,  $13.50;  Jackson,  $30.00;  Jefferson,  $43.50. 

Knox,  $37.50;  Lake,  $10.50;  Lawrence,  $25.50; 
Licliing,  $52.50;  Logan,  $30.00;  Lorain,  $58.50; 
Lucas,  $243.00;  Madison,  $16.50;  Mahoning, 
$106.50;  Marion,  $37.50;  Medina,  $16.50;  Meigs, 
$13.50;  Mercer,  $37.50;  Miami,  $67.50;  Monroe, 
$12.00;  Montgomery,  $235.50;  Noble,  $10.50;  Ot- 
tawa, $19.50;  Paulding,  $21.00;  Pickaway,  $31.50. 

Pike,  $19.50;  Portage,  $30.00;  Preble,  $6.00; 
Richland,  $37.50;  Ross,  ^10.50;  Scioto,  $67.50; 
Seneca,  $37.50;  Shelby,  $15.00;  Stark,  $160.50; 
Summit,  $193.50;  Trumbull,  $37.50;  Tuscarawas, 
$54.00;  Union,  $22.50;  Van  Wert,  $31.50;  Vinton, 
$13.50;  Warren,  $40.50;  Washington,  $36.00; 
Wayne  $34.50;  Williams,  $36.00;  Wyandot,  $15.00. 


Dr.  George  W.  Crile,  of  Cleveland,  addressed  the 
Medical  Society  of  the  State  of  New  York,  on 
April  28. 


Dr.  W^.  E.  Obetz,  of  Columbus,  has  been  appoint- 
ed assistant  epidemiologist  on  the  staff  of  the 
State  Board  of  Health. 


308 


The  Ohio  State  Medical  Journal  May,  1914 


::  NEWS  OF  INTEREST  ;; 

::  FROM  OHIO  HOSPITALS  :: 

The  Peoples  Hospital  campaign  in  Akron  ended 
Thursday,  April  9 at  8 p.  m.  with  total  receipts  of 
$160,000,  being  $10,000  in  excess  of  the  required 
amount.  Money  is  still  coming  in,  so  that  it  will 
probably  be  $170,000.  The  opposition  that  de- 
veloped was  small  in  numbers  and  did  not  hinder 
the  enthusiasm  or  subscriptions.  In  addition  to 
this  fund,  the  zeal  spread  in  other  directions,  and 
Mrs.  G.  T.  Perkins  donated  $20,000  to  the  Chil- 
dren’s Hospital. 

Following  the  supper.  Dr.  M.  D.  Stevenson  and 
Mrs.  H.  H.  Jacobs,  leaders  of  the  two  executive 
committees,  were  presented  with  loving  cups  by 
the  regiment  of  team  workers.  A noisy,  triumphal 
automobile  procession  then  paraded  the  streets. 
As  stated  by  Rabbi  Gross,  the  new  hospital  will 
remove  from  Akron  the  stigma  of  being  a “one 
horsepital”  town. — (A.  S.  M.) 

The  London  Democrat  is  advocating  a campaign 
for  the  erection  of  a Madison  county  hospital. 


Plans  for  the  proposed  Lancaster  hospital  pro- 
vide for  a building  of  forty  beds  at  a cost  of 
$39,000. 

The  Chilllcothe  hospital  will  receive  approxi- 
mately $50,000,  that  being  the  residue  from  the 
Poe  estate. 


A campaign  for  a city  hospital  will  be  inaugur- 
ated in  Mansfield  this  summer,  according  to  news- 
paper reports. 


Canton  city  officials  are  discussing  the  need  of 
a city  hospital.  They  propose  the  erection  of  an 
institution  costing  $60,000. 


Laura  R.  Logan,  superintendent  of  the  hospital 
at  Ft.  Wayne,  Ind.,  was  appointed  chief  of  the 
Training  School  for  Nurses,  Cincinnati  General 
Hospital. 


In  a recent  report  Dr.  E.  R.  Prugh,  superin- 
tendent Miami  Valley  Hospital  Dayton,  recom- 
mends the  erection  of  a separate  building  for  the 
care  of  maternity  cases. 


Union  Hospital  at  Canal  Dover  will  receive 
$2500  from  the  will  of  Mrs.  Julia  C.  Forney, 
wealthy  New  Philadelphia  woman  who  died  re- 
cently. An  annex  will  be  added. 

Drs.  Ida  Clarke  and  Sidney  McCurdy  have  been 
made  members  of  a committee  from  the  Youngs- 
town Council  on  Social  Agencies  to  investigate  the 


feasibility  of  erecting  a hospital  for  contagious 
cases. 

The  sum  of  $31,400  was  received  by  the  College 
of  Medicine,  University  of  Cincinnati,  to  establish 
the  Thomas  Gibson  medical  endowment  fund.  This 
is  the  residue  of  the  will  of  Mrs.  FVances  W. 
Gibson. 


W.  E.  Sherlock,  owner  of  Ingleside  Hospital, 
Canton,  has  offered  to  sell  his  institution  to  the 
city  for  municipal  hospital  purposes.  Canton  has 
been  considering  the  erection  of  a municipal  hos- 
pital for  some  time. 


Because  of  discourteous  treatment  to  an  in- 
jured man.  Dr.  Sanborn,  new  superintendent  of 
the  Cincinnati  General  Hospital,  recently  dis- 
missed the  night  receiving  clerk  and  made  it 
known  that  discourteous  treatment  in  the  future 
will  be  promptly  dealt  with. 


Dr.  Walter  E.  List,  assistant  superintendent  of 
Longview  Hospital,  was  appointed  assistant 
superintendent  of  the  Cincinnati  General  Hospital. 
He  is  a graduate  of  the  College  of  Medicine,  Uni- 
versity of  Cincinnati,  in  1907.  He  served  one 
year’s  interneship  at  Christ  Hospital,  then  entered 
the  medical  service  at  Longview. 


Five  new  bungalows,  three  single  and  two  for 
three  patients  each,  as  well  as  a nineteen-room 
addition  to  the  main  building,  are  necessitated  by 
the  applications  for  treatment  to  the  Rockhill 
Sanatorium  for  the  treatment  of  tuberculosis,  at 
Indian  Springs,  near  Cincinnati.  Within  the  next 
three  months  this  institution  will  have  a capacity 
of  thirty-five  beds. 


Alliance,  Ohio,  has  recently  closed  a rather 
unique  contract  with  the  Alliance  City  Hospital 
Association,  a private  corporation,  by  which  the 
hospital  board  is  to  transfer  its  real  estate  to  the 
city,  which,  in  turn,  is  to  build  a hospital  to  cost 
not  less  than  $o0,000,  with  $25,000  more  for  equip- 
ment and  a start  in  business.  The  hospital  as- 
sociation changes  its  constitution  so  that  eight 
members  of  the  city  council  and  the  president  may 
be  added  to  the  board  of  directors. — Modern  Hos- 
pital. 

Examinations  for  appointment  to  the  house  staff 
of  the  Cincinnati  General  Hospital  will  be  held 
May  25  and  26.  Applications  must  be  filed  before 
May  15.  Fourteen  internes  are  to  be  appointed. 
The  examinations  are  largely  practical.  In  medi- 
cine, surgery,  gynecology  (including  obstetrics), 
each  applicant  is  given  a patient,  whose  history  is 
taken,  physical  condition  recorded,  together  with 
the  diagnosis  and  medication.  In  pathology  the 
examination  is  partly  practical  and  partly  oral, 
and  includes  the  discussion  of  clinical  symptoma- 
tology in  terms  of  general  and  special  pathology. 
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Experience  of  the  medical  department  of  the 
Industrial  Commission  to  date  demonstrates  that 
the  physicians  of  the  state,  as  a rule,  should  be 
more  accurate  in  their  reports  to  the  medical  de- 
partment of  the  commission. 

The  chief  trouble  so  far  has  been  found  in  their 
failure  to  definitely  mark  on  the  chart  which  is 
printed  on  the  reverse  side  or  the  attending 
physician’s  report  the  exact  nature  of  the  injury. 

Most  of  the  confusion  arises  in  the  indications 
of  injury  to  the  hand.  In  a number  of  instances 
physicians  have  used  lay  terms  for  the  various 
bones  and  joints,  instead  of  adhering  strictly  to 
the  anatomical  description. 

The  reports  received  show  loose  references  to 
first  joint,  second  joint,  etc.,  making  it  absolutely 
impossible  for  the  medical  examiners  to  determine 
the  exact  nature  of  the  accident. 

Inasmuch  as  there  is  a material  difference  in 
the  amount  of  compensation  allowed  for  the  dif- 
ferent injuries,  it  is  primarily  important  that  the 
attending  physician  be  absolutely  definite. 

To  eliminate,  in  a measure,  this  condition,  the 
commission  is  having  the  chart  changed.  Instead 
of  the  small  diagram  now  printed  on  the  back 
of  the  physician’s  report,  a large  picture  of  the 
hand  will  be  shown  with  every  joint  and  bone 
named.  This  is  done  for  the  benefit  of  the  seem- 
ingly large  number  of  men  who  pay  no  attention 
to  their  anatomical  instructions  in  making  their 
reports  for  the  commission. 


Dr.  Binckley,  chief  medical  examiner,  has  about 
completed  his  tour  of  the  county  medical  societies, 
having  spoken  on  the  subject  of  workmen’s  com- 
pensation before  physicians  in  almost  every  sec- 
tion of  the  state.  As  soon  as  the  present  rush 
of  work  is  overcome,  the  medical  staff  of  the 
commission  will  commence  the  preparation  of 
several  pamphlets,  bringing  out  some  interesting 
features  of  the  work  encountered. 


WORKMEN’S  COMPENSATION. 

Lexington,  Ohio,  April  23rd,  1914. 

Editor  Journal;  On  page  196  of  the  Journal,  I 
note  an  article  on  “Physicians  Compensation, 
Under  the  Industrial  Commission  of  Ohio.”  I 
have  just  had  a case  of  injured  knee,  from  the 
Smith  Gas  Power  Company,  Lexington,  Ohio. 
This  case  required  splinting  and  proper  care,  and 
as  the  patient  was  a single  man  boarding  at  a 
hotel  it  was  necessary  to  employ  some  one  to 
wait  on  him,  there  being  no  hospital  here.  I 
procured  a young  man  to  do  this  at  $2.00  a day, 
there  being  no  professional  nurses  here.  He  was 
on  the  case  five  days  (knee  put  in  plaster) — bill 
$10.00.  My  bill  was  $12.00  including  visits  and 


dressings.  This  bill  was  cut  to  $8.00,  and  the 
nurse’s  was  refused  altogether  on  the  grounds 
that  he  was  not  a professional  nurse,  in  which 
case  it  would  have  cost  me  $25.00,  or  the  state 
that  much.  As  I had  employed  him  I was 
looked  to  to  make  it  right  with  the  nurse,  which 
I will  do.  I have  notified  the  Smith  Gas  Power 
Co.  that  hereafter  they  will  have  to  find  some 
other  doctor  to  do  their  work,  as  I am  left  $2.00, 
besides  splints  and  bandages,  worse  off  than 
nothing — red  tape  and  all. 

H.  H.  Smith,  M.  D. 


Editorial  Note.  We  referred  the  above  matter 
to  the  Industrial  Commission,  asking  an  explana- 
tion. Dr.  Binckley  reported  that  the  Commission 
has  made  a general  ruling  that  no  fees  will  be 
paid  for  nursing  services  excepting  to  a recog- 
nized nurse — that  is,  a person  whose  regular  oc- 
cupation is  nursing,  whether  or  not  he  or  she  be 
a graduate  nurse. 


THE  SUMMIT  COUNTY  SOCIETY 

ISSUES  INTERESTING  BOOKLET 


Full  Information  Relative  to  Members  is  Included. 
History  of  Society  Since  1842. 


A very  interesting  little  pamphlet  thoroughly  de- 
scribing the  Summit  County  Medical  Society  has 
just  reached  our  desk.  It  was  compiled  by  Dr. 
McCormick,  the  active  secretary,  and  is  dedicated 
to  Alvin  Kramer  Fouser,  of  Akron,  whose  re- 
search work  in  1881,  into  the  medical  lore  of  Sum- 
mit county,  made  possible  a complete  record  of 
the  members  since  the  society  was  organized  in 
1842. 

The  pamphlet  presents  the  history  of  the  or- 
ganization, a complete  list  of  the  present  and  past 
officers;  a list  of  present  members,  and  a com- 
plete list  of  every  physician  who  has  been  a mem- 
ber of  the  society  since  1842.  In  the  latter  com- 
pilation interesting  facts  about  each  are  given. 

The  little  bulletin  goes  further.  It  shows  the 
various  universities  represented  in  the  member- 
ship; the  various  degrees  held  by  the  members; 
the  medical  organizations  and  the  college  fra- 
ternities and  the  nationalities  represented. 
Other  pages  are  devoted  to  the  list  of  members 
according  to  practice. 

The  Summit  County  Medcal  Society  is  one  of 
the  most  active  organizations  in  the  country  and 
we  doubt  if  any  county  society  has  ever  published 
a more  complete  record  than  this.  Dr.  McCor- 
mick is  to  be  complimented  on  his  fine  work  in 
this  respect. 


Dr.  DeWitt  T.  McGriff,  of  Lima,  county  physi- 
cian, was  injured  on  March  27  when  an  Erie  rail- 
road train  struck  his  machine.  The  doctor  was 
severely  injured  on  the  leg  and  is  recovering 
nicely.  The  machine  was  a total  wreck. 
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Dr.  J.  R.  Tillotson,  of  Delphos,  spent  the  month 
of  April  in  Chicago  attending  clinics. 


Dr.  Goodrich  B.  Rhodes  has  been  appointed  to 
the  surgical  staff  of  the  Cincinnati  Red  Cross. 


Dr.  W.  E.  Wheatley,  of  Lorain,  was  operated  on 
by  Dr.  Murphy  in  Chicago,  on  Saturday,  April  18. 


Cleveland  city  officials  are  considering  a plan  of 
distributing  public  health  bulletins  on  all  street 
cars. 


Dr.  B.  F.  Humbert,  of  Mt.  Vernon,  who  has  been 
confined  to  his  home  for  several  weeks  by  illness, 
has  resumed  practice. 


The  Lancaster  Anti-Tuberculosis  Society  hopes 
to  show  the  state  public  health  exhibit  in  Fair- 
field  county  this  summer. 


Dr.  J.  H.  Landis,  health  officer  of  Cincinnati,  will 
address  the  conference  of  health  officers  of  the 
State  of  Indiana,  at  Indianapolis,  on  May  26. 

The  Northwestern  Ohio  Eclectic  Medical  Asso- 
ciation held  their  quarterly  meeting  in  Lima,  on 
April  16.  Several  interesting  papers  were  pre- 
sented. 


Dr.  Grant  Marchant,  of  Washington  C.  H., 
leaves  in  June  for  the  Pacific  Slope,  with  the  in- 
tention of  taking  the  examination  in  Governor 
Johnson’s  state. 


Starling-Ohio  Medical  College  receives  the  medi- 
cal library  left  by  the  late  Dr.  Lafayette  Woodruff, 
under  the  provision  of  a will  probated  in  Franklin 
county  late  in  April. 


Dr.  C.  A.  Teeters  has  been  appointed  coroner  of 
Fayette  County  to  succeed  Dr.  L.  P.  Howell,  who 
resigned  in  order  to  retain  a seat  in  the  city  coun- 
cil of  Washington  C.  H. 


Dr.  George  W.  Haverhill,  of  Uhrichsville,  is  re- 
ported to  have  been  seriously  burned  in  an  at- 
tempt to  save  the  life  of  a negro  employe  when 
his  office  burned  on  April  17. 


Dr.  Don  C.  Hughes,  of  Findlay,  who  was  recent- 
ly operated  upon  in  a Toledo  hospital  and  had  a 
serious  relapse  after  returning  home  is  improv- 
ing nicely  at  Findlay  Hospital. 


Dr.  C.  D.  Selby,  secretary-treasurer  of  the  state 
society,  delivered  a lecture  before  the  Lorain 


Board  of  Commerce,  on  April  21.  His  subject  was 
“Public  Welfare  and  Healthfare.” 


Dr.  O.  E.  Decatur,  of  Fayette  county,  who  had 
the  great  misfortune  to  lose  during  the  past 
month  both  his  mother  and  his  wife,  has  the 
sympathy  of  the  entire  profession. 


Dr.  J.  E.  Tuckerman,  of  Cleveland,  will  read  a 
paper  on  legislation  before  the  thirty-ninth  annual 
meeting  of  the  American  Academy  of  Medicine,  to 
be  held  in  Atlantic  City,  June  19-22. 


Dr.  E.  R.  Earle,  president  of  the  Champaign 
County  Medical  Society,  who  has  been  ill  for  sev- 
eral months  is  reported  to  be  improving  and  it  is 
hoped  that  he  will  soon  be  able  to  resume  his 
practice. 

Drs.  B.  M.  Ricketts  and  Charles  T.  Souther,  of 
Cincinnati,  were  guests  at  a dinner  given  by  Dr. 
William  Seaman  Bainbridge  at  Hotel  Biltmore, 
N.  Y.,  April  13.  Dr.  Ricketts  gave  a lantern  slide 
demonstration  of  “Thoracic  Surgery.’’ 


Dr.  F.  F.  Barger,  Miami  Med.  Col.,  1900,  for- 
merly of  Champaign  county  and  later  of  Carding- 
ton,  Ohio,  but  who  has  been  out  of  the  practice 
for  the  last  four  years  is  opening  an  office  in  Ur- 
bana  for  the  general  practice  of  medicine. 


Another  Ohio  patent  medicine  concern  has  been 
forced  out  of  business.  The  “Approved  Formula 
Company’’  of  Dayton  which  marketed  a line  of 
medicines,  has  made  an  assignment  facing  in- 
debtedness said  to  amount  to  nearly  $50,000. 


Dr.  C.  O.  Jaster,  of  Ravenna,  as  referee  in 
Portage  county,  for  the  Ohio  Commission  for  the 
Blind,  addressed  the  South  District  Home  and 
School  League  in  Kenton,  Thursday,  April  9,  on 
the  subject  of  “The  Prevention  of  Blindness.’’ 


Dr.  E.  F.  McCampbell,  secretary  of  the  State 
Board  of  Health,  and  Dr.  J.  K.  Douglas,  president 
of  the  Ohio  State  Dental  Society,  were  among  the 
guests  at  the  nineteenth  annual  banquet  of  the 
COiUmbus  Dental  Society,  held  April  28  at  the 
Southern  Hotel. 


Dr.  and  Mrs.  John  Edwin  Brown,  of  Columbus, 
sail  on  May  26  for  Europe.  Dr.  Brown  will  attend 
the  Eye  and  Ear  Congress  at  Oxford  and  the  In- 
ternational Opthalmological  Congress  at  St. 
Petersburg.  Before  returning  they  will  spend 
several  weeks  in  Vienna. 

Dr.  Lee  Frankel,  of  New  York,  sixth  vice  presi- 
dent of  the  Metropolitan  Life  Insurance  Company, 
during  April  lectured  before  several  gatherings  of 
insurance  men  throughout  Ohio,  advocating  the 
maintenance  of  health  conservation  work  in  con- 
nection with  life  insurance. 
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Peter  Beaugrand,  M.  D.,  aged  99,  one  of  the 
oldest  physicians  in  the  United  States  and  the 
olS^est  resident  of  Fremont  and  Sandusky  county, 
died  April  11.  Had  Dr.  Beaugrand  lived  until 
August  26  he  would  have  reached  his  centenary. 
Prior  to  the  flood  of  1913,  which  destroyed  his  of- 
fice, he  was  in  good  health.  Since  that  time  he 
has  been  slowly  declining.  Until  the  time  of  his 
death  his  mind  was  clear  and  until  the  end  he  took 
an  active  interest  in  current  affairs. 

Dr.  Beaugrand  was  born  August  26,  1814,  in  De- 
troit, and  located  in  Fremont  in  1823.  His  father 
w'as  engaged  as  an  Indian  trader.  He  studied 
medicine  in  Findlay  in  1833  and  practiced  at  Lower 
Sandusky  (now  Fremont)  until  185'4,  when  he  took 
his  medical  degree  at  Ohio  Medical  College,  Cin- 
cinnati. During  the  Civil  War  he  was  appointed 
surgeon  of  the  169th  O.  V.  I. 


Sebastian  Allgaier,  M.  D.,  aged  39,  Cincinnati, 
found  dead  in  his  apartment  adjoining  his  office, 
950  West  Eighth  street,  April  19,  from  strychnin 
poisoning,  supposed  to  have  been  administered 
with  suicidal  intent.  Dr.  Allgaier  was  a graduate 
of  the  medical  department  of  the  University  of 
Cincinnati,  and  later  served  as  interne  at  Bellevue 
Hospital,  New  York.  Before  returning  to  Cincin- 
nati seven  years  ago,  he  practiced  in  the  South- 
west. In  Cincinnati  he  was  active  in  Republican 
political  circles.  Dr.  Edward  D.  Allgaier,  a brother, 
survives.  The  deceased  never  married. 


Warren  R.  Woodward,  M.  D.,  Medical  College  of 
Ohio,  Cincinnati,  1866;  a member  of  the  Ohio  State 
Medical  Association  and  one  of  the  best-known 
practitioners  of  Hamilton  county,  Ohio,  died  at 
his  home  in  South  Milford,  April  16,  Aged  70. 

Nelson  Obetz,  M.  D.,  Starling  Medical  College, 
Columbus,  Ohio,  1879;  for  thirty-four  years  a prac- 
titioner of  Columbus,  died  at  his  home  in  that  city, 
April  13,  from  arteriosclerosis,  aged  61. 


Lafayette  Woodruff,  M.  D.,  aged  84,  who  was 
graduated  from  Starling  Medical  College  in  1852, 
died  April  2 at  his  home  in  Columbus.  Seventeen 
months  prior  to  his  death  he  was  stricken  with 
paralysis.  Dr.  Woodruff  was  born  in  Warren 
county  in  1830,  and  practiced  for  48  years  in 


.Alton  before  locating  in  Columbus.  He  served 
with  the  57th  O.  V.  I.  during  the  Civil  War.  He 
was  a member  of  the  Columbus  Academy  of 
Medicine. 


A.  A.  Stanley,  M.  D.,  age  71,  died  March  13, 
1914,  in  Rutland  township,  Meigs  county.  Dr. 
Stanley  was  born  March  12,  1842;  served  three 
years  during  the  Civil  War  in  the  73rd  O.  V.  I. 
He  spent  practically  his  entire  life  in  his  home 
community.  He  was  graduated  from  Starling- 
Ohio  in  1872. 

Henry  Washington  Shaffer,  M.  D.,  aged  63,  died 
April  7,  at  his  home  in  Tedrow,  Fulton  county. 
Dr.  Shaffer  was  graduated  from  Homeopathic  Col- 
lege in  Cleveland  in  1897. 


Sherman  Leach,  M.  D.,  aged  50,  of  Columbus, 
died  at  his  home,  April  26,  after  a three  weeks’ 
illness  of  inflammatory  rheumatism  and  pneu- 
monia. Dr.  Leach  graduated  from  Starling  Medi- 
cal College  in  1887  and  has  been  practicing  in  Co- 
lumbus for  fifteen  years,  and  at  the  time  of  his 
death  was  on  the  staffs  of  Protestant,  Mercy,  and 
St.  Clair  hospitals.  Before  coming  to  Columbus  he 
practiced  medicine  at  Mt.  Sterling,  his  birthplace, 
where  his  body  was  taken  for  burial.  Besides  a 
daughter.  Dr.  Leach  is  survived  by  two  brothers 
and  two  sisters.  Dr.  Robert  Leach,  of  Columbus, 
is  a brother.  For  twenty-five  years  Dr.  Leach 
served  as  surgeon  for  the  B.  & O.,  and  was 
examiner  for  a number  of  insurance  companies. 


J.  W.  Murphy,  iv..  D.,  aged  43,  died  at  his  home 
at  Eagle  Mills,  April  17,  after  a long  illness.  Dr. 
Murphy  was  graduated  from  Ohio  Medical  College 
in  1895  and  began  the  practice  of  medicine  at 
Eagle  Mills  the  same  year.  He  leaves  a wife  and 
three  daughters,  his  aged  mother,  three  brothers 
and  three  sisters.  Dr.  J.  A.  Murphy,  of  Columbus, 
is  a brother. 


O.  N.  Wolcott,  M.  D.,  aged  64,  died  April  26,  at 
the  home  of  his  father-in-law  in  Jacksontown.  Dr. 
Wolcott  graduated  from  Starling  Medical  College, 
class  of  1875,  and  practiced  in  Columbus  until  re- 
cently for  eighteen  years.  For  ten  years  prior  to 
that  he  was  connected  with  the  Shepard  Sanitar- 
ium. He  was  stricken  with  paralysis  several 
months  ago. 


E.  M.  Gaston,  M.  D.,  of  West  Union,  died  Feb- 
ruary 9,  aged  64,  from  acute  nephritis.  He  was 
graduated  from  the  Miami  Medical  College  in  1871. 
At  the  time  of  his  death  he  was  a member  of  the 
pension  examining  board,  and  had  held  a similar 
position  under  Presidents  Harrison  and  McKinley. 


A.  M.  Covert,  M.  D.,  aged  62,  died  at  his  home  in 
South  Zanesville,  April  19;  cause  of  death,  per- 
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nicious  anemia.  Dr.  Covert  was  graduated  from 
Starling  Medical  College  in  1879.  Formerly  resided 
at  Woodsfield,  where  the  body  was  taken  for 
burial. 


James  Sykes  Ely,  M.  D.,  died  Friday,  April  10, 
at  his  home  in  Barnesville.  Dr.  Ely  was  born  in 
Hartford  county,  Maryland,  August  22,  1832,  and 
was  brought  to  Ohio  by  his  parents  at  the  age  of 
three  months.  He  studied  medicine  under  the 
supervision  of  Dr.  C.  Schooley,  of  Martins  Ferry, 
and  commenced  practice  at  Somerton,  Ohio,  early 
in  1862.  Immediately  thereafter  he  became  sur- 
geon of  the  126th  O.  V.  I.;  was  mustered  out  in 
October,  1865,  and  located  at  Barnesville.  For 
thirty  years  he  engaged  in  the  drug  business,  later 
resuming  the  practice  of  medicine.  He  was  an 
organizer  and  first  president  of  the  National  Bank 
of  Barnesville,  and  w'as  active  in  public  enterprises 
of  Belmont  county. 


Benjamin  W.  Spear,  M.  D.,  aged  91,  formerly 
a resident  in  Trumbull  and  Columbiana  counties, 
died  April  21,  at  Pasadena. 


Charles  M.  Mahaffey,  M.  D.,  of  Mt.  Vernon,  died 
at  his  home  Friday  afternoon,  April  10.  Death 
was  due-  to  arterio-sclerosis. 

•i*  4* 

I MARRIAGES  + 
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April  5,  1914,  at  the  home  of  the  bride’s  mother 
at  Lakeside,  Ohio,  occurred  the  marriage  of  Dr. 
John  M.  Firmin  and  Miss  Blanch  Crites,  a grad- 
uate nurse  of  Findlay  Hospital. 


AMERICAN  PROCTOLOGIC  SOCIETY. 

Three  Ohio  men  appear  on  the  program  for  the 
sixteenth  annual  meeting  of  the  American  Proc- 
tologic Society  which  will  be  held  in  Atlantic  City, 
June  22  and  23 — Drs.  Walter  Irwin  LeFevre,  of 
Cleveland,  James  A.  Duncan,  of  Toledo,  and  Geo. 
B.  Evans,  of  Dayton.  Drs.  B.  M.  Ricketts  and 
Louis  J.  Krouse,  of  Cincinnati;  Edwin  A.  Hamil- 
ton, of  Columbus,  and  George  B.  Evans,  of  Dayton, 
are  active  fellows  in  the  society.  Drs.  Duncan 
and  LeFevre  are  associate  fellows. 


Have  you  noticed  that  The  Journal’s  adver- 
tising columns  are  being  better  patronized?  If 
we  are  to  continue  publishing  The  Journal  in  its 
present  form,  we  must  have  still  greater  annual 
revenue.  Advertising  means  revenue,  therefore 
more  advertising  means  a better  Journal. 


Wanted. — A good  second-hand  microscope. 

Write  Dr.  James  A.  Alcorn,  185  E.  State  street,  Co- 
lumbus, Ohio. 


FINDLAY  MAN’S  TUBERCULOSIS  “CURE” 

FINALLY  SHOWN  IN  TRUE  LIGHT 


Victims  of  “the  White  Plague”  Again  Fooled, 
Through  Sensational  Scheme  of  Exploitation. 


The  widely  heralded  “cure”  for  consumption  ex- 
ploited by  one  Peter  P.  Duket,  of  Findlay,  Ohio, 
and  later  of  Chicago,  has  finally  met  the  fate 
which  it  deserves,  according  to  The  Journal  of  the 
American  Medical  Association  (page  1347,  April 
25).  Duket’s  “cure”  has  finally  been  pronounced 
“as  inferior  to  any  of  the  approved  systems  of 
treating  pulmonary  tuberculosis,”  and  it  has  been 
shown  that  it  may  sometimes  lead  to  albuminuria, 
and  that  it  has  absolutely  no  merit. 

But  in  the  meantime  those  tuberculosis  victims 
in  whom  false  hopes  were  raised  will  extract  very 
little  satisfaction  from  this  final  expose. 

Duket,  who  started  business  in  Findlay  and 
later  in  Chicago,  interested  in  his  cure  those  who 
controlled  Bennett  Medical  College  and  they  in 
turn  secured  financial  assistance  from  Ex-Senator 
Lorimer. 

Dispite  the  fact  that  over  a year  ago  The  Journal 
of  the  American  Medical  Association  investigated 
and  found  Duket  to  be  a man  of  unscientific  stand- 
ing and  of  unsavory  professional  reputation,  and 
that  his  “cure”  gave  a mortality  of  80  per  cent,  the 
exploiters  of  the  nostrum  spent  money  freely  in 
giving  it  publicity. 


TOLEDO  PHYSICIANS  AND  SURGEONS 

CLUB  ENTERTAINS  CLINICIANS 


Give  Vaudeville  Entertainment  for  Visitors — New 
Officers  Are  Elected. 


During  the  Toledo  meeting  of  the  Ohio  State 
Clinical  Association,  April  6 and  7,  the  Physicians 
and  Surgeons  Club,  a social  organization  of  that 
city,  was  active  in  entertaining  the  visiting 
clinicians. 

The  Boody  House  headquarters  of  the  club 
were  thrown  open  to  the  members  of  the  associa- 
tion throughout  the  meeting,  and  on  the  last  even- 
ing of  the  session  the  club  entertained  the  visitors 
with  a vaudeville  and  musical  program. 

The  newly  elected  ofiicers  of  the  Toledo  Physi- 
cians and  Surgeons  Club  are:  J.  F.  Murray,  presi- 
dent; L.  E.  Brewer,  first  vice-president;  B.  J. 
Hein,  second  vice-president;  R.  'J.  Richie,  secre- 
tary; P.  J.  Hohly,  treasurer. 


Fearing  possible  w'ar,  officers  of  the  First  Regi- 
ment, O.  N.  G.,  late  in  April  commenced  vaccina- 
tion of  every  man  in  the  regiment  for  immuniza- 
tion against  typhoid. 


Dr.  E.  G.  Alcorn,  of  Gallipolis,  who  was  seriously 
ill  during  the  winter,  has  recovered  and  has  re- 
sumed practice. 
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OHIO  MUNICIPALITIES  GET  THE 

SPRING  HOUSECLEANING  FEVER. 


Citizens  Marched  with  Brooms  in  Steubenville — 
Cleveland  Wages  a Great  Campaign. 


Clean-up  campaigns  have  been  the  order  of 
the  day  throughout  Ohio  for  the  past  several 
weeks.  Probably  a majority  of  the  cities  and 
towns  of  the  state  have  inaugurated  municipal 
clean-up  movements.  It  is  a very  commendable 
movement  and  indicates  the  wider  appreciation 
of  the  value  of  disease  prevention. 

In  Steubenville  the  chamber  of  commerce  held 
a great  clean-up  parade  in  which  all  classes  of 
citizens  appeared  carrying  brooms,  rakes,  etc. 

In  Youngstown  the  Women’s  Club  League 
headed  the  movement.  In  Cleveland  every  city 
department  and  every  city  employee  co-operated 
with  the  citizenship,  the  enthusiasm  extending  to 
the  outlying  suburbs. 

In  Salem  the  efficient  city  board  of  health 
issued  a proclamation  designating  May  5 the  day 
in  which  to  make  the  city  spick  and  span.  News- 
paper reports  from  dozens  of  other  Ohio  towns 
show  that  the  same  spirit  is  pervading  the  air. 


WHERE  CREDIT  IS  DUE. 

In  commenting  upon  the  decreased  number  of 
deaths  in  Ohio  from  tuberculosis,  as  shown  by  the 
report  on  vital  statistics,  A.  E.  McKee,  writing  in 
the  Cleveland  Plain  Dealer,  says: 

“The  decrease  is  attributed  to  the  well-organized 
battle  that  is  being  waged  against  tuberculosis  in 
all  parts  of  the  state  and  the  unceasing  effort  on 
the  part  of  the  medical  profession  and  health  of- 
ficers for  cleaner  living  conditions,  a greater  sup- 
ply of  fresh  air  and  more  out-door  life.” 

A SUGGESTION. 

Steubenville,  Ohio,  April  15. 
Editor  The  Journal: 

Would  it  be  within  the  province  of  the  Ohio 
State  Medical  Association  to  consider  the  mattter 
of  life  insurance  for  its  members?  If  such  a fea- 
ture could  be  added,  I believe  that  it  would  help 
materially  in  getting  all  desirable  physicians  to 
affiliate  with  our  local  and  state  society. 

(Signed)  J.  R.  Mossgrove. 

(Dr.  Mossgrove  is  secretary  of  the  Jefferson 
County  Medical  Society.) 


Dr.  W.  H.  Beery,  of  Middlepoint,  was  called 
home  from  Chicago  by  the  illness  of  his  five-year- 
old  son.  The  lad  was  removed  to  the  Lima  Hos- 
pital and  is  recovering  from  an  operation  for  ap- 
pendicitis. 


Dr.  S.  J.  Ellison,  of  West  Union,  has  been  ap- 
pointed to  the  Pension  Board  of  Adams  C"unty  to 
succeed  Dr.  E.  M.  Gaston,  deceased. 


Dr.  F.  W.  Murrey,  formerly  of  Caldwell,  is  now 
located  at  St.  John,  Kansas. 


INSURANCE  S./INDLER  WORKING 

AMONG  PHYSICIANS  OF  OHIO 


State  Department  Asks  Aid  of  County  Societies  in 
Apprehending  Smooth  Stranger. 


The  State  Insurance  Department,  under  the 
direction  of  R.  M.  Small,  acting  superintendent, 
on  April  11  demonstrated  that  it  was  “on  the 
job”  in  looking  after  the  interests  of  Ohio  physi- 
cians. 

On  that  date  Mr.  Small  sent  a letter  to  the 
secretary  of  each  county  society,  calling  their  at- 
tention to  a swindler  who  has  been  soliciting  in- 
surance from  members  of  tne  medical  profession 
throughout  Ohio.  Mr.  Small  asked  for  the  co- 
operation of  each  society  in  apprehending  the 
miscreant. 

According  to  Mr.  Small’s  letter  the  man  repre- 
sented himself  to  be  Jos.  Chester  while  working 
in  Columbus,  and  E.  W.  LaBoran  while  working 
in  Hamilton  county.  He  claims  to  represent  the 
Midland  Casualty  Company  of  Chicago,  approach- 
ing physicians  and  securing  applications  for  in- 
surance on  the  promise  to  have  the  physician  ap- 
pointed medical  director  for  the  company.  He 
collects  the  first  premium  in  advance,  with  a 
promise  to  deliver  the  policy  within  a few  days. 

In  Columbus  the  man  secured  $30  from  Dr. 
Mary  Dyer,  an  osteopath;  $24  from  Dr.  A.  L. 
Jackson,  and  $15  from  Dr.  A.  E.  Griffin,  accord- 
ing to  a letter  received  by  the  state  department 
from  Wm.  C.  Cliff,  superintendent  of  agents  for 
the  casualty  company.  Mr.  Cliff  stated  that 
probably  the  same  man  had  worked  a similar 
swindle  on  Dr.  R.  B.  Tate,  of  Harrison,  Ohio. 

In  the  event  this  swindler  resumes  operations, 
please  notify  the  State  Department  of  Insurance, 
Columbus,  Ohio,  by  telegraph  or  telephone,  at 
their  expense. 


CLEVELAND  MAY  REQUIRE  THE  PAS- 
TEURIZATION OF  ALL  MILK. 

According  to  the  Cleveland  Plain  Dealer  Dr. 
C.  E.  Ford,  Cleveland  Commisioner  of  Health,  will 
ask  the  city  council  to  make  compulsory  the  pas- 
teurization of  all  milk  sold  in  Cleveland. 

“Many  of  our  dealers  already  pasteurize  their 
milk,”  Dr.  Ford  says.  “It  is  so  important  from 
the  standpoint  of  public  health,  however,  that  we 
cannot  afford  to  leave  it  optional.  This  is  espe- 
cially true  in  view  of  the  large  number  of  dairy 
cattle  which  are  infected  with  tuberculosis.” 


Dr.  E.  B.  Starr,  of  Springfield,  has  been  ap- 
pointed assistant  director  of  the  department  of 
public  health  and  sanitation. 


Dr.  Andre  Crotti,  of  Columbus,  is  now  in  Switz- 
erland, where  he  is  engaged  in  writing  a book 
dealing  with  the  thyroid  and  thymus  glands. 
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REPORT  OF  THE  MEETINGS  AND  VARIED  ACTIVITIES  OF 

THE  ACADEMY  OF  MEDICINE  OF  CLEVELAND,  OHIO 


(Report  Furnished  The  Journal  by  J.  E.  Tuckenuan,  M,  I>.,  the  Secretary.) 


The  109th  regular  meeting  of  the  Academy  was 
held  Ph’iday  evening,  April  17. 

T.  S.  McWilliams,  pastor  of  Calvary  Presbyter- 
ian Church,  Cleveland,  presented  a paper,  “The 
Mating  of  the  Unfit,”  in  which  he  outlined  the 
stand  of  the  committee  of  federated  churches  on 
the  subject  of  eugenics.  Rev.  Mr.  McWilliams 
stated  that  while  the  churches  realize  that  there 
are  many  aside  from  those  who  are  affected  with 
venereal  diseases  whose  mating  is  a menace  to 
the  state,  he  believed  that  at  this  time  the 
churches  could  better  confine  their  work  to  cam- 
paigning for  the  prevention  of  the  marriage  of 
those  persons  infected  with  venereal  diseases. 

He  pointed  out  that  three  per  cent  of  the  total 
population  of  the  United  States  are  delinquent  or 
dependent,  at  an  annual  public  cost  of  $100,000,000, 
and  that  over  half  of  the  state  revenue  is  devoted 
to  this  care.  He  said  the  church  was  waking  up 
to  the  fact  that  in  the  past  their  energies  have 
been  devoted  to  the  effect  rather  than  to  the  cause, 
and  that  in  the  future  instead  of  spending  all  their 
time  in  caring  for  the  degenerated,  the  lame,  the 
halt,  and  the  blind,  they  hoped  to  strike  at  the 
cause  of  the  wretchedness.  He  said  that  statis- 
tics show  that  95  per  cent  of  the  opthalmia 
neonatorum  and  80  per  cent  of  the  gynecological 
operations  are  due  to  the  gonococcus. 

He  added  that  the  Cleveland  ministers  now 
propose  to  refuse  to  join  in  marriage  those  per- 
sons who  cannot  furnish  a clean  bill  of  health. 
He  said  it  would  be  possible  to  enlist  200  Cleve- 
land ministers  in  this  movement.  He  asked  the 
co-operation  of  the  Cleveland  Academy  in  working 
out  this  program  for  social  welfare. 

PREMARITAL  EXAMINATION. 

Hr.  Winfield  Scott  Hall,  Professor  of  Physiology, 
Northwestern  University  Medical  School,  Chicago, 
presented  the  second  paper  on  “Premarital  Exami- 
nation.” Dr.  Hall  pointed  out  that  it  is  sometimes 
necessary  to  seemingly  infringe  upon  the  in- 
dividual’s activities  and  liberties  for  the  welfare 
of  the  community.  He  cited  the  prohibition  laws 
and  various  compulsory  quarantine  and  vaccina- 
tion acts.  He  added  that  these  same  principles 
can  be  applied  to  checking  the  danger  to  society 
from  those  persons  infected  with  venereal  dis- 
eases. He  declared  that  in  the  final  adjustment  of 
this  matter,  society  will  demand  premarital  exami- 
nations and  will  take  account  not  only  of  the 
venereal  diseases,  but  of  all  other  serious  com- 
plications which  would  affect  succeeding  genera- 
tions. 

Dr.  Hall  pointed  out  that  it  is  possible  to  classify 
society  physically,  intellectually  and  morally,  and 


that  in  these  classifications  we  find  the  position 
of  the  individual  corresponds  throughout.  A man 
of  good  physique,  constitution  and  health,  is  of 
good  mentality  and  is  morally  good. 

FTom  the  highest  type  or  the  ideal  member  of 
society  we  have  a descending  scale  grading  in- 
dividuals, intellectually,  as  high,  median  high, 
median  (into  which  class  the  great  bulk  of  the 
people  fall),  the  median  low,  the  low,  and  the 
lowest  type  of  the  idiots.  It  is  these  types  below 
the  median  that  constitute  the  real  menace  to 
society,  and  the  mating  of  which  fill  our  institu- 
tions for  the  poor,  the  deformed,  the  blind  and  the 
insane,  with  degenerate  children,  which  mating 
it  is  the  business  of  society  to  prevent.  A power- 
ful example  of  this  point  is  found  in  the  Kalikak 
family:  Martin  K.,  at  the  time  of  the  Revolution- 

ary War,  seduced  a feebleminded  girl;  from  her 
illegitimate  son  there  descended  480  persons,  of 
which  number  it  has  been  possible  to  trace  some 
250.  Of  these  but  46  have  been  found  to  have  been 
normal;  the  balance  living  lives  of  shame,  de- 
generation, degradation  and  pauperism,  and  cost- 
ing the  state  millions  of  dollars.  After  the  war 
Martin  married  a normal  girl  of  good  family  and 
from  this  union  there  have  descended  493  in- 
dividuals, all  but  three  of  whom  have  been  normal, 
and  among  which  have  been  men  emminent  in 
every  w'alk  of  life;  this  side  of  the  family  has 
produced  millions  of  dollars  for  the  state. 

LEGISLATION  ILL-CONSIDERED. 

Recent  legislation  in  many  states  upon  pre- 
marital examination  has  been  largely  a failure, 
ihe  reason  of  this  is  that  there  has  been  at- 
tempted legislation  before  the  public  is  sufficiently 
well  informed,  and  moreover  the  laws  framed 
have  not  been  practicable  and  workable.  The  plan 
presented  by  the  Cleveland  Eugenic  Committee  of 
the  Federated  Churches  is  the  ideal  way  for  this 
great  work  to  be  carried  on;  we  must  have  educa- 
tion before  legislation.  After  a time  the  public 
will  demand  that  laws  be  passed.  It  will  be  neces- 
sary for  the  state  to  establish  in  every  large  city 
and  at  least  in  every  county  laboratories  for  the 
performance  of  the  various  tests  of  the  blood,  etc. 
The  expense  of  making  these  tests  should  be  paid 
by  society  for  it  is  for  society’s  profit  that  they 
are  to  be  made.  Women  as  well  as  men  should  be 
examined,  for  while  it  is  true  that  the  majority  of 
infections  are  transmitted  from  the  male  to  the 
female,  it  is  certain  that  they  are  sometimes 
passed  in  the  opposite  direction. 

It  will  not  be  difficult  to  arouse  public  opinion 
in  this  great  movement,  and  after  the  people  have 
become  educated  they  will  demand  that  laws  will 
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be  passed,  making  premarital  examination  a 
necessity.  Moreover,  it  has  happened  already  in 
Chicago  that  persons  who  are  to  be  married  by 
ministers  who  do  not  require  a health  certificate, 
nevertheless  present  themselves  for  examination 
for  the  reason  that  they  want  the  satisfaction  of 
knowing  that  physically  they  are  all  right. 

CLINICAL  AND  PATHOLOGICAL. 

The  101st  regular  meeting  of  this  section  was 
held  Friday,  April  3,  at  the  Cleveland  Medical 
Library,  with  Chairman  A.  W.  Leuke  in  the  chair. 

W.  C.  Stoner  and  A.  J.  Skeel  presented  a paper, 
“The  Abderhalden  Serological  Test  for  Pregnancy, 
a preliminary  report  of  150  cases.”  They  arrived 
at  the  following  conclusions:  1,  That  the  test  is 

delicate  and  requires  the  skill  of  one  especially 
acquainted  with  serological  work  and  great  care 
in  ruling  out  possible  sources  of  error;  2,  that 
barring  a few  clinical  conditions  that  may  give 
the  reaction  the  test  is  as  reliable  as  the  Wasser- 
mann  for  the  determination  of  syphilis;  3,  that  its 
greatest  diagnostic  value  will  be  in  that  type  of 
cases  where  it  is  clinically  difficult  to  differen- 
tiate between  a pregnant  and  a non-pregnant  con- 
dition, and  in  which  the  test  reacts  negatively 
barring  out  the  likelihood  of  pregnancy.  J.  D. 
Osmond  presented  a paper  on  “Cardiospasm,  with 
Report  of  Two  Cases.” 


COUNCIL  MEETING. 

At  a meeting  of  the  Council  of  the  Academy  of 
Medicine  held  Wednesday  April  8,  1914  at  the  Bis- 
marck, the  following  members  were  present — the 
president.  Dr.  J.  J.  Thomas,  in  the  chair;  Drs. 
Way,  Houck,  Weir,  Updegraff,  Kopfstein,  Marine, 
Ford,  Storey,  Sanford,  Stoner,  Perkins  and  Tuck- 
erman.  On  motion  the  following  applicants  were 
elected  to  active  membership:  Emil  M.  Brudno, 
M.  D.;  James  A.  Cross,  M.  D.;  Robert  L.  Thomas, 
M.  D. 

On  motion  the  names  of  the  following  appli- 
cants were  ordered  published:  active,  Richard  L. 
Cameron,  M.  D. ; associate-veterinaries,  Wm.  J. 
Classey,  D.  V.  M.;  F.  L.  McCollister,  D.  V.  M.  On 
motion.  Dr.  Katherine  R.  Moses  was  transferred 
from  non-resident  to  active  membership. 

Communication  from  Dr.  E.  P.  Carter  was  read. 
It  was  moved  that  Dr.  Carter  be  classed  as  a non- 
active member,  until  his  return  to  this  city,  to 
date  from  the  time  of  his  leaving.  Carried. 

Dr.  Ford  stated  that  a new  sanitary  code  was 
in  the  process  of  construction  by  a committee 
of  the  chamber  of  commerce,  and  asked  that  the 
Academy  empower  the  proper  committee  to  co- 
operate. The  matter  was  referred  to  the  com- 
mittee on  public  health  with  power  to  act. 

Dr.  Sanford  as  chairman  of  the  subcommittee 
appointed  to  formulate  if  possible  some  feasible 
plan  for  providing  for  a medical  certificate  of 
health  prior  to  the  issuance  of  marriage  license, 
presented  a tentative  report  to  the  council  for 
discussion.  The  report  was  taken  under  advise- 
ment and  the  committee  was  continued. 


I NEWS  OF  CINCINNATI  | 

I ACADEMY  OF  MEDICINE  | 


(Furnished  hy  C.  T.  Souther,  hi.  D.,  the  Secretary.) 


Meeting  of  April  6. — Paper  of  the  evening  by 
Wm.  Mithoefer  on  “Latent  Mastoditis.”  Defined 
as  an  infiammation  of  the  mastoid  cells  persist- 
ing after  apparent  termination  of  middle  ear  in- 
fection and  drum  having  healed.  Operation  may 
be  necessary  from  eight  months  to  eight  years 
after  apparent  cessation  of  otitis  media.  Most 
frequent  cause  is  infection  by  streptococcus 
mucosa  capsulatus,  streptococcus  pyogenes  and 
staphylicoccus  pyogenes  aureus. 

The  symptoms  were  divided  into  objective  and 
subjective.  The  objective  are  deemed  of  very 
little  value  except  in  advanced  cases.  The  sub- 
jective are:  Pain,  may  indicate  infection  but  is 

not  very  reliable  and  may  be  caused  by  infected 
glands;  deep  pressure  over  digrastric  fossae  pro- 
duces great  pain;  sternocleidomastoid  myalgia 
may  be  present  and  due  to  infected  mastoid  tip. 
X-ray  positive  picture  is  of  great  aid  in  making  a 
diagnosis.  Better  operate  a number  of  cases  too 
early  than  one  too  late.  By  early  surgical  treat- 
ment cerebral  complications  and  sinus  infection 
can  be  avoided. 

A large  number  of  very  beautifully  prepared 
temporal  bones  were  shown  to  illustrate  the  vari- 
ous phases  of  the  mastoid  process,  and  the  great 
variations  in  what  is  fairly  normal  anatomy.  The 
paper  was  a scientific  and  practical  presentation 
of  a highly  specialized  topic. 

Dr.  Sidney  Lange  presented  a number  of  pairs 
of  normal  mastoid  X-ray  plates  followed  by  the 
rights  and  lefts  of  unilateral  infections  in  a series 
of  cases  to  show  the  value  of  the  X-ray  as  an 
aid  in  the  diagnosis  of  bone  disease  in  this  region. 

Dr.  D.  T.  Vail,  in  discussing,  said  that  a more 
definite  definition  might  be  given.  He  took  the 
ground  that  brain  abscess  should  not  be  classed  as 
mastoiditis,  and  felt  sure  that  the  bacillus  of  in- 
fluenza deserved  a more  prominent  place  as  an 
etiological  factor  in  the  production  of  mastoiditis. 
Aside  from  this  he  could  indorse  the  paper  thor- 
oughly and  thought  it  was  the  most  valuable  one 
he  had  heard  on  the  subject. 

Dr.  Mithoefer  closed  the  discussion. 

Meeting  of  April  13. — Dr.  Robert  Carothers  pre- 
sented two  cases  of  fracture  of  the  thigh,  which 
he  is  treating  with  an  ambulatory  method.  The 
patient  was  allowed  to  rest  in  bed  several  days 
before  the  fracture  was  reduced  and  placed  in  a 
plaster  spica.  An  extension  sole  shoe  was  then 
worn  on  the  sound  limb  and  the  patient  given 
crutches  and  allowed  to  walk. 

Dr.  W.  D.  Haines  presented  a case  of  acute 
cholescystis  in  which  the  gall-bladder  was  greatly 
distended  and  filled  with  numerous  stones,  both 


310 


The  Ohio  State  Medical  Journal 


May,  1914 


large  and  small.  Emphasis  was  put  upon  the  fact 
that  there  was  no  previous  history  of  gall  bladder 
trouble. 

Dr.  S.  P.  Kramer  presented  a case  of  cerebral 
spinal  meningitis  in  a child  twelve  years  old,  who 
died  during  the  injection  of  cerebral  meningitis 
serum. 

The  paper  on  the  evening  was  read  by  Dr.  J. 
Edwin  Pirrung  on  “The  Complications  and  End 
Results  of  Gall-Duct  Infections.”  The  essayist  re- 
viewed the  early  symptoms  of  gall-bladder  infec- 
tion, constipation,  vomiting,  dyspepsia,  etc.;  jaun- 
dice, colic,  bile  and  stone  in  the  stool  being  later 
symptoms.  He  laid  great  emphasis  on  the  rec- 
ognition of  the  early  symptoms  and  the  necessity 
of  draining  the  bladder.  Carcinoma  exists  in  4 
per  cent  of  the  advanced  cases  of  this  disease. 

Dr.  Pirrung  presented  a series  of  six  cases,  il- 
lustrating the  danger  and  seriousness  of  allowing 
diseases  of  this  region  to  advance. 

This  paper  was  discussed  by  Drs.  S.  P.  Kramer, 
W.  D.  Haines,  Robt.  Carothers  and  Deneen. 

The  second  paper  of  the  evening  was  read  by 
Dr.  Magnus  Tate  on  “Obstetrical  Record  of  the 
Cincinnati  Hospital  for  the  Past  Twenty  Years.” 
A statistical  report  was  ably  presented.  Six 
thousand  obstetrical  cases  admitted.  Of  this  num- 
ber of  admissions  there  were  but  115  deaths.  The 
report  showed  a decided  decrease  in  septic  cases. 
In  but  2 per  cent  of  cases  were  forceps  used  as 
compared  with  a possible  10  per  cent  in  private 
practice;  1,100  abortion  cases  and  30  ectopic 
pregnancies.  The  paper  was  discussed  by  Drs. 
James  Rowe,  Ambrose  Johnston,  John  Miller  and 
Gilbert  Mombach. 

Meeting  of  April  20. — Owing  to  illness  of  Dr. 
John  E.  Griewe,  his  paper  was  postponed,  and 
case  reports  were  substituted  as  a program. 

There  were  reports  by  Drs.  M.  L.  Heidingsfeld, 
E.  W.  Mitchell,  Charles  A.  L.  Reed,  W.  D.  Haines, 
W.  R.  Abbott  and  B.  M.  Ricketts. 

Meeting  of  April  27. — There  were  several  inter- 
esting case  reports  presented.  Dr.  J.  Louis  Ranso- 
hoff  presented  twelve  patients  and  reported  on 
the  use  of  radium  in  the  treatment  of  malignancy 
in  thirteen  others,  making  a complete  report  of 
the  results  up  to  date  in  twenty-flve  cases  of  ma- 
lignancy. These  cases  represented  various  forms 
and  degrees  of  malignancy  in  epithelima,  sarcoma, 
osteosarcoma,  lymphosarcoma,  carcinoma,  and 
other  types.  The  report  was  splendidly  gotten  up, 
and  was  presented  with  the  photographs  and  pa- 
tients showing  effect  of  treatments.  The  claims 
made  were  fair  and  well  grounded.  Several  of  the 
cases  may  be  said  to  be  cured.  Several  show  the 
effect  of  some  degree  of  radium  burn,  which  oc- 
curs in  nearly  all  cases.  One  case  of  cervical 
carcinoma  of  very  advanced  type  was  clinically 
cured.  Dr.  Ransohoff’s  report  was  commented 
on  by  Drs.  Haines,  Heidingsfeld,  Lyle,  Schenck, 
Souther,  Keefe,  Lange,  Nelson,  Hermann  Jos 
Ransohoff,  Richkets  and  discussion  was  closed  by 
Dr.  J.  Louis  Ransohoff. 


t NEWS  OF  THE  COLUMBUS  | 

t ACADEMY  OF  MEDICINE  + 

(Report  Furnished  by  R.  R.  Kahle,  M.  D.,  the  Secretary) 

An  interesting  series  of  programs  were  pre- 
sented during  April  by  the  Academy.  The  attend- 
ance was  unusually  good. 

On  April  6,  Dr.  H.  O.  Bratton  presented  a paper 
on  “The  Value  of  Pyelography  in  the  Diagnosis 
of  Surgical  Conditions  in  the  Renal  Pelvis  and 
Ureter.”  His  paper  was  illustrated  with  several 
interesting  roentograms  and  was  discussed  by  Dr. 
Charles  J.  Shepard.  On  the  same  evening  Dr.  C. 
W.  McGavran  presented  a paper  on  “The  Uses  of 
the  Duodenal  Tube.”  The  paper  was  discussed  by 
Dr.  J.  D.  Dunham. 

On  April  13  the  program  was  given  over  to  sub- 
jects pertaining  to  the  medical  phases  of  school 
work,  with  papers  by  Drs.  H.  M.  Platter,  C.  O. 
Probst  and  H.  C.  Brown,  D.  D.  S. 

Dr.  Platter,  who  has  been  in  charge  of  the  in- 
spection work  in  Columbus  since  it  was  inaugur- 
ated two  years  ago,  presented  statistics  showing 
the  number  of  physical  defects  which  were  noted 
in  the  children,  and  the  number  which  have  since 
been  corrected.  Over  7000  children  were  given 
medical  examinations  last  year,  and  the  subse- 
quent reports  show  that  a large  per  cent  of  the 
defects  noted  were  voluntarily  corrected  at  the 
instance  of  the  parents. 

Dr.  Platter  urged  the  necessity  of  additional 
school  nurses,  and  recommended  the  retention  of 
school  dentists,  or  the  establishment  of  a free 
dental  clinic.  In  the  case  of  many  children,  par- 
ticularly in  the  poorer  homes,  the  parents  are  not 
able  to  pay  for  the  necessary  dental  work.  The 
Columbus  Dental  Society  conducts  a free  clinic 
each  Saturday  afternoon,  but  it  was  Dr.  Platter’s 
opinion  that  a regular  school  dentist  should  be 
employed  to  supplement  this  volunteer  work. 

Dr.  H.  C.  Brown,  of  Columbus,  who  is  president 
of  the  National  Dental  Association,  emphasized 
the  need  of  this  work.  He  pointed  out  that  seri- 
ous systemic  disturbances  frequently  result  from 
decayed  teeth,  and  he  added  that  dental  caries, 
or  tooth  decay,  is  the  most  prevalent  of  all 
diseases. 

Dr.  E.  W.  Martindale,  who  as  chairman  of  the 
oral  hygiene  committee  of  the  Ohio  Dental  Society 
is  greatly  interested  in  public  dental  clinics,  in 
discussing  Dr.  Brown’s  paper,  told  of  the  work 
being  done  in  Columhus. 

Open  Air  Schools. 

Dr.  C.  O.  Probst,  medical  director  of  the  Colum- 
hus Society  for  the  Prevention  of  Tuberculosis, 
outlined  the  work  in  the  open  air  school  which 
is  maintained  at  Neil  avenue  and  Hudson  street. 

(Continued  on  X’ag'e  326) 
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Bulter-Preble  Counties. — The  ninety-first  semi- 
annual meeting  of  the  Union  District  Medical  As- 
sociation was  held  at  Hamilton,  Ohio,  Thursday, 
April  23.  The  following  program  was  presented; 
“Serum  Therapy,”  Dr.  E.  R.  Beard,  of  Liberty,  Ind., 
discussion  led  by  Dr.  C.  S.  Bond,  of  Richmond, 
Ind.;  “Some  Past  Medical  History,”  Dr.  L.  D.  Dill- 
man,  Connersville,  Ind.,  discussion  opened  by  Dr. 
H.  D.  Hinckley,  Oxford,  Ohio;  “Studies  of  Colon 
Stasis,”  by  Dr.  J.  R.  Eastman,  Indianapolis,  Ind., 
Dr.  Charles  A.  L.  Reed,  of  Cincinnati,  discussant; 
“Tubercular  Meningitis,”  Dr.  H.  F.  Lorimer,  Ox- 
ford, Ohio,  discussed  by  Dr.  J.  N.  Study,  Cam- 
bridge City,  Ind.;  “Appendicitis,”  by  Dr.  D.  D. 
Deneen,  Cincinnati,  discussed  by  Dr.  J.  C.  Sexton, 
Rushville,  Ind.;  “The  Medical  Examination  of  the 
Schools  of  Richmond,”  Dr.  A.  L.  Brankamp,  Rich- 
mond, Ind.,  Dr.  P.  N.  Safer,  Hamilton,  Ohio,  dis- 
cussant. 

Dinner  was  served  by  the  ladies  of  the  W.  C.  T. 
U.  at  the  Masonic  Hall  dining  room.  This  associa- 
tion is  composed  of  the  members  from  Fayette, 
Rush,  Union  and  Wayne  counties  in  Indiana,  and 
from  Butler  and  Preble  counties  in  Ohio.  It  is  one 
of  the  oldest  associations  in  the  country.  Dr. 
David  W.  Stevenson,  of  Richmond,  Ind.,  is  presi- 
dent and  Dr.  Will  A.  Thompson,  of  Liberty,  Ind., 
is  secretary. 

W.  E.  GrifRth,  M.  D.,  Correspondent. 


Butler  County. — On  April  15,  at  3:30  p.  m.,  the 
Butler  County  Medical  Society  came  to  order  with 
a good  attendance  of  members  and  three  visitors. 
After  the  transaction  of  routine  business  and  re- 
ports of  committees  concerning  arrangements  for 
the  Union  District  Medical  meeting  scheduled  for 
Hamilton,  on  April  23,  the  program  was  taken  up. 

Dr.  C.  A.  Coleman,  of  Dayton,  read  a very  ex- 
cellent paper  upon  “The  Diagnosis  of  Kidney  Le- 
sions.” This  v/as  discussed  by  Dr.  Dan  Millikin 
and  Dr.  Mark  Millikin,  of  Hamilton,  others  asking 
Dr.  Coleman  questions  which  precipitated  an  in- 
teresting and  helpful  discussion.  Dr.  Coleman  is 
a pleasing  speaker,  was  well  liked,  and  his  sub- 
ject matter  was  up  to  the  minute. 

W.  E.  Griffith,  M.  D.,  Correspondent. 


Adams  County. — The  Adams  County  Medical  So- 
ciety met  at  the  court  house  at  West  Union,  April 
22.  Dr.  J.  G.  Wittenmeyer,  of  Peebles,  read  a very 
interesting  paper  on  “The  Action  of  Antitoxins.” 
This  was  scientific  as  well  as  practical  and  every 
member  present  was  intensely  interested. 

Dr.  S.  J.  Ellison,  of  West  Union,  read  a paper  on 
“Anti-Rabic  Treatment,  with  Case  Reports.”  This 


is  a rather  interesting  subject  to  the  profession  of 
Adams  county  at  the  present  time  as  there  seems 
to  be  an  epidemic  of  rabies  here  at  present. 

Dr.  Robert  Carothers,  of  Cincinnati,  was  present 
and  gave  an  interesting  talk  on  the  treatment  of 
fracture  of  the  thigh.  Dr.  Carothers  promised  to 
be  present  at  the  meeting  of  the  society  in  June, 
which  will  be  held  at  Manchester,  and  demonstrate 
his  treatment  of  such  fractures  with  apparatus 
used. 

Dr.  J.  G.  Wittenmeyer  was  elected  to  member- 
ship in  the  society. 

S.  J.  Ellison,  M.  D.,  Correspondent. 


Highland  County. — The  Highland  County  Medi- 
cal Society  met  at  Hillsboro,  April  29.  The  follow- 
ing members  were  present:  Drs.  W.  W.  Glenn, 

Nelson,  McBride,  Sr.,  McBride,  Jr.,  J.  C.  Larkin, 
A.  n.  Beam,  R.  J.  Jones,  Bliss  Glenn,  C.  C.  Crop- 
per, L.  Chaney,  W.  B.  Roads,  J.  L.  McAllister,  J. 
Frame  and  K.  R.  Teachnor. 

After  a brief  business  session  and  discussion,  an 
interesting  and  scientific  address  was  presented 
by  Dr.  Albert  H.  Frieberg,  of  Cincinnati,  on  “Pains 
in  the  Back  from  a Surgical  Standpoint.” 

Dr.  Robert  Carothers,  councillor  for  the  first  dis- 
trict, was  also  present,  entering  into  discussion 
and  giving  his  usual  good  advice  on  what  is  best 
for  the  profession  in  general. 

Dr.  J.  L.  McAllister’s  ex-president’s  address  was 
a plea  to  the  profession  locally,  for  a higher  stand- 
ard of  ethics  and  avoiding  names  given  to  the  local 
newspapers  of  county  in  connection  with  cases. 

Dr.  Lockhart  Nelson’s  “A  Few  Plain  State- 
ments” to  the  society  was  timely  and  well  taken. 

Meeting  ended  by  a short  discussion  on  report 
of  case  by  Dr.  McBride,  Jr. 

K.  R.  Teachnor,  M.  D.,  Correspondent. 


Clinton  County. — The  Clinton  County  Medical 
Society  met  at  Wilmington,  April  30,  with  Dr.  G. 
M.  Austin  presiding.  Members  present:  Drs. 

Peele,  Elizabeth  Shrieves,  Hale,  Murrell,  Wire,  G. 
R.  Conard,  Whistler,  Espey,  Briggs,  Kinzel  and  R. 
Conard. 

Dr.  Paul  Espey,  of  Port  William,  read  an  inter- 
esting and  instructive  paper  on  “Delivery  in  the 
Contracted  Pelvis.”  Dr.  Espey  referred  particu- 
larly to  two  types  of  contraction — the  “small, 
round  pelvis,”  and  the  “simple  fiat  pelvis,”  non- 
rachitic. He  believed  that  this  degree  of  contrac- 
tion is  present  in  from  ten  to  fifteen  per  cent  of 
labors  and  is  a prolific  source  of  mal-positions, 
uterine  inertia  and  prolonged  labor.  The  use  of 
the  pelvimeter  was  warmly  advocated  though 
other  factors  tending  to  increase  or  decrease  the 
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dystocia  were  not  to  be  ignored.  Whenever  there 
appeared  to  be  a possibility  that  Caesarian  section 
might  be  needed,  it  was  urged  that  examinations 
be  few  and  under  the  strictest  asepsis.  Methods 
of  delivery  were  discussed  in  detail — the  Gillespie 
method  of  forceps,  version  and  Caesarian  section. 

The  discussion  of  the  paper  brought  out  many 
interesting  points  in  the  experience  of  the  mem- 
bers present.  Most  of  the  members  expressed  the 
opinion  that  contracted  pelvis  is  not  as  common  in 
this  locality,  among  a native  population,  as  among 
the  foreign-born. 

Dr.  Austin  pointed  out  the  fact  that  labor  is 
easier  in  those  races  of  the  “long-headed  type” 
than  those  of  the  “round-headed  type,”  such  as 
are  found  in  the  races  from  the  south  of  Europe. 
He  reported  a case  of  rupture  of  the  uterus  oc- 
curing  early  in  labor. 

Dr.  Hale,  after  expressing  the  opinion  that 
pelvimetry  should  always  be  done,  quoted  the 
aphorism,  “The  baby’s  head  is  the  best  pelvi- 
meter,” and  raised  the  question  as  to  whether 
radiography  would  not  give  valuable  information 
as  to  the  relative  size  of  the  head  and  the  birth 
canal. 

Dr.  G.  R.  Conard  pointed  out  that  the  com- 
pressibility of  the  fetal  head  is  always  an  un- 
known factor  and  spoke  of  the  occasional  difficulty 
of  diagnosis  of  the  position. 

Dr.  Briggs  said  that  he  reduced  obstetrics  to  the 
question,  “Can  the  presenting  part  pass?”  He 
arrived  at  an  answ’er  to  this  question  by  taking 
many  things  into  account  and  had  observed  that 
Nature  is  capable  of  making  wonderful  adjust- 
ments to  conditions. 

The  society  then  pioceeded  to  a general  discus- 
sion of  the  subject  of  anaesthesia  in  obstetric  prac- 
tice. 

Dr.  Elizabeth  Shrieves  commented  upon  a pre- 
judice which  appeared  to  exist  against  any 
anaesthetic  being  used  during  labor.  She  used 
chloroform  by  preference,  in  obstetric  work.  Dr. 
Peele  had  used  ether  in  a few  obstetric  cases,  but 
had  not  found  it  as  satisfactory  as  chloroform.  Dr. 
Wire  had  never  used  ether  more  than  three  or  four 
times  in  obstetric  work,  but  preferred  chloroform, 
as  it  does  not  require  to  be  pushed  to  the  same 
degree.  In  using  anaesthetics  where  delivery  is 
effected  without  forceps  he  regarded  chloroform, 
given  only  during  pains,  as  of  great  value  in  re- 
lieving pain  and  relaxing  the  parts.  He  had  found 
that  even  when  forceps  were  being  applied,  a deep 
anaesthesia  was  not  always  required. 

Dr.  G.  R.  Conard  advanced  the  idea  that  a per- 
fectly normal  labor  is  without  pain.  It  is  work — 
“labor,”  and  not  pain,  and  reported  such  a case  as 
having  occurred  in  a primipara.  The  pain,  in  his 
opinion,  is  due  (a)  to  the  nervous  condition;  (b) 
to  resistance  to  the  dilatation  of  the  cervix.  He 
stated  that  the  best  use  of  chloroform  is  during 
the  stage  of  dilatation  of  the  cervix,  which  then 
goes  on  without  pain,  the  normal  condition.  The 


anaesthesia  should  not  be  so  deep  as  to  prevent  co- 
operation of  the  patient  in  the  terminal  stage. 

Dr.  Espey  felt  that  while  ether  was  theoretically 
preferable,  chloroform  was  practically  more 
serviceable.  He  had  seen  hemorrhage  twice  where 
chloroform  had  been  used.  If  the  os  is  dilated  and 
pain  severe,  he  preferred  to  use  morphine. 

Dr.  Briggs  considered  that  the  good  done  by 
chloroform  overbalanced  theoretical  possibilities 
of  ^arm.  He  advocated  the  use  of  morphine  and 
atropin  by  mouth,  in  the  first  stage,  and  had  found 
this  of  greater  value  in  controlling  nervous  pa- 
tients than  chloroform,  which  frequently  aggra- 
vated the  excitement.  He  pointed  out  the  damage 
often  done  by  precipitate  labors,  and  felt  that  the 
ultimate  results  would  be  better  without  anaes- 
thesia except  in  difficult  cases. 

Dr.  Kinzel’s  paper  on  “Puerperal  Eclampsia” 
was,  at  his  request,  deferred  to  a later  meeting. 
At  the  May  meeting,  Dr.  H.  Whistler  will  present 
a paper  on  “Useful  Drugs”  as  the  fruit  of  his 
many  years  of  experience  in  practice. 

Our  meetings  are  continuing  to  grow  in  interest 
and  value,  for  every  one  present  participates  in 
the  discussions.  It  is  growing  to  be  increasingly 
difficult  for  a correspondent  to  do  justice  to  the 
task  of  rendering  a full  report  of  these  meetings. 

The  “stay-at-homes”  are  missing  something  of 
value  to  themselves,  as  well  as  depriving  the 
society  of  their  presence  and  the  stimulus  of  their 
voice  in  the  discussions. 

Robert  Conard,  M.  D.,  Correspondent. 


Fayette  County. — The  Fayette  County  Medical 
Society  met  April  7,  at  Cherry  Hotel,  Washington 
C.  H.  Dr.  Grant  Marchant  acted  as  president  pro 
tern.  Dr.  Lucy  W.  Pine,  secretary,  read  minutes 
of  former  meeting  and  reported  following  mem- 
bers in  good  standing,  (a  request  for  report  of 
members  in  good  standing  April  1,  having  been 
made  at  a previous  meeting:  G.  W.  Blakeley,  L. 

P.  Howell,  R.  M.  Haughey,  J.  B.  May,  W.  E.  Ire- 
land, E.  F.  Todhunter,  D.  H.  Rowe,  H.  L.  Stitt,  L. 
L.  Brock,  G.  W.  Holdren,  A.  F.  Kaler,  A.  O.  Er- 
vin, G.  Marchant,  P.  E.  Decatur,  C.  A.  Teeters,  L. 
W.  Pine. 

Dr.  R.  M.  Hughey  addressed  the  meeting,  using 
as  a “text”  the  little  word  “Why.”  After  delving 
into  his  vivid  imagination  as  to  the  many  whys 
and  mysteries  that  confronted  our  much-maligned 
and  little-praised  father  Adam,  whose  address  was 
known  but  the  route  to  which  has  not  been  figured 
out  by  the  parcel  post  experts,  he  delivered  a few 
forceful  swings,  punches,  and  upper-cuts  as  to  why 
our  society  membership  is  decreasing  and  inter- 
est is  waning;  why  so-called  physicians  right 
here  in  wide-awake  Ohio  fail  to  use  prophylaxis 
required  by  both  law  and  common  sense,  to  pre- 
vent gonorrhoeal  ophthalmia  neonatorum  (they 
may  be  harboring  the  Uncinaria  Americana  or 
the  Tryponosoma  Gambiense) ; why  hundreds  of 
patients  are  allowed  to  suffer  from  eyestrain; 
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why  douches  continue  to  be  used  in  otitis  media 
with  perforation  when  such  practice  has  been  de- 
cried for  25  years;  why  adenoids  are  permitted 
to  remain  and  impair  both  the  physical  and  the 
psychical  functions  of  those  for  whom  we  are 
responsible;  why  so-called  glandular  fever,  which 
may  be  a serious  and  fatal  streptococcus  infec- 
tion, is  not  considered  seriously  when  it  is  known 
to  be  so  fatal  in  many  localities. 

Discussion  followed  by  Drs.  Blakeley,  Pine, 
Marchant  and  Howell. 

Dr.  G.  W.  Blakeley  reported  an  interesting  case 
of  measles,  complicated  by  pregnancy  at  eighth 
month,  and  lobar  pneumonia  followed  by  normal 
birth  at  term,  and  perfect  recovery  without  loss  of 
infant. 

Wanted — Some  sort  of  a new  powder  which 
administered  either  surreptitiously  or  hypoder- 
mically, will  cause  a medico  to  attend  all  stated 
meetings  of  his  county  society,  give  him  the  cour- 
age and  gameness  of  Uhlan  (1:58)  and  the  nerve 
that  would  be  required  by  a graveyard  rabbit  to 
enable  him  to  expectorate  in  a bulldog's  face. 

L.  P.  Howell,  M.  D.,  Correspondent. 


SECOND  DISTRICT. 

Montgomery  County. — Dr.  Sherman  of  Detroit, 
was  the  speaker  of  the  evening  before  the  Mont- 
gomery County  Medical  Society,  April  3.  His 
subject  was  “Stock  Vaccines.”  The  doctor  gave 
a very  interesting  lecture  from  a commercial 
standpoint.  His  lecture  was  discussed  very  free- 
ly by  practically  all  members  of  the  society.  He 
gave  some  preliminary  reports  on  his  Tubercle 
Vaccine,  for  which  the  society  took  him  to  task, 
especially  as  to  how  he  received  his  original  cul- 
ture of  turtle  tubercle  baccilli,  from  one  of  Fried- 
man's discarded  needles.  This  source  seems 
somewhat  “far  fetched,”  especially  to  a labora- 
tory worker.  On  the  whole,  the  doctor  seems  to 
rely  too  much  on  “shot  gun”  logic,  rather  than 
a correct  bacterial  diagnosis. 

Meeting  of  April  17. — The  regular  meeting  of 
April  17  was  held  in  the  court  house  with  a large 
attendance.  After  reading  of  minutes  of  preced- 
ing meeting  and  transacting  some  routine  busi- 
ness, the  society  listened  to  a very  interesting 
stereopticon  lecture  by  Dr.  Sidney  Lange,  of  Cin- 
cinnati, president  of  the  American  Roentgen  Ray 
Society.  His  subject  was  “X-ray  in  Abdominal 
Diagnosis.”  He  dwelt  especially  upon  the  use  of 
X-ray  in  diagnosis  of  obscure  stomach  conditions, 
probably  being  of  most  benefit  to  clinicians  in 
eliminating  certain  conditions  rather  than  con- 
firming. His  pictures  were  clear-cut  and  distinct, 
and  the  case  reports  were  very  interesting.  The 
society  feels  very  grateful  to  Dr.  Lange  and  hopes 
to  have  him  present  at  a future  date  on  some 
other  Roentgen  field  of  work. 

E.  R.  Arn,  M.  D.,  Correspondent. 


Champaign  County. — The  April  meeting  of  the 
Champaign  County  Medical  Society  was  held  on 
the  night  of  April  ninth  at  the  home  of  Dr.  Vogt 
Wolf.  The  paper  of  the  evening  was  read  by  Dr. 
Mark  Houston  on  “Anoci  Association.”  In  a re- 
view of  his  paper  Dr.  Houston  said; 

“From  experimental  evidence  Crile  concludes 
that  stimuli  of  every  kind  are  translated  by  the 
brain  in  tbe  same  terms  and  result  in  a discharge 
of  energy  in  the  effort  to  adapt  the  organism  to 
its  environment.  This  energy  is  liberated  through 
the  activity  of  the  kinetic  system — the  brain,  mus- 
cles and  ductless  glands.  When  stimulation  is 
violent  the  discharge  of  energy  is  sudden  and  ex- 
cessive and  results  in  shock.  After  repeated  over- 
stimulation  chronic  shock  supervenes  and  is  ex- 
pressed in  disease  of  the  weakest  link  of  the 
kinetic  system.  This  is  rationally  treated  by  rais- 
ing the  threshold  of  stimulation  by  some  form  of 
mental  control  or  by  blocking  the  stimuli  from 
the  diseased  organ  or  by  a change  of  habits  to 
lessen  stimulation.  The  conception  of  numerous 
diseases  of  the  nervous  system  and  ductless 
glands  as  chronic  shock  opens  a promising  field 
of  investigation.” 

Following  the  paper  a general  discussion  by  all 
those  present  was  held  after  which  delightful  re- 
freshments were  served  by  Dr.  Wolf.  The  next 
regular  meeting  will  be  held  on  the  evening  of 
May  13. 


It  is  with  a great  deal  of  pleasure  that  the 
citizens  of  Urbana  welcomed  Miss  Mercer,  the 
visiting  nurse,  who  is  now  spending  a month 
here.  Miss  Mercer  is  a woman  of  pleasing  per- 
sonality and  she  has  shown  considerable  tact  in 
the  manner  in  which  she  has  handled  a number 
of  unsanitary  conditions.  She  has  impressed  all 
those  with  whom  she  has  come  in  contact  of  the 
crying  need  for  plenty  of  fresh  air,  sunlight  and 
sanitary  surroundings  and  it  is  hoped  that  her 
month’s  stay  here  will  be  a stimulus  for  the  hir- 
ing of  a nurse  to  carry  on  the  work  which  she 
has  so  ably  started. 

David  H.  Moore,  M.  D.,  Correspondent. 


Miami  County. — The  Miami  County  Medical 
Society  met  at  the  Troy  Club,  Troy,  Ohio,  Thurs- 
day, April  2,  at  8 p.  m.  There  was  a good  attend- 
ance in  spite  of  the  bad  weather.  Dr.  Lowe, 
Piqua,  acted  as  chairman  in  the  absence  of  the 
president. 

A committee  was  appointed  to  adopt  resolu- 
tions on  the  death  of  Dr.  Denman,  a member  of 
the  societj'. 

Dr.  Lowe,  health  officer  of  Piqua,  read  an  ex- 
cellent paper  on  “Problems  of  City  Sanitation.” 
The  paper  was  discussed  briefiy  and  important 
features  were  emphasized  by  Drs.  Wright  and 
Thompson,  of  Troy. 

Dr.  Heidingsfeld,  of  Cincinnati,  gave  an  illus- 
trated streopticon  lecture  on  “Syphilis.”  The  il- 
lustrations brought  out  clearly  the  important 
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points  in  diagnosis,  from  the  appearance  of  the 
lesions.  An  interesting  discussion  followed. 
Treatment  and  the  uses  of  salvarsan  and  neosal- 
varsan  were  features  brought  out  by  the  discus- 
sion. 

A vote  of  thanks  was  tendered  Dr.  Heidinsg- 
feld  for  his  excellent  lecture. 


The  joint  meeting  of  Shelby  and  Miami  County 
Societies  will  he  held  in  Piqua,  Thursday,  June  4. 
Among  the  speakers  for  this  meeting  is  Dr.  Boni- 
feld,  of  Cincinnati. 

Drs.  Caywood,  Piqua,  and  McCullough,  Troy, 
attended  the  meeting  of  the  Ohio  State  Clinical 
Association  held  in  Toledo,  April  6 and  7. 

R.  D.  Spencer,  M.  D.,  Correspondent. 


Darke  County. — The  regular  meeting  of  the 
Darke  County  Medical  Society  was  held  at  Memo- 
rial Hall,  Greenville,  April  9,  with  25  members 
present.  Fred  Berry,  M.  A.,  of  the  state  board  of 
health,  read  a paper  entitled:  “The  Relation  of 
the  Bacteriologist  to  the  Physician  in  the  Gen- 
eral Treatment  and  Control  of  Diphtheria.”  This 
paper  was  a very  fair  presentation  of  the  labora- 
tory man's  side  of  the  question  and  was  a plea 
for  closer  co-operation  between  the  general  prac- 
titioner and  the  bacteriologist  in  the  control  of 
diphtheria.  He  especially  emphasized  the  value 
of  the  laboratory  in  the  discovery  and  control  of 
the  carrier.  Paper  was  discussed  by  Drs.  Rush 
and  Husted. 

Dr.  J.  W.  Van  Lue,  of  Gettysburg,  read  a paper 
on  “The  Chemistry  of  the  Colloids  and  its  Prac- 
tical Application  in  Treatment  of  Diseases  of  the 
Kidneys.”  Dr.  Coleman  of  Dayton,  read  a paper 
on  “The  Diagnosis  of  Diseases  of  the  Upper 
Urinary  Tract.” 

Dr.  J.  M.  Anderson  reported  a case  of  malignant 
scarlet  fever  developing  in  twelve  hours  after  an 
operation  for  varicocele.  Dr.  A.  W.  Rush  report- 
ed a case  of  scarlet  fever  developing  at  9 a.  m. 
with  death  in  5 hours  after  mitral  symptoms. 

Dr.  H.  A.  Snorff  reported  a case  of  a man,  23, 
dying  of  sarcoma  of  lung.  Two  years  ago  an 
osteo-sarcoma  of  hand  developed  for  which  an 
amputation  was  made.  Three  months  ago  there 
was  an  involvement  of  left  lung.  A post-mortem 
showed  a sarcoma  involving  whole  left  thoracic 
cavity  and  extending  IVz  inches  to  right  of  the 
sternum.  Heart  apex  was  near  right  nipple. 

Dr.  M.  M.  Corwin  reported  a gunshot  wound  of 
back  in  region  of  eleventh  rib  with  perfect  re- 
covery on  expectant  treatment. 

Dr.  J.  W.  Van  Lue  reported  case  of  nepritis  in 
girl  eleven  years  old,  following  scarlet  fever. 
Uraemic  convulsions  rapidly  followed  with  oedema 
and  acute  suppression  of  urine.  1,000  c.c.  Fishers 
solution  (14  gm.  sodium  carbonate,  10  gm.  sodium 
chloride  to  1,000  c.c.  water)  was  administered 
with  prompt  amelioration  of  urinary  symptoms. 
Patient  passed  30  ounces  of  urine  in  12  hours 
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following  administration.  Patient  developed 
pneumonia  in  48  hours  and  died. 

Dr.  S.  A.  Hawes,  who  recently  returned  from 
a trip  to  Japan,  Phillipines  and  the  Far  East,  gave 
a report  of  his  experiences. 

Drs.  M.  M.  Corwin,  of  Savona  and  J.  A. 
Stephens  of  Ansonla,  will  go  to  Chicago  for  post 
graduate  work. 

J.  E.  Monger,  M.  D.,  Correspondent. 


Greene  County. — There  was  no  meeting  of  the 
Greene  County  Medical  Society,  May  7,  on  account 
of  the  state  meeting. 

Dr.  B.  R.  McClellan  is  enlarging  his  private  hos- 
pital to  twenty  beds  to  accommodate  the  growing 
demands.  He  has  also  erected  a neat  and  up-to- 
date  bungalow  on  the  lawn  back  of  the  building, 
for  sleeping  apartments  for  the  nurses. 

Dr.  S.  S.  Wilson  has  returned  from  Florida  much 
improved  in  health.  He  expects  to  return  to 
Florida  soon,  where  he  will  reside  permanently. 
He  has  purchased  a bearing  orange  grove  of 
twenty-six  acres  near  Ozone,  and  is  building  an 
elegant  home  upon  the  same. 

Dr.  W.  H.  Finley  is  spending  some  time  at 
Rochester,  Minn.,  with  the  Mayo  Brothers,  study- 
ing surgery. 

Dr.  Frank  Bailey,  an  interne  of  the  Philadelphia 
hospital,  was  here  on  a visit  to  his  parents  re- 
cently. 

Dr.  A.  C.  Messenger,  city  health  officer,  has  just 
returned  from  a visit  to  Philadelphia  and  New 
York,  where  he  has  been  posting  up  on  some  of 
the  different  problems  that  confront  medical  men 
and  especially  health  officers. 

D.  E.  Spahr,  M.  D.,  Correspondent. 


THIRD  DISTRICT. 

Van  Wert  County. — The  Van  Wert  County  Medi- 
cal Society  met  April  6 in  the  Trewnav  Club 
rooms.  The  following  was  presented:  Paper,  “In- 

fectious Sore  Throat,”  by  R.  J.  Morgan;  talk  on 
the  betterment  of  the  society,  by  Dana  O.  Weeks, 
of  Marion,  councillor  of  the  Third  District.  Lunch- 
eon and  smoker  followed. 

C.  G.  Church,  M.  D.,  Correspondent. 


Marion  County. — At  the  April  meeting  of  the 
Marion  County  Medical  Society,  Dr.  F.  V.  Murphy 
presented  a splendid  paper  on  “Pneumonia  in 
Children.”  He  received  much  praise  for  it,  and 
was  then  elected  to  membership  in  the  society. 

A motion  was  made  and  carried  to  revise  and 
complete  the  local  fee  list.  President  A.  M.  Crane 
will  appoint  a committee  of  five  at  the  May  meet- 
ing to  undertake  the  task. 

The  hospital  question  bobs  up  at  every  meeting, 
but  up  to  now  nothing  definite  has  been  done. 
Marion  is  one  of  the  busiest  cities  of  the  state, 
has  large  factory  interests,  and  is  a railroad  cen- 
ter—and  has  many  persons  of  wealth  who  could 
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provide  a hospital — and  the  profession  has  hope 
that  one  will  be  provided. 

Several  of  the  local  physicians  expect  to  volun- 
teer their  services  in  case  of  war. 

James  W.  McMurray,  M.  D.,  Correspondent. 


Allen  County. — Dr.  C.  S.  Rockhill,  superintendent 
of  the  Rockhill  Sanitorium  at  Indian  Hill,  Cincin- 
nati, and  formerly  superintendent  of  the  Cincin- 
nati Tuberculosis  Hospital  at  Cincinnati,  addressed 
the  Allen  County  Medical  Society  on  the  seventh 
of  April  on  the  subject  of  “Artificial  Pneumo- 
thorax Treatment  of  Tuberculosis.”  An  unusually 
large  number  of  physicians  were  present,  together 
with  the  nurses  of  the  Lima  Hospital.  The  paper 
was  devoted  to  the  therapeutics  of  artificial  pneu- 
mothorax in  all  classes  and  stages  of  development 
of  pulmonary  tuberculosis.  He  made  a detailed  re- 
port of  about  thirty  cases  having  been  treated  in 
this  manner  over  one  year  ago.  As  used  in  cases 
of  persistent  hemorrhage  it  was  extremely  bene- 
ficial. Unilateral  cases  are  preferred  for  this 
treatment,  although  bilateral  cases,  where  one 
side  is  only  slightly  involved,  yield  very  nicely. 
The  essayist  emphasized  the  importance  of  the 
use  of  the  manometer  in  this  work  and  cited  the 
possibility  of  the  production  of  pleural  shock  from 
the  introduction  of  the  needle,  which  might  be 
overcome  by  the  use  of  novocain  as  a local  an- 
esthetic. The  pneumothorax  treatment  is  to  be 
used  in  conjunction  with  other  forms  of  treatment, 
attention  given  to  hygiene  and  factors  which  would 
conduce  to  mental  peace  and  quiet.  After  the 
close  of  the  address  some  extremely  interesting 
stereoptican  chest  pictures  were  shown,  illustrat- 
ing the  modern  advancement  of  radiography  and 
its  importance  in  the  diagnosis  of  diseases  of  the 
chest. 

At  the  meeting  held  on  April  21,  the  society  lis- 
tened with  interest  to  a discussion  of  the  “Pros- 
tate,” by  Dr.  Charles  E.  Barnett,  of  Ft.  Wayne, 
Indiana. 

As  an  etiological  factor,  the  doctor  held  the 
opinion  that  infection  of  the  acini  and  consequent 
changes  in  the  gland  from  irritation  were  re- 
sponsible for  its  enlargement.  He  emphasized  the 
fact  that  one  case  in  four  become  cancerous  and 
that  removal  before  the  capsule  is  broken  offers 
good  chances  of  cure.  In  his  experience  the  prog- 
nosis is  better  when  stone  in  the  bladder  accom- 
panies the  enlargement.  The  pre-  and  post-opera- 
tive treatment  of  these  cases  is  the  most  im- 
portant and  attempts  should  be  made  to  get  the 
urine  to  a specific  gravity  of  at  least  1.016,  nearly 
neutral  in  reaction,  and  to  have  a phthalein  per- 
centage of  55  before  attempting  an  operation.  The 
doctor  recommends  the  use  of  Fischer’s  solution 
to  correct  hyperacidity  and  acid  sodium  phosphate 
to  correct  alkalinity.  Low  specific  gravity  and 
polyuria  mean  bad  risks.  The  essential  thing  in 
Lue  treatment  of  these  hypertrophies  and  their  at- 
tendant changes  on  other  organs  of  the  genito-uri- 
nary  system,  is  drainage.  In  non-operative  cases 


this  is  accomplished  by  means  of  a permanent 
catheter.  In  operating.  Dr.  Barnett  prefers  the 
suprapubic  route,  and  local  anesthesia  or  nerve 
blocking  when  possible.  The  after  treatment  con- 
sists of  attention  to  diet,  colonic  lavage,  mainte- 
nance of  drainage  and  confinement  to  bed  for  two 
or  three  weeks. 

Dr.  D.  O.  Weeks,  of  Marion,  councillor  of  the 
Third  District,  was  a visitor  to  the  Allen  County 
Medical  Society  on  April  21,  and  addressed  them 
on  “Medical  Organization.” 

Edgar  J.  Curtis,  M.  D.,  Correspondent. 


Wyandot  County. — The  Wyandot  County  Med- 
ical Society  held  its  regular  session  in  the  as- 
sembly room  of  the  court  house,  Friday  evening, 
April  10.  Dr.  G.  O.  Maskey  presided  and  A.  N. 
Smith  made  the  record  of  the  session.  The  fol- 
lowing physicians  were  present:  G.  W.  Sampson, 

Theo.  C.  Guiest,  W.  M.  Smalley,  E.  S.  Jones,  B. 
A.  Maloney,  I.  N.  Bowman,  D.  S.  Smith,  J.  C. 
Bowman,  and  four  guests,  as  follows:  Drs  J.  W. 
Jolly,  Morral;  H.  L.  Uhler,  of  Marion;  L.  A.  Theile, 
Ph.  D.,  Upper  Sandusky,  and  G.  W.  Cliff,  vet- 
erinarian, Upper  Sandusky. 

The  following  program  was  carried  out:  Ad- 

dress, “Clinical  Experience  and  Reflex  Condi- 
tions,” by  Dr.  H.  L.  Uhler.  This  was  a very  in- 
structive and  practical  address.  Drs.  E.  S.  Jones 
and  I.  N.  Bowman  followed  with  discussions.  Dr. 
J.  W.  Jolly  presented  a splendid  paper  on  “The 
Pathology  of  Typhoid”  which  was  discussed  by 
Drs.  W.  M.  Smalley  and  G.  W.  Samson.  L.  A. 
Theile,  Ph.  D.  made  an  address  on  “Chemical 
Therapy.”  This  was  a scholarly  and  scientific  es- 
say. Discussion,  Drs.  H.  L.  Uhler  and  J.  C.  Bow- 
man. 

Two  new  members,  Drs.  Theo.  C.  Guiest  and  W. 
H.  Wickam,  were  added  to  the  society.  Dr.  J.  C. 
Bowman  was  made  delegate  to  the  state  medical 
society.  Lunch  at  the  Bon  Jon  Restaurant  fol- 
lowed. The  next  meeting  will  he  held  in  June. 

E.  S.  Jones,  M.  D.,  Correspondent. 


Seneca  County. — The  regular  meeting  of  the 
Seneca  County  Medical  Society  was  held  on 
March  16.  An  interesting  paper  was  read  by  Dr. 
C.  L.  Daniel  on  “Pelvic  Inflammations.”  It  was 
freely  discussed  and  many  interesting  cases  were 
reported.  Efforts  are  being  made  to  have  a large 
number  of  the  members  at  the  state  meeting. 

E.  H.  Porter,  M.  D.,  Correspondent. 


FOURTH  DISTRICT. 

Ottawa  County. — The  Ottawa  County  Medical 
Society  held  its  monthly  session  April  9,  with  a 
good  attendance.  As  the  city  of  Port  Clinton  is 
having  a number  of  cases  of  rabies  in  sheep,  and 
a number  of  the  citizens  were  bitten  by  a dog  that 
had  rabies,  the  subject  of  hydrophobia  was  dis- 
cussed during  the  whole  session.  There  are  eight 
or  ten  taking  treatment  in  Pool’s  hospital  at  the 
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present  time.  Some  were  bitten,  others  scratched 
by  the  dog,  making  it  necessary  in  either  event  to 
accept  medical  attention. 

Several  of  our  members  attended  the  clinic  in 
Toledo  early  in  .npril. 

S.  T.  Dromgold,  M.  D.,  Correspondent. 


FIFTH  DISTRICT. 

Trumbull  County. — A stated  meeting  of  the 
Trumbull  County  Medical  Society  was  held  at  the 
Warren  City  Hospital  on  Wednesday,  April  22,  at 
8 o’clock.  The  following  program  w’as  presented; 
“The  Spirocheta  Pallida  in  the  Brain  in  General 
Paralysis,”  by  Dr.  J.  P.  Marshall;  “Experiments 
of  Flexner  and  Noguchi  on  the  Cultivation  of  the 
Virus  of  Anterior  Poliomyelitis,”  by  Dr.  S.  S.  Mac- 
Kenzie;  “A  Leaf  from  Personal  Experience — as  a 
Patient,”  by  Dr.  F.  K.  Smith. 

Delegates  were  elected  to  attend  the  State  As- 
sociation meeting  at  Columbus.  May  5 to  7. 

J.  P.  Marshall,  M.  D.,  Correspondent. 


Lorain  County. — The  Lorain  County  Medical 
Society  held  their  monthly  meeting  and  banquet 
at  the  Y.  M.  C.  A.  in  Elyria,  Ohio. 

Dr.  E.  Cameron  read  a paper  on  “Ergot.”  Dr. 
W.  F.  Dager  read  a paper  on  “Radium.” 

On  account  of  the  state  meeting  there  was  no 
meeting  of  the  county  society  in  May. 

The  meeting  hour  of  the  society  has  been 
changed  from  8 p.  m.  to  5 p.  m. 

Dr.  Clement,  Dr.  C.  V.  Garver,  Dr.  S.  V.  Burley 
attended  the  State  Clinical  Association  at  Toledo, 
Ohio.  S.  V.  Burley,  M.  D.,  Correspondent. 


Ashtabula  County. — Ashtabula  County  Medical 
Society  held  its  ninety-first  medical  meeting  at 
the  Ashtabula  General  Hospital,  Tuesday  evening, 
April  7,  1914.  The  president,  Dr.  Battels,  was  in 
the  chair;  minutes  of  previous  meeting  were  read 
and  approved. 

The  lantern  slide  exhibit  on  conservation  of  vi- 
sion, compliments  of  the  A.  M.  A.,  was  given  by 
President  M.  M.  Battels.  The  exhibition  was 
splendid  and  instructive.  The  results  shown  on 
the  slides,  together  with  statistics  on  Ophthalmia 
Neonatorum  will  unquestionably  bring  about  more 
diligence  and  thoroughness  on  the  part  of  the 
general  practitioner  in  his  obstetrical  work.  Dr. 
Dewey’s  application  for  membership  was  read. 

Motion  made  that  secretary  be  instructed  to 
confer  with  prosecuting  attorney  and  probate 
judge  in  regards  to  one  Julia  A.  Abel,  practicing 
medicine  without  license.  The  secretary  had 
taken  this  matter  up  three  weeks  previous  with 
G.  H.  Matson,  secretary  of  state  medical  board, 
with  no  reply.  The  society  decided  to  take  action 
as  previously  stated. 

A committee  of  three — president,  secretary,  and 
treasurer,  were  appointed  to  complete  arrange- 
ments for  annual  banquet,  to  be  held  in  May. 
Meeting  adjourned. 

J.  J.  Hogan,  M.  D.,  Correspondent. 


Erie  County. — The  Erie  County  Medical  Society 
met  at  the  Sunyendeand  Club,  Sandusky,  Ohio, 
at  8 p.  m.,  March  27.  Dr.  James  Duncan,  of  To- 
ledo, gave  a very  interesting  and  instructive  paper 
and  demonstration  on  the  treatment  of  Hemor- 
rhoids. He  said  that  nearly  all  rectal  diseases 
can  be  treated  in  the  ofiice  without  local  or  gen- 
eral anesthesia,  the  patient  continuing  his  regular 
vocation.  He  demonstrated  that  the  bowel  above 
the  internal  sphincter  was  anesthetic  and 
that  internal  hemorrhoids  could  be  treated  with 
the  cautery  through  a Brinkerhoff  speculum  with- 
out the  patient  being  conscious  of  it.  The  worst 
cases  of  internal  hemorrhoids  can  be  cured  by 
such  treatment  applied  every  eight  days,  the  av- 
erage case  requiring  about  twelve  treatments. 
The  external  hemorrhoids  if  treated  with  the 
cautery  at  their  upper  extremity  will  draw  up  and 
disappear.  If  the  external  hemorrhoids  are 
thrombosed  they  may  be  incised  under  local 
anethesia  and  the  clot  shelled  out.  The  finger  is 
not  satisfactory  to  diagnose  internal  hemorrhoids. 
The  patient  should  be  instructed  to  bear  down 
and  through  a speculum  the  hemorrhoids  may  be 
seen.  Bright  red  blood  from  the  rectum  does  not 
mean  that  it  is  not  venous,  as  venous  blood  will 
become  bright  red  when  the  oxygen  of  the  air 
acts  upon  it.  Fissures  are  treated  by  means  of 
local  applications  of  collodion.  If  there  is  much 
pyogenic  membrane  in  the  fissure  it  should  be 
curetted  out  with  a dental  curett  before  the  col- 
lodion is  applied.  Fistula  are  treated  by  passing 
a probe  threaded  with  a rubber  band  which  is  tied 
with  enough  tension  to  produce  a pressure 
necrosis  which  in  a few  days  will  cut  through  and 
the  fistula  will  heal.  This  is  rather  painful  but 
the  patient  can  continue  his  vocation.  Dr.  Dun- 
can insisted  that  all  cases  having  any  rectal 
symptoms  should  be  examined  and  the  true  condi- 
tion determined. 

Dr.  J.  H.  Jacobson,  of  Toledo,  will  address  the 
society  on  the  subject  of  Gleft  Palate  and  also 
demonstrate  his  method  of  local  anesthesia  in 
hernia  operations  at  a clinic  to  be  held  at  Good 
Samaritan  Hospital  on  April  30.  Dr.  Jacobson 
has  had  a wide  experience  in  the  use  of  local 
anesthesia  in  hernia  operations  and  it  is  hoped 
that  all  members  of  the  society  will  take  ad- 
vantage of  this  opportunity  to  see  him  demon- 
strate his  method. 

H.  D.  Peterson,  M.  D.,  Correspondent. 


SIXTH  DISTRICT. 

Portage  County. — The  Portage  County  Medical 
Society  met  in  Kent,  Thursday,  April  9,  at  8 p.  m., 
in  the  ofiice  of  Dr.  W.  B.  Andrews.  Dr.  J.  F.  Metz- 
ger, of  Akron,  gave  a very  valuable  paper  on 
“Leukemia,”  and  reports  of  a number  of  cases 
from  his  practice.  The  subject  was  thoroughly 
covered  in  a comprehensive  manner,  showing  the 
great  amount  of  study  the  doctor  had  done  on  this 
work.  On  adjournment,  Mrs.  Andrews  served  a 
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delightful  luncheon.  There  were  eleven  physicians 
present. 

The  Portage  County  Medical  Society  has  in- 
vited the  Sixth  Councillor  District  Medical  Society 
to  hold  the  August  meeting  at  Brady’s  Lake.  At 
this  time  the  Portage  County  Society  will  hold  its 
annual  medical  outing  and  the  combined  meeting 
will  have  the  added  feature  of  making  a day’s  out- 
ing for  the  ladies  of  the  doctors’  families  while 
the  meeting  is  being  held.  A banquet  will  be  ar- 
ranged for  noon  at  the  hotel  at  Brady’s  Lake.  As 
many  of  the  doctor’s  wives  have  never  met  before 
this  is  a particular  occasion  for  the  ladies.  The 
meeting  will  be  held  in  the  spacious  auditorium 
of  Brady’s  Lake  Theater.  The  amusements  on 
the  grounds  of  this  historic  resort  afford  boating, 
dancing,  figure  of  eight,  merry-go-round,  shooting 
gallery,  bowling  alley,  etc. 

C.  O.  Jaster,  M.  D.,  Correspondent. 


Mahoning  County. — The  monthly  meeting  of  the 
Mahoning  County  Medical  Society  was  held  on  the 
evening  of  April  21.  Dr.  Richard  Dexter,  of  Cleve- 
land, was  the  essayist  and  read  a most  interesting 
and  instructive  paper,  entitled,  “Certain  Modern 
Methods  in  the  Diagnosis  and  Treatment  of 
Sypnilis.”  The  meeting  was  well  attended,  thirty- 
five  members  being  present.  Discussion  of  the 
paper  became  quite  general  and  many  interesting 
points  were  thus  elucidated. 

H.  E.  Patrick.  M.  D.,  Correspondent. 


Ashland  County.- — On  account  of  the  state 
meeting  at  Columbus,  the  meeting  of  the  Ashland 
County  Medical  Society  will  not  be  held  until 
about  May  14.  At  this  time  it  is  intended  to  have 
Dr.  Larimore,  of  Mt.  Vernon,  to  deliver  an  address, 
illustrated  by  stereopticon.  Addresses  will  also 
be  delivered  by  Superintendent  J.  W.  McDowell 
and  Rev.  William  Smith.  Mr.  Smith  will  speak  on 
the  “Confluence  of  Medicine  and  Religion.” 


Richland  County. — The  Richland  County  Med- 
ical Society  held  its  regular  monthly  meeting  at 
the  Southern  Hotel  in  Mansfield,  April  15,  at  8 
o’clock,  when  a banquet  was  served  to  twenty-two 
including  two  guests.  The  evening  was  pleasant- 
ly and  profitably  spent.  Papers  were  read  by  C. 
E.  McBride  and  W.  E.  Laughridge.  Mr.  McBride’s 
topic  was  “The  Doctor  as  an  Expert  Witness,” 
and  among  the  many  good  points  brought  out  was 
that  doctors  on  the  witness  stand  should  speak 
in  good,  plain,  every-day  English,  understandable 
to  the  jury.  Dr.  Laughridge  whose  subject  was: 
“The  Doctor  as  a Business  Man,”  said  every 
physician  should  save  and  in  early  years  of  prac- 
tice, and  take  out  life  insurance  in  old  line  com- 
panies. Both  papers  were  full  of  good  points  and 
well  received. 

J.  Lillian  McBride,  M.  D.,  Correspondent. 


Wayne  County. — The  Wajme  County  Medical 
Society  met  in  the  board  of  trade  rooms  in 


Wooster,  April  14,  with  a good  attendance.  Dr. 
Baird,  of  Creston,  read  a paper  on  “Carbuncles,” 
and  Dr.  Blankenhorn,  of  Orrville,  presented  the 
subject,  “Diagnosis  and  Management  of  our  Ap- 
pendicitis Cases.”  Both  papers  were  fully  dis- 
cussed by  all  members  present. 

Kate  McClure  Johnson,  M.  D., 

Correspondent. 


Summit  County. — The  Summit  County  Medical 
Society  met  on  Tuesday  evening,  April  7,  in  the 
Children’s  Hospital,  the  attendance  being  thirty 
members  and  one  visitor,  a tota.  of  thirty-one  from 
Akron.  Only  a progressive  society  can  muster 
such  attendance  on  a wet  and  disagreeable  night, 
the  worst  night  of  the  year. 

President  D.  H.  Morgan  was  in  the  chair.  Six 
physicians  were  admitted  to  membership  from 
Akron:  E.  B.  Malloy,  M.  D.;  J.  E.  Monnig,  A.  B., 
M.  D.;  J.  E.  Springer,  M.  D.;  A.  J.  Keely,  M.  D. 
C.  M.;  F.  C.  Bissell,  M.  D.,  and  from  Barberton, 
E.  R.  Stumpf,  M.  D.  Two  applications  were  pre- 
sented and  referred  to  the  board  of  censors.  The 
membership  is  now  130,  as  follows; 

Akron  107,  Barberton  8,  Cuyahoga  Falls  3,  Hud- 
son 3,  Peninsula  2,  Copley  1,  Ghent  1,  Kenmore  1, 
Mogadore  1,  Wadsworth  1,  West  Richfield  1,  Lon- 
don, Ontario  1 — total  130. 

The  secretary  thanked  the  members  for  their 
hearty  response  to  his  request  for  their  dues, 
which  were  all  paid  by  March  14,  a record.  He 
regretted,  however,  that  only  one  member  paid 
any  attention  to  his  appeal  for  photos,  which  ap- 
peal will  not  again  be  made.  A copy  of  the  new 
crest  has  been  framed  and  hung  in  the  rooms  to- 
gether with  a very  beautiful  landscape.  Five 
records  were  broken  during  March:  First — All 

members  retained,  except  those  deceased  or  left 
the  county.  Second — All  who  resigned  during 
1913,  rejoined.  Third — Attendance.  Fourth — 

More  members  than  ever.  Fifth — All  dues  paid 
by  March  14.  From  the  Agricultural  Commission 
of  Ohio,  the  secretary  read  the  official  interpreta- 
tion of  the  Duffy  Narcotic  Law.  The  Department 
states  that  it  desires  to  prevent  illegal  traffic  in 
narcotic  drugs,  and  not  in  any  way  prevent  their 
necessary  and  legitimate  use  of  physicians.  The 
program ; 

1.  “Hemicephalus,”  a rare  case  of  fetal  abnor- 
mality, presented  by  L.  B.  Humphrey,  Akron.  The 
specimen  will  be  placed  in  the  pathological  col- 
lection of  the  society.  It  was  discussed  by  S.  St. 

J.  Wright  and  E.  W.  Barton. 

2.  “Congenital  Enlargement  of  the  Liver,”  case 
presented  by  E.  W.  Barton,  Akron.  A rare  case 
which  was  examined  and  discussed  by  I.  A.  Brad- 
ley, L.  B.  Humphrey,  D.  H.  Morgan,  G.  M.  Logan, 
T.  D.  Hollingsworth,  H.  H.  Jacobs,  A.  P.  Sippy 
and  C.  E.  Held. 

3.  “Diagnosis  of  Incipient  Tuberculosis,”  paper 
by  J.  N.  Weller,  Akron.  Care  in  diagnosis,  es- 
pecially in  cases  of  “cough,”  is  emphasized  by  the 
fact  that  75  to  90  per  cent  of  all  people  have  or 
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have  had  tuberculosis  in  some  form,  however 
minute  the  infected  area  may  be.  The  miserable 
germ  breeding  lack  of  ventilation  in  street  cars, 
moving  picture  theaters,  and,  of  course,  bad  sani- 
tation, contribute  much  of  the  cause. 

Discussion  was  by  S.  H.  Graham,  T.  K.  Moore, 
T.  D.  Hollingsworth  and  S.  St.  J.  Wright.  Dr. 
Graham  emphasized  the  need  for  efficient  man- 
agement of  the  tuberculosis  hospital  at  Spring- 
field  lake. 

4.  “The  Practice  of  Medicine  and  Surgery  from 
the  Business  Standpoint,”  paper  by  L.  B.  Humph- 
rey, Akron.  This  was  not  advice  upon  dollars 
and  cents  or  get-rich-quick  schemes,  but  consid- 
ered the  difficulties  of  the  young  physician.  The 
prejudice  of  the  public  against  young  men,  the 
contempt  of  some  old  fogy  in  the  profession  for 
the  “kid  just  out  of  school;”  the  neighborhood 
fakers  and  deadbeats,  the  people  who  think  he  is 
pleased  with  the  execrable  term  “doc,”  and  for- 
mer patients  of  “old  doc  Jinkins”  who  being  ac- 
customed to  the  ways  of  the  “old  doc”  expect  the 
same  from  the  new,  and  the  difficulty  in  collect- 
ing fees  were  mentioned.  Discussion  was  by  T. 
D.  Hollingsworth,  S.  H.  Graham,  J.  D.  Smith  and 
S.  St.  J.  Wright. 

Program  for  May  5:  The  May  program  will  be 
a paper  upon  “Mental  Healing  and  Its  Biological 
Reasons,”  by  H.  A.  McCallum,  M.  D.,  M.  R.  C.  P. 
of  London,  Ontario,  Canada,  Dean  of  the  Faculty 
and  Chief  of  the  Department  of  Medicine  of  West- 
ern University;  physician  to  the  Victoria  General 
Hospital,  St.  Joseph’s  Hospital,  London  Hospital 
for  the  Insane,  president  of  the  Canadian  Medical 
Association,  member  of  the  London  M.  A.,  British 
M.  A.,  honorary  member  of  the  Summit  County 
Medical  Society.  Dr.  McCallum  is  well  known 
throughout  the  continent,  and  is  certain  to  give 
the  society  a fine  paper  as  a climax  to  the  series 
upon  mental  and  allied  subjects  given  recently  by 
Akron  members.  In  order  to  accommodate  a rec- 
ord audience,  a larger  hall  will  be  engaged  for 
the  evening.  The  officers  are  endeavoring  to 
bring  to  Akron  not  only  the  best  medical  talent 
of  the  United  States,  but  of  the  English  speaking 
world.  Adjourned  at  10:50. 


An  important  event,  the  first  of  its  kind  in  the 
Summit  County  Medical  Society  for  several  years, 
was  the  arrival  on  April  6,  of  a son  to  Dr.  and 
Mrs.  F.  King,  of  Akron. 

A.  S.  McCormick,  M.  D.,  Correspondent. 


SEVENTH  DISTRICT 

Jefferson  County. — The  Jefferson  County  Med- 
ical Society  met  in  regular  session  Tuesday  eve- 
ning April  14.  The  general  subject  of  Syphilis 
constituted  the  program  for  the  evening.  An  in- 
vitation was  extended  to  the  dental  profession  to 
be  present,  and  was  well  responded  to.  It  was 
the  concensus  of  opinion  that  syphilis  in  this  lo- 
cality has  been  particularly  prevalent  during  the 


past  few  years  and  that  both  professions  should 
do  what  they  could  to  protect  the  laity.  It  is  a 
matter  of  much  regret  to  the  profession  of  this 
large  community  that  it  does  not  locally  enjoy 
the  benefits  of  a laboratory  capable  of  making 
correct  Wassermann  reactions. 

News  Notes. 

April  21,  22,  and  23  were  general  clean  up  days 
for  Steubenville.  The  chamber  of  commerce  and 
the  board  of  health  have  joined  their  forces  to- 
wards making  Steubenville  a cleaner  and  health- 
ier town.  Large  posters  have  been  placed  about 
the  city  requesting  all  to  swat  the  fly. 

Our  new  Ohio  Valley  Hospital  is  preparing  to 
go  forward  with  its  construction  program,  the 
foundation  having  already  been  laid.  This  will 
double  the  present  number  of  available  hospital 
beds. 

Dr.  J.  M.  Watt,  formerly  of  Toronto,  has  re- 
turned from  California  where  he  has  been  spend- 
ing the  winter  and  will  locate  probably  some 
place  in  eastern  Ohio. 

Dr.  Chas.  W.  Maxson,  who  has  been  dangerous- 
ly ill  in  Baltimore  is  reported  as  much  improved. 

J.  R.  Mossgrove,  M.  D.,  Correspondent. 


Monroe  County. — A letter  from  Dr.  J.  R.  Parry, 
of  Woodsfield  states  there  have  been  no  meetings 
held  in  that  county  for  over  a year.  He  adds, 
however,  that  quite  a number  of  the  doctors  in 
the  country  are  saying  pleasant  things  relative 
to  the  recent  issues  of  the  Journal.  The  Journal 
thanks  its  friends  in  Monroe  County  and  sincere- 
ly hopes  that  the  local  organization  will  be  re- 
vived and  placed  on  an  active  basis,  for  we  would 
like  very  much  to  include  in  our  columns  regular 
reports  from  this  county. 


Harrison  County. — At  a meeting  of  the  Harri- 
son County  Medical  Society,  held  in  Cadiz,  March 
31,  1914,  Dr.  McGavran  was  elected  delegate  to 
the  state  meeting  in  Columbus,  to  be  held  in  May. 
Dr.  Heavlin  was  elected  president  and  Dr.  Rusk 
secretary  of  the  local  society  for  the  year  1914. 

R.  P.  Rusk,  M.  D.,  Correspondent. 


Tuscarawas  County. — The  Tuscarawas  County 
Medical  Society  met  in  Uhrichsville  in  the  Twin 
City  Post  Graduate  Medical  Club  rooms,  April  7 
at  8 o’clock.  In  the  absence  of  the  president  and 
vice-president.  Dr.  Shanley  was  elected  to  preside. 
After  routine  business  a resolution  was  introduced 
and  unanimously  adopted  instructing  the  dele- 
gate to  the  state  meeting  to  inform  the  house  of 
delegates  that  the  Tuscarawas  County  Medical 
Society  approved  the  change  of  arrangement  of 
the  program  of  the  state  meeting  eliminating  the 
many  sectional  meetings.  The  May  meeting  is 
to  be  postponed  until  the  second  Tuesday  so 
that  members  can  attend  the  State  Medical  So- 
ciety meeting. 

James  A.  McCollam,  M.  D., 
Correspondent. 
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EIGHTH  DISTRICT. 

Guernsey  County. — The  Guernsey  County  Medi- 
cal Society  has  taken  a new  lease  on  life  and  is 
holding  meetings  every  two  weeks  at  the  Cam- 
bridge Public  Library.  At  the  meeting  of  March 
19,  Dr.  F.  M.  Mitchell  read  a very  interesting 
paper  on  typhoid  fever,  in  which  he  reported  sev- 
eral unusual  and  atypical  cases.  Quite  an  en- 
thusiastic discussion  of  typhoid  and  its  symptoms 
and  treatment  followed. 

At  the  meeting  of  April  23  Dr.  A.  R.  Cain  read 
a paper  on  pneumonia,  reporting  a case  which  in 
its  early  stage  was  with  difficulty  differentiated 
from  some  acute  abdominal  affection.  The  paper 
was  freely  discussed  by  all  members  present. 

A.  B.  Headley,  M.  D.,  Correspondent. 


Fairfield  County. — The  Fairfield  County  Medical 
Society  held  its  regular  semi-monthly  session 
Tuesday,  April  21.  Dr.  C.  W.  Brown,  of  Bremen, 
read  the  paper  of  the  evening,  subject,  “Infiuenza.” 
The  meeting  was  well  attended. 


Fairfield  County. — The  Fairfield  County  Medical 
Society  held  its  regular  semi-monthly  meeting 
April  7.  Dr.  C.  G.  Axline,  of  Lancaster,  who  re- 
cently returned  from  doing  post  graduate  work 
in  ojurope,  read  a paper  entitled  “European  Im- 
pressions.” 

H.  M.  Hazelton,  M.  D.,  Correspondent. 


Muskingum  County. — The  third  regular  meeting 
of  the  Muskingum  County  Academy  of  Medicine 
was  held  in  the  rooms  of  the  Chamber  of  Com- 
merce, on  Wednesday  evening,  April  8,  at  8 
o’clock.  Dr.  A.  W.  Binckley,  chief  medical 
examiner  of  the  State  Industial  Commission,  ad- 
dressed the  academy.  Dr.  H.  T.  Sutton  presented 
a paper  on  “Vaginal  Caesarean  Section,  with  Re- 
port of  Cases.” 

Chas.  H.  Higgins,  M.  D.,  Correspondent. 


Perry  County. — The  New  Lexington  newspapers 
reported  late  in  April  that  plans  were  under  way 
for  the  re-organization  of  the  Perry  County  Medi- 
cal Society,  which  has  been  dormant  for  some 
time.  Medical  men  in  the  county  were  invited  to 
a meeting  at  New  Lexington  to  consider  re- 
organization plans. 


NINTH  DISTRICT. 

Pike  County.— The  Pike  County  Medical  So- 
ciety, on  April  6,  held  one  of  the  best  meetings 
in  the  history  of  the  society.  A good  attendance 
of  the  members  were  present.  Dr.  J.  R.  Hilling 
renewed  his  covenant  after  being  “off  on  a fur- 
lough” for  two  years.  We  have  the  promise  of 
another  member  “coming  home”  at  our  next  meet- 
ing. 

The  society  was  favored  by  the  presence  of  Drs. 
J.  J.  McClung  and  Waldo  Gahm,  both  of  Jackson, 
Ohio.  It  is  an  inspiration  to  have  fellow  crafts- 
men of  other  societies  to  meet  with  us.  I believe 


our  county  societies  would  profit  by  encouraging 
visitors  to  meet  with  them. 

The  real  treat  of  the  afternoon  followed  the  re- 
port of  cases,  when  Dr.  S.  J.  Goodman,  of  Colum- 
bus, gave  us  an  able  paper  on  “Puerperal  Sepsis.” 
The  doctor  accused  his  fellow  physicians  of 
“little  Pike”  of  malpractice  when  attending  cases 
of  confinement  without  rubber  gloves.  He  said 
that  “Dame  Nature”  is  all  right,  and  that  God  is 
good,  but  that  we  should  not  impose  upon  His 
goodness — but  that  we  should  use  every  possible 
effort  to  prevent  infection.  He  declared  that  we 
cannot  be  too  extravagant  in  the  use  of  asepsis 
and  antisepsis.  He  urged  the  importance  of 
cleanliness,  arguing  that  plenty  of  brains  is  one 
of  the  most  important  factors  in  the  armamen- 
tarian  of  a successful  obstetrician.  The  subject 
was  well  handled  throughout,  and  appreciatively 
received. 

The  good  things  did  not  end  with  the  close  of 
Dr.  Goodman’s  paper,  for  Dr.  O.  W.  Robe,  of  Ports- 
mouth, gave  us  an  able  and  interesting  paper  on 
“Hypertrophy  of  the  Prostate  Gland.”  Both  pa- 
pers brought  forth  an  interesting  discussion.  The 
good  smokes  and  hospitality  of  Dr.  Andre,  at 
whose  office  the  meeting  was  held,  deserves 
laudable  -mention.  We  all  believe  that  our  State 
Journal  is  better  than  ever  before. 

E.  M.  Dixon,  M.  D.,  Correspondent. 


Scioto  County. — Hempstead  Academy  of  Medi- 
cine met  in  regular  session  April  13,  with  the  presi- 
dent, Dr.  O.  W.  Robe,  in  the  chair,  and  eighteen 
members  present.  Visitors  were  Drs.  Bryson, 
Meadows  and  Hunt,  of  Fullerton,  Ky. 

Dr.  S.  B.  McKerrihan  presented  a masterly  pa- 
per on  “Gonorrhoea  in  its  Various  Phases.”  Dr.  L. 
D.  Allard  opened  the  discussion  which  was  entered 
into  by  almost  all  the  men  present. 

The  application  for  membership  of  Dr.  Wm 
Seitz,  of  Harrisonville,  was  read  and  referred  to 
the  Board  of  Censors. 

Dr.  A.  G.  Stevens,  of  South  Webster,  was  re- 
ported upon  favorably  by  the  Board  of  Censors 
and  elected  to  membership.  There  being  no 
further  business,  tae  Academy  adjourned. 

News  Notes. 

Dr.  J.  D.  Jordan,  of  Portsmouth,  has  been  on  the 
sick  list  recently. 

Drs.  C.  W.  Wendelkin,  J.  W.  Daehler  and  W.  A. 
Quinn  have  opened  a free  clinic  in  conjunction 
with  the  district  nurse  at  her  quarters  on  Gay 
street,  Portsmouth. 

Dr.  Geo.  W.  Martin,  of  Portsmouth,  was  ill  dur- 
ing part  of  April  with  a severe  attack  of  ap- 
pendicitis. 

Geo.  S.  Mytinger,  M.  D.,  Correspondent. 


TENTH  riSTRICT. 

Union  County. — The  April  meeting  of  the  Union 
County  Medical  Society  was  postponed  i.ntil  the 
19th,  to  suit  the  convenience  of  the  physicians 
who  were  active  in  the  campaign  for  raising 
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funds  for  the  Union  County  Hospital.  This  de- 
parture, however,  did  not  detract  from  the  in- 
terest in  the  meeting.  At  the  appointed  time  a 
large  representation  of  the  physicians  from  all 
over  the  county  were  in  their  places,  ready  to 
participate  in  the  program. 

Dr.  Mills  gave  an  exhaustive  discourse  on 
“Asthma.”  He  reported  several  cases  in  which 
the  neurotic  element  was  most  conspicuous,  but 
gave  special  warning  that  in  all  cases  of  asthma, 
renal  and  cardiac  lesions  should  be  eliminated 
before  considering  the  disease  as  a neurosis. 

Dr.  Thompson,  of  Raymond,  read  a paper  on 
“Influenza.”  This  paper  was  not  only  an  intelli- 
gent and  complete  treatise  of  the  subject,  but  it 
had  literary  merit  of  a very  pronounced  character. 
The  doctor  proved  himself  to  be  familiar  with 
“grippe”  in  all  of  its  phases.  He  gave  a thorough 
history  of  the  early  appearance  of  the  disease,  its 
present  manifestations,  and  the  unmistakable 
symptoms  by  which  it  can  be  differentiated  from 
ordinary  “colds.”  These  papers  were  discussed 
in  a most  instructive  manner  by  Drs.  Jenkins,  of 
Broadway;  Vigor,  of  New  California;  Burson,  of 
Irwin,  and  Dre.  Swisher,  Hoopes  and  Longbrake. 

Angus  Macivor,  M.  D.,  Correspondent. 


Knox  County. — Dr.  George  M.  Waters  of  Colum- 
bus, read  a paper  before  the  Knox  County  Medi- 
cal Society  on  April  8.  His  subject  was  “The 
Diagnosis  and  Treatment  of  Prevalent  Stomach 
Disorders.” 


Crawford  County. — The  Crawford  County  Medi- 
cal Society  met  April  16  in  the  parlors  of  the 
Second  National  Bank,  Bucyrus.  The  program 
consisted  of  reports  of  cases  by  Drs.  W.  L.  Yeo- 
mans. H.  H.  Smith  and  R.  J.  Caton. 

Dr.  and  Mrs.  J.  W.  Kannell,  Bucyrus,  announce 
the  birth  of  a daughter. 

, Lucy  Kemp,  M.  D.,  Correspondent. 
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Pickaway  County. — The  Pickaway  County  Medi- 
cal Society  was  delightfully  entertained  at  Dr.  A. 
W.  Holman’s  new  residence  April  3.  The  follow- 
ing members  were  present:  Holman,  May,  Dun- 

ton,  Allen,  Leist,  Rowe,  Colvill,  Stump  and  Court- 
right.  Drs.  Naumann  and  Peters  of  this  city  and 
Dr.  Geo.  O.  Berry  of  Lancaster  were  guests. 

The  society  came  to  order  in  Dr.  Holman’s 
library,  the  president  presiding.  The  application 
of  Dr.  Secoy,  of  Darbyville,  for  membership  was 
received  and  referred  to  the  committee  on  mem- 
bership. 

Dr.  J.  B.  May,  of  New  Holland,  reported  an  ob- 
scure case  of  ptosis  of  the  colon  complicated  with 
appendicitis,  which  was  discussed  by  several. 

Dr.  G.  G.  Leist  read  a paper  on  “Gastric  Cancer,” 
going  minutely  into  the  etiology,  laying  stress 
upon  the  frequency  in  which  it  follows  peptic  ulcer 
and  that  the  malady  is  no  respector  of  persons  nor 
condition  of  life.  He  pointed  out  that  frequently 


in  obscure  cases,  the  knee-chest  position  was  ad- 
vantageous in  aiding  diagnosis.  Dr.  Leist  urged 
that  as  soon  as  the  diagnosis  could  be  made  no 
time  snould  be  lost  in  operating,  as  early  opera- 
tion was  the  sole  hope  of  recovery.  Dr.  Leist  said 
that  the  exaggerated  curative  power  of  radium 
was  probably  due  more  to  its  recent  publicity  than 
to  any  inherent  value. 

Dr.  Geo.  O.  Berry,  of  Lancaster,  read  a most 
unique  and  instructive  paper  on  “Chronic  Ne- 
phritis.” The  paper  had  to  do  with  diagnosis  and 
prognosis.  He  dilated  on  the  significance  of  the 
sp.  gr.  as  a diagnostic  factor  and  value  of  the 
Phenosulphonephthalein  test  in  making  the  prog- 
nosis and  the  little  dependence  we  can  put  upon 
albumin,  per  se,  as  an  index  to  the  gravity  of  the 
case.  The  doctor  cautioned  in  regard  to  obscure 
skin  lesions  and  eye  changes,  the  cause  frequently 
was  to  be  found  in  the  kidneys.  He  then  enum- 
erated several  cases  which  substantiated  his  con- 
tention in  regard  to  the  points  of  diagnosis  and 
prognosis. 

The  essayists  for  the  next  regular  meeting  are 
to  be  Dr.  H.  C.  Allen  and  Dr.  J.  B.  May.  After  the 
program  for  the  evening  was  concluded  all  were 
ushered  to  the  dining  room  where  luncheon  was 
served  by  Mrs.  Holman. 

D.  V.  Courtright,  M.  D.,  Correspondent. 


COLUMBUS  ACADEMY  OF  MEDICINE. 

(Continued  from  page  316) 

He  said  that  this  work  is  proving  so  beneficial 
that  the  plan  will  be  extended,  and  that  it  will 
probably  eventually  result  in  the  use  of  a modified 
open  air  system  in  all  the  schools  of  the  city. 

On  the  evening  of  April  20,  Dr.  Theodore  N. 
Weisenburg,  Professor  of  Neurology  and  Neuro- 
pathology, Medico-Chirugical  College,  Philadel- 
phia, exhibited  to  the  Academy  his  wonderful 
moving  picture  illustrations  of  nervous  and  men- 
tal diseases.  The  pictures  are  the  first  of  the 
kind  ever  taken,  required  over  two  years  to  pre- 
pare, and  demonstrated  in  a splendid  manner  the 
didactic  value  of  motion  pictures  in  the  study  of 
diseases  of  the  nervous  system. 

Dr.  Weisenburg  threw  on  the  screen  reproduc- 
tions of  individuals  afflicted  with  the  various 
nervous  diseases  and  lectured  on  the  subjects  as 
they  appeared.  More  than  200  attended  the  meet- 
ing, which  was  one  of  the  most  interesting  ever 
held  under  the  auspices  of  the  Academy. 

On  April  27,  Paul  N.  Leech,  Ph.  D.,  of  Chicago, 
the  official  representative  of  the  chemical  labora- 
tories of  the  American  Medical  Association,  pre- 
sented a splendid  illustrated  lecture  on  “Patent 
Medicines.”  His  slides  covered  the  well-known 
fakes  and  devoted  special  attention  to  such 
patents  as  Peruna,  Nature’s  Creation,  etc.  It  was 
generally  regretted  by  the  physicians  in  attend- 
ance that  the  lecture  was  not  heard  by  the  general 
public,  as  it  would  have  had  a splendid  educa- 
tional value. 
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Medical  Defense. — The  House  of  Dele- 
gates at  the  Columbus  meeting  passed  a 
resolution  calling  for  the  appointment  of  a 
committee  to  work  out  a plan  for  medical 
defense.  It  is  well  at  this  time  to  review  the 
standing  of  the  matter  of  medical  defense  in 
other  states. 

The  following  states  have  some  plan  in 
operation  for  assisting  their  members  in  de- 
fense of  malpractice  suits:  California,  Illi- 

nois, Indiana,  Iowa,  Kansas,  Kentucky, 
Maryland,  Massachusetts,  Michigan,  Min- 
nesota, Mississippi,  Missouri,  Nebraska, 
New  Jersey,  New  York,  North  Dakota, 
Pennsylvania,  West  Virginia  and  Wiscon- 
sin. In  addition  to  these  states,  Wayne 
county,  Michigan,  Lucas  county,  Ohio,  and 
Philadelphia  county,  Pennsylvania,  have 
had  medical  defense  in  operation  for  their 
members  for  some  years. 

In  no  instance  where  medical  defense  has 
been  instituted  by  a state  society  have  the 
members  ever  desired  to  dispense  with  it. 
The  expense  is  not  burdensome,  averaging 
in  the  various  states  $2.00  per  member. 

In  all  these  states  the  purpose  of  the  de- 
fense is  not  to  pay  damages  should  damages 
be  awarded,  but  to  prevent  the  filing  of 
blackmailing  suits,  and  of  suits  based  upon 
mistaken  grounds.  The  large  majority  of 
suits  against  physicians  for  malpractice  are 
entirely  unjustifiable,  yet  the  physician 
never  knows  when  such  a suit  may  be  filed 
by  an  unscrupulous  lawyer,  or  a disgruntled 
or  misguided  patient.  Even  if  the  case  does 


not  come  to  trial  the  physician  must  meet 
attorney  fees  upward  of  $25.00.  How  much 
better  to  have  this  risk  assumed  by  the  state 
society  for  the  trifling  sum  of  $2.00? 

Such  medical  defense  will  carry  every  case 
to  the  court  of  last  resort  before  lettin  g it 
stand  against  a member.  And  the  experi- 
ence is  in  those  states  having  defense  that 
most  of  these  suits  are  withdrawn  by  the 
plaintiff  and  those  that  do  come  to  trial  are 
won  by  the  defendant. 

It  is  high  time  that  the  state  society  make 
possible  adequate  protection  for  its  members 
against  malpractice  suits.  Medical  defense  is 
necessary  to  the  welfare  of  the  Association. — 
a.  E.  T.) 

+ + + 

The  state  budget  commissioner  recently 
issued  an  interesting  compilation  showing 
the  exact  per  capita  cost  of  running  the  state 
government,  and  subdivided  it  to  show  the 
per  capita  cost  of  each  state  department. 

We  find,  for  instance,  that  it  costs  every 
resident  of  Ohio  73  cents  to  maintain  the 
eighteen  institutions  operated  under  the 
state  board  of  administration.  On  the  other 
hand  the  maintenance  of  the  state  board  of 
health  during  1914  cost  each  resident  less 
than  two  cents — 1 7/10. 

This  is  a pretty  clear  example  of  how 
Ohio  is  putting  the  cart  before  the  horse. 
If  one-half  of  the  money  devoted  to  the  care 
of  our  defectives  were  spent  under  the  direc- 
tion of  the  board  of  health  in  preventing  the 
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diseases  which  make  these  thousands  of 
people  dependent,  taxes  in  this  common- 
wealth would  be  very  materially  reduced. 

+ + + 

Mr.  Lower’s  Testimonials. — A letter  to 
The  Journal  from  Dr.  J.  W.  Jolley,  of  Mor- 
ral,  points  out  a curious  coincidence  which 
occurred  in  the  Marion  Star  shortly  after  the 
May  number  of  The  Journal  was  issued. 

On  one  page  was  printed  a long  reading 
notice  (which  was  marked  “advertising”  in 
small  type  at  the  end)  in  which  C.  Lower, 
the  Marion  druggist  who  markets  Germen 
Prescription,  replied  to  the  “recent  attack  by 
the  Doctors’  Journal”  on  the  merits  of  Ger- 
men Prescription,  by  publishing  another  list 
of  testimonials.  Upon  the  opposite  page,  in 
the  same  issue,  was  a news  item  giving  the 
details  of  the  illness  of  William  Lane, 
former  Columbus  street  car  conductor,  who 
was  sent  to  Germany  to  take  the  Friedman 
“cure”  for  tuberculosis  and  for  whom  the  Co- 
lumbus Dispatch  recently  raised  a subscrip- 
tion in  order  that  he  might  end  his  days  in 
peace.  The  clipping  said  that  Mr.  Lane  is 
now  in  an  advanced  stage  of  tuberculosis. 

The  coincidence  comes  in  the  fact  that 
this  same  William  Lane,  a few  months  ago, 
was  the  chief  source  of  testimonials  endors- 
ing the  Germen  Prescription.  Through  the 
advertising  columns  of  central  Ohio  news- 
papers, this  Lower  flaunted  in  black  type, 
statements  that  “William  Lane,  whom  Dr. 
Friedman  had  failed  to  cure,”  had  been 
benefitted,  etc.,  etc.,  by  his  $2.00-a-bottle 
dope. 

We  feel  that  Mr.  Lower  wasted  his  money 
in  paying  for  the  publication  of  testimonials 
in  the  same  issue  of  the  Star  that  carried  the 
announcement  of  the  approaching  end  of 
one  of  his  leading  exponents.  Although  the 
people  like  to  be  fooled,  apparently,  this  case 
is  a trifle  too  glaring  for  even  the  most  cred- 
ulous to  swallow. 

+ + + 

Mr.  Foraker’s  Candidacy. — It  is  to  be 
sincerely  hoped,  from  a medical  standpoint, 
that  Joseph  Benson  Foraker,  of  Cincinnati, 
will  not  be  returned  to  the  United  States 
Senate.  During  his  long  service  in  the 
upper  house.  Senator  Foraker  was  one  of  the 
most  persistent  opponents  to  the  enactment 
of  our  pure  food  laws.  He  has  alwavs  lent 
himself  to  the  advancement  of  Christian 
Science.  In  other  words,  he  stands  for 
everything  that  the  medical  profession  op- 
poses. 

Wdiile  it  is  verv  probable  that  the  progres- 
sive state  of  Ohio  will  not  favor  the  candi- 
dacy of  a man  of  Foraker’s  stamp,  still  it  is 
well  to  remember  that  he  is  a candidate  and 
to  be  careful  not  to  be  caught  nanning. 


One  of  the  matters  which  should  receive 
careful  attention  from  the  legislature  when 
it  convenes  next  winter,  is  the  proper  care 
of  the  thousands  of  victims  of  the  drug  habit 
whose  condition  within  the  past  few  months 
has  been  made  pitiable  by  the  rigid  enforce- 
ment of  the  amended  narcotic  laws  of  this 
state. 

Public  sentiment  will  sanction  such  legis- 
lation and  the  members  of  the  state  society 
should  be  active  in  supporting  it.  The  phv- 
sicians  know,  probably  better  than  any  other 
class,  the  need  that  exists  for  some  care  on 
the  part  of  the  state  for  these  unfortunate 
people. 

Dr.  A.  F.  Shepherd,  member  of  the  State 
Board  of  Administration,  which  has  charge 
of  the  eighteen  state  hospitals,  is  heartily  in 
favor  of  such  legislation  and  suggests  that 
the  present  statutes  regulating  the  commit- 
ment of  the  insane  be  amended  in  order  to 
include  victims  of  the  drug  habit  and 
alcoholics. 

Dr.  Shepherd  points  out  that  while  a large 
number  of  alcoholics  and  drug  victims  are 
now  being  cared  for  in  the  state  institutions, 
they  have  been  accepted  in  the  more  dis- 
tressing cases  in  actual  violation  of  the  law, 
under  a liberal  construction  of  the  present 
statute,  by  the  superintendents  Even  under 
this  liberal  construction  it  is  only  possible  to 
accept  these  latter  classes  under  the  volun- 
tary commitment  plan.  This,  experience  in 
Ohio  has  taught,  is  bad  practice  in  dealing 
with  the  drug  users  and  the  drunkards,  as  it 
only  permits  their  retention  within  the  hos- 
pital for  a period  of  sixty  days,  and  it  is 
generally  admitted  that  effective  treatment 
cannot  be  administered  in  that  time. 

The  plan  as  proposed  by  Dr.  Shepherd  in 
amending  the  present  law  and  commiting 
these  classes  as  “first  term  insane”  would 
make  it  possible  to  send  the  narcotic  and 
drink  victims  to  the  hospitals  through  regu- 
lar probate  court  proceedings  and  to  keep 
them  there  until,  in  the  opinion  of  the  medi- 
cal staff,  they  were  ready  for  release.  Dr. 
Shepherd  would  further  provide  that  in  the 
event  of  a second  commitment,  the  drug 
user  or  alcoholic  should  be  sent  to  the  new 
Lima  state  hospital  where  the  treatment 
woula  be  more  severe.  But  in  the  case  of 
first  commitments  it  would  undoubtedly  be 
better  to  use  the  same  procedure  as  in  the 
case  of  the  insane,  as  it  would  permit  the 
probate  court  to  send  the  victim  to  the  near- 
est state  hospital. 

This  is  a matter  of  tremendous  im- 
portance and  one  which  should  receive  the 
careful  thought  of  the  legislators  when  they 
assemble  in  Columbus  next  winter. 
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Sterile  Vaselin  a Valuable  Aid  in  Treating 
Suppurating  Wounds. — Since  the  wonderful 
success  of  bismuth  paste  in  the  treatment  of 
suppurating  sinuses,  particularly  those  of 
bone  tuberculosis,  the  method  has  been  ap- 
plied to  suppurating  sinuses  from  other 
causes  and  with  quite  marked  success. 

Suppurating  wounds  filled  with  the  paste 
are  much  easier  to  dress  and  lose  their  dis- 
tressing odor.  Furthermore,  wounds  so 
dressed  heal  more  rapidly  than  when  treated 
by  the  usual  method.  Not  infrequently  we 
find  instances  where  the  use  of  bismuth  is 
undesirable. 

Salatich  has  found  that  the  use  of  plain 
sterile  vaselin  answers  all  of  the  purposes 
desired  and  is  cheap,  easily  handled  and 
sterilized,  and  free  from  danger  of  poison- 
ing. As  reported  by  him  in  the  New  Or- 
leans Medical  and  Surgical  Journal  for  Feb- 
ruary, his  procedure  is  as  follows : 

“Sterilize  the  amount  necessary  in  an  open 
vessel,  set  in  your  sterilizer  or  water  bath, 
then  draw  into  one  or  more  ordinary  glass 
syringes  and  use  partly  warm  or  cool,  as  we 
do  Beck’s  paste.  In  the  most  foul  and  freely 
suppurating  cavities,  after  one  injection  and 
without  any  other  treatment,  all  odor  and 
suppuration  diminish.  Abdominal  wounds, 
that  suppurate  either  from  infection  or  con- 
taminated catgut,  often  show  very  foul  pus. 
After  making  an  incision — only  a small  one 
is  necessary  when  vaselin  is  used — all  the 
pus  is  pressed  out;  the  cavity  is  then  filled 
with  vaselin,  and  the  wound  needs  no  dress- 
ing for  two  or  three  days,  at  the  end  of 
which  time  very  little  odor  and  pus  remain. 
The  procedure  is  then  repeated,  and  the 
dressings  can  remain  for  a longer  oeriod, 
only  wiping  the  abdomen  with  alcohol  being 
necessary.  It  was  marvelous  to  Salatich 
how  rapidly  cases  healed  in  which  the  entire 
wound  above  the  fascial  layers  suppurated, 
and  with  less  danger  of  hernia  resulting. 

“In  all  acute  and  subacute  sinuses  he  says 
it  is  best  to  wait  until  little  serum  or  sero- 
pus  exudes  before  injecting  the  vaselin,  es- 
pecially if  there  is  any  fear  of  dead  bone  at 
the  bottom,  which  must  be  removed,  or  the 
patient  will  be  made  worse,  for  the  vaselin 
stops  drainage  and  the  pus  must  find  some 
other  means  of  exist.” — (J.  E.  T.) 

+ + + 

Help  the  Publication  Committee  in  com- 
piling the  news  notes  which  are  proving  an 
attractive  feature  of  The  Journal.  If  you 
know  _an  item  of  interest,  send  it  to  our  of- 
fice, 25  Ruggery  Building. 

+ + + 

Remember:  Five  thousand  members  bv 

1915! 


The  subject  of  medical  fees  under  the 
Workmen’s  Compensation  Act  is  undoubt- 
edly one  of  the  most  important  subjects  fac- 
ing the  profession  in  Ohio  today,  and  the 
general  committee  appointed  by  the  presi- 
dent of  the  state  society  to  co-operate  with 
the  Industrial  Commission  has  before  it  a 
task  of  no  mean  proportions. 

In  this  issue  of  The  Journal  there  is  a 
contribution  touching  on  the  subject  to 
which  we  wish  to  call  the  particular  atten- 
tion of  those  interested.  It  is  the  de- 
tailed report  of  the  speech  of  Governor  Cox, 
who  in  addressing  the  members  of  the  state 
societv  during  the  recent  annual  meeting  in 
Columbus  devoted  considerable  attention  to 
this  subject.  The  Governor  emphasized  the 
humanitarian  features  of  the  law,  which 
every  physician  fully  recognizes,  but  he 
made  it  clear  that  merely  because  the  phy- 
sicians of  the  state  have  always  been  re- 
garded as  “free  horses”  it  is  no  valid  reason 
why  their  interests  should  not  be  cared  for 
by  the  state  in  this  initial  venture  of  Ohio 
into  the  field  of  state  medicine. 

Many  who  heard  Mr.  Cox  were  convinced 
that  the  present  plan  of  administering  com- 
pensation, without  the  profit  of  a middleman 
as  was  done  under  the  old  liability  insurance 
scheme,  will  eventually  mean  that  the  physi- 
cian will  be  much  better  paid  for  his  services 
in  industrial  accidents  than  he  has  been  in 
the  past. 

In  the  July  number  we  will  print  the  com- 
plete report  of  the  committee  appointed  by 
the  Surgical  Section  to  investigate  this  sub- 
ject. The  members  of  the  committee  spent 
several  months  familiarizing  themselves 
with  the  operation  of  the  Ohio  law.  They 
had  exceptional  facilities  for  this  inasmuch 
as  Dr.  Binckley,  the  chief  medical  examiner, 
was  one  of  its  members ; therefore  their  rec- 
ommendations are  important. 

As  was  pointed  out  in  this  report,  it  is  very 
probable  that  the  time  will  never  come  when 
every  member  of  the  profession  will  be  fully 
satisfied  with  his  treatment  at  the  hands  of 
the  Medical  Department  of  the  Commission. 
There  will  always  be  more  or  less  differ- 
ences as  to  fees.  However,  the  committee 
found  after  investigation  that  there  is  less 
friction  in  Ohio  than  in  any  other  state 
where  a similar  law  has  been  enacted  and 
that  it  is  their  opinion  that  physicians  in 
Ohio,  generally,  are  receiving  more  under 
the  present  plan  than  under  the  old  system 
of  caring  for  industrial  accident  cases. 

Their  recommendation  that  it  is  the  duty 
of  every  physician  to  co-operate  with  the 
Commission  in  every  way  possible  is  worthy 
of  serious  consideration. 

The  Journal  believes  that  within  the  next 
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few  months  much  of  the  criticism  arising 
from  the  operation  of  the  act  will  be  done 
away  with  through  the  efforts  of  the  state 
society’s  Conference  Committee.  It  is  prob- 
able that  after  they  have  completed  their 
investigation,  and  considered  the  various  in- 
dividual complaints,  they  will  recommend  to 
the  Commission  changes  in  the  medical  ad- 
ministration of  the  act.  It  is  equally  certain 
that  the  members  of  the  Commission  will 
give  careful  consideration  to  any  recom- 
mendations coming  from  this  committee. 
On  the  other  hand,  it  is  distinctly  the  duty 
of  every  legitimate  practitioner  to  co-oper- 
ate with  this  Conference  Committee  and  to 
back  it  up  in  any  stand  which  it  may  take 
following  its  investigation  of  the  situation. 

This  is  certainly  the  common  sense  solu- 
tion of  the  trouble.  It  will  mean  construct- 
ive criticism  of  the  act.  Any  other  criticism 
is  wholly  useless,  and  unprofitable. 

“b 

Caring  for  Our  Alien  Population. — Fran- 
ces A.  Kellar,  who  has  had  practical  experi- 
ence in  social  work,  describes  in  The  Out- 
look (April  25)  the  insanitaary  life  of  the 
immigrants  in  the  labor  camps  of  this  coun- 
try, and  points  out  the  grave  danger  to 
.\merica  of  teaching  these  children  of 
Europe  low  standards  of  living.  She  asks : 
“Is  it  any  wonder  that  when  these  men  come 
back  to  the  city  in  the  winter  to  crowd  to- 
gether in  the  tenements,  waiting  for  work 
in  the  spring,  they  bring  with  them  disease 
and  a disregard  for  health  laws,  modesty 
and  decency,  or  that  they  return  to  their 
home  country  with  broken  bodies  and  hard 
hearts  toward  America?” 

We  have  no  answer  to  such  a query.  Per- 
mitting them  to  come,  inviting  them  to 
come,  it  is  our  duty  to  give  them  livable 
dwellings,  to  teach  them  how  to  live,  and  to 
compel  them  to  observe  the  simple  laws  of 
health  and  decency. 

How  best  to  handle  these  aliens  is  not 
alone  a social  problem ; it  is  a health  prob- 
lem. It  is  clearly  up  to  the  sanitarian  and 
health  officer.  Minimum  standards  of  living 
in  labor  camps  should  be  established,  in- 
cluding the  regulation  of  their  living  quar- 
ters and  out-buildings,  water  supply,  drain- 
age, and  the  disposal  of  garbage  and  refuse. 
— C.  D.  S.) 

"b  "b 

Co-Operation  That  Counts. — During  the 
State  fleeting,  a member  walked  up  to  the 
business  manager  of  The  Journal — we  do 
not  mind  stating  it  was  Dr.  A.  M.  Steinfeld, 
of  Columbus — and  said : “I  notice  that 

and  Company  are  not  adver- 
tising in  The  Journal.  I checked  up  the 
other  day  and  found  that  I have  spent  con- 


siderable money  with  them  during  the  past 
year.  I wish  you  would  write  them  and  say 
that  unless  they  see  fit  to  advertise  in  The 
Journal  in  the  future,  they  need  expect  no 
further  business  from  me.  I’ll  write  them 
also.  I like  the  way  The  Journal  is  being 
managed  and  I think  it  should  receive  the 
advertising  support  of  the  men  with  whom 
we  do  business.” 

The  firm  the  doctor  mentioned  was  a big 
instrument  house  which  the  advertising  de- 
partment of  The  Journal  has  sought  to  inter- 
est for  some  time.  The  doctor’s  promise  to 
write  them  gave  us  a new  opening  and  a 
heavy  leverage — which  will  mean  in  time 
that  The  Journal  will  carry  their  advertis- 
ing and  that  by  reason  of  receiving  more 
money  through  this  channel  we  can  publish 
a better  Journal.  Co-operation  of  this  sort 
is  exactly  what  we  have  been  striving  to 
bring  about. 

+ + + 

The  State  Board  number  published  by 
The  Journal,  A.  M.  A.,  (May  23)  deserves 
careful  attention  from  every  member  of  the 
profession  who  is  interested  in  medical  edu- 
cation. The  very  complete  and  accurate 
statistics  presented  in  the  various  tables  give 
an  exact  and  very  definite  line  upon  the  vari- 
ous medical  colleges  of  the  United  States. 

Credit  is  given  the  colleges  which  are  up 
to  standard  and  are  doing  good  work.  In 
the  same  manner,  the  low  grade  schools  have 
their  standing  plainly  shown  in  irrefutable 
statistics.  It  is  to  be  regretted  that  the  in- 
formation which  they  present  cannot  be 
placed  in  the  hands  of  every  student  who 
is  contemplating  the  study  of  medicine. 
Hundreds  could  be  saved  from  entering 
schools  which  really  do  more  harm  than 
good  and  which  do  not  fit  their  graduates 
for  practice.  Also,  it  is  an  undoubted  fact 
that  publication  of  these  statistics  annually 
by  the  American  Medical  Association  has 
had  an  important  influence  upon  the  insti- 
tutions themselves.  Where  many  institu- 
tions were  previously  unaware  of  their  weak- 
nesses, this  annual  compilation  of  statistics 
has  pointed  them  out,  and  a marked  im- 
provement has  been  noted. 

+ + + 

Registering  Births. — Secretary  C.  F. 

Weeks,  in  charge  of  birth  registration  for 
the  Akron  health  deoartment,  recently  is- 
sued a statement  claiming  that  the  state  law 
requiring  registration,  is  complied  with  by 
.Akron  physicians  in  only  about  50  per  cent 
of  the  cases. 

This  is  an  important  matter  and  should  be 
given  the  careful  attention  of  every  physi- 
cian in  the  state. 
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We  trust  that  there  will  be  an  unusually 
large  Ohio  delegation  this  year  at  the  At- 
lantic City  meeting  of  the  American  Medical 
Association.  The  excellence  of  the  program 
and  the  attractions  of  the  meeting  place,  to- 
gether with  its  comparative  convenience  to 
Ohio  men,  should  combine  to  draw  an  unus- 
ual delegation  from  this  state.  For  a com- 
bination of  pleasant  recreation  and  profita- 
ble education,  this  vear’s  meeting  at  Atlantic 
City  would  be  hard  to  beat. 

+ + 

A Good  Sign. — This  month  the  business 
office  of  The  Journal  checked  up  on  the 
mailing  list  and  sent  a notice  to  all  delin- 
quents to  the  effect  that  The  Journal  would 
be  discontinued  where  the  secretary-treas- 
urer’s records  failed  to  show  that  dues  had 
been  paid  for  1914. 

In  handling  the  large  number  of  these 
letters  there  were,  of  course,  a few  mistakes. 
In  almost  every  instance  the  return  mails 
brought  clamorous  letters  of  indignation 
from  those  where  error  had  occurred ; and 
the  secretary-treasurer,  we  are  delighted  to 


state,  has  been  receiving  a pleasant  volume 
of  checks  from  the  others — all  of  which  indi- 
cates that  a very  healthy  interest  is  being 
taken  in  The  Journal. 

+ + + 

The  American  Army  has  Learned  the 
Lesson  of  Sanitation. — When  Vera  Cruz  was 
taken  the  first  act  was  to  clean  up  the  city, 
guard  the  water  supply  and  preserve  the  ice 
plant.  Three  thousand  good  American 
soldiers  did  the  work.  In  seventeen  hours 
Vera  Cruz  was  clean. 

There  is  no  city  in  America  but  could  well 
afford  to  submit  to  such  an  invasion. 
There  is  no  city  in  America  but  should  heed 
the  lesson  taught  by  the  American  army — 
that  sanitation  and  preventive  medicine  are 
absolutely  essential  to  the  prosperity  and 
well-being  of  every  community. 

+ + + 

Perry  County  is  now  in  line  with  a re-or- 
ganized society.  How  about  some  of  the 
other  districts  in  which  interest  has  been 
permitted  to  lag? 


A BUSINESS  TALK 

The  firms  which/  patronize  the  advertising  colnmiis 
of  The  Journal  make  it  possible  for  the  Association 
to  maintain  this  publication,  which  you  receive  every 
month  at  less  than  cost. 

Even  with  their  support  we  are  operating  this  year 
at  a loss.  We  must  have  more  adveHising. 

Unless  you,  who  are  interested  in  the  upbuilding 
of  our  organizatiou,  show  these  advertisers  that  you 
appreciate  their  patronage  they  will  not  continue 
their  support ; and  we  cannot  hope  to  interest  new 
business. 

The  answer  will  be,  of  course,  an  inferior  Journal. 

Please  help  us.  Consult  the  advertising  columns 
of  The  Journal  when  you  need  supplies.  Then  give 
preference  to  those  firms  which  are  helping  to  sup- 
port your  Journal. 

You  are  protected  in  this  by  the  fact  that  we  only 
accept  the  advertising  announcements  of  thoroughly 
reliable  firms. 

The  Publication  Committee. 
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What  Are  Practical  Health  Measures?  Who  Should  Lead,  and  Why?* 

OSCAR  DOWLING.  M.  D. 

President  of  the  Louisiana  State  Board  of  Health 


Looking  backward  every  era  of  the 
world’s  history  bears  marks  of  transition. 
Our  own  seems  preeminently  a period  of 
“chance  and  change.”  Social  transformation 
in  the  fundamentals  of  society  becomes  with 
every  decade  increasingly  apparent.  Even 
the  conservative  feels  the  thrill  of  the  new 
movement. 

The  outcome  of  many  proposed  changes 
can  not  be  other  than  doubtful.  Their  pro- 
moters are  convinced  that  adoption  of  their 
measures  means  alleviation  from  suffering 
and  eradication  of  the  particular  evil  in- 
volved. 

The  demands  of  one  school  of  social  stu- 
dents seem  an  echo  from  the  eighteenth  cen- 
tury. Their  call  is,  fetter  not  democracy. 
Let  it  be  as  free  as  air.  In  the  formulated 
measures  of  other  advanced  thinkers,  unlim- 
ited social  control  is  offered  as  the  panacea 
for  all  our  ills. 

Ultimately,  what  will  result  from  the  ex- 
ercise of  such  sovereignty  by  the  people  as 
is  implied  in  the  initiative,  referendum,  re- 
call and  further  control  of  the  judiciary? 
What  effect  in  the  socialization  of  natural 
resources  and  human  intelligence? 

One  may  be  skeptical  as  to  the  outcome 
of  the  extension  of  political  privileges;  of 
the  final  results  of  state  control  of  individual 
enterprises;  of  all  social  innovations  which 
limit  personal  liberty  as  the  Anglo  Saxon 
mind  has  conceived  it.  These  changes  may 
be  remedies  for  the  evils  we  deplore,  or  they 
may  become  destructive  agencies  in  a repre- 
sentative government.  As  yet  no  man  can 
tell.  Without  precedent  in  the  annals  of 
the  past,  we  can  look  only  as  far  as  may  be 
into  the  “seeds  of  time”  and  hope  that  there 
may  develop  “a  tree  of  life.” 

THE  important  MOVEMENT. 

Amidst  the  chaos  of  impending  changes, 
it  is  a pleasure  to  turn  with  hope  and  confi- 
dence to  one  movement,  the  results  of  which 
are  certain.  Health  work  in  the  fullness  of 
its  promise,  and  the  largeness  of  its  scope, 
and  the  certainty  of  its  returns,  equals  in  im- 
portance any  other  present-day  movement. 
The  health  administrator  believes  it  para- 
mount. 

There  is  a logical  basis  for  his  faith. 
Health  measures  are  founded  upon  science. 
Through  the  ages  with  increasing  purpose, 

•Read  May  G,  1914,  before  the  General  Section  on 
Medicine,  Ohio  State  Medical  Association,  in  annual 
session  at  Columbus. 


men  wrought  in  the  laboratory;  in  the  do- 
main of  induction  and  deduction ; in  the 
dangerous  fields  of  experiment.  For  verifi- 
cation they  laid  down  their  lives  and  the 
world  is  “more  and  more.”  These  long  re- 
sults of  time  are  crystallized  in  the  princi- 
ples of  the  science  of  medicine.  Every  phase 
of  the  civilization-wide  health  movement 
has  for  its  basis  a fundamental,  proved  and 
established.  The  facts  can  not  be  ques- 
tioned. 

Medicine  applied  for  the  health  of  the  na- 
tions may  be  differentiated  logically  into 
many  aspects.  At  present  the  prevention 
phase  is  pertinent.  Prevention  of  disease 
applied  means  forethought ; the  wise  use  of 
knowledge  at  hand ; it  implies  an  enlight- 
ened policy  whether  in  reference  to  the  in- 
dividual or  the  community.  It  is  a correla- 
tive of  conservation.  No  business  man  to- 
day permits  the  placing  of  soft  stone  or  in- 
ferior steel  into  his  skyscraper.  The  suc- 
cessful railway  superintendent  requires  for 
his  track,  rails  without  flaw.  While  expen- 
sive, as  money  is  commonly  thought  of, 
these  men  know  that  in  the  end  the  so-called 
costly  materials  represent  true  economy. 
The  well  built  forty-nine  story  on  a sure 
foundation  is  proof  against  the  earthquake; 
the  90-pound  steel  rails  will  hold  the  double 
headed  locomotives  in. time  of  peril.  The 
fit  citizen,  the  man  of  poise  and  power  is  the 
only  basis  for  permanency  in  the  life  of  a 
nation.  Is  it  worth  while  to  expend  money 
and  effort  to  conserve  and  develop  the 
physical  which  is  the  foundation  of  the  es- 
sentials of  citizenship?  Every  student  of 
history,  every  observer  of  social  conditions 
will  give  an  unqualified  affirmative. 

administration  needs. 

The  measures  necessary  to  effective  health 
service  are  not  impracticable,  though  they 
involve  a revolution  in  the  present  system. 
The  first  important  change  is  in  administra- 
tion. 

Health  departments,  as  organized,  belong 
to  the  day  when  the  science  of  medicine  was 
yet  in  swaddling  clothes.  Members  of 
boards  are  selected  to  meet  the  wishes  of 
the  dominant  party.  Fitness,  training,  effi- 
ciency, do  not  count  when  weighed  in  the 
balance  with  the  fourth-ward  boss  or  the 
leader  of  the  district.  The  most  loyal  party 
man  in  theory  will  agree  that  school  and 
health  officials  should  be  chosen  on  a basis 
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of  qualification  for  the  work ; yet,  when  ap- 
pointments are  considered,  to  the  “victor  the 
spoils”  is  the  policy  and  there  is  no  headway 
toward  reform. 

The  limitations  of  the  board  system  are 
apparent  to  all.  The  members  without  unity 
of  thought  or  purpose,  perhaps  without  au- 
thority to  select  their  own  executive,  cher- 
ishing it  may  be  petty  personal  animosities 
or  private  ambitions,  rarely  unite  in  a clearly 
defined  policy.  Slow  progress,  if  progress 
at  all,  is  the  logical  result. 

With  the  evolution  of  a better  system  in 
public  affairs,  boards  are  passing.  The  su- 
pervisor of  public  accounts  insures  financial 
accuracy;  the  advice  of  the  expert,  proper 
measures. 

Experience  makes  clear  that  the  executive 
officer  in  emergencies  must  take  the  initia- 
tive always  on  his  own  responsibility;  like- 
wise, he  must  bear  the  consequences.  Where 
effective  health  work  has  been  accomplished 
under  this  regime,  the  administrative  officer, 
almost  without  exception,  has  been  allowed 
to  carry  out  his  own  policy  and  has  been 
upheld  by  the  other  members  of  the  board 
whether  they  approved  or  not.  In  this,  the 
management  virtually  is  according  to  the 
science  of  modern  business.  Health  experi- 
ments, preeminently  successful  in  other 
parts  of  the  world,  have  been  planned  and 
executed  by  a governmental  appointee  hav- 
ing full  authority.  Where  responsibility  is 
placed  definitely,  fitness  or  unfitness,  effici- 
ency or  nonefficiency,  success  or  nonsuccess 
become  apparent ; reward  or  remedy,  like- 
wise. For  this  most  important  branch  of 
public  service,  a composite  selected  in  re- 
turn for  political  courtesies  is  as  archaic  in 
business  management  of  today  as  the  stage 
coach  would  be  in  transportation,  or  the 
hand  loom  in  the  manufacture  of  cloth. 

THE  NEW  YORK  PLAN. 

The  Health  Law  of  New  York  amended 
and  revised  1913,  is  significant  as  to  these 
points.  The  commissioner  of  health  is  the 
head  of  the  department;  he  appoints  and 
removes  at  pleasure  a deputy  commissioner; 
his  powers  and  duties  are  “to  take  cogni- 
zance of  the  interests  of  the  people  of  the 
State  and  all  matters  pertaining  thereto.” 
More  specifically,  he  is  given  general  super- 
vision over  all  local  health  authorities  (ex- 
cept in  the  city  of  New  York)  ; he  is  charged 
with  enforcement  of  the  public  health  law 
and  the  sanitary  code.  He  may  issue  sub- 
poenas, compel  attendance  of  witnesses,  and 
compel  them  to  testify  in  any  matter  or  pro- 
ceeding before  him.  He  may  reverse  or 
modify  an  order,  regulation,  by-law  or  ordi- 
nance of  a local  board  of  health  and  may 


exercise  exclusive  jurisdiction  over  all  lands 
acquired  by  the  state  for  sanitary  purposes. 
He  is  given  power  to  divide  the  state  (ex- 
cept cities  of  the  first  class)  into  twenty  sani- 
tary districts  and  to  appoint  for  each  a sani- 
tary supervisor.  If  any  local  board  of  health 
fails  to  appoint  a health  officer,  the  commis- 
sioner may  in  such  municipality,  exercise 
the  powers  of  health  officer,  the  expenses  to 
be  paid  from  the  municipal  treasury.  He 
is  given  full  authority  in  the  establishment 
of  laboratories,  in  supervision  and  mainte- 
nance of  hospitals,  tenement  houses  and 
state  institutions. 

The  council  of  public  health  of  which  the 
commissioner  is  a member,  has  no  executive, 
administrative,  or  appointive  functions.  It 
is  given  power  to  establish  a sanitary  code, 
the  provisions  of  which  have  the  force  and 
effect  of  law  and  any  violation  of  any  por- 
tion may  be  declared  a misdemeanor. 

The  qualifications  required  of  the  health 
commissioner  are  that  he  shall  be  a physi- 
cian, a graduate  of  an  incorporated  medical 
college,  of  at  least  ten  years’  experience  in 
the  actual  practice  of  his  profession  and  of 
skill  and  experience  in  public  health  duties 
and  sanitary  science.  Of  the  council  three 
shall  have  had  training  or  experience  in  sani- 
tary science,  and  one  a sanitary  engineer. 

These  requirements  are  as  significant  as 
the  body  of  the  law.  Another  welcome  sign 
of  progress  in  this  respect  is  an  advertise- 
ment in  the  April  number  of  the  American 
Journal  of  Public  Health  in  which  it  is  offi- 
cially stated  that  the  candidate  passing  the 
examination  for  position  of  Food  Inspector 
will  be  appointed  for  three  years  and  “be- 
yond political  interference.”  The  candidates 
may  qualify  in  Chicago,  Washington  or  at 
Harvard,  under  the  supervision  of  the  emi- 
nent men  in  charge  there,  or  in  Savannah 
the  city  which  in  this  advertisement  pro- 
claims its  belief  in  the  divorce  of  politics 
and  public  health. 

COMMON  SENSE  NEEDED. 

An  analysis  of  the  necessary  powers  and 
obligations  of  the  successful  health  officer 
logically  leads  to  the  conclusion  that  his 
qualifications  are  not  confined  to  the  terms 
of  the  examination,  no  matter  how  rigid  or 
comprehensive.  He  must  be  a trained  phy- 
sician but  more ; a man  gifted  with  insight, 
judgment  and  common  sense;  he  must  be  a 
diplomat  and  of  judicial  mind.  His  admin- 
istrative functions  include  the  study  and 
remedy  of  social  questions,  poverty,  unem- 
ployment, vice,  crime,  the  roots  of  the  evils 
of  the  present  social  order.  To  quote  from 
a recent  editorial,  “The  health  officer  of  to- 
day must  be  an  educator  and  capable  in  pub- 
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licity  work  ....  he  should  possess  a per- 
sonality which  combines  tact  with  fearless- 
ness, and  commands  the  respect  of  the  peo- 
ple. The  requirements  for  the  ideal  are  not 
easy  to  fill  and  the  political  uncertainties  to 
an  extent  perhaps,  larger  than  is  generally 
recognized,  are  responsible  in  deterring 
many  potential  public  health  workers  from 
entering  the  field.  Separation  of  the  public 
health  work  of  our  communities  from  the 
sphere  of  political  spoilage  is  to  be  ardently 
advocated  and  worked  for.” 

This  ideal  of  what  a health  officer  should 
be  suggests  the  financial  status  of  health 
work.  No  public  service  is  so  niggardly 
financed.  It  is  an  obstacle  equal  in  import- 
ance to  the  domination  of  politics  and  to- 
gether they  form,  seemingly,  a problem  im- 
possible to  solve  in  the  present  state  of  the 
public  mind.  This  is  probably  true  and  for 
many  years  we  can  hope  only  to  approach  a 
solution.  The  situation  is  a circle.  With  no 
adequate  budget  for  health  work  we  can  not 
have  optimum  service;  without  excellence 
of  service  we  can  not  convince  the  public 
who  hold  the  purse  strings  that  expenditure 
in  health  conservation  is  the  most  economic 
investment  a community  can  make. 

Here  we  reach  the  crux  of  the  question. 
You  have  heard  it  stated  so  often  I almost 
fear  to  tax  your  patience  with  a repetition. 
Every  student  of  affairs  of  men,  the  his- 
torian, statesman,  physician,  sociologist  or 
economist,  who  talks  on  a change  fundamen- 
tal in  the  social  order,  harks  back  to  educa- 
tion— education  of  the  people.  I suppose 
each  one  thinks  that  it  is  most  important  in 
his  own  field  of  endeavor;  certainly  the  mili- 
tant health  officer  is  so  convinced.  One  can 
not  visit  the  dairies,  markets,  slaughter 
houses,  bakeries,  barber  shops,  physicians’ 
and  dentists’  offices,  jails,  penitentiaries,  asy- 
lums, reformatories,  and  not  be  appalled 
with  the  dire  need  of  a public  demand  for 
service  based  on  modern  science  directed  by 
intelligent,  trained  men. 

A TERRIBLE  TOLL. 

The  price  of  unscientific  methods  and  ig- 
norance are  paid  in  infant  lives,  in  shortened 
terms  of  adult  life,  in  suffering,  in  moral 
degradation  and  a deterioration  of  the  race. 
The  health  officer  sees  in  his  dealings  with 
all  the  phases  of  human  life  the  results  of  an 
ineffective  system  of  disease  prevention  and 
health  promotion.  Hence,  he  too  must  say 
education  of  all  the  people,  on  every  health 
subject  is  the  need  of  the  hour. 

With  a public  only  partially  awakened, 
not  convinced,  with  little  money  and  less 
appreciation,  who  should  lead  and  why? 

Since  the  dawn  of  progress  revolutions 


have  been  wrought  by  those  who  had  the 
vision  and  by  those  who  knew.  In  this  as  in 
the  day  of  Moses,  Socrates,  Savonarola, 
Rousseau,  the  leader  must  arise  from  those 
convinced  that  a better  order  may  obtain. 
Who  then  in  health  activities  but  the  physi- 
cian? He  is  the  seer;  he  has  the  knowledge. 
In  time  of  danger  he  sacrifices  his  own  in- 
terests, it  may  be  those  dear  to  him.  What 
he  is  called  to  do  now  is  not  in  the  eyes  of 
the  world  so  heroic  as  dying  to  prove  a med- 
ical fact,  but  for  progress  equally  impera- 
tive. The  doctor  must  lead  in  the  education 
of  the  multitude.  No  one  else  is  fitted. 

The  reasons  are  obvious.  If  today  a phy- 
sician of  the  early  nineteenth  century  should 
awaken  from  a hundred  years  of  sleep,  he 
would  find  his  methods  of  former  times  as 
rust-eaten  as  Rip  Van  Winkle  found  his  gun. 

CONSTANT  CHANGE  IN  MEDICINE. 

In  no  other  line  of  human  activity  has 
there  been  greater  progress  or  achievements 
more  vital  in  human  welfare.  Even  within 
two  decades,  in  principle  and  method, 
changes  most  radical  have  been  wrought.  A 
few  fundamental  truths  unknown  before 
have  revolutionized  thought  and  practice. 
The  physician  of  the  present,  like  the  Great 
Commoner  of  the  Eighteenth  Century,  can 
not  omit  to  read  the  morning  paper  lest  he 
fail  to  know  the  latest  discovery. 

The  physician  shares  in  the  modern  im 
pulse  to  discover.  He  is  freer  to  take  the 
initiative  than  men  in  other  professions.  He 
may  make  readier  response  than  the  lawyer 
to  the  untried ; he  may  attempt  on  his  own 
responsibility  some  promising  uncertainty. 
Medicine  has  lost  the  finality  of  tone  which 
characterized  it  in  the  past.  Today,  it  is 
alert  and  without  the  inner  deadening  satis- 
faction which  is  destructive  of  all  progress 
in  every  social  institution  so  cursed. 

In  attitude  toward  health  and  in  method, 
the  science  of  medicine  has  become  modern- 
ized and  because  of  this,  the  profession  as  an 
element  of  the  social  order  is  noblesse  oblige, 
a leader.  Hence,  each  physician  bears  the 
obligation. 

It  is  said  every  profession  has  its  vice^. 
Being  a doctor,  I believe  few  can  be  charged 
to  our  account,  but  we  have  to  acknowledge 
some.  Though  the  profession  is  in  the  lime 
light  as  being,  perhaps,  the  most  advanced 
of  all,  many  members  are  ultra  conservative. 
An  illustration  is  had  in  the  antagonism  of 
the  English  physicians  to  the  recent  law 
making  the  doctor  a part  of  the  state  force. 
This  opposition  was  not  based  primarily  bn 
possible  financial  loss.  With  some — a few — 
it  had  weight,  but  largely  the  objections  set 
forth  arose  from  a clinging  to  the  former 
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habit  of  thought  and  a fear  for  the  prestige 
of  the  profession. 

Conservatism,  even  antagonism,  to  new 
modes  of  action  is  not  peculiar  to  men  of 
medical  science,  nor,  is  it  confined  to  any  age 
or  nation. 

THE  medical  and  LEGAL  VIEWS. 

The  illiterate  are  bound  by  commonplace 
conventionalities,  the  educated  by  ideas 
handed  down  as  a part  of  the  social  creed. 
The  professional  man  more  than  any  other  is 
inspired  to  loyalty  to  the  past  because  of 
training  and  the  traditions  of  his  school.  He 
thinks  it  wise  to  make  haste  slowly;  to  be 
cautious  in  setting  the  seal  of  the  order  upon 
the  empirical.  Yet,  in  spite  of  this  by  way 
of  comparison,  because  of  humanity’s  need, 
“the  medical  profession  would  rush  the  cup 
of  cold  water  to  the  sufferer  by  help  of  tele- 
phone and  taxi-cab.  The  legal  profession 
would  get  it  to  him  in  the  right  way  if  it 
takes  all  summer.” 

This  spirit  now  dominant  in  certain  medi- 
cal activities,  if  applied  in  public  health  work 
would  cause  ignorance  to  vanish  as  mists 
before  the  morning  sun.  Conservatism  is 
no  vice — it  is  a habit  of  mind.  As  to  meth- 
ods and  leadership  in  health  work,  we  should 
consider  a relic  of  the  past. 

Let  me  give  you  an  example,  in  a small 
community — one  of  many  in  the  south  and 
perhaps,  even  in  this  enlightened  state. 
The  health  officer  does  not  report  births  and 
deaths  though  the  law  says  he  must— he 
doesn’t  because  the  other  doctors  do  not  and 
they  will  not  because  they  do  not  wish 
brother  physicians  to  know  the  extent  of 
their  country  practice.  He  does  not  prose- 
cute Mr.  Blank  for  flagrant  violation  of  the 
sanitary  code  for  the  reason  that  he  called 
in  another  physician  as  a family  doctor  and 
the  health  officer  doesn’t  wish  to  seem  to 
persecute.  He  failed  to  control  an  epidemic 
of  measles  through  friendliness  to  the  family 
in  which  appeared  the  initial  case.  The 
town  is  dirty,  the  water-supply  doubtful, 
sewage  connections  not  made  and  the  death 
rate  higher  than  it  should  be.  He  is  a man 
of  good  will  and  intelligence,  but  he  is  bound 
to  the  regime  of  the  past  when  a health  offi- 
cer was  a sanitary  patrolman  and  nothing 
more,  except  in  time  of  an  epidemic  and  then 
he  was  expected  to  establish  a shotgun  quar- 
antine. 

The  officer  who  does  his  duty  doesn’t 
tread  a primrose  path.  His  salary  is  entirely 
inadequate  ; he  loses  patients  ; he  arouses  the 
antagonism  of  the  physicians  who  are  op- 
posed to  the  new  order;  he  reads  adverse 
criticisms  in  the  morning  and  evening  papers 
and  in  the  daily  mail.  He  is  attacked  not 


only  as  to  his  own  activities,  but  he  is  asked, 
why  not  sweep  clean  your  own  hearthstone 
before  asking  your  lawyer  neighbor  to  mop 
his  floor?  Do  you  not  think  it  would  be  wise 
to  sterilize  your  own  instruments  before 
going  after  the  barbers  and  manicure  shops? 
Why  not  arrest  some  of  the  members  of 
your  professional  household  who  constantly 
violate  the  spitting  ordinance?  What  is  an 
officer  to  say? 

The  critics  suggest  if  you  want  to  keep 
people  well  make  practical  application  of 
your  scientific  notions  of  prevention.  Teach 
in  your  visits  to  the  homes  of  patients  the 
principles  of  hygiene  and  insist  on  adherence 
to  your  rules. 

Unfortunately,  there  are  attacks  of  far 
greater  moment.  They  say  if  you  would  en- 
force the  law  in  the  case  of  Mr.  Brown  who 
waters  his  milk,  look  into  the  record  of  your 
friend  wdio  is  known  to  be  given  to  a kind  of 
practice  which  quadruples  his  legitimate  in- 
come. 

THE  SINISTER  FEATURE. 

In  an  age  like  this,  commercialized  and  in- 
dividualistic, it  is  to  be  expected  that  some 
men  in  all  fields  of  endeavor  will  succumb  to 
the  temptations  which  are  manifold.  In  al- 
most every  state  in  the  Union  there  are  men 
once  thought  unimpeachable  who  justly 
wear  prison  stripes.  In  medical  practice 
there  are  temptations  greater  than  those 
which  arise  in  commercial  enterprises  or  po- 
litical activities.  The  successful  physician 
may  be  tempted  to  barter  his  skill  for  social 
prestige ; to  sell  his  independence  for  politi- 
cal honors. 

The  doctor  burdened  with  financial  care, 
or  the  one  struggling  for  a foothold  can  find 
opportunity  to  stoop  to  quackery,  debasing 
if  not  criminal.  The  man  with  a low  sense 
of  honor  may  with  safety  become  accessory 
to  prevailing  forms  of  evil. 

An  imputation  current  or  secret,  that 
there  are  doctors  who  break  the  letter  and 
the  spirit  of  the  oath  of  the  profession  “with 
purity  and  holiness  will  I pass  my  life  and 
practice  my  art”  should  be  run  down ; it 
should  be  disproved.  The  whisper  that  suf- 
ficient money  will  buy  immunity  from  con- 
sequences should  be  investigated  by  every 
man  who  holds  in  respect  the  good  name  of 
the  profession.  If  the  ethics  of  the  calling 
demands  anything,  it  demands  that  every 
man  shall  be,  in  this  one  thing  above  re- 
proach. 

These  and  many  other  obstacles,  difficul- 
ties and  problems  naturally  make  doctors 
who  have  prestige  and  practice  look  askance 
at  health  work.  Yet,  I insist  it  is  their 
obligation.  A fearless  physician  in  the  pub- 
lic service  who  brings  an  offender  to  court 
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educates  the  public  in  the  best  possible  way 
— by  means  of  an  object  lesson.  The  man 
who  in  the  office  of  sanitary  supervisor 
forces  the  city  council  to  make  all  property 
owners  put  in  sewer  connections  has  led  his 
community,  it  may  be  against  their  will, 
a long  way  toward  the  dawning  health  age. 

THE  FIELD  OF  THE  PHYSICIAN. 

The  doctor  has  for  support  the  reverence 
in  which  the  public  holds  his  calling;  he  has 
the  impulse  innate  in  all  who  do  altruistic 
work.  He  is  called  to  the  task.  It  may  be 
an  ungracious  one ; his  work  may  not  be 
wholly  appreciated ; but  again,  noblesse  oblige. 

I had  intended  to  develop  a few  more  of 
the  measures  needed,  but  my  interest  in  a 
plea  for  a greater  number  of  intelligent  men 
and  women  physicians  as  leaders  in  health 
work,  led  me  on.  I shall  just  mention  the 
two  most  important  points  omitted. 

One  is  the  need  for  a concurrence  of  opin- 
ion by  physicians  on  health  legislation  most 
imperative.  Freak  laws  and  many  entirely 
impracticable  because  of  lack  of  machinery 
weaken  the  cause.  I have  advocated  for 
several  years  a meeting  of  a committee  rep- 


resenting either  the  entire  country,  or  sec- 
tions, to  agree  on  subjects  of  legislation. 
This  can  not  be  accomplished  within  a short 
time,  but  in  my  opinion  it  is  much  needed. 
Another  important  measure  for  considera- 
tion is  the  publicity  element  in  health  work. 
The  fear  of  this  looms  large  in  the  minds  of 
many.  Publicity  is  educational ; it  is  a safe 
policy;  it  inspires  confidence;  it  is  a public 
health  right.  If  the  town  is  a breeding  place 
for  malaria,  let  it  be  known.  Logically,  con- 
ditions will  be  changed.  If  the  water  sup- 
ply is  bad,  publish  it ; the  city  authorities 
will  get  to  work  and  the  tax  payer  will  feel 
in  immunity  from  disease,  he  is  getting  a 
return. 

We  live  in  an  age  which  has  as  its  heri- 
tage the  long  result  of  time.  Among  the 
noteworthy  victories  for  human  betterment 
the  discoveries  of  the  medical  profession 
rank  highest.  For  this  reason,  if  none 
other,  the  physician — healer — is  called  to 
lead  the  world  both  to  the  appreciation  and 
application  of  these  truths.  No  one  can 
take  his  place.  It  is  his  privilege  to  pro- 
mote through  his  knowledge  and  his  posi- 
tion a finer  public  spirit  and  a better  social 
order. 


Pecancerous  Conditions  of  the  Involuting  Breast  and  the  Importance 

of  their  Condition* 

JOHN  W.  MEANS  and  JONATHAN  FORMAN 

( From  the  Laboratory  of  Pathology,  College  of  Medicine,  The  Ohio  State  University.) 


PART  I. 

The  mammary  gland  is  developed  from  the 
sudoriparous  glands.  At  birth,  it  is  repre- 
sented by  a series:  of  radiating  ducts  with  club 
shaped  extremities.  At  puberty,  a loose  con- 
nective tissue  rich  in  nuclei  and  elastic  fibrils 
makes  its  appearance  about  the  ducts  and 
acini.  This  is  easily  distinguished  from  the 
firm  dense  connective  tissue  of  the  stroma  and 
has  been  named  by  Warren,  the  “Periductal 
tissue.” 

In  the  study  of  the  tumors  which  develop  in 
the  breast  during  the  functioning  period,  it  is 
the  hyperplasia  of  this  periductal  tissue  and 
the  associated  epithelium  that  is  of  importance. 

A study  of  the  changes,  which  occur  after 
the  period  of  physiological  activity  is  passed, 
on  the  other  hand,  is  concerned  with  the 
stroma  proper  and  the  relation  of  the  epithe- 
lium to  this  dense  almost  a-cellular  connective 
tissue. 

When  the  mammary  gland  undergoes  senile 
atrophy  or  involution,  the  connective  tissue 

*Read  before  Section  on  Surgery,  Ohio  State  Medical  As- 
sociation, annual  meeting  at  Columbus,  O.,  May  6,  1914. 


stroma  is  increased,  the  periductal  tissue  dis- 
appears. The  blood  vessel  walls  become 
thickened  and  the  acini  for  the  most  part, 
atrophy.  The  resultant  contraction  of  the 
stroma  about  the  ducts  leads  to  dilatation  of 
the  acini  and  the  formation  of  numerous 
small  cysts.  This  is  the  normal  process  of 
senile  involution  in  the  breast. 

In  a certain  group  of  cases,  the  cyst  forma- 
tion becomes  marked  and  the  epithelium  takes 
on  proliferating  activity.  This  group  has  been 
referred  to  as  cyst  adenoma,  polycystoma, 
chronic  cystic  mastitis  and  many  other  terms. 
The  most  accurate  name  given  to  this  condi- 
tion is  that  of  Dr.  Whitney’s  “Fibrous  and 
glandular  hyperplasia  with  retention  cysts.” 
Abnormal  involution,  the  name  given  to  this 
condition  by  Dr.  J.  Collins  Warren,  is  accu- 
rate and  has  the  decided  additional  advantage 
of  being  wieldly.  The  abnormally  involuting 
breasts  are  readily  divided  into  two  groups : 

I.  The  simple  cystic  in  which  the  cysts 
have  attained  some  considerable  size  but  the 
epithelium  has  only  kept  pace  with  increase 
in  the  size  of  the  dilated  ducts  and  acini. 
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II.  The  proliferative  group  with  which  we 
are  most  concerned.  In  these  the  epithelium 
has  taken  on  an  increased  rate  of  reproduc- 
tion over  that  which  is  necessary  to  accommo- 
date to  the  cystic  formation. 

For  convenience  of  study,  Greenough  and 
Hartwell  have  subdivided  this  group  into 


Photograph  I. — Showing  structure  of  normal 
virgin  breast. 


three  types,  according  to  the  degree  of  activity 
on  the  part  of  the  epithelial  cells : 

1.  The  acinal  type. 

2.  The  adenomatous  type. 

3.  The  papillary  type. 

It  is  to  the  study  of  the  relationship  that 
abnormal  involution  bears  to  cancer  that  this 
paper  is  limited.  Thirty-five  breast  tumors 
have  been  studied,  fifteen  were  cases  of  ab- 
normal involution  and  the  remainder  were  the 
twenty  most  recent  cases  in  the  laboratory  of 
cancer  occurring  in  women  past  middle  life. 

Haaland,  in  1911,  in  trying  to  account  for 
the  multicentric  origin  of  mammary  tumors 
in  mice,  examined  serial  sections  of  the  breast 
of  normal  and  cancerous  animals.  In  the 
normal  mouse  breast,  the  picture  of  senile 
atrophy  was  much  the  same  as  has  been  de- 
scribed in  the  human  breast  at  the  same  period. 
It  was  characterized  by  increase  in  connective 
tissue  thickening  of  the  artery  walls,  dilatation 
of  the  ducts  with  consequent  cyst  formation. 
In  addition,  in  some  breasts  all  stages  of  nodu- 
lar hyperplasia  of  the  epithelium  were  met. 

All  gradations  existed  between  this  condi- 
tion and  malignant  growth.  Indeed,  there 
were  tumors  in  which  it  was  impossible  for 
Haaland  to  decide  between  the  two.  He  con- 
cluded that  the  frequent  association  in  the 
same  gland  of  these  nodular  overgrowths  with 
adeno-carcinoma  made  it  probable  that  the 
lesion  bore  some  relation  to  tumor. 

Abnormal  involution,  also,  is  frequently  as- 


sociated with  cancer  in  the  human.  Speese 
tabulated  the  findings  from  nine  clinics — 295 
cases.  Cancer  had  developed  in  44  or  15%. 
In  his  own  laboratory  at  the  University  of 
Pennsylvania,  the  percentage  was  somewhat 
higher,  25%.  In  selecting  the  cases  of  carci- 
noma in  women  past  35  years  of  age,  we  have 
avoided  those  cases  of  periductal  tumors  in 
which  the  epithelial  cells  have  become  active 
and  taken  on  malignant  properties.  That  is, 
we  are  dealing  with  a group  of  cases  in  which 
carcinomata  have  developed  in  glands  which 
are  undergoing  or  have  undergone  senile  invo- 
lution. In  our  series  eight  of  the  twenty  can- 
cerous breasts  show  areas  of  stroma  increased, 
disappearance  of  periductal  tissue,  thickening 
of  blood  vessel  walls,  more  or  less  round 
celled  infiltration  and  cystic  formation.  That 
is,  40%  of  the  cases  of  cancer  are  associated 
with  abnormal  involution. 

The  average  age  of  the  cases  of  abnormal 
involution  in  this  series  is  38.5  years,  the  av- 
erage age  for  these  eight  cases  of  cancer  asso- 
ciated with  abnormal  involution  is  47.1  years, 
while  the  average  age  of  all  the  twenty  pa- 
tients suffering  with  cancer  is  59  years. 

Photograph  I shows  the  structure  of  a 
breast  of  a virgin  20  years  of  age.  Attention 
is  called  to  the  three  important  structures  of 
the  normal  breast. 

1.  The  acini,  with  their  outer  germinating 
and  inner  functioning  layers. 

2.  The  dense  wavy  connective  tissue  of  the 


Photogrraph  II. — Showing-  simple  cystic  or  non- 
proliferative involuting  breast. 


stroma  proper  with  its  few  nuclei  and  large 
amount  of  intercellular  substance. 

3.  The  periductal  tissue,  a loose  cellular  con- 
nective tissue  which  normally  makes  its  ap- 
pearance at  puberty  and  disappears  with  senile 
involution. 
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Photograph  III. — Abnormal  involuting  breast  with  increase  in  the  number  of  acini. 


In  photograph  II  is  seen  a simple  cystic  or 
non-proliferative  involuting  breast.  This 
gland  when  removed  by  plastic  resection  pre- 
sented many  cysts.  The  largest  of  these  was 
2.5  cm.  in  diameter.  The  section  shows  a 
rather  extensive  type  of  simple  cystic  disease. 
The  epihelium  is  not  proliferating  to  any 
marked  extent.  It  is  only  accommodating  it- 
self to  the  cyst  wall.  The  periductal  tissue 
around  the  ducts  and  acini,  has  disappeared 
and  the  dense  stroma  representing  a hbrous 
hyperplasia,  abuts  directly  against  the  dilated 
acini.  Nowhere,  in  the  many  sections  taken 
from  the  breast,  does  the  epithelium  show  any 
more  activity. 

The  striking  thing  in  the  proliferating  group 
of  the  abnormally  involuting  breasts  is  the 
activity  of  the  epithelium.  Photograph  III 
presents  an  increase  in  the  number  of  acini 
and,  while  the  epithelium  is  rather  regular,  it 
gives  evidence  of  being  rather  active.  The 
disappearance  of  the  periductal  tissue  and 
stroma  increase  are  to  be  seen  here  as  in  all 
cases  of  abnormal  involution.  \\"arren  re- 
ported three  cases  of  scirrhus  carcinoma  asso- 


ciated with  this  type.  Photograph  IV  shows 
this  acinal  type  in  one-hali  of  the  picture  while 
in  the  other  half  is  seen  an  area  of  typical 
scirrhus  carcinoma.  W'e  found  three  such 
breasts  in  this  series. 

In  Photograph  V is  seen  a piling  up  of  the 
epithelium  in  one  area.  This  represents  a 
beginning  pernicious  activity  on  the  part  of 
the  epithelium.  Later  connective  tissue  may 
grow  in  with  its  newly-formed  blood  vessels. 
In  this  way  the  normal  relationship  between 
the  connective  tissue  and  epithelium  is  main- 
tained. This  is  the  papillary  type  of  abnormal 
involution  and  is  represented  in  Photograph 
VI.  In  this  series,  two  such  cases  occurred 
and  both  were  associated  with  cancer.  Often- 
times, this  connective  tissue  reaction  is  not  suf- 
ficient to  restrain  the  epithelium  which  goes 
on  to  such  a degree  of  proliferation  as  to  fill 
the  lumina  of  the  cysts.  The  cells,  however, 
still  retain  some  tendency  to  form  tubules  as 
is  shown  in  Photograph  VII.  Photograph 
VIII  shows  this  adenomatous  type  in  a breast 
in  which  no  malignant  areas  could  be  found. 
Photograph  IX  is  a similar  area  from  a breast 
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Photograph  IV. — Abnormal  involution,  acinal  type  (right  half  of  picture). 
(Left  half)  scirrhus  carcinoma. 


in  which  the  infiltration  of  epithelial  cells  was 
marked  in  other  sections.  This  tumor  has 
made  two  recurrences,  although  its  primary  re- 
moval was  less  than  seven  months  ago. 

In  addition  to  this  frequent  association  with 
cancer,  let  us  review  other  evidence  which 
lead  us  to  believe  that  abnormal  involution  is 
a precancerous  state.  The  constant  features 
of  this  disease,  then,  are : First,  a dense  over- 

growth of  the  stroma  proper  with  the  result- 
ant formation  of  retention  cysts ; second,  the 
thickening  of  the  blood  vessel  walls  and  the 
disappearance  of  the  periductal  tissue ; third, 
more  or  less  activity  on  the  part  of  the  epithe- 
lium. The  only  experimentally  produced  tu- 
mor we  have  is  the  cancer  following  X-ray 
burns.  Wolbach  showed  that  the  lesion  pro- 
duced by  the  ourn  was  not  the  cancer  but  an 
obliteration  of  the  vessels  and  an  increase  in 
the  connective  tissue.  He  believes  this  to  be 
the  real  precancerous  stage  and  that  the  epithe- 
lium takes  on  malignant  activity,  later  due  to 


the  resultant  disturbance  of  nutrition.  In  this 
type  of  breast  we  find  an  analogous  condition. 

Cellular  depression  is  overcome  by  function 
and  reproduction.  Photograph  X is  that  of  a 
normal  lactating  breast.  Photograph  XI  is 
that  of  a cancer  associated  with  abnormal  in- 
volution. Photograph  XII  is  an  abnormally 
involuting  breast  of  a marked  proliferative 
type  in  which,  however,  the  epithelium  has  not 
penetrated  the  basement  membrane  in  any  of 
the  sections  studied.  In  Photograph  X the 
maximum  disproportion  between  nucleus  and 
cytoplasm  is  being  overcome  by  extrusion  of 
a portion  of  cytoplasm,  that  is  by  function  in 
Xl  and  XII  by  reproduction. 

The  energy'  of  cellular  metabolism  can 
manifest  itself  only  in  growth  or  in  function. 
In  abnormal  involution,  then,  the  stimulus  for 
function  is  growing  less  and  less.  The  nutri- 
tional factors  on  the  outer  side  of  the  base- 
ment membrane  have  undergone  the  changes 
described  above,  while  on  the  inner  side  is 
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seen  the  retained  secretion.  This  is  an  excel- 
lent food  for  the  cells,  as  Klotz  has  suggested, 
when  compared  with  Lock’s  solution  and  some 
of  the  other  simple  media  used  by  Carrell  and 
others  to  grow  cells  upon  on  vitro.  Then  with 
the  stimulus  to  function  growing  less  and  less 


Photograph  V. — Abnormal  involution  marked  ac 
tivity  of  epithelium  lining  cysts. 


in  the  involuting  breast  and  the  changed  but 
not  lost  nutrition,  it  is  rather  to  be  expected 
that  the  cells  should  express  their  energy  in 
reproduction  instead  of  function. 

Summary  of  this  series  : 

Abnormal  involution,  15  cases. 

Non-proliferative,  1 case. 

Proliferative,  14  cases. 

Average  age,  38.5  years. 

Youngest  case,  29  years ; oldest  case,  49 
years. 

Cancer,  20  cases. 

Associated  with  abnormal  involution,  8 
cases,  or  40%. 

Acinal  type  in  3 cases. 

Adenomatous  type  in  3 cases. 

Papillary  type  in  2 cases. 

Average  age  of  cases  associated  with  ab- 
normal involution,  47.1  years.  Average  age 
of  all  cancer  cases,  59  years. 


PART  II. 

Thus  far  we  have  dealt  entirely  with  the 
histological  evidence  for  our  thesis,  that  the 
proliferating  type  of  abnormal  involution  is  a 
true  precancerous  state.  What  then  would. 


constitute  the  clinical  picture  of  such  condi- 
tion ? 

The  disease  occurs  chiefly  at  or  about  the 
time  of  the  menopause,  although  it  may  occur 
at  a much  earlier  age;  Speese  reports  a case 
at  the  age  of  22  and  two  of  our  cases  were  29 
and  30  respectively.  Married  women  are  re- 
garded as  being  slightly  more  susceptible  than 
single.  Rodman  says  that  “elderly  maidens, 
married  women  who  are  sterile  and  mothers 
who  have  not  nursed  their  young  are  most 
often  afflicted.”  We  found  fifteen  out  of  six- 
teen cases  married  and  fourteen  of  these  had 
borne  children.  Most  of  the  growths  are  dif- 
fuse in  character,  while  some  may  appear  al- 
most circumscribed.  When  only  a part  of  the 
breast  is  involved,  it  is  said  to  be  more  often 
the  upper  and  outer  quadrant.  In  a close  in- 
vestigation of  this  latter  statement,  however, 
we  have  been  unable  to  find  a plausible  reason 
for  it  and  believe  it  to  be  more  of  a coincidence 
than  a scientific  fact.  Both  breasts  are  in- 
volved with  equal  frequency  and  in  seventeen 
out  of  eighty-seven  cases,  Warren  found  both 
involved  simultaneously,  a feature  to  which  he 
calls  especial  attention.  This  occurred  in  our 
series,  twice  in  fifteen  cases. 

The  changes  taking  place  in  abnormal  invo- 
lution are  usually  slow  and  unaccompanied  by 
pain,  although  in  most  of  our  cases,  the  latter 
proved  itself  to  be  a prominent  symptom.  It 
may  occur  as  real  distress  or  only  increased 
sensitiveness.  Sensitiveness  may  be  one  of  the 


Photograph  VI. — Abnormal  involution,  papillary  type; 
a continuation  of  the  process  seen  in  Photo  V. 


earliest  premonitory  warnings  of  the  begin- 
ning perversion  liable  to  result  in  well  marked 
disease.  Retraction  of  the  nipple  has  been 
mentioned  by  some  as  a frequent  occurrence, 
but  has  not  been  observed  by  others.  In  our 
series  it  did  not  occur.  In  some  cases,  when 
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Photograph  VII. — -High-power,  showing  tendency 
of  epithelium  to  form  tubules. 


a cyst  is  situated  directly  under  the  nipple, 
the  discharge  of  a milky  white  or  yellowish 
fluid  may  take  place.  This,  however,  is  not  a 
certain  diagnostic  symptom  of  the  disease  and 
has  no  regularity  of  occurrence. 

When  large,  full  or  pendulous  breasts  are 


velopment  and  the  time  of  life  at  which  it  oc- 
curs, are  all  valuable  factors. 

In  a breast,  such  as  described  above,  the 
very  lack  of  true  tumor  characteristics,  that 
is,  progressive  increase  in  size  and  encapsula- 
tion, should  excite  more  than  passing  suspi- 
cion. 

In  a certain  number  of  cases  an  apparent 
circumscribed  condition  may  be  noted.  This 
is  especially  true  in  the  larger  breasts,  yet  in 
no  instance  can  a distinct  capsule  be  demon- 
strated, a fact  which  in  itself  is  of  greatest 
significance  clinically,  in  pointing  to  the  rela- 
tion of  the  disease  to  carcinoma.  It  is  al- 
ways well  to  examine  the  opposite  breast  be- 
cause of  the  bilateral  involvement  in  a small 
percentage  of  cases. 

To  make  a dififerential  diagnosis  between 
the  simple  cystic  and  the  proliferative  types  of 
this  disease  from  the  clinical  symptoms,  is  not 
possible,  altho  ugh  in  those  cases  in  which 
there  is  a discharge  from  the  nipple  of  a dis- 
colored fluid,  one  or  other  of  the  t hree  de- 
grees of  the  latter  type  must  be  suspected. 
While  the  diagnosis  of  abnormal  involution  is 
not  difficult,  the  detection  of  real  malignant 
change  sufficiently  early  to  be  of  service  to 
the  patient,  is  clinically  impossible,  a fact 
which  emphasizes  the  necessity  for  correlation 


affected,  the  transformed  gland  has  been  de- 
scribed as  feeling  like  a ball,  while  in  the 
smaller  ones  it  appears  as  a flattened  mass 
easily  raised  from  the  underlying  chest  wall 
and  non-adherent  to  the  skin.  This  mass  is 
firm  and  irregular  and  the  fibrous  offshoots  in 
various  directions  may  give  it  a cord-like  char- 
acter. There  may  or  may  not  be  fluctuating 
areas,  although  the  tension  under  which  the 
fluid  is  usually  confined,  would  require  the 
cysts  to  be  of  some  considerable  size  before  the 
intelligent  detection  of  this  symptom  could  be 
made.  Involvement  of  the  axillary  lymph 
nodes  is  not  a common  accompaniment,  al- 
though it  has  been  observed  and  in  two  of  our 
cases  was  a noticeable  feature. 

Oftentimes  the  presence  of  the  tumor  is  dis- 
covered by  accident  and  its  slow  growth  and 
painlessness  cause  it  to  be  considered  no  great 
reason  for  alarm.  We  wish  here  to  empha- 
size the  necessity  of  alertness  on  the  part  of 
the  examiner,  as  we  have  seen  physicians  ex- 
amine such  breasts  and  pass  them  over  as 
normal.  It  is  in  this  slow  growing  and  pain- 
less class  of  cases  that  the  proliferative 
changes  are  allowed  to  gain  such  headway  and 
in  which  the  outcome  is  often  so  tragic. 

As  to  the  diagnosis,  it  may  be  said  that  the 
diffuse  character  of  the  disease,  its  slow  de- 


Photograph VIII. — Abnormal  involution  adenomatous 
type  in  benign  breasts. 

of  painstaking  surgical  and  pathological  con- 
sideration. 

Enlargement  of  the  axillary  lymph  nodes, 
pain  and  tenderness,  rapid  growth  and  dis- 
charge from  the  nipple  are  symptoms  some- 
times noted  in  benign  cases.  However,  when 
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Photograph  IX. — Abnormal  involution,  adenomatous  type.  Other  areas  of  this  breast  were 

decidedly  malignant. 


we  consider  that  this  disease  is  next  to  carci- 
noma in  the  number  of  breasts  affected,  from 
15  to  30  per  cent  according  to  various  clinics 
(as  compiled  by  Speese)  and  then  consider 
that,  as  in  our  series  35  per  cent  or  over  of 
these  known  cases  become  cancerous,  the  ne- 
cessity of  early  surgical  intervention  is  mani- 
festly evident. 

The  gross  sectional  appearance  of  these 
breasts  is  particularly  characteristic.  Usually 
the  major  portion  of  the  gland  is  involved  by 
this  dense,  white,  glistening  fibrous  tissue. 
From  the  central  portion  may  be  seen  wavy 
roots  or  branches  extending  in  various  direc- 
tions wherever  the  delicate  strands  of  glandu- 
lar stroma  may  have  been.  Between  these 
projections  and  in  contrast  to  them  is  found 
the  yellowish  interposed  fat.  It  offers  but 
slight  resistance  to  the  knife  on  section,  this 
being  one  of  the  aids  in  the  differentiation 


of  carcinomatous  areas,  the  latter  being  very 
resistant  and  tough. 

The  cysts  may  vary  from  the  size  of  a pin- 
point to  that  of  an  egg  and  are  usually  under 
considerable  tension.  They  may  or  may  not, 
according  to  the  type  of  disease,  be  filled 
with  papillae  which  are  visible  to  the  naked 
eye  and  their  contents,  although  as  a rule 
clear,  may  ofttimes  be  slightly  discolored. 

We  have  observed  a number  of  cases, 
which  although  true  carcinomatous  growth 
occupied  a portion  of  the  breast,  yet  the 
enlarged  lymph  nodes  removed  from  the 
axilla  did  not  show  metastatic  involvement. 
We  have  also  noted  an  analogous  condition 
of  the  lymph  nodes  in  carcinoma  of  other 
regions.  This  suggests  to  us  that  early 
lymphatic  enlargement  in  carcinoma  may  in- 
dicate a protective  attempt  against  metasta- 
sis and  is  of  great  importance  when  associ- 
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Photograph  X. — A normal  lactating  breast.  The 
disproportion  being  overcome  by  function. 


ated  with  abnormal  involution,  especially  in 
cases  in  which  no  distinct  tumor  mass  is 
demonstrable.  We  know  also  that  in  some 
cases  the  most  painstaking  and  repeated  ex- 
amination of  sections  from  widely  different 
portions  of  the  involved  breast  are  necessary 
to  disclose  the  cancerous  change,  and  this  in 
a measure  may  account  for  even  as  low  as 
40%  statistical  malignancy. 

When  we  consider  the  distinctly  adenoma- 
tous type  of  the  disease,  the  figures  are  all 
the  more  appalling.  Of  W arren’s  fifteen 
cases,  nine  had  undergone  carcinomatous  de- 
generation. Over  50%  of  Bloodgood’s  cases 
and  five  of  the  cases  of  adeno  carcinoma 
studied  by  Speese,  show  themselves  to  have 
been  derivatives  of  this  type.  In  our  series 
this  percentage  is  60. 

As  to  the  treatment,  excision  of  the  mam- 
ma when  subject  to  a diffuse  involvement 
of  this  nature  would  seem  to  be  indicated. 
Many  operators  at  the  present  time  are  ad- 
vocating the  complete  removal  of  the  gland 
in  all  cases,  making  rigid  axillary  examina- 
tion and  dissection  if  enlarged  nodes  be 
found. 

After  careful  consideration  of  the  subject, 
we  believe  that  the  extent  of  operative  treat- 
ment depends  entirely  upon  the  earliness  of 
diagnosis  and  the  degree  of  proliferation 
found  at  the  time  of  operation.  The  two- 
stage  operation  or  the  removal  of  a portion 
of  the  tumor  for  examination  and  if  found 
malignant,  the  subsequent  excision  of  the 
breast  and  axillary  dissection,  some  days 
hence,  is  falling  in  disrepute,  for,  to  quote 
from  Bloodgood,  “The  probability  of  cure 
by  this  method  is  less  than  those  in  which 


Photograph  XI. — Abnormal  involution  associated 
with  cancer.  Disproportion  being  overcome 
by  reproduction. 


Photograph  XII. — Abnormal  involution,  non-malig- 
nant,  disproportion  being  overcome  by 
reproduction. 


the  patient  has  delayed,  until  the  diagnosis 
could  be  made  clinically.”  On  the  contrary, 
while  the  percentage  of  cures  in  the  two 
stage  operation  approximates  zero,  yet  fully 
80%  of  cases  are  absolutely  cured  when 
complete  excision  has  been  made  at  the 
primary  operation.  We  would  deduce  then, 
that  if  statistics  are  of  any  value,  all  indica- 
tions seem  to  point  to  the  primary  radical 
operation,  particularly  if  the  extent  of  pro- 
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liferation  is  at  all  marked  or  if  glandular  en- 
largement is  present. 

Case  History  I. — Female,  age  41;  married;  nulli- 
para. Complaint  of  patient : Pain  and  slight  en- 

largement of  both  breasts.  Family,  personal  and 
menstrual  history  negative. 

History  of  Present  Illness : First  noticed  a thick- 

ening in  right  breast  about  the  third  week  of  last 
January.  About  a week  later  began  to  have  some 
pain  which  has  been  constant  since.  Pain  noticed 
first  in  right  arm  and  in  a very  short  time  following 
in  breast.  About  one  month  ago,  noticed  pain  in  left 
breast  and  left  arm.  After  discovery  of  the  mass  in 
the  right  breast,  it  seemed  to  have  grown  rather  rap- 
idly. There  has  never  been  any  discharge  from  the 
nipple.  Shortly  after  noticing  enlargement  in  right 
breast,  also  noticed  that  left  breast  had  begun  to  in- 
crease in  size.  Pain  was  very  much  exaggerated  at 
menstrual  periods. 

Examination:  Well  nourished  patient.  Breast 
well  developed.  Inspection  does  not  show  any  ir- 
regular enlargement  nor  does  it  show  distinct  differ- 
ence between  two  sides.  Palpation  detects  mass 
occupying  mainly  the  upper  and  outer  part  of  the 
breast  having  irregular  feel.  This  is  of  firm  consist- 
ence and  pressure  causes  patient  considerable  pain. 
There  is  no  distinct  outline  to  the  tumor.  Palpation 
of  the  left  breast  discloses  practically  the  same  con- 
dition except  not  quite  so  marked  involvement.  Pal- 
pation under  anesthetic  feels  like  cords  of  fibrous 
tissue. 

Diagnosis : Abnormal  involution — acinal  prolifera- 
tive type. 

Case  History  II. — Female,  age  30;  married;  3 chil- 
dren. Family  history — One  aunt  had  cancer  of 
breast  at  age  of  35.  One  uncle  had  cancer  of  stom- 
ach. Father  died  at  59  of  supposed  cancer  of  stom- 
ach. Complaint — Soreness  of  left  breast  and  pres- 
ence of  small  tumor. 

History  of  Present  Illness:  Has  had  slight  sore- 
ness in  her  left  side  around  breast  for  one  year.  Two 
months  ago  noticed  that  the  breast  was  very  tender 
and  that  her  clothes  touching  it  would  cause  spere 
pain.  Has  never  had  any  discharge  from  the  nipple. 
Pain  at  times  was  of  a sharp  stabbing  character. 
Would  last  a day  or  two  then  disappear,  leaving  only 
the  tenderness.  Six  weeks  ago  she  noticed  a lump 
or  thickening  in  breast.  This  was  tender.  It  seemed 
to  grow  rapidly.  Was  uninfluenced  by  menstruation. 
Has  lost  weight.  Breasts  have  noticeably  decreased 
in  size. 

Examination : Patient  rather  thin.  Skin  rather 

sallow.  Breasts  are  flabby  and  pendulous.  Inspec- 
tion of  left  breast  shows  it  slightly  larger  than  right 
and  irregular  in  outline.  Palpation — the  glandular 
substance  seems  to  be  almost  entirely  replaced  by  a 
firm  fibrous  tissue  of  irregular  outline  and  extending 
in  root  like  projections  with  softer  areas  between. 
It  is  non-adherent  to  the  chest  wall  or  skin.  Dis- 
tinct enlargement  of  axillary  nodes  is  noted.  The 
whole  mass  is  tender  to  palpation. 

Diagnosis  : Abnormal  involution — acinal  prolifera- 
tive type. 

Case  History  HI. — Female,  age  56;  married;  5 
children.  Family  history:  Probable  epithelioma  of 

right  temple  of  father  at  70  years  of  age — did  not 
cause  his  death.  Husband  died  from  cancer  of  the 
testicle.  Menstrual  history:  Normal  menopause  5 

years  ago.  Chief  complaint:  Slight  bloody  dis- 

charge from  nipple. 

History  of  Present  Illness : Very  indefinite.  Last 
Christmas  she  noticed  on  arising  in  the  morning  a 
slight  bloody  discharge  on  the  bed  sheet.  _ This  was 
discovered  to  have  come  from  the  right  nipple.  She 
noticed  this  discharge  at  intervals,  but  it  was  never 


constant.  Says  she  never  noticed  a lump  in  her 
breast  or  had  any  pain.  Says  that  affected  breast 
seems  smaller  than  opposite  one.  Does  not  remem- 
ber any  trauma  and  can  give  no  other  information 
concerning  her  condition. 

Examination : Rather  well  nourished  patient  for 

her  age.  Inspection  of  breast  shows  flat,  pendulous 
gland.  Right  has  slight  irregular  appearance.  Pal- 
pation— distinct  mass  occupying  outer  half  corre- 
sponding to  the  glandular  portion  and  feeling  dense 
and  cord-like  except  in  center  where  a harder  nodule 
is  noticed.  Complains  of  no  pain  and  no  discharge 
can  be  expressed  from  the  nipple. 

Diagnosis  : Abnormal  involution  — adenomatous 
proliferative  type  with  carcinomatous  degeneration. 


SUMMARY. 


These  can  be  taken  as  fairly  representing 
the  conditions  found  in  the  individual  cases. 
It  ■will  be  seen  then  that  both  histologically 
and  clinically  abnormal  involution  bears  a 
distinctly  closer  relation  to  carcinoma  than 
mere  coincidence,  and  should  be  regarded 
with  more  seriousness  than  has  formerly 
been  attributed  to  it. 

To  sum  up  then,  these  points  seem  to 
stand  out  preeminently: 

I.  The  proliferating  group  of  abnormal 
involution  is  frequently  associated  with  can- 
cer. In  our  series  of  twenty  cases  of  cancer 
occurring  in  women  past  middle  life,  it  is 
associated  eight  times,  or  40%. 

II.  The  proliferating  group  of  abnormal 
involution  has  connective  tissue  increase, 
blood  vessel  obliteration  and  the  consequent 
disturbed  nutrition  in  common  with  other 
precancerous  lesions. 

III.  The  development  of  early  malignant 
change  cannot  be  detected  from  the  clinical 
symptoms,  hence : 

IV.  The  radical  removal  of  the  gland 
whenever  the  seat  of  this  disease  is  indicated. 

V.  Examination  and  dissection  of  the 
axilla  is  demanded  whenever  the  prolifera- 
tion is  at  all  marked. 

VI.  The  absolute  necessity  of  the  sur- 
geon familiarizing  himself  with  the  gross 
sectional  appearance  and  the  need  of  co- 
operation between  the  laboratory  and  op- 
erating room. 
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The  Scientific  Aspect  of  Early  Infantile  Ocular  Contagion 
(Ophthalmia  Neonatorum)* 

ROBERT  SATTLER,  M.  D.,  Cincinnati,  Ohio 


Among  primitive  peoples  infantile  acute 
ocular  birth  lesions  are  as  rare  as  they  are 
common  to  the  progeny  of  civilized  nations. 
Among  the  latter,  a larger  proportion  destruc- 
tive to  sight  are  caused  by  specific  organisms 
or  gonococci. 

It  is  indeed  a significant  fact  that  many 
parturient  women  of  civilized  life  are  individ- 
ually responsible  for  a destructive  and  con- 
tagious inflammation  of  the  eyes  of  their  in- 
fants. 

It  is  almost  universally  accepted  that  pyo- 
genic organisms  implanted  or  resident  in  the 
genital  parts,  which  find  entrance  to  the  eyes 
of  infants  during  the  parturient  state  of  such 
mothers,  cause  this  vicious  inflammation. 

Among  our  own  and  other  civilized  nations 
and  races,  in  spite  of  more  prompt  and  reliable 
obstetric  service,  within  the  reach  of  every 
parturient  woman  of  the  various  social  classes, 
dangerous  ocular  complications  of  infants  hap- 
pen frequently  and  as  part  of  a more  or  less 
normal  birth  act  with  favorable  surroundings. 

A meagre  but  conclusive  literature  concern- 
ing this  fact,  among  primitive  peoples  and  in 
particular  of  our  African  and  Indian  contin- 
gent of  former  times,  almost  exempts  their 
progeny  from  a similar  happening. 

INCREASE  WITH  DEVELOPMENT. 

In  every  growing  or  advancing  civilization 
of  Indo-germanic  origin  we  note  almost  in- 
variably, that  during  the  earlier  periods  of 
social  growth,  acute  ocular  birth  lesions  are 
less  frequent,  but  increase  numerically  as  a 
higher  improvement  is  attained. 

Irrespective  of  race  or  nation,  our  own,  as 
well  as  every  other  civilization,  has  found  it 
impossible  to  more  than  check  the  growth  and 
spread  of  sexual  promiscuity,  which  combined 
with  licentiousness,  leads  frequently  to  veneral 
disease.  Its  commonly  regarded  minor  expres- 
sion, gonorrhoea,  carried  into  the  marital 
state,  causes  a large  and  increasing  share  of 
destructive  acute  inflammations  of  the  eyes  of 
the  newly  born ; an  unnecessary  and  loathsome 
visitation  upon  helpless  infancy. 

Modern  opinions  have  further  modified  this 
statement  by  adding:  that,  with  very  few  ex- 
ceptions, and  mainly  those  following  exposure 
and  traumatisms  of  obstetric  operations,  all 
acute  and  persistent  ocular  lesions  following 
normal  birth  acts,  spring  from  a concealed 

•Read  May  6,  1914,  before  the  General  Section  on 
Surgery,  Ohio  State  Medical  Association,  in  annual 
session  at  Columbus. 


maternal  genital,  or  to  a closely  related  gon- 
orrhoeal source  elsewhere. 

That  these  include  many  milder  cases,  but 
alike  acute  and  persistent,  with  few  or  even 
absent  specific  organisrhs ; as  well  as  those 
more  acute  and  destructive  in  which  the 
etiologic  agents  can  readily  and  in  large  num- 
bers be  discovered ; one  and  all  are  increas- 
ingly frequent  and  often  fatal  consequences  of 
an  irregular  sexuality  of  one  or  both  parents, 
before  or  during  a consummated  marriage. 

MAINTAINS  UNIFORM  LEVEL. 

We  must  rather  affirm  that,  in  spite  of  a 
gratifying  lessening  of  the  total  number  of 
ocular  birth  contaminations  from  many  and 
various  causes,  conclusively  and  widely  con- 
firmed everywhere,  since  1881  ophthalmo- 
gonorrhcea  maintains  a more  or  less  uniform 
numerical  level.  The  unassailable  reason  for 
this  is  that  it  is  caused  by  one  etiologic  agent, 
which  springs  up  anew  from  unsuspected  hid- 
den and  fresh  antecedent  gonorrhoeal  sources 
and  is  with  few  exceptions  a necessary  result- 
ant of  a concealed  irregular  sexuality. 

Even  the  justly  acknowledged  best  and  most 
rational  prophylaxis  of  Crede,  the  instillation 
at  birth  into  the  eyes  of  an  infant  of  a 2 per 
cent,  solution  of  nitrate  of  silver,  immediately 
after  its  complete  expulsion  and  if  possible 
before  the  cord  is  cut,  only  can  prevent  with 
probable  certainty,  a vicious  ocular  contamina- 
tion from  gonococcal  pus  furnished  by  the 
mucosa  of  its  mother’s  genitalia  if  it  is  actually 
deposited  in  her  infant’s  eyes  during  labor. 

But  it  does  not  follow  that  ocular  contagion 
can  or  must  alone  take  place  during  the 
parturient  act  or  passage  of  the  child  through 
a mother’s  contaminated  genitalia.  This  is 
commonly  assumed,  and  is  without  question 
the  most  frequent  means  or  channel  along 
which  it  is  transported  from  one  to  the  other. 

Infants  have  been  born  in  intact  mem- 
branes; neverthless,  specific  conjunctivitis  has 
promptly  followed  days  afterwards. 

A primary  chronic  gonococcal  lesion  of  a 
mother  may  withdraw  its  activity  to  concealed 
recesses  of  her  genitalia  or  invade  and  become 
more  active  as  a neighboring  proctitis ; a 
greater  or  lesser  virulency  may  belong  to  one 
or  the  other  of  the  racial  strains  of  gono- 
cocci which  are  the  invariable  etiologic  factors. 

Gonorrhoea  acquired  earl;  in  married  life 
makes  pregnancy  an  impossible  or  an  in- 
frequent happening,  for  few  women  for  evi- 
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dent  reasons,  or  only  those  who  escape  ster- 
ility, have  a chance  to  transmit  ophthahno- 
gonorrhoea  to  their  infants.  Its  acquisition 
during  the  later  months  of  pregnancy  makes 
it  even  a more  fruitful  cause  of  ocular  con- 
tagion, and  instead  of  a single,  adds  a double 
peril  to  mother  and  child.  This  statement 
abrogates  all  further  inquiry. 

With  abundant  and  convincing  facts  at  hand, 
we  are  forced  to  reaffirm  the  frequency  or  al- 
most ubiquitous  prevalence  of  gonorrhoea 
among  every  class  of  bur  social  divisions,  as  a 
probable  and  frequently  certain  consequence  of 
an  irregular,  often  licentious  sexuality.  In- 
fantile gonorrhoeal  ocular  complications  as 
part  of  a lesser  numerical  genital  visitation 
among  the  legitimately  married  contingent, 
though  incomparable  small,  compared  with  the 
untold  multitudinous  horrors  and  moral 
wrongs  it  puts  upon  countless  innocent  women 
and  even  a larger  number  of  guilty  individuals 
of  both  sexes,  furnishes  the  predominant  cause 
for  early  infantile  ocular  contagion. 

gonorrhoeal — NOT  ACCIDENTS. 

With  very  few  exceptions,  most  acute  and 
dangerous  inflammations  of  the  eyes  of  the 
newly-born  are  minor  numerical  but  without 
exception  uniformily  grave,  secondary  expres- 
sions of  an  antecedent  parental  gonorrhea. 
They  are  never  accidents,  but  are  all  caused  by 
an  active  primary  gonorrhoeal  source  or  one 
near  related  to  it  in  parents,  child  or  attendant 
and  not  like  the  more  frequent  ones  caused  by 
mixed  nonspecific  organisms  in  former  times ; 
whicn  in  our  own  day  have  been  so  markedly 
reduced  through  the  improvements  of 
modern  mid-wifery  and  its  ocular  prophy- 
laxes. With  these  the  active  etiologic  agents 
were  and  remain  non-specific  or  less  virulent 
organisms,  traceable  also  to  the  mother,  child 
or  attendants,  but  to  sources  other  than  specific 
genital  ones. 

Any  active  maternal  inflammatory  focus 
which  furnishes  gonococcal  pus,  with  which 
an  infant  during  parturition  or  later  may  come 
in  close  contact,  whether  of  the  vagina,  rectum 
or  mouth,  and  regardless  of  whether  it  pro- 
duces many,  few  or  solitary  specific  organisms, 
may  cause  a mild  and  chronic  or  an  acute  and 
persistent  destructive  conjunctivitis.  All  are 
alike  dangerous,  frequent  and  unnecessary  and 
preventable  visitations  upon  infancy. 

The  presence  of  an  original  or  primary 
specific  source  is  frequently  denied  or  con- 
cealed, more  often  intentionally,  sometimes 
through  wanton  ignorance  of  its  human  agents. 
For  this  reason,  infantile  ophthalmo-gonor- 
rhoea  will  and  must  spring  up  anew  from  fresh 
hidden,  often  undiscoverable,  starting  points, 
until  sentimental  professional  courtesy  is 
crushed  and  deception,  fraud  and  lying  can  no 


longer  prevent  primary  genital  gonorrhoea 
from  being  added  to  the  list  of  reportable 
contagious  diseaes. 

It  is  against  gonorrhoea,  the  predominantly 
dangerous  first  cause  of  infants’  sore  eyes,  that 
the  prophylaxis  of  Crede  was  specifically 
directed. 

It  will  prove  its  worth  as  a prophylactic 
principally  among  genitally  contaminated  de- 
linquent pauper  and  improvident  poor  mothers, 
also  to  a much  smaller  number  of  the  favored 
or  richer  classes,  the  legitimate  wives  of  licen- 
tious men,  who  admit,  or  at  least  do  not  deny, 
sexual  promiscuity  before  or  even  after  mar- 
riage and  in  whom  the  presence  of  a still  active 
or  a latent  gonorrhoeal  lesion  is  either  prob- 
able or  certain. 

This  suggests  at  once  the  foremost  present 
day  question : Shall  legislative  decrees  enforce 
uniformlv  the  provisions  of  a prescribed  anti- 
septic (Crede)  prophylaxis  as  a safeguard  to 
possible  or  imminent  ocular  contagion  for  the 
progeny  of  every  parturient  woman,  irrspec- 
tive  of  her  social  class  or  station? 

crede’s  prophylaxis. 

Many  zealous  professional  and  lay  workers, 
familiar  through  personal  experience  with  the 
frequent  and  direful  consequences  of  partial 
or  complete  blindness,  consider  it  their  bounden 
duty  to  extol  its  advantages  and  to  advocate 
Crede’s  prophylaxis  for  every  case  of  parturi- 
tion. Others  again,  representing  perhaps  the 
majority,  hold  that  this  subject  has  received 
undue  prominence  and  notoriety  out  of  pro- 
portion to  its  real  importance  so  far  as  the 
total  number  affected  but  certainly  not  so  far 
as  the  gravity  of  the  cases  in  question  are 
concerned. 

They  hold  to  the  opinion  that  for  the  pre- 
ponderant cleaner  progeny  of  parents,  irre- 
spective also  of  station  or  class,  in  which  an 
irregular  sexuality  before  or  after  the  consum- 
mation of  a legitimate  marriage,  is  not  prob- 
able, and  for  this  reason  specific  organisms  as 
etiologic  agents  may  not  be  present,  the  modern 
improved  obstetric  service,  with  its  equally 
improved  toilet  or  aseptic  prophylaxis  of  in- 
fants’ eyes,  is  a sufficient  safeguard  against 
what  must  be  considered  a remote  possible 
contagion  only. 

They  insist  that  it  should  be  left  to  the  dis- 
cretion and  judgment  of  every  intelligent 
accoucheur  to  re-enforce  or  supplement  the 
modern  aseptic  prophylaxis  among  the  more 
favored  classes  by  the  prompt  use  of  the  sil- 
ver salt  only  for  such  cases,  in  which  well- 
founded  suspicions  or  tangible  proof  are  at 
hand  of  an  irregular  parental  sexuality  before 
marriage  or  of  a remote  or  recent  history  or 
presence  of  a gonorrhoeal  focus ; but  without 
such  proof  among  the  better  classes,  failure 
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to  use  the  silver  salt  should  not  be  considered 
a mandatory  offence. 

They  assert,  furthermore,  that  to  enforce 
Crede’s  prophylaxis  uniformly  casts  an  unfair 
imputation  upon  many  parents  and  adds  a 
new  source  of  danger,  which  may  result  in 
consequence  of  the  violent  silver  reaction 
which  is  excited  in  some  cases,  in  otherwise 
normal  infants’  eyes  in  unnecessary  suffering 
and  harmful  consequences. 

The  attitude  of  large  contingents  of  the  pro- 
fession and  also  of  the  intelligent  public  con- 
cerning this  question  of  infantile  ocular  con- 
tagion from  a predominately  gonorrhoeal 
cause,  has  been  rather  a singular  one  and  is 
difficult  to  interpret  with  fairness  and  justice 
to  all  concerned.  Many  appear  to  disregard 
or  ignore  gonococci  as  etiological  factors 
altogether  until  too  late. 

Some  physicians  actively  engaged  in  prac- 
tical midwifery  have  often  looked  askance  and 
dubiously  upon  the  grave  consequences  of 
partial  or  complete  blindness  attributed,  and 
proved  by  specialists,  to  be  a frequent  conse- 
quence from  this  cause. 

The  fact  is  overlooked  that  their  experience 
familiarizes  them  mainly  with  the  traumatic 
milder  chronic  lesions  and  those  which  run  a 
similar  course  in  which  non-specific  organisms 
are  alone  present  and  which  respond  promptly 
or  slowly  to  a mild  astringent  antiseptic  treat- 
ment followed  by  recovery  of  unimpaired 
vision. 

The  oculist  again,  sees,  with  few  exceptions 
only,  the  acute  cases  of  ocular  contagion  which 
prove  intractable  or  unmanageable  in  the  hands 
of  those  engaged  in  midwifery  practice,  more 
often  than  not  with  the  depressing  revelation 
that  irreparable  damage  has  already  resulted 
and  that  to  his  efforts  it  is  left  only  to  bring  the 
disastrous  inflammation  to  a speedy  termina- 
tion and  thereby  destroy  an  active  focus  of 
specific  contagion  for  nurse,  patient  and  at- 
tendants and  later  on  through  surgery  recover 
a fractional  share  of  useful  vision. 

SHOULD  BE  REPORTABLE. 

Primary  genital  gonorrhoea  of  adults 
should  be  declared  a contagious  disease  and, 
like  others  belonging  to  the  same  category,  it 
should  be  uniformly  reportable  and  every  case 
placed  under  the  immediate  jurisdiction  of  a 
municipal,  state  or  national  health  board. 

For  the  reasons : that  it  is  the  predominant 
cause  of  early  infantile  conjunctivitis  and  its 
resulting  blindness  and  that  deception  and 
ignorance  of  its  first  cause  (gonorrhoea 
adultorum)  combine  to  make  it  a next  to  un- 
controllable menace  to  the  eyes  of  the  newly- 
born  and  that  it  is  only  too  frequently  a double 
peril  to  a credulous  uninformed  mother  and 
her  child.  That  to  an  increasing  number  of 


women  who  enter  upon  a legitimate  marriage 
in  good  faith  or  with  a clean  sexuality  receive 
in  return  its  permanent  contamination,  with 
one  child  sterility,  far  more  frequently,  with 
absolute  sterility  and  long  enduring  or  perma- 
nent invalidism.  If  we  assume  only  that 
gonorrhoea  must  be  taken  into  account  or  is 
met  with  as  an  etiologic  factor  once  in  several 
hundred  legitimate  births,  we  can  draw  but 
one  conclusion,  that  shrewdness  and  shame  of 
the  original  human  carriers  make  its  success- 
ful concealment  many  times  more  than  not,  an 
assured  fact,  and  through  its  constantly  re- 
newed hidden  and  fresh  human  starting  points 
in  every  social  division,  it  will  continue  to 
furnisn  its  variable  quota  of  invalid  women 
and  blind  infants. 

In  all  fairness  we  must  add  that  primary 
genital  gonorrhoea  in  women  is  itself  a potent 
factor,  through  the  sterility  it  induces  in  pre- 
venting many  secondary  infantile  ophthalmo- 
gonorrheas.  This  fact,  together  with  more 
complete  information  of  its  other  dangers  and 
the  greater  safety  of  modern  midwifery  prac- 
tise with  Crede's  prophylaxis  added,  explain 
the  comparatively  small  number  of  infantile 
ocular  contagions  compared  with  the  much 
larger  number  of  pregnant  mothers  among 
which  the  primary  lesion  is  actively  present. 

By  common  consent,  Credeism  is  the 
epitome  of  modern  caretaking  of  the  eyes  of 
the  newly-born  and  has  been  justly  and  wisely 
made  an  essential  and  permanent  part  of 
modern  aseptic  midwifery,  on  the  universally 
approved  testimony  of  obstetricians  and  ocu- 
lists. Its  main  purpose  is,  through  the 
acknowledged  therapeutic  property  of  its  1 
per  cent,  or  2 per  cent.  Argent.  Niratis  solu- 
tion, to  destroy  or  render  inert,  virulent  pus 
from  a primary  gonococcal  or  other  pus- 
producing  source,  it  is  deservedly  recognized 
as  the  most  efficient  prophylaxis  against  a pos- 
sible or  imminent  destructive  specific  conjunc- 
tivitis. For  with  average  birth  gonorrhoea 
is  more  than  a possible  happening.  It  is  ever 
in  evidence  among  illegitimate  unions,  paupers 
and  tne  improvident  poor  and  the  indifferent 
human  material  which  must  seek  the  aid  which 
our  public  and  private  charity  lying-in  hos- 
pitals and  dispensaries  offer.  As  sexual  pro- 
miscuity cannot  be  ruled  out  before  admission, 
Crede’s  preventive  method  scores  its  greatest 
triumphs  among  the  progeny  of  this  class  of 
women.  It  has  reduced  the  number  and  miti- 
gated the  gravity  of  many  cases,  which  de- 
veloped in  spite  of  its  prompt  use. 

The  principal  argument  against  its  efficiency 
as  a prophylactic  measure  is  the  incontrovert- 
ible fact  that  it  is  directed  against  a secondary 
manifestation  of  a longer-present  concealed 
primary  cause  and  that  its  secondary  ocular 
lesion  is  declared  long  in  advance  or  before 
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even  suspicions  of  its  first  cause  can  be  gleaned 
in  many  cases. 

MUST  fail  in  some  CASES. 

For  this  reason  Crede’s  prophylaxis  ever  so 
conscientiously  carried  out,  and  at  the  most 
opportune  time,  may  and  must  fail  in  its  pur- 
pose of  preventing  a destructive  conjunctivitis 
in  some  cases.  In  others  again,  in  which 
ocular  contamination  did  not  take  place  coinci- 
dent with  labor,  but  hours  or  days  afterwards 
through  other  human  or  undiscoverable  in- 
tangible agents,  its  purpose  must  necesasrily  be 
thwarted. 

In  large  public  lying-in  hospitals  where  an 
invariable  and  routine  ocular  prophylaxis  is 
enforced,  the  reduction  of  the  specific  cases 
is  an  assured  fact,  but  in  private  and  dispen- 
sary practise  many  and  repeated  opportuni- 
ties are  furnished  us  to  note  that  specific 
ocular  contagion,  caused  by  a concealed  re- 
mote or  active  parental  gonorrhoea  is  either 
not  recognized  at  all,  ignored  or  treated  and 
handled  as  a benign  non-specific  inflammatory 
lesion. 

Every  one  engaged  in  practical  midwifery 
should  know  that  every  case  of  acute  infantile 
conjunctivitis  which  is  discovered  during  the 
first  few  weeks  of  an  otherwise  normal 
puerperium,  whether  Crede’s  prophylaxis  was 
practised  or  not,  points  to  a concealed  maternal 
or  other  nearby  gonorrhoeal  focus  which  a 
careful  search  will  disclose. 

This  certain  knowledge  affords  an  intelli- 
gent accoucheur  an  opportunity  to  institute 
promptly  measures  which  may  avert  an  exten- 
sion of  an  innocently  acquired  gonorrhoea  in 
a parturient  mother,  to  structures  which  often 
spell  life-long  haplessness  and  sexual  ruin.  At 
the  same  time  it  directs  preventive  treatment 
which  safeguards  from  additional  contagion 
other  innocent  persons  who  may  come  in  direct 
contact  with  the  primary  lesion  wherever 
found  or  discovered.  It  is  this  cardinal  ad- 
vantage which  alone  should  entitle  Crede’s 


prophylaxis  to  foremost  consideration,  both  as 
a general  and  special  prophylaxis,  in  particu- 
lar among  the  lower  as  well  as  with  the  more 
favored  classes  and  regardless  of  equally  well- 
confirmed  adverse  conclusions ; that  it  may  owe 
its  success  as  a preventive  of  infantile  birth 
contagion,  more  to  the  widely  and  fully  ac- 
cepted general  truth  of  asepsis  than  to  the 
therapeutic  property  of  its  silver  salt;  or  that 
it  may  have  been  resorted  to  timely  and  with 
proficiency,  but  in  spite  of  it,  ocular  contagion 
has  resulted,  or  that  in  a very  small  number 
in  which  other  channels  of  transmission  than 
the  commonly  accepted  ones  of  an  infant’s 
ocular  contagion  were  discovered  subsequently, 
it  was  powerless  and  even  resulted  in  a violent 
or  destructive  silver  reaction. 

LEGISLATION.? — A QUESTION. 

It  must  remain  an  open  question  whether 
legislative  enforcement  of  a prescribed  ocular 
prophylaxis,  and  that  of  Crede  in  particular, 
for  every  parturient  woman,  can  result  in  more 
than  a desultory  numerical  reduction  of  this 
unnecessary  pest  of  infantile  ophthalmo- 
gonorrhoea.  Taking  the  total  legitimate 
birth,  gonorrhoea  is  active  or  present  in  a 
small  proportional  number  only,  and  of  those 
some  infants  escape  by  chance,  but  the  largest 
fractional  share  have  ocular  contaminations. 

On  the  other  hand,  it  will  be  willingly  con- 
ceded, by  those  whose  experience  entitles  them 
to  an  opinion  that  the  safest  obstetrician  is  not 
he  who  is  forced  by  state  or  municipal  laws 
to  adopt  and  practice,  perfunctorily  or  other- 
wise, a definite  ocular  prophylaxis  against 
what  he  may  consider  a possible  contagion 
only,  but  one  whose  own  intelligence,  general 
and  medical  education  and  practical  experience 
have  impressed  him  with  the  truth  of  the  near 
relationship,  or  that  of  cause  and  etfect  be- 
tween gonorrhoea  and  every  acute  early  in- 
fantile ocular  contagion  and  that  he  must 
ever  be  on  the  lookout  for  the  primary  genital 
lesion  in  his  midwifery  practice. 


Surgical  and  Post-Operative  Treatment  of  Empyema  of  the  Chest* 

L.  G.  BOWERS,  M.  D.,  Dayton 


In  no  other  surgical  condition  than  em- 
pyema of  the  chest  are  there  more  positive 
injunctions  against  operative  interference. 
However,  if  the  objections  be  analyzed  it 
will  be  found  that  they  rest  mainly  on  theo- 
retic ground.  Serious  results  of  such  inter- 
ference are  not  on  record.  It  is  another  in- 
stance of  where  precedent  is  the  curse  of 
practice,  as  so  frequently  occurs  in  law. 


♦Read  May  6,  1914,  before  the  Section  on  Surgery, 
Ohio  State  Medical  Association,  in  annual  session  at 
Columbus. 


medicine  and  other  affairs  of  man.  There- 
fore, it  was  deemed  advisable  to  present 
some  facts  of  a certain  line  of  treatment  and 
give  results. 

It  may  be  well  to  emphasize  right  here 
that  all  effusions  in  the  pleural  cavity  should 
not  be  aspirated  or  drained.  Small,  non- 
purulent  amounts  of  fluid  do  no  harm.  They 
act  as  splints  to  a lung  and  are  usually 
speedily  absorbed.  This  fact  is  demon- 
strated by  the  beneficial  results  in  tubercular 
conditions  of  the  lung,  by  intra-thoracic  in- 
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sufflation  of  gas,  to  produce  collapse  of  the 
affected  area. 

It  is  when  the  effusion  is  so  great  as  to 
cause  displacement  of  the  heart  and  dysp- 
nea, or  when  infection  occurs  and  pus  is 
formed,  that  operation  is  justified.  Two 
methods  of  surgical  relief  are  employed — 
aspiration  and  resection  of  one  or  more  ribs. 

Aspiration  is  the  method  of  choice  in  a 
limited  number  of  cases.  Most  cases  need- 
ing drainage  require  a larger  opening  than 
is  obtainable  by  aspiration,  and  call  for  rib 
resection. 

In  non-purulent  cases,  simple  aspiration 
may  be  all  that  is  necessary.  Care  should 
be  taken  in  this  procedure  to  not  change  the 
relation  between  intra-abdominal  and  intra- 
thoracic  blood  pressure  too  rapidly.  The 
amount  and  time  factors  must  be  checked 
up  by  clinical  symptoms. 

AN  IMPORTANT  POINT. 

The  point  of  drainage  should  always  be 
at  the  most  dependent  part  of  the  effusion. 
This  is  in  accord  with  good  surgical  prac- 
tice in  any  part  of  the  body.  This  point  is 
usually  the  seventh  or  eighth  rib  in  the 
posterior  auxiliary  line.  This  statement  may 
seem  superfluous,  but  I have  seen  the  fifth 
or  sixth  rib  in  the  anterior  axillary  line  se- 
lected with  poor  results,  as  was  to  be  ex- 
pected. In  a few  cases  the  opening  has 
been  made  near  the  sternum.  Of  course, 
this  up-hill  drainage  resulted  in  a long  con- 
valescence or  even  in  the  necessity  of  estab- 
lishing drainage  as  indicated  above  by  a sec- 
ondary operation.  I feel  certain  that  if  the 
patient  were  turned  partly  on  the  opposite 
side  when  operating,  that  the  opening  would 
be  made  in  the  most  dependent  position  of 
the  pleural  cavity. 

Many  times  in  this  class  of  cases,  the  pa- 
tient will  not  consent  to  operation  until  the 
condition  becomes  serious.  The  selection 
of  an  anesthetic  then  becomes  a serious 
problem.  The  operation  must  not  be  pro- 
longed unnecessarily,  and  the  anesthetic 
chosen  must  be  that  resulting  in  the  least 
shock  and  one  that  will  not  further  depress 
the  vitality  of  the  patient.  Nitrous-oxide- 
oxygen,  preceded  by  morphia,  fulfills  all  re- 
quirements. While  the  operator  should  not 
work  against  the  clock,  every  preliminary 
preparation  should  be  made  to  reduce  the 
time  of  anesthesia  as  much  as  possible.  The 
patient  should  be  placed  on  the  operating 
table,  the  site  of  operation  selected  and  pre- 
pared, and  everything  should  be  in  readiness 
before  the  anesthetic  is  begun.  Nitrous-ox- 
ide-oxygen gas  is  much  the  pleasanter  anes- 
thetic, and  is  less  irritating  to  the  mucosa 
of  the  air  passage.  The  presence  of  the  oxy- 
gen in  the  anesthetic  compensates  in  some 


degree  for  the  decreased  lung  space.  It  is 
always  my  choice  of  anesthetics  in  these 
cases.  Post-anesthetic  recovery  is  always 
more  prompt  from  this  gas  anesthesia.  As 
this  operation  does  not  require  complete 
muscular  relaxation  as  in  abdominal  work, 
ether  sequence  can  be  dispensed  with.  The 
only  drawback  to  this  form  of  anesthesia  is 
that  its  use  is  usually  confined  to  well- 
equipped  hospitals. 

THE  INCISION  AND  NUMBER. 

The  site  of  operation  having  been  deter- 
mined, the  next  steps  to  be  determined  are 
the  shape  of  incision  and  number  of  ribs  to 
be  resected.  A curved  incision  with  the 
base  upward  have  met  most  indications  in 
my  hands.  The  curve  should  be  sufficient 
to  include  two  ribs.  In  simple  cases,  with- 
out much  debris,  one  rib  will  give  ample 
drainage.  In  the  event  of  the  large  amount 
of  debris,  two  ribs  should  be  resected.  The 
larger  opening  facilitates  clearing  the  cavity, 
as  small  retractors  can  be  introduced.  A 
cotton  mop  on  large  forceps  answers  most 
purposes.  Bring  the  patient  to  the  edge  of 
the  table,  and  turn  on  the  effected  side.  The 
cavity  can  and  should  be  emptied  without 
further  traumatism.  Next  flush  the  cavity 
with  normal  salt  solution,  by  introducing  the 
end  of  a large  rubber  tube  gently  to  the 
bottom  of  the  cavity.  By  the  use  of  the 
rubber  tube  and  normal  saline  solution, 
scraping  of  the  cavity  is  obviated,  and  the 
opening  being  large  allows  of  expeditious 
draining,  while  the  the  retractors  prevent 
intra-pleural  pressure. 

Frequently  it  has  been  my  good  fortune 
to  mop  and  flush  out  more  than  a pint  of  de- 
bris, after  the  cavity  has  ceased  draining  vol- 
untarily following  the  opening.  I am  aware 
that  this  procedure  does  not  meet  the  sanc- 
tion of  some  very  able  operators.  It  is  held 
that  nature’s  barrier  to  wall  off  infection  is 
thereby  likely  to  be  broken  down,  causing 
extension  of  the  disease.  In  my  judgment 
this  objection  is  purely  theoretical  and  with- 
out foundation.  It  is  even  held  by  some 
conservative -operators  that  the  albuminous 
masses  found  are  usually  sterile  and  do  not 
require  removal.  If  that  were  true,  nature 
would  not  make  the  effort  she  does  to  get 
rid  of  this  mass.  Temperature  usually  re- 
mains up  for  three  or  four  days,  if  these 
masses  are  not  removed,  while  if  the  cavity 
is  completely  emptied  and  flushed  the  pa- 
tient’s pulse  and  temperature  is  pretty  con- 
stantly normal  within  twenty-four  hours. 

I know  of  a few  cases  in  public  hospital 
service,  where  the  operator  did  not  approve 
such  treatment,  in  which  the  internes  flushed 
the  cavity  without  the  staff  surgeon’s  knowl- 
edge. The  internes  reported  the  temperature 
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normal  within  twenty-four  hours  and  the  pa- 
tient’s condition  immediately  improved. 

THE  FACTOR  OF  TIME. 

It  is  also  contended  that  the  time  factor 
in  removing  this  mass  mitigates  against  this 
procedure.  If  time  is  essential,  making  all 
preliminary  preparations  as  outlined  above 
will  gain  considerable  time ; while  in  des- 
perate cases  the  operator  should  speed  up. 
Three  to  five  minutes,  more  than  suffice  for 
the  mopping  and  flushing. 

To  get  an  expression  of  opinion  on  this 
point, I sent  a letter  to  a number  of  promi- 
nent surgeons.  The  replies  were  interesting 
in  that  while  most  of  them  feared  to  use  this 
procedure,  yet  none  knew  of  any  evil  con- 
sequences when  employed. 

I have  now  a series  of  nearly  a hundred 
cases  in  most  of  which  the  cavity  was  mopped 
and  flushed.  Not  a collapse  or  accident  has 
occurred  on  the  table,  the  temperature  with 
few  exceptions  was  normal  in  twenty-four 
hours  and  remained  so,  and  not  a single  death 
on  record. 

The  contra-indications  to  flushing  is  where 
clinical  evidence  leads  to  a suspicion  of  a 
sinus  communicating  with  a bronchus.  In 
these  cases  gently  mop  the  debris  out,  but  do 
not  flush.  In  cases  coming  to  operation  early, 
flushing  may  at  times  be  omitted. 

In  my  series,  one  case  of  pneumo-thorax 
occurred.  This  was  in  a young  lady,  seventeen 
years  of  age,  whose  condition  was  so  bad  that 
I resected  one  rib  under  local  anesthesia.  The 
patient  lived  in  the  country,  and  gas  was  not 
available.  I did  not  flush  this  cavity.  A gush 
of  semi-purulent  fluid  followed  immediately 
upon  making  the  incision.  In  a short  time  the 
heart  was  displaced  to  the  extreme  left,  with 
all  the  attendant  signs  of  pneumo-thorax.  A 
fairly  stiff  rubber  tube  was  passed  through  a 
thick  rubber  mat  four  inches  in  diameter,  and 
fastened  to  the  chest  wall  by  adhesive  bands. 
The  cavity  was  emptied  through  the  tube  by 
vacuum  bottle.  The  vacuum  was  attached 
two  or  three  times  daily,  which  kept  the  cavity 
free  of  both  air  and  fluid. 

As  a result  of  this  accident  and  its  subse- 
quent treatment,  I have  used  this  vacuum 
method  to  exercise  and  expand  the  lungs 
after  drainage  is  established.  A very  little 
suction  of  air  will  immediately  cause  the 
patient  to  breathe  deeply.  This  same  principle 
I found  was  used  by  an  old  plumber  acquaint- 
ance, who  found  upon  experimenting  in  circu- 
lation of  steam  through  pipes  for  heating 
purposes  that  a few  ounces  of  vis  a fronte  as 
effective  as  fifteen  pounds  of  vis  a tergo.  This 
principle  is  equally  applicable  in  the  chest 
cavity.  I have  found  less  reason  for  the  ad- 
vocacy of  blowing  in  bottles  to  cause  lung 
expansion,  and  rely  on  the  vacuum  method 


outlined  above.  Sinuses,  tubercular  or  other- 
wise, are  a contra-indication  to  the  use  of  the 
vacuum  bottle  for  obvious  reasons.  I do  not 
wish  to  infer  that  I have  entirely  discarded 
the  Wolf  bottle,  but  find  the  vacuum  method 
giving  excellent  results. 

SECOND  FLUSHING. 

If  after  the  operation  the  temperature  should 
rise  or  the  discharge  become  purulent,  the 
cavity  should  again  be  flushed  with  normal 
salt  solution  or  an  iodine  solution,  dr.  1 to 
pint  1.  A double  drainage  tube  is  left  in  situ. 

It  occasionally  occurs  that  a large  cavity 
with  extensive  adhesions  will  not  permit  the 
expansion  of  the  lung.  In  such  instances  a 
number  of  ribs  must  be  resected  to  permit  the 
chest  wall  to  collapse  down  to  the  lung.  At 
times  it  is  possible,  in  lifting  a large  rib  flap,  to 
release  the  bands  and  so  permit  of  lung  ex- 
pansion. 

I have  been  agreeably  surprised  many  times 
how  well  nature  will  care  for  large  cavities 
after  removal  of  purulent  material.  For 
instance,  a young  man  was  brought  to  the 
hospital  ten  days  after  the  inception  of  a 
pneumonia  of  the  right  lung.  Two  ribs  were 
resected,  a large  amount  of  purulent  debris 
removed,  and  the  pleural  cavity  still  held 
more  than  a pint  of  fluid  upon  his  removal 
from  the  hospital  three  weeks  after  operation 
to  his  home  in  a distant  town.  He  has  since 
told  me  that  the  wound  was  not  dressed  for 
several  days,  when  he  found  the  external  open- 
ing closed.  He  had  regained  his  former 
weight,  and  the  lung  seemed  to  be  normal  in 
expansion. 

Bismuth  paste  should  be  used  with  the 
caution  in  these  cases,  unless  there  be  a small 
cavity  and  slender  sinus. 

CONCLUSION. 

1.  Where  effusion  is  small,  and  when  non- 
purulent  or  sterline,  drainage  is  contra-indi- 
cated. 

2.  Drainage  should  be  in  most  dependent 
portion  of  pleural  cavity,  and  opening  should 
be  adequate. 

3.  Mopping  out  debris  and  flushing  cavity 
with  normal  salt  solution  should  be  routine 
procedure. 

4.  Sinus  leading  to  a bronchus  is  a contra- 
indication to  flushing  and  use  of  vacuum 
bottle. 

5.  Vacuum  bottle  preferable  to  Wolf  bottle. 

6.  Object  of  operation  should  be  drainage 
of  purulent  material,  and  to  facilitate  co- 
aptation of  lung  surface  and  chest  wall. 

7.  Nitrous-oxide-oxygen  gas  and  morphia 
anesthetic  of  choice. 

8.  Time  of  operation  is  factor  in  successful 
treatment,  to  obviate  shock  and  lowering 
vitality. 


June,  1914 


The  State  Society — Fackler 


351 


Recommendations  for  the  Improvement  of  the  State  Society: 
the  President’s  Annual  Address* 

GEORGE  A.  FACKLER.  M.  D„  of  CINCINNATI.  OHIO 

(Retiring  President  of  the  Ohio  State  Medical  Association) 


At  the  convocation  of  this  Association  in 
Cedar  Point  last  September,  I was  made  the 
recipient  of  the  greatest  and  most  gracious 
honor  that  can  come  to  a member  of  the  medi- 
cal profession  of  Ohio.  In  no  minor  degree 
than  my  predecessors  in  the  presidential  chair 
did  I value  the  gift,  and  none  of  the  galaxy 
of  distinguished  men  accepted  it  with  more 
impressive  sense  of  responsibility  and  sincere 
resolve  of  consecration  to  official  duty  than  I. 

A rather  vague  conception  of  my  husbandry 
and  of  the  nature  of  the  fields  occupied  by  the 
Association  impelled  a survey  of  the  situation 
during  the  first  month  of  my  abbreviated  term 
of  office.  A critical,  dispassionate  review  of 
the  records  and  reports  of  various  officers,  sup- 
plemented by  a very  effective  line  of  inquiry 
in  a surprisingly  brief  period  disclosed  among 
a mass  of  apparently  amorphous  conditions  a 
clear  crystalline  proposition  for  consideration, 
study  and  attack. 

Shall  I predicate  my  sermon  with  an  exhibit 
of  reasons  for  the  need  and  existence  of  a 
large  State  Association?  Former  presidents 
have  dwelt  upon  them  in  extenso,  the  medical 
journals  have  printed  pages  of  indisputable 
evidence  in  its  favor  and  your  most  indolent 
and  passive  member  cannot  deny  or  decry  the 
benefits  that  may  accrue  to  him  individually 
from  the  activities  of  a live  state  organization. 
The  consuming  aim  to  develop  and  nurse  a 
large  state  organization,  with  its  idealized 
scientific,  economical  and  political  influences, 
has  been  in  a way  misdirected  by  ignoring  the 
developments  of  its  constituent  parts.  The 
successful  fundamental  labors  performed  by 
the  engineers,  promoters,  and  builders  of  coun- 
ty societies,  will  be  reflected  by  the  spontan- 
eous growth  of  the  State  Society. 

IS  A DEMOCRATIC  BODY. 

The  conception  of  the  interdependence  of 
the  two  bodies,  state  and  county,  will  lead  to  a 
more  clearly  defined  field  of  parental  activity 
for  the  former,  and  a revival  of  interests  in 
regular  attendance  of  and  contributions  to  the 
county  societies.  To  my  mind  there  is  no 
more  exquisite  example  of  a democratic  insti- 
tution than  the  Ohio  State  Medical  Associa- 
tion, and  every  act  of  the  deliberative  and  ex- 
ecutive bodies  of  the  State  Society  must  be 
guided  by  this  idea.  Possibly,  the  most  satis- 
fying and  gratifying  observations  of  my  term 
have  been  those  of  the  democratic  spirit  of  the 
Ohio  doctor.  You  can  delineate  his  character 

•President  Fackler’s  address  was  delivered  at  the 
Opening-  Session  of  Sixty-ninth  Annual  Meeting  at 
Columbus,  May  5,  1914. 


by  this  one  word.  He  is  filled  with  the  spirit 
of  independence  and  fair  play,  he  abhors  a pre- 
sumptuous ruler,  but  admires  the  learned 
among  his  colleagues ; he  is  restive,  even  re- 
bellious, under  restraint  but  loyal,  generous, 
aye,  militant,  too,  with  and  for  his  fellows 
whom  he  meets  on  a plane  of  equality. 

The  prosperity  of  the  State  Association 
would  be  imperilled  by  any  president  who 
would  assume  pontificial  demeanor;  that  of 
any  district  society  by  a councillor  who  ar- 
rogated to  himself  any  fiefs  of  the  lord,  and 
that  of  any  county  society  by  the  appearance 
of  a ruling  class  or  faction.  An  egregious 
observation,  again,  was  that  of  the  matured 
sense  of  security  which  pervades  the  action 
and  life  of  the  medical  practitioner.  With 
astonishing  imperturbability  he  sees  not  or, 
if  he  sees,  he  heeds  not  the  aggressiveness 
of  the  horde  of  barbaric  imposters,  who, 
branded  by  a title  from  some  short  term  or 
correspondence  school,  mayhap  with  the 
sanction  and  benison  of  our  legislators,  are 
corroding  the  practice  of  medicine. 

These  two  characteristics  so  clearly  ex- 
isting, are,  in  reality,  dormant  forces,  which, 
when  properly  aroused  and  put  into  action 
by  cooperative  direction  of  the  state  and 
county  societies,  will  enlist  recruits  to  form 
an  army  corps,  which,  because  of  the  thor- 
ough mental  and  numerical  equipment,  must 
be  of  propelling  strength. 

THE  COUNTY  SOCIETY. 

The  size  and  potential  force  of  the  State 
Association,  being  necessarily  due  to  the 
sequential  efforts  of  the  combined  county 
societies,  we,  in  our  study  of  the  needs  and 
campaign  for  the  aggrandizement  of  the 
former,  will  unconsciously  revert  to  the  lat- 
ter. I will  reiterate  the  proposition  ad- 
vanced at  the  meetings  of  several  district 
societies,  i.  e.,  that  the  maintenance  of  the 
high  standard  of  our  profession,  the  preser- 
vation of  its  lofty  ideals,  the  development  of 
the  fraternal  spirit,  the  encouragement  of 
scientific  study  and  the  recognition  of  the 
work  and  ability  of  its  fellows,  are  the  in- 
herent and  illuminating  features  of  the  coun- 
ty society.  Allied  with  this  is  the  axiom 
that  the  maximum  motive  power  in  the  per- 
petuation and  enlargement  of  the  State  As- 
sociation is  developed  in  and  emanates  from 
the  well  organized  county  societies.  Seek 
means  to  add  members  and  power  to  the 
State  Association,  plan  to  gather  the  moral 
and  financial  support  for  essential  state 
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work  in  law  or  education,  aye,  even  hunt  for 
the  weak  spots  in  the  profession,  look  for 
the  paths  that  lead  you  to  the  dominating, 
prepondering  factor  in  the  life  of  the  State 
Association,  and  the  finger,  points  to  the 
county  societies. 

Assuming  that  none  are  so  incredulous  as 
to  deny  this,  the  issue  of  the  day  is  the  or- 
ganization and  nursing  of  county  societies 
with  the  enrollment  of  all  regular  practi- 
tioners in  their  provinces.  To  make  this  ef- 
fective, these  individual  practitioners  must 
be  convinced  that  their  professional  lives  are 
incomplete,  weak  and  subject  to  premature 
decay  unless  they  are  members  of  their  local 
medical  societies.  Men  must  be  discovered 
in  every  county  who  are  either  so  imbued  or 
can  be  instilled  with  the  spirit  of  progress 
and  love  of  the  profession,  generous  with 
the  outlay  of  personal  eflforts  and  time,  to 
act  as  disciples  and  preach  the  gospel  of  or- 
ganization. A stupendous  task  is  this  in 
certain  localities.  Obstacles  surely  to  be  en- 
countered by  the  topography  or  geography 
of  the  district  involved,  or  the  attitude  of  in- 
dividuals or  sets  of  individuals  among  the 
available  material.  Organization  of  the 
society  effected,  its  durability  and  growth 
can  be  assured  only  by  the  uninterrupted 
systematic,  cohesive  labors  of  its  active 
members. 

PROMOTION  agency  NEEDED. 

The  interdependence  of  the  state  and 
county  societies  is  finely  exhibited  in  the 
team  work  of  the  two  bodies  to  secure  the 
ends  just  noted.  The  state  society,  a crea- 
tion of  the  county  societies,  looms  up  as  a 
directing  force  in  the  promotion  of  the  coun- 
ty societies’  existence.  The  impotence  of 
units,  each  of  which  follows  its  own,  possi- 
ble erratic  course,  is  transformed  into  po- 
tency by  their  arrangement  under  the  state 
society’s  government  into  a firmanent  in 
which  each  pursues  its  recognized  orbit. 
In  planning  a small  committee  on  promo- 
tion, it  might  be  well  to  have  a consultant 
who  has  an  astronomical  mind.  In  ad- 
dressing ourselves  to  the  problems  that  con- 
front us  in  the  perpetuation  of  the  state 
society,  it  is  well  to  recognize  the  lack  of  in- 
genuity in  the  form  of  government  pre- 
sented by  our  American  Medical  Associa- 
tion, adopted  by  the  State  Association,  in 
that  no  provision  is  made  or  proposed  for 
the  promotion  of  any  of  its  interests. 

The  method  of  councillor  control  is  weak. 
Each  councillor  using  his  individual  efforts 
as  far  as  permitted  by  his  available  time, 
has  been  producing  as  good  results  as  can 
be  expected  from  this  rather  antiquated 
scheme  of  promotion.  Let  no  one  impugn 


the  import  of  my  remarks  and  endeavor  to 
construe  them  into  an  invidious  criticism  of 
our  present  councillors.  I would  like  to  em- 
phasize the  encomiums  that  I have  ex- 
pressed upon  their  industry  and  unselfish  at- 
tention to  their  district  duties  at  all  times. 

My  suggestions  are  solely  in  the  direction 
of  modernizing  the  crusade  for  larger  coun- 
ty bodies. 

Perhaps  our  Association  can  be  in  a meas- 
ure compared  to  a large  business  corporation 
or  holding  company,  the  stockholders  or 
constituent  companies  of  which  electing  a 
governing  body,  which  directs  the  policies 
governing  the  conduct  of  the  constituent 
units,  all  of  which  through  representation 
have  a voice  in  the  government  of  all,  in- 
cluding their  own.  It  is  conceded  by  all  that 
printer’s  ink  is  the  most  powerful  agent  in 
developing  new  fields,  securing  new  busi- 
ness, instructing  agents  and  customers  or 
patrons,  etc. — superseding  all  personal  ef- 
forts, and  hence,  the  literary  department  is 
the  most  important  in  commercial  enter- 
prises. 

Again,  the  day  of  securing  votes  by  torch- 
light parades  and  stump  oratory  is  past. 
Political  organizations  expend  the  largest 
part  of  the  campaign  funds  in  the  printing 
and  distribution  of  literature  pertaining  to 
their  cause  and  find  this  to  be  “bread  cast 
upon  the  waters.’’ 

So  imbued  am  I with  the  transcedant  im- 
port of  the  county  society  problem,  that  I 
will  ignore  all  other  suggestions  as  to  legis- 
lative or  managerial  matter  in  this  society. 
Rather  would  I advise  an  armistice,  a let 
well  enough  alone  plan,  if  any  alteration  to 
the  by-laws  of  the  body  with  its  naturally 
associated  conditions  be  contemplated  or 
proposed.  So  seriously  do  I regard  this  very 
problem  as  most  vital  and  vitalizing  to  the 
organized  medical  profession  of  Ohio,  that 
my  sole  suggestion  will  be  at  this  time  and 
with  no  change  of  our  constitution  or  by- 
laws (which  means  delay),  the  invocation  of 
two  agencies  which,  because  of  their  ac- 
tivity, shall  inure  to  the  benefit  of  the  coun- 
ty society,  and  consequently,  the  state  socie- 
ty. Such  agencies  must  be  adequate,  ef- 
fective, expedient,  available  at  all  times. 

THE  bureau  of  PROMOTION. 

I would  here  submit  to  your  serious  con- 
templation the  creation  of  a bureau  of  pro- 
motion, with  subordinate  information  liter- 
ary departments  and  correspondence,  etc. 
Such  bureau  shall  consist  of  the  president, 
the  councillor  of  the  district  in  which  the 
president  resides,  and  the  secretary-treas- 
urer. Inasmuch  as  the  inauguration  of  a 
plan  of  promotion  by  correspondence  will 
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entail  an  amount  of  clerical  work,  not  to  be 
estimated  except  by  experience,  such  bureau 
should  nave  ample  provision  for  the  enlist- 
ment of  salaried  aids.  By  way  of  the  secre- 
taries of  county  societies,  direct  communica- 
tion can  be  established  with  the  individual 
memoers,  each  of  whom  must  feel  that  he  is 
as  important  to  the  maintenance  of  the 
society  as  its  chief  officers.  The  constitu- 
tional rights  of  the  members  are  on  a par 
with  those  of  the  American  citizen.  He  is  a 
peer  of  his  fellows.  His  voice  should  be 
heard  on  all  occasions  and  transmitted 
through  the  secretary  to  the  bureau  of  pro- 
motion and  to  council.  A uniform  system 
can  be  devised,  and  so  modified  as  to  become 
adaptable  to  various  conditions,  localities 
and  men,  that  will  furnish  sufficient  and  ef- 
fective literary  aids  to  organize  and,  when 
organized,  to  enhance  the  membership  and 
influence  of  the  societies.* 

The  second  agency,  fortunately,  we  have 
at  our  command  in  The  Journal  of  the  State 
Society,  wnich  I dare  say,  has  come  out  of 
its  hiding  place  during  the  past  eight  months 
and  today  ranks  foremost  among  state  jour- 
nals as  a distributor  of  news. 

THANK  YOU,  DOCTOR! 

With  surprising  unanimity,  the  members 
of  the  publication  committee,  councillors  and 
officers  of  the  Association,  supported  the 
radical  change  in  the  ^reparation  of  the  issue 
of  The  Journal.  By  no  better  and  ubiqui- 
tous avenue  can  the  medical  news  of  the  day 
be  transmitted  to  the  doctor  of  Ohio.  Any 
attempt  to  enumerate  the  profitable  features 
of  The  Journal  would  be  superfluous.  By  no 
more  practical  avenue  can  the  membership 
be  kept  conversant  with  the  work  and  ac- 
tivities of  the  various  standing  committees 
of  the  state  body,  the  acts  of  legislature  in 
medical  affairs,  the  work  of  various  munici- 
pal and  state  agencies,  health  boards  and 
examining  boards,  etc.  With  the  two 
agencies  in  perpetual  motion,  to  predict  a 
rapid  >_nlargement  of  the  Association  is  not 
visionary  and  the  enrollment  of  an  addi- 
tional thousand  members  will  place  the  of- 
ficers of  the  State  Association  in  a com- 
manding position  in  many  entanp'lements. 
It  is  no  detraction  from  the  preeminent  and 
predominating  position  assigned  to  the  coun- 
ty society,  to  assert  that  the  demands  upon 
the  work  of  the  medical  profession  must  be 
answered  by  the  officers  of  the  State  Asso- 


*Dr. Fackler’s  recommendation  for  a Bureau  of 
Promotion  was  acted  upon.  A special  committee  re- 
ported to  the  House  of  Delegates  that  this  work 
could  be  handled  by  the  Publication  Committee,  inas- 
much as  they  already  have  an  office  in  operation. 
This  plan  was  adopted,  and  the  Bureau  is  now  being 
organized. 


ciation.  The  prime,  leading  and  directing 
object  of  the  societies  is  to  keep  step  with 
the  progress  of  medicine.  This  must  not 
o’ershadow  the  recognition  of  and  adapta- 
tion to  all  changes  affecting  the  practitioner, 
that  have  arisen  and  are  proposed.  The 
raising  to  superlative  heights  of  the  require- 
ments for  registration  of  the  regular  practi- 
tioner, the  low  barrier  to  be  o’erstepped  by 
the  various  health  fakers  and  blank  practi- 
tioners, the  continuous  and  successful  efforts 
on  the  part  of  salaried  men  to  serve  organi- 
zations of  capital  and  labor  for  inconsider- 
able compensations,  the  absolute  control  ex- 
ercised by  state  power  over  practice  in  cer- 
tain particulars  as  directed  by  the  working- 
mens’ compensation  act,  all  impair  the  wel- 
fare of  the  general  practitioner  who  abides 
by  the  law  and  his  conscience. 

Every  county  society  should  keep  in  po- 
sition for  successive  years  of  service  on  the 
legislative  committees  members,  who 
trained  by  years  of  experience,  with  open 
eyes  to  see,  alert  ears  to  hear  and  discern- 
ing minds  to  construe  every  attempt  by  in- 
dividuals or  bodies  of  men  to  curtail  the  pre- 
rogatives, lower  the  standards  of  or  admit 
impostors  into  the  ranks  of  the  profession, 
can  quickly  communicate  with  similar  com- 
mittees in  the  state  and  of  the  state  for 
sharp  and  decisive  action. 

STRENGTH  IN  NUMBERS. 

Now  is  the  striking  demand  for  a large 
society ! For  when  its  officers  can  advance 
with  the  united  support  of  four  or  five  thou- 
sand members  of  the  State'  Association,  the 
laymen  and  legislators  of  the  state  will  stand 
at  attention  when  the  doctors  lift  their 
fingers.  When  they  propose  regulations  or 
laws  affecting  the  standard  of  the  medical 
practitioner  or  matters  pertaining  to  the 
health  of  the  people  or  communities,  always, 
of  course,  accruing  to  the  benefit  of  the 
citizens  of  the  state  or  municipality,  they 
will  be  favorably  heard.  When,  in  the  de- 
fensive against  unjust  legislative  acts  affect- 
ing the  standards  of  the  profession,  the 
power  of  four  or  five  thousand  votes  cannot 
be  underestimated. 

But,  enough — I have  faith  in  the  ascend- 
ency of  the  medical  profession  of  the  state 
as  it  is  represented  by  the  state  organization. 
I have  faith  because  I predict  a wave  of  in- 
dustrious application  of  the  principle  of  or- 
ganization throughout  the  state.  Permit  me 
to  voice  my  admiration  and  high  regard  for 
the  practitioner  of  medicine  in  this  state. 
The  cynic  is  among  and  about  us.  Here  and 
there  in  isolated  spots  he  finds  the  shoe- 
string peddler  in  our  ranks ; here  and  there 
he  exemplifies  him  whom  he  is  pleased  to 
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term  the  modern  up-to-date  doctor,  in  the 
shape  of  an  avaricious,  smart,  perhaps  able 
and  successful,  doctor.  These  are  the  rarae 
aves.  Throughout  the  state  in  the  large 
cities,  in  large  or  small  towns  or  villages,  in 
the  country  districts,  the  innate  character  of 
the  doctor  is  that  of  his  medical  forefathers. 
I have  met  few  who  were  not  studious, 
watchful  of  the  novelties  in  treatment,  prac- 
ticing refinements  in  diagnosis,  sacrificing 
time,  labor  and  opportunities  to  gain  finan- 
cial means  in  other  fields  in  order  to  do  their 
best.  There  is  a limitless  number  of  our 


fellows,  each  of  w'hom  can  say,  with 
Cerimon  in  Pericles — 

’Tis  known  I ever 

Have  studied  physic,  thro’  which  secret  art 
By  turning  o’er  authorities,  I have. 

Together  with  my  practice,  made  familiar 
To  me  and  to  my  aid  the  blest  infusions 
That  dwell  in  vegetives,  in  metal,  stones. 

And  I can  speak  of  the  disturbances 
That  nature  works,  and  of  her  cures,  which  doth 
give  me 

A more  content  in  course  of  true  delight 
Than  to  be  thirsty  after  tottering  honor 
Or  tie  my  treasure  up  in  silken  bags 
To  please  the  fools  and  death. 
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I am  very  proud,  gentlemen,  to  address  this 
representative  gathering  of  men  interested  in 
conserv'ation  of  the  health  of  this  state.  I 
have  always  felt  that  the  Hall  of  Fame,  I care 
not  where  it  is  builded — cannot  in  fact  be 
representative  of  the  true  patriots  of  every 
profession,  unless  there  be  erected  there  a 
bronze  figure  of  the  old  saddle-bag  doctor  of 
the  old  days. 

Not  only  was  he  a patriot  in  name,  but  a 
patriot  in  fact.  Having  been  raised  on  the 
farm,  I happen  to  know  something  of  the 
trials  and  tribulations  and  vicissitudes  of  the 
old  countr)'  doctor — the  old  so-called  “saddle- 
bag doctor”  of  other  days.  The  road  was 
never  too  long,  the  night  never  too  dark,  the 
elements  were  never  too  forbidding,  the 
weather  never  too  inclement,  for  him  to 
answer  the  call  of  duty. 

I recall  well  a story  told  of  old  Doctor 
Reeve  in  Dayton,  almost  ninety  years  of  age 
now,  I believe — a man  who  took  a course  in 
post-graduate  work  after  he  had  attained  the 
age  of  seventy-five  years,  indicating  that  he  has 
remained  young  and  vigorous  in  thought, 
even  until  this  day.  But  I will  give  you  the 
story  by  reciting  the  telephone  conversation 
only  at  one  end  of  the  line.  Those  of  you  who 
know  the  old  doctor  recall  that  he  has  a sort 
of  nasal  twang  to  his  voice.  It  was  2 o’clock 
in  the  morning.  He  had  come  down  stairs. 
It  was  a cold  night,  and  he  was  standing  at 
the  telephone  in  his  pajamas. 

“Well,  what  is  it?” 

“Where  are  you  living  now?” 

“You  haven’t  paid  me  for  your  last  baby 
yet.” 

“Well,  I will  be  down  after  while.” 

More  than  75  years  of  age!  And  yet  it 
seems  to  me  that  this  simple  tale  indicates  the 
sense  of  duty  which  prompted  those  splendid 
old  patriarchs  of  other  days,  and  I know  of  no 


disposition  upon  the  part  of  the  younger  gen- 
eration, you  gentlemen  who  have  succeeded 
the  old  patriarchs,  to  deviate  from  their  old 
rule  of  high  conduct  in  this  direction. 

THE  WORK  OF  THE  STATE. 

It  used  to  be  that  many  well-meaning  folks 
believed  that  the  matter  of  conserving  health — 
this  thing  of  stamping  out  contagion,  this  thing 
of  making  surveys  in  order  that  we  may  not 
only  find  the  diseases  as  we  find  them  today, 
but  that  we  may  be  enabled  to  provide  against 
them  tomorrow — many  well-meaning  folks  be- 
lieved that  this  function  rested  entirely  with 
the  medical  profession. 

I am  one  of  those  who  believe  that  it  is  the 
function  of  government  to  undertake  that 
which  cannot  be  efficiently  done  by  the  indi- 
vidual or  by  a profession.  And  if  it  becomes 
apparent  that  a problem  is  too  great — too  ex- 
tensive in  its  possibilities,  too  complex  for  a 
profession  to  work  out,  then  it  should  be  con- 
signed to  the  community,  so-called.  If  it  de- 
velops that  the  city  could  attend  to  it  better 
as  s community  through  the  municipal  form 
of  government,  then  the  municipal  government 
should  attend  to  it.  If  it  is  a task  beyond  the 
powers  of  the  municipal  unit,  then  I think  it 
should  be  consigned  to  the  county  subdivision. 
But  if  it  is  apparent  that  concerted  action 
should  be  taken  all  over  the  state,  and  the  sub- 
divisions of  county  lines  and  boundaries  should 
be  disregarded,  and  the  police  power  of  a great 
commonwealth  should  be  exercised  in  the  mat- 
ter of  solving  a great  problem  dealing  with 
the  conservation  of  life,  then  it  is  my  judgment 
local  authority  should  yield  to  state. 

I remember  perfectly  well  a day  in  Congress 
when  we  were  seeking  to  pass  the  so-called 
Child  Labor  Bill,  the  children’s  bureau  bill. 
The  contention  was  advanced  on  the  floor  of 
the  House  of  Representatives  that  this  bill, 
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which  simply  appropriated  $10,000  for  the 
purpose  of  collecting  statistics  dealing  with 
the  child  life  of  the  nation,  was  unconstitu- 
tional ; that  the  right  did  not  inhere  in  Con- 
gress to  pass  such  a law ; that  it  was  a trespass 
upon  the  rights  of  the  states.  You  know,  it 
is  a singular  thing,  this  question  of  state  rights. 
Our  Southern  friends  never  saw  fit  to  raise 
the  question  of  dealing  with  problems  through 
the  federal  unit  when  we  sought  to  wipe  out 
the  cattle  tick,  when  we  sought  to  destroy  the 
boll-wevil.  But  on  this  day  in  Congress  a 
gentleman  from  New  York  contended  that  it 
was  an  unconstitutional  suggestion ! He  was 
asked  whether  it  was  not  true  that  the  federal 
government,  through  the  agricultural  depart- 
ment, was  expending  several  millions  of  dol- 
lars for  the  purpose  of  fighting  the  ravages 
of  disease  on  the  farm,  for  the  purpose  of 
conserving  the  life  of  the  hog,  the  cow  and 
the  sheep.  He  admitted  that  the  disbursement 
was  made  and  he  did  not  challenge  the  con- 
stitutionality of  that  law.  But  he  did  contend 
that  it  was  unconstitutional  to  appropriate 
$10,000  for  the  purpose  of  conserving  the 
child  life  of  this  republic! 

THE  government’s  NOSE. 

That  has  been  more  or  less  of  a tendency 
of  one  school  of  thought  in  this  and  every 
other  state  and  in  the  republic  unit  as  well, 
the  contention  being  that  government  is  stick- 
ing its  nose  into  too  many  things.  My  conten- 
tion is  that  if  the  great  medical  profession  in 
this  state  will  give  us  support  and  co-operation, 
we  will  stick  the  nose  of  the  state  government 
into  several  new  lines  of  business. 

Two  years  ago  I chanced  to  know  of  a 
physician  who  had  something  wrong  with  a 
cow  down  on  his  farm  in  the  Miami  Valley. 
He  called  up  a department  of  the  state  govern- 
ment. I think  it  was  attached  to  the  state 
university,  but  it  was  maintained  by  public 
expense.  He  made  some  inquiries  and  was 
advised  that  the  university  would  send  an  ex- 
pert to  investigate.  This  it  did,  and  properly 
so — I am  finding  no  fault  with  that.  But  a 
blood  test  was  made  and  the  case  was  diag- 
nosed and  then  they  followed  the  case  for 
some  time  and  sent  two  or  three  experts  to 
look  after  it.  It  was  a peculiar  form  of  com- 
plaint, a sporadic  case  I think  you  gentlemen 
would  call  it.  That  service  was  maintained 
at  public  expense.  And  yet,  if  a peculiar  form 
of  infantile  disease  had  broken  out  in  that 
community,  there  would  have  been  no  de- 
partment of  this  state  to  take  up  the  question 
of  ascertaining  what  the  trouble  was  with  that 
child  unless  it  zvas  a communicable  disease! 
So,  I contend  that  humanity  must  be  the  thing 
of  first  consideration  by  government.  And  I 


care  not  how  broadly  that  proposition  might 
be  applied. 

There  are  many  well-meaning  folks  who 
contend  that  the  state  legislature  should  not 
appropriate  money  for  the  purpose  of  making 
a survey  and  carrying  on  a campaign  against 
the  ravages  of  tuberculosis.  I am  proud  that 
the  state  board  of  health — the  Ohio  health  de- 
partment, under  the  very  efficient  supervision 
of  Doctor  McCampbell,  who  has  risen  under 
every  task  to  the  highest  standards  and  tradi- 
tions and  ethics  of  the  profession — I am  proud 
that  he,  through  his  department,  is  carrying  on 
this  general  health  conservation  work,  as 
well  as  the  survey  with  respect  to  occupational 
diseases,  in  a manner  so  efficient  that  some 
impress  will  not  only  be  made  upon  the  medi- 
cal mind  but  the  lay  mind  as  well. 

I believe  that  this  state  should  go  consider- 
ably further  than  this — further  than  making 
surveys  with  respect  to  various  diseases. 

You  men  know,  as  no  lay  mind  com- 
prehends, conditions  which  exist  in  practically 
every  community  in  this  state  as  a result  of  the 
drug  habit.  We  pass  laws  prohibiting  it,  and 
yet  neither  the  state,  the  county,  nor  the  mu- 
nicipality makes  any  provision  for  the  victim 
of  the  drug  habit.  I am  in  favor — and  I state 
it  without  qualification  or  reserve — of  turning 
over  our  state  institutions  in  part  for  the  treat- 
ment of  the  victims  of  the  drug  habit  in  Ohio. 

hogs!  why  not  babies,  too? 

More  than  that,  I believe  that  the  state  of 
Ohio — since  it  has  found  it  wise,  since  it  has 
found  it  to  be  a distinct  economic  gain  and 
advantage  to  develop  serum  for  the  destruc- 
tion of  hog  cholera — might,  with  both  pride 
and  propriety,  also  develop  the  manufacture  of 
an  anti-toxin  for  diphtheria  and  the  necessary 
preparations  for  vaccination.  I find  much 
prejudice  in  this  state  against  vaccination.  I 
know  of  one  meeting  called  in  Richland  coun- 
ty, which  wound  up  in  a conclave  of  frenzy 
almost  as  a result  of  a representation  by  a 
seemingly  even-tempered  man  who  stated  that 
he  had  lost  his  child  as  a result  of  vaccination. 
The  contamination  of  tuberculosis  had  ensued, 
and  it  seems  to  me  that  the  state  can  profitably 
and  properly  turn  out  this  product  the  same  as 
it  turns  out  the  serum  for  the  hog  cholera. 

I want  to  discuss  with  you  this  evening  a 
matter  which  probably  has  been  somewhat 
misunderstood,  and  which  is  of  vital  con- 
cern to  the  medical  profession  generally, 
and  that  is  the  compensation  allowed  the 
physicians  under  the  operation  of  the  Work- 
men’s Compensation  law.  My  friends,  you 
probably  recognize  the  humane  principle  from 
which  this  law  has  grown.  You  know,  as 
well  as  I,  that  it  developed  from  the  fact  that 
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a distinct  and  an  unnecessary  economic  waste 
was  ensuing  all  over  this  state ; I say  economic 
waste  because  the  time  of  the  courts  was 
taken  up  needlessly  in  the  contention  and  dis- 
putation as  between  capital  and  labor.  I say 
the  economic  waste  because  of  the  large  sums 
of  money  needlessly  paid  to  the  liability  insur- 
ance companies!;  I say  needless  waste  because 
you  men  receive  compensation  for  personal  in- 
juries when  you  collect  from  the  patients 
themselves  at  the  ratio  of  what  is  shown  now 
in  the  state  of  Washington  of  about  35  per 
cent.  If  there  is  any  one  institution  on  earth 
which  constitutes  a free  horse  that  is  ridden 
more  generously,  more  abundantly,  more  ex- 
tensively than  the  medical  profession,  I shoidd 
like  to  know  what  it  is.  There  isn’t  a man 
here  in  this  presence  who  would  deny  treat- 
ment to  the  most  miserable  specimen  of  hu- 
manity on  the  face  of  the  earth,  regardless  of 
how  expensive  the  medicine  might  be  that  he 
needs,  and  regardless  of  the  trespass  that  it 
might  make  upon  your  time.  He  would  receive 
full  consideration.  I think  there  is  no  one  who 
will  contend  that  medical  attention  isi  any 
more  efficient  in  the  heart  of  the  castle  than 
it  is  in  the  heart  of  the  cottage,  and  the  time 
has  come,  when,  if  we  are  seeking  to  wipe  out 
the  economic  waste,  so-called,  we  can  provide 
for  the  profession  which  not  only  makes  its 
contribution  to  the  diminunition  of  disease  but 
which  prevents  more  lasting  and  more  perma- 
nent injury  as  the  result  of  infection.  So  that 
I contend  especial  consideration  ought  to  be 
given  to  the  medical  profession. 

compensation  fee  bills. 

But,  before  approaching  the  matter  of  medi- 
cal Dills — fees  so-called — I want  to  deal  with 
you  just  a moment  with  respect  to  the  under- 
lying  principle  of  the  Workmen’s  Compensa- 
tion law.  I happened  to  run  into  a gentleman 
tonight.  Dr.  Priest  of  Newark,  who  was  the 
physician  in  that  famous  case  which  hung  in 
the  courts  of  Ohio  for  twenty-one  years — the 
John  Doyle  case.  John  Doyle  was  killed  in 
a wreck  on  the  B.  & O.  railroad  in  1888. 
Very  soon  thereafter  his  widow,  Mary  Doyle, 
brought  suit  and  a jury  awarded  her  compen- 
sation, or  damagesi.  The  contention  was  made 
that  error  had  ensued,  and  the  case  was  sent 
back  by  the  Circuit  Court  to  the  Common 
Pleas  Court.  There  the  old  theory  of  con- 
tributory negligence  and  the  “fellow  serv- 
ant rule,”  and  all  that  sort  of  thing,  was  ad- 
vanced, and  the  case  was  fought  in  the  courts 
for  twenty-one  years.  At  the  end  of  that  time 
a distinguished  judge  of  the  Supreme  Court, 
here  at  Columbus,  rendered  this  finding:  “The 
case  is  dismissed  because  there  is  no  living 
heir  to  John  Doyle.  His  widow,  Mary  Doyle, 
is  dead.” 


June,  1914 

Dr.  Priest  tells  me  that  that  case  could  have 
been  compromised  in  the  very  early  stages  of 
litigation  if  the  railroad  company  had  paid  to 
Mary  Doyle  the  amount  of  $1000,  and  it  prob- 
ably paid  considerably  more  than  that  to  the 
attorneys,  and  I am  prepared  to  say,  without 
fear  of  successful  contradiction,  that  the 
physician  who  sought  to  care  for  Mary  Doyle 
and  give  her  the  strength  with  which  to  fight 
that  unequal  battle,  the  physician  who  adminis- 
tered to  her  in  her  last  days,  never  received  a 
penny  for  his  services.  I contend  that  this  is 
an  outrage  to  the  sensibilities  of  an  intelligent 
citizenship.  You  know,  as  well  as  I,  of  the  de- 
lays of  the  law.  You  know  of  instances  where 
your  patients  have  been  denied  compensation 
in  the  courts  of  this  state.  You  know  where 
their  cases  have  gone  to  the  Supreme  Court. 
Probably  on  their  way  there  at  some  time  dur- 
ing the  long-drawn-out  legal  battle  a com- 
promise was  made,  under  the  stress  and  under 
the  pinch  of  starvation.  The  great  heart  of 
this  state,  a humanitarian  state  of  sympathetic 
people,  revolted  against  that  sort  of  thing. 
Why,  only  a few  days  ago,  you  probably  read 
it  in  the  Literary  Digest,  the  last  twenty-three 
cases  growing  out  of  the  shirt  waist  factory 
fire  in  New  York,  where  148  lives  went  out, 
were  compromised  by  the  families  of  23  girls 
who  lost  their  lives  at  $75  per  human  life,  or 
$1725  for  23  lives.  Out  of  that,  of  course, 
were  paid  the  attorney  fees  and  the  doctor 
fees — if  the  doctor  got  anything  at  all,  which 
he  probably  did  not. 

NEW  YORK  VERSUS  OHIO. 

You  and  I live  in  a state  which  gives  more 
than  twice  the  amount  that  New  York  paid 
for  23  lives  every  time  that  a single  industrial 
tragedy  occurs  in  this  state,  and  I am  proud 
to  serve  5,200,000  people,  who  guarantee 
to  a million  men  and  women  every  morning 
when  they  walk  to  their  labors  an  absolute 
guarantee  against  the  tragedies  and  heart- 
aches of  industrial  accidents  as  they  ensued 
under  the  old  order  of  things  in  Ohio ! 

Now,  with  respect  to  compensation,  I recog- 
nize perfectly  well  that  some  of  the  physicians 
have  taken  issue  with  the  medical  department 
of  the  Industrial  Commission.  I want  to  re- 
mind you  physicians  that  those  of  you  who 
began  driving  an  automobile  ten  years  ago 
spent  most  of  your  time  lying  under  that 
vehicle  in  the  dust,  seeking  to  find  out  what 
was  wrong  with  it.  And  so  it  is  when  a great 
social — when  a great  governmental  function 
like  this  is  undertaken.  It  is  not  going  to  be 
perfected  within  the  space  of  one  year’s  time. 
So  that,  I ask  you  to  exercise  the  spirit  of 
forebearance  and  to  co-operate  with  the  medi- 
cal department  of  the  Industrial  Commission. 
You,  I am  sure,  will  agree  that  the  principle 
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of  the  law  is  right  in  theory,  in  justice  and  in 
humanity,  and  yet,  even  though  the  fees  in 
this  state  might  not  in  every  instance  have 
been  satisfactory,  I would  like  to  make  a com- 
parison as  between  the  compensation  paid  in 
this  state  and  in  some  other  states. 

In  Ohio  the  average  cost  for  medical  atten- 
tion per  case  was  $9.00,  as  shown  by  Senate 
Document  419,  published  by  the  government 
printing  office  in  Washington  in  1914.  In 
Michigan  the  average  was  $2.11 ; in  New  Jer- 
sey, $2.79;  in  Illinois,  $5.90;  in  Massachusetts, 
$5.30.  Now,  let  us  make  a comparison  as  be- 
tween the  compensation  paid  to  the  injured 
man  in  this  and  other  states.  In  Ohio  it  is 
66  2-3  per  cent,  of  the  average  weekly  wage, 
a maximum  of  $12.00.  In  Michigan,  50  per 
cent.,  with  a maximum  of  $10;  in  New  Jersey, 
50  per  cent.,  a maximum  of  $10;  in  Illinois, 
50  per  cent.,  a maximum  of  $10;  in  Massa- 
chusetts, the  same.  Now,  let  us  make  com- 
parison furthermore — the  permanent  partial 
disability,  where  there  has  been  the  lossi  of  an 
arm  or  the  loss  of  a limb.  In  Ohio,  the  aver- 
age is  shown  to  have  been  $2400 ; in  Michigan, 
$2000;  in  New  Jersey,  $2000;  in  Illinois, 
$2400;  and  in  Massachusetts,  $500. 

AN  IMPORTANT  POINT  TO  CONSIDER. 

You  are  familiar,  I assume,  with  the  general 
provisions  of  the  Workmen’s  Compensation 
law  in  many  of  those  states.  The  laws  in 
Ohio  and  in  the  state  of  Washington  are  more 
nearly  alike  than  they  are  in  other  states. 
And  yet  in  the  state  of  Washington  the  com- 
pensation is  not  paid  to  the  physician,  either 
by  the  employer  or  the  state.  It  is  paid  to 
the  physician  by  the  patients,  and  the  report 
submitted  by  the  State  Medical  Department  of 
that  state  to  the  Bureau  of  Statistics  in  Wash- 


ington shows  that  the  physicians  in  that  state 
only  collected  35  per  cent,  of  their  bills. 

The  manufacturers  are  beginning  to  under- 
stand that  the  premium  cost  to  them  will  be 
less  each  year.  There  will  be  a reduction  in 
the  premium  July  1 in  90  per  cent,  of  the 
lines  of  labor  or  classifications.  In  addition 
to  that,  it  is  the  belief  of  those  who  are  more 
or  less  expert  in  thisi  work  that  the  premium 
cost  will  continue  to  go  down  and  the  compen- 
sation will  increase,  not  only  to  the  injured 
man,  but  to  the  physicians  as  well. 

We  recognize  perfectly  well  the  part  that 
you  are  playing.  I intend  not  a single  fulsome 
word  when  I ascribe  to  you  men  tonight  serv- 
ices for  which  you  do  not  receive  60  or  70  per 
cent,  of  compensation.  There  should  be  a 
scale  of  higher  compensation  to  the  physi- 
cians who  are  helping  us  to  make  a success 
of  this  great  law.  I ask  you,  therefore,  to  be 
patient.  I ask  you  to  be  co-operative,  be- 
cause the  real  success  of  the  law  means  a 
wider  diffusion  of  prosperity. 

WILL  BE  BETTER  ABLE  TO  PAY. 

About  $3,000,000  went  to  liability  insurance 
companies  in  Ohio  in  1912,  and  only  12  per 
cent,  of  that  went  to  the  families  of  the  in- 
jured workmen  and  their  dependents.  When 
every  dollar  that  the  manufacturer  pays  goes 
into  the  families  of  the  workmen  in  this  state, 
you  know,  as  well  as  I,  that  those  families 
will  be  more  abundantly  able  to  compensate 
you  as  the  family  physician. 

So,  my  friends,  there  is  a great  day  coming 
in  Ohio,  and  I believe  probably  that  in  ten  or 
twelve  years  time,  that  under  the  operations 
of  the  Warnes  act,  we  will  be  able  to  discover 
a few  rich  physicians  in  this  state. 


You  are  missing  something 
if  you  neglect  the  advertis- 
ing section  this  month! 
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i NEWS  NOTES  f 

I i 

Dr.  W.  S.  Snow,  of  Monroe,  Butler  county,  has 
removed  to  Indiana. 


Dr.  Dana  O.  Weeks,  of  Marion,  is  in  New  York, 
where  he  is  taking  post-graduate  w'ork. 


Dr.  L.  C.  Benkert,  Columbus,  county  coroner, 
is  candidate  for  renomination  on  the  Republican 
ticket. 


The  Cincinnati  Academy  of  Medicine  has  sus- 
pended operation  until  the  fourth  Monday  in  Sep- 
tember. 


Dr.  Henry  B.  Linsz,  of  Wheeling,  has  been 
elected  president  of  the  West  Virginia  Medical 
Society. 


Drs.  Wm.  Topmoeller,  H.  J.  Hammon  and  Earl 
Harlan  were  elected  to  membership  in  the  Cin- 
cinnati Academy  of  Medicine. 


Dr.  S.  B.  Hiner,  president  of  the  Lima  Hospital, 
on  *,iay  19,  presented  diplomas  to  the  eight  gradu- 
ates of  the  Nurses’  Training  School. 


Dr.  John  M.  Pratt,  formerly  of  Columbus,  has 
been  appointed  to  the  army  medical  corps  and 
will  be  located  in  Fort  Clark,  Brackettsville,  Tex. 


Dr.  James  Geyer,  of  Sidney,  who  was  brought 
to  Mt.  Carmel  Hospital,  Columbus,  late  in  May, 
was  removed  in  an  ambulance  to  his  home  on 
June  1. 


During  the  terrific  rainstorm  of  May  11  light- 
ning struck  the  residence  of  W.  S.  Chase,  of 
■\kron.  Dr.  and  Mrs.  Chase  were  fortunately 
absent. 


Mr.  Charles  F.  F.  Campbell,  executive  secretary 
of  the  Ohio  Commission  for  the  Blind,  sailed  for 
London  early  in  June  to  attend  the  International 
Conference  on  the  Blind. 


A leading  editorial  in  the  Cincinnati  Lancet- 
Clinic  (May  30)  by  Dr.  C.  A.  L.  Reed  urges  the 
selection  of  Washington  as  the  permanent  home 
of  the  American  College  of  Surgeons. 


For  Rent. — Office  Rooms  for  tw'o  dentists  and 
one  doctor  in  one  of  the  finest  office  buildings  in 
Columbus.  Rent,  $10.00  per  month.  Adam  G. 
Elder,  M.  D.,  1072  N.  High  St.,  Columbus,  Ohio. 


Clark  county  courts  on  June  2 indefinitely  post- 
poned the  third  trial  of  Dr.  Arthur  B.  Smith, 


accused  of  murder,  after  juries  had  disagreed  in 
two  trials.  Dr.  Smith,  released  under  $10,000 
bond,  is  located  in  Cleveland. 


Marriages. — Alexander  Sands  Rochester,  M.  D., 
Chicago,  to  Miss  Harriet  Morris  Carnahan,  of  Co- 
lumbus, Ohio,  April  18.  Harry  Langdon  Rock- 
wood,  M.  D.,  Warrensville,  Ohio,  to  Miss  Lou 
Catherine  May,  of  Brilliant,  Ohio,  April  22. 


Dr.  A.  S.  McCormick,  secretary  of  the  Summit 
County  Medical  Society,  was  called  to  his  home 
in  Montreal  by  the  sudden  illness  of  his  mother 
on  May  23.  Unfortunately  he  arrived  too  late,  as 
Mrs.  McCormick  died  on  the  morning  of  the  25th. 


Dr.  Landis,  Cincinnati  health  officer,  delivered 
a lecture  on  “Medical  Temperance”  before  the 
Madison  Avenue  Christian  church  on  May  17,  in 
which  he  argued  strongly  against  the  use  of 
alcoholic  liquors  from  a scientific  as  well  as  from 
a moral  standpoint. 


The  alumni  of  the  University  of  Michigan  resid- 
ing in  Summit  county  held  a reunion  on  May  15. 
The  medical  graduates  are  Drs.  H.  G.  Long,  of 
Copley,  and  J.  P.  Boyd,  J.  H.  Seiler,  C.  E.  Norris, 
L.  B.  Humphrey,  A.  Rowland,  W.  S.  Chase,  Isabel 
Bradley,  B.  E.  Miller,  U.  D.  Seidel,  of  Akron. 


On  June  4,  President  Upham  appointed  Drs.  R. 
M.  Hughey,  of  Washington  C.  H.,  and  D.  B.  Hart- 
inger,  of  Middleport,  to  membership  on  the  ad- 
visory board  of  physicians  to  the  Ohio  Commission 
for  the  Blind — a state  wide  committee  which  co- 
operates with  the  Commission  in  its  preventive 
work. 


The  Cincinnati  Academy  of  Medicine  is  arrang- 
ing for  special  sleeping  cars  to  the  American 
Medical  Association  meeting  over  the  Penn,  lines, 
leaving  Cincinnati  Sunday,  June  21,  and  Monday, 
June  22.  The  train  leaves  Cincinnati  at  2 p.  m., 
arrives  in  Philadelphia  at  7:24  a.  m.,  and  in  At- 
lantic City  at  11:05  a.  m.  This  train  will  prob- 
ably pick  up  many  Ohio  men  at  Columbus  and 
intervening  points. 


Among  the  interesting  national  meetings 
scheduled  for  the  latter  part  of  June  are  the  fol- 
lowing: American  Academy  of  Medicine,  Atlantic 

City,  June  19-21;  American  Climatological  Asso- 
ciation, Atlantic  City,  June  19-20;  American 
Gastro-Enterological  Association,  Atlantic  City, 
June  22-23;  American  Laryn.,  Rhin.,  and  Otol. 
Society,  Atlantic  City,  June  19-20;  American 
Orthopedic  Association,  Philadelphia,  June  18-20; 
American  Proctologic  Society,  Atlantic  City,  June 
22-23;  American  Urological  Association,  Phila- 
delphia, June  18-20,  and  the  Conf.  of  State  and 
Prov.  Boards  of  North  America,  Washington,  June 
19-20. 
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I 

REGISTRATION  STATISTICS  PROVE  ANNUAL  MEETING 

IS  NOT  FOR  “CITY  MEN”;  RURAL  COUNTIES  LEAD 


(By  C.  D.  Selby,  M.  D.,  of  Toledo,  Secretary-Treasurer  of  the  Ohio  State  Medical  Association) 


It  has  been  said  that  the  annual  meeting  of  our 
Association  is  a city  man’s  meeting.  This  asser- 
tion is  quite  disproven  by  a comparison  of  the 
attendance  from  the  rural  or  small-town  counties 
(counties  of  100  members  or  less)  and  the  coun- 
ties containing  the  larger  cities  (100  or  more 
members — Cuyahoga,  Hamilton,  Franklin,  Lucas, 
Montgomery,  Summit,  and  Stark.)  Dividing  the 
membership  in  this  manner,  the  figures  are  as 
follows: 

Counties,  jlOO  or  less — Membership,  1761;  registra- 
tion, 411;  per  cent,  233. 

Counties,  100  or  more — Membership,  1712;  registra- 
tion, 411;  per  cent,  239. 

If  you  consider  the  fact  that  the  attendance 
from  Columbus  (the  meeting  place)  was  200,  or 
about  one-half  of  the  total  attendance  from  the 


large  cities,  the  percentage  from  the  less  popu- 
lous counties  becomes  relatively  much  greater. 
The  average  representation  from  the  cities  was 
(outside  of  Columbus)  quite  small,  Cuyahoga,  for 
instance,  having  not  7%  of  its  paid  up  member- 
ship, Hamilton  12%,  Lucas  19%,  Montgomery 
27%,  Stark  27%  and  Summit  11%.  All  of  these, 
with  the  exception  of  Montgomery  and  Stark, 
were  considerably  under  the  general  average  of 
23%  from  the  small-town  counties.  If,  for  the 
basis  of  a just  comparison,  Columbus  be  reduced 
from  its  exceedingly  and  commendable  high  per- 
centage of  70%  to  the  large  city  average  of  17%, 
you  will  readily  see  that  the  smaller  counties 
have  a decided  lead  of  6%. 

It  would  seem  that  the  larger  a city  is,  the 
smaller  the  attendance.  Cuyahoga,  with  a mem- 


THIS  SHOWS  WHAT  PER  CENT.  OF  YOUR  SOCIETY  ATTENDED 


County  Total  Membership  Registration  Per  Cent  County  Total  Membership  Registration  Per  cent 


Adams  

. . . 22 

2 

.09 

Licking  

..  35 

10 

.28 

Allen 

. ..  71 

16 

.22 

Logan  

. . 22 

5 

.22 

Ashland  

. . . 15 

2 

.13 

Lorain  

. . 40 

5 

.12 

Ashtabula  .... 

. . . 25 

1 

.04 

Lucas  

..  199 

38 

.19 

Ath'-ns  

. . . 57 

14 

.24 

Madison  

..  12 

6 

.50 

Auglaize 

. . . 10 

1 

.10 

Mahoning  

. . 86 

10 

.11 

Belmont 

. . . 39 

2 

.05 

Marion  

..  25 

12 

.48 

Brown  

. . . 8 

1 

.12 

Medina  

. . 15 

2 

.13 

Butler 

. ..  51 

10 

.15 

Meigs  

9 

2 

.22 

Carroll  

Mercer  

. . 25 

5 

.20 

Champaign  . . . 

. . . 26 

4 

.16 

Miami 

9 

20 

Clark  

. . . 59 

20 

.33 

Monroe 

8 

1 

.12 

Clermont  

. . . 11 

1 

.09 

Montgomery  ... 

45 

.27 

Clinton  

. . . 21 

9 

.42 

Morgan  

Columbiana  .. . 

. ..  33 

5 

.15 

Morrow  

. . 13 

i 

.07 

Coshocton  .... 

. . . 17 

6 

.35 

Muskingum  . . . . 

1 

Crawford  

. ..  23 

4 

.17 

Noble  

7 

2 

.28 

Cuyahoga  .... 

. ..  457 

35 

.07 

Ottawa  

. . 13 

1 

.07 

Darke  

. . . 46 

12 

.26 

Paulding  

. . 14 

0 

.00 

Defiance  

. . . 11 

0 

.00 

Perry  

..  15 

1 

.06 

Delaware 

. . . 25 

11 

.44 

Pickaway 

. . 21 

10 

.47 

Erie  

. . . 27 

5 

.18 

Pike  

. . 13 

7 

.53 

Fairfield  

.. . 38 

16 

.42 

Portage  

. . 27 

4 

.14 

Fayette  

. . . 17 

6 

.35 

Preble  

4 

0 

.00 

Franxlin  

. ..  284 

200 

.70 

x'utnam  

. . 14 

2 

.14 

Fulton  

.. . 25 

1 

.04 

Richland  

..  26 

10 

.38 

Gallia  

. . . 24 

4 

.16 

Ross  

. . 16 

5 

.31 

Geauga  

7 

1 

.14 

Sandusky  

..  15 

0 

.00 

Greene  

. ..  31 

10 

.32 

Scioto  

13 

.28 

Guernsey  

. . . 26 

10 

.38 

Seneca  

..  25 

7 

.28 

Hamilton  

. ..  378 

48 

.12 

Shelby  

..  13 

3 

.23 

Hancock  

. . . 35 

4 

.11 

Stark  

..  109 

30 

.27 

Hardin 

. ..  23 

13 

.56 

Summit  

..  129 

15 

.11 

Harrison  

5 

2 

.40 

Trumbull  

. . 2? 

1 

.04 

Henry 

, . 

Tuscarawas  . . . 

..  36 

9 

.25 

Highland  

. ..  18 

9 

.50 

Union  

10 

.66 

Hocking 

Van  Wert 

. . 23 

2 

.08 

Holmes  

6 

2 

.33 

Vinton  

9 

2 

.22 

Huron  

...  9 

1 

.11 

Warren  

. . 27 

4 

.15 

Jackson  

. . . 21 

12 

.57 

Washington  . . . 

. . 24 

3 

.12 

Jefferson  

. . . 31 

5 

.16 

Wayne  

. . 23 

3 

.11 

Knox  

. . . 26 

15 

.59 

Williams  

. . 26 

2 

.07 

Lake  

7 

0 

.00 

Wood  

Lawrence  .... 

. ..  17 

2 

.11 

Wyandot  

..  10 

8 

.80 
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bership  of  457,  or  about  one-eighth  of  the  total 
membership  of  the  Association,  had  but  35  regis- 
tered at  the  meeting,  one-twenty-third  of  the  at- 
tendance. Hamilton,  with  a membership  of  378, 
had  a representation  of  48;  Lucas,  199  members, 
an  attendance  of  38;  Montgomerj%  157  members, 
an  attendance  of  45. 

Small  Counties  to  the  Front. 

The  small  counties  did  exceedingly  well.  Vin- 
ton broke  all  records  with  22%  of  its  members  at 
the  meeting;  Union  had  66%,  Knox  60%,  Jackson 
57%,  Madison  50%,  Pike  53%,  Hardin  56%,  Dela- 
ware 44%,  Clinton  42%,  et  cetera. 

This  all  goes  to  show  that  our  Association  is 
of,  by  and  for  the  men  in  the  less  populated  com- 
munities. 

A tabulation  by  councillor  districts  in  illuminat- 
ing. As  could  be  expected,  the  Tenth  district 
leads  with  the  high  per  cent  of  .624.  Should  we 
cut  the  Columbus  attendance  to  50  members, 
which  is  high  compared  with  other  cities,  the  per 
cent  for  this  district  would  be  26.  Even  then, 
there  were  but  four  districts  equalling  or  exceed- 
ing this  percentage.  The  Ninth  with  30,  the 
Eighth  27,  the  Third  27,  and  the  Second  26.  The 
Fifth  district  had  the  poorest  showing  (.08%)  as 
might  be  expected  in  view’  of  the  relatively  small 
Cleveland  attendance.  The  Fourth  district  came 
next  with  13.  Again  is  exemplified  the  fact  that 
the  Association  is  an  organization  for  the  men 
from  the  small  places  by  the  attendance  from  the 
districts  having  no  county  with  a membership  to 
exceed  100.  There  was  the  Ninth  with  a registra- 
tion of  30%,  the  Eighth  with  27%,  and  the  Third 
27%,  all  of  which  exceeded  the  general  average 
of  23%.  The  Tenth  and  Second  districts  were 
the  only  ones  in  w’hich  large  cities  w’ere  located 
that  exceeded  this  general  average. 

The  tabulations  by  councillor  districts  follow’: 


District 

Total  Membership  Registration 

Per  Cei 

First  . . . 

553 

90 

.163 

Second  . 

403 

108 

.267 

Third  .. 

247 

68 

.275 

Fourth  . 

317 

44 

.138 

Fifth  ... 

612 

51 

.084 

Sixth  . . . 

421 

76 

.180 

Seventh 

169 

30 

.177 

Eighth  . 

203 

55 

.270 

Ninth  . . 

138 

42 

.304 

Tenth  .. 

411 

258 

.627 

Total 

3474 

822 

.233 

It  is  estimated  that  126  members  w’ere  present 
but  not  qualified  to  register.  No  one  regrets  this 
more  than  j’our  secretary-treasurer;  he  does  not 
like  to  see  any  member  of  this  great  Association 
barred  from  partaking  to  the  fullest  extent  of  the 
benefits  accruing  to  the  men  of  our  organization. 
The  constitution  is  very  definite  in  its  provision 
for  registration.  A good  number  of  those  not 
qualified  to  register  found  themselves  in  that 
rather  embarrassing  situation  because  of  late  pay- 
ment rather  than  non-payment  of  dues.  The  fiscal 
years  of  our  Association  begins  January  1,  and 


dues  are  then  payable.  It  behooves  every  member 
to  pay  his  dues  as  near  the  first  of  the  year  as 
possible  . Early  payment  of  dues  permits  the 
secretaries  and  treasurers  to  qualify  the  members 
of  their  societies  in  good  season.  There  then  can 
be  no  question  about  registration  at  the  annual 
meeting. 

Several  Not  Represented. 

There  w’ere  61  delegates  present.  There  are  88 
counties.  Some  counties  w’ere  w’ithout  representa- 
tion. The  total  number  of  county  officers  present 
w’as  124;  34  county  presidents  were  there  and  31 
county  secretaries. 

A vote  was  taken  on  the  registration  cards  to 
determine  the  preference  of  the  attending  mem- 
bers for  the  sections.  The  result  follow’s: 


Section  on  Medicine 246 

Section  on  Surgery 176 

Section  on  Obstetrics  and  Pediatrics 32 

Section  on  Eye,  Ear,  Nose  and  Throat 92 

Section  on  Dermatology,  Genito-Urinary  Sur- 
gery and  Proctology 18 

Section  on  Nervous  and  Mental  Diseases ....  42 

Section  on  Hygiene  and  Sanitary  Science...  14 

No  preference 202 


This  brings  out  the  rather  surprising  fact  that 
the  section  on  medicine  is  the  most  popular.  In- 
formation obtained  but  not  tabulated  is  that  the 
desire  for  medicine  predominates  in  the  small 
counties;  for  surgery  in  the  large.  Of  the  rela- 
tively small  vote  for  hygiene  and  sanitary  science, 
^Montgomery  county  w’as  the  only  one  that  con- 
tributed more  than  one  vote.  This  county  has 
four  particularly  interested  in  this  important 
branch  of  medicine. 


DIVERSIFIED  ACTIVITIES  OF  DR. 

M.  H.  FLETCHER  ARE  POINTED  OUT 


Prominent  in  Medical  and  Dental  Work,  and  in 
Practical  Chemistry. 


A special  committee  appointed  by  the  Cincin- 
nati Society  for  Research  has  drafted  resolutions 
commenting  upon  the  death  of  M.  F.  Fletcher, 
D.  D.  S.,  M.  D.,  M.  S.,  whose  death  occurred  in 
Cincinnati  on  March  26.  As  a dental  physiologist 
and  pathologist.  Dr.  Fletcher  had  few  equals.  He 
was  one  of  the  earliest  w’orkers  in  photo-microg- 
raphy and  also  w’as  one  of  the  first  to  practice 
the  implantation  of  teeth  into  the  living  jaw. 

As  a member  of  the  American  Medical  Asso- 
ciation, Dr.  Fletcher  served  as  chairman  of  the 
section  of  stomatology  in  1893,  and  filled  various 
other  offices.  His  versatality  is  show’n  by  the 
fact  that  he  w’as  credited  with  much  research 
w’ork  in  the  chemistry  of  iron  and  among  other 
discoveries  w’as  the  inventor  of  a new  process  for 
casting  iron  pipe. 


A $62,000  tuberculosis  sanatorium  is  to  be 
erected  at  Evansville,  Ind.,  w’ithin  the  next  three 
months. 
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MANY  OHIOANS  WILL  ATTEND  ANNUAL  MEETING  OF  A.  M.  A. 

AT  ATLANTIC  CITY,  JUNE  22  to  26;  SEVERAL  ON  PROGRAM 


Several  Ohio  men  are  on  the  programs  of  the 
various  sections  to  he  held  in  Atlantic  City, 
June  22  to  26. 

According  to  preliminary  program  announced 
in  Jour.  A.  M.  A.,  May  16,  page  1559,  the  follow- 
ing papers  will  be  presented  by  members  from 
this  state: 

Section  on  Practice  of  Medicine:  Tuesday, 

June  23 — “Intrarectal  Administration  of  Sodium 
Salicylate  in  Acute  Rheumatic  Fever  with  Sat- 
isfactory Results,”  Louis  G.  Heyn,  Cincinnati; 
Thursday,  June  25,  “The  Dead  Space  and  Alveolar 
Air  in  Emphysema  and  Bronchial  Asthma,”  C.  F. 
Hoover,  Cleveland. 

Section  on  Surgery:  Tuesday,  June  23 — “Anoci- 

Association  in  Relation  to  Operations  on  Gall- 
Bladder  and  Stomach,”  George  W.  Crile,  Cleve- 
land. 

Section  on  Obstetrics,  Gynecology  and  Abdomi- 
nal Surgery:  Tuesday,  June  23— Address  by 

Chairman  E.  Gustav  Zinke,  Cincinnati;  Wednes- 
day, June  24,  “The  Condition  of  a Few  Patients 
Two  Years  After  leosigmoidistomy,”  Charles  L. 
Bonifield,  Cincinnati;  “Some  Surgical  Phases  of 
the  Sigmoid,”  Charles  A.  L.  Reed,  Cincinnati. 

Section  on  Genito-L’rinary  Diseases:  Wednes- 

day, June  24 — “Diverticula  of  the  Urinary  Biadder 
with  Report  of  Cases,”  William  E.  Lower,  Cleve- 
land. 

Six  Delegates  From  Ohio. 

Under  the  apportionment  of  delegates  an- 
nounced, Ohio  is  entitled  to  six  representatives 
in  the  House  of  Delegates,  which  convenes  at 
10  A.  M.  on  Monday,  June  22.  The  Ohio  delega- 
tion is  exceeded  in  size  only  by  the  delegations 
from  New  York,  Illinois  and  Pennsylvania. 

Plans  are  being  made  for  an  extensive  scientific 
exhibit  which  will  include  not  less  than  a dozen 
research  exhibits  of  interest.  Considerable  at- 
tention will  be  devoted  to  the  cancer  problem. 
The  exhibit  will  include  besides  the  results  of 
animal  experimentation,  demonstrations  relating 
to  radium  and  its  derivatives,  showing  methods 
of  preparation  and  application. 

The  preliminary  announcement  stated  that,  “A 
new  instrument  of  precision  in  clinical  study, 
having  extraordinary  features,  will  be  shown  for 
the  first  time.  It  is  presented  as  a free-will  offer- 
ing from  the  dental  to  the  medical  profession  by 
a distinguished  member  of  the  former.”  This 
probably  refers  to  the  automatic  clinical  recorder 
of  Dr.  Weston  A.  Price,  of  Cleveland,  which  was 
described  in  a recent  issue  of  The  Journal. 

The  Journal  A.  M.  A.,  May  16,  contains  a com- 
plete list  of  Atlantic  City  hotels,  with  a detailed 
statement  of  rates.  The  committee  suggests  that 


it  would  be  very  wise  to  make  hotel  reservations 
in  advance. 

The  Social  Program. 

An  excellent  series  of  entertainments  and 
amusements  has  been  provided  for  the  Fellows 
and  the  visiting  ladies. 

Monday  night  there  will  he  banquets  and 
smokers  of  some  of  the  societies  which  meet 
before  the  session. 

Tuesday  night,  the  banquets,  smokers  and 
vaudevilles  of  the  sections  and  the  various  med- 
ical alumni  and  class  reunions. 

Wednesday  night  a reception  and  ball  in  honor 
of  the  President  will  be  given  in  the  Music  Room, 
Steel  Pier.  This  is  the  most  formal  of  the  social 
functions  of  the  meeting. 

Thursday  night  there  will  be  a musicale  in  the 
Ball  Room  and  Music  Room  on  the  Steel  Pier. 

The  program  for  the  ladies’  entertainment  in- 
cludes an  introduction  reception  Tuesday  after- 
noon; formal  reception  at  the  Marlborough-Blen- 
heim  at  2 o’clock  Wednesday  afternoon,  and  “the 
dansant”  at  4 o’clock  Thursday  afternoon  at  the 
Atlantic  City  Yacht  Club. 


DEATH  OF  DR.  DAN  MILLIKIN 

SHOCKS  FRIENDS  THROUGHOUT  OHIO 


Was  Former  President  of  the  State  Society — An 
Eloquent  Speaker,  and  a Man  of  Charming 
Character. 


Just  before  closing  the  pages  for  this  issue  we 
received  notice  of  the  death  in  Hamilton  of  Dr. 
Dan  Millikin,  which  occurred  Friday,  June  5,  from 
pernicious  anemia  which  had  been  developing  for 
18  months. 

Dr.  Millikin,  former  president  of  the  State  So- 
ciety (1894-5)  was  one  of  the  best  known  physi- 
cians in  Ohio  and  the  news  of  his  death  was  re- 
ceived with  great  regret  by  friends  in  every  sec- 
tion of  the  state. 

Dr.  Millikin  was  born  near  Hamilton,  April  17. 
1845.  He  was  graduated  from  Sheffield  Scientific 
School,  Yale,  and  took  up  journalism.  He  later 
decided  to  study  medicine  and  in  1875  was  gradu- 
ated from  Miami  Medical  College,  Cincinnati. 
Later  he  held  professorships  in  that  institution. 
During  his  residence  in  Hamilton  he  took  an 
active  interest  in  educational  matters,  and  as  presi- 
dent of  the  hoard  of  education  was  credited  with 
placing  Hamilton  schools  on  their  present  high 
plane.  Governor  McKinley  named  him  trustee  of 
Miami  University.  Dr.  Millikin’s  splendid  per- 
sonality made  him  many  friends  wherever  he  was 
known. 

Dr.  Mark  Millikin  and  Mrs.  Thomas  Becket  of 
Hamilton  are  the  two  surviving  children. 
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I SECRETEARS  :: 

t ” 

At  the  final  session  of  the  House  of  Delegates 
at  the  Columbus  meeting,  the  secretary-treasurer 
was  directed  to  “carry  on  the  roll  of  the  associa- 
tion, without  payment  of  dues,  those  physicians 
who  were  formerly  carried  upon  the  roll  as  life 
members  before  the  adoption  of  the  present  con- 
stitution.” 

We  are  delighted  to  replace  as  life  members 
those  men  who  were  formely  known  and  recog- 
nized as  such.  They  are  the  33rd  degree  men  of 
the  organization,  having  fought  the  uphill  fight 
of  the  earlier  days  with  the  unselfish  zeal  so 
characteristic  of  the  past  medical  generations. 
We  have  the  names  of  the  following  at  our  ofiice: 

Wm.  J.  Conklin Dayton. 

Henry  S.  Jewett Dayton. 

Starling  Loving Columbus. 

Thos.  B.  Norris Columbus. 

John  G.  Reeve Dayton. 

James  M.  Weaver Dayton. 

S.  S.  Thorne Toledo. 

Mary  Baer  (now  in  India) . . . .Canal  Dover. 

F.  C.  Larimore Mt.  Vernon. 

Perhaps  this  list  is  incomplete;  perhaps  some 
of  the  names  are  graven  upon  tablets  of  stone. 
Will  the  county  officers  who  know  of  such 
changes  kindly  notify  the  secretary-treasurer? 


Perry  county,  which  was  delinquent  last  year, 
has  been  restored  to  good  standing,  with  R.  W. 
Miller  holding  the  office  of  secretary-treasurer. 
Unfortunately,  notice  of  this  reorganization  came 
to  the  office  of  your  secretary-treasurer  too  late 
to  put  the  Perry  county  men  in  good  standing 
for  the  Columbus  meeting.  The  following  are 
the  members  of  the  reorganized  society:  Edwin 

Forrest  Shaffer,  N.  T.  McTeague,  James  Miller, 
E.  D.  Allen,  W.  P.  Dupler,  J.  I.  Davis,  F.  A.  Axline, 
J.  H.  Wright,  C.  B.  Holcomb,  F.  J.  Crosbie,  B. 
E.  Winters,  E I.  Dozer,  O.  J.  Letherman,  W.  F. 
Stoneburner,  and  R.  W.  Miller. 


GIVE  COMPLETE  ADDRESSES. 

In  sending  names  of  members  to  the  State 
Association,  will  the  secretaries  and  treasurers 
give  the  full  addresp?  Recently,  in  sending  out 
the  membership  cards,  a number  were  returned  as 
being  unsufficiently  addressed.  For  instance,  we 
received  the  name  of  W.  C.  Vigor,  New  Cali- 
fornia. Dr.  Vigor’s  postal  address  is  New  Cali- 
fornia (R.  F.  D.,  Plain  City).  This  is  undoubtedly 
the  reason  why  a number  of  the  members  are 
not  receiving  The  Journal. 


CRAWFORD  COUNTY  ACTIVE. 

In  this  column  last  month  Crawford  county  was 
mentioned  as  not  being  in  good  standing.  We 


did  not  wish  to  create  the  impression  that  this 
society  is  not  active;  it  is  in  good  working  order, 
and  has  secured  two  new  members  during  the 
year  past.  The  trouble  was  that  the  per  capita 
remittance  did  not  reach  this  office  until  after 
the  30th  of  April.  Unfortunately,  delays  of  this 
kind,  sometimes  unavoidable,  cause  unjustifiably 
bad  impressions.  We  are  pleased  to  recognize 
Crawford  county  as  being  in  good  standing,  a 
live,  active  organization. 


+ 

+ BOOK  REVIEW 

•r 

t t 

W.  B.  Saunders  and  Company  have  announced 
the  publication  of  the  new  volume,  “Anoci- 
Association,”  by  George  W.  Crile,  M.  D.,  F.  R. 
C.  S.,  professor  of  surgery,  and  William  E.  Lower, 
M.  D.,  assistant  professor  of  genito-urinary  surg- 
ery, Western  Reserve  University. 

The  publisher’s  announcement  states  that  the 
book  is  first  of  all  a monograph  on  shock — its 
kinetic  theory,  its  histologic  and  clinical  path- 
ology, and  its  treatment;  Then  follow  chapters 
on  the  principles  of  anoci-association,  the  technic 
of  its  application  in  the  administration  of  the 
anesthetic,  in  abdominal  operations  (gallbladder, 
gastric,  intestinal  operations,  herniotomy,  perineal 
operations,  abdominal  iniections,  appendicitis, 
pelvic  infections),  in  gynecologic  operations 
(tumors,  suspension  of  uterus,  pus  tubes),  in 
genito-urinary  work  (bladder,  kidney,  prostate), 
in  operations  for  cancer  of  the  breast,  rectum, 
stomach,  uterus,  larynx  and  tongue;  in  exophthal- 
mic goiter  operations,  in  operations  on  the  brain, 
the  extremities  (amputations,  osteotomy,  acci- 
dents). Then  come  chapters  on  anoci-association 
and  blood-pressure,  the  relation  to  postoperative, 
morbidity  and  mortality,  and  the  technic  of  nitrous 
oxid-oxygen  anesthesia  with  details  for  equipping 
a hospital  plant  for  the  manufacture  of  nitrous 
oxid.  This  is  the  only  complete  monograph  on 
this  modern  discovery. 


LIEUT.  GOV.  GREENLUND  FAVORS 

STATE  AID  FOR  NARCOTIC  VICTIMS 

Lieutenant  Governor  W.  A.  Greenland,  of  Cleve- 
land, has  announced  that  he  will  use  his  in- 
fluence with  the  General  Assembly  at  the  session 
next  winter  to  provide  some  system  of  state  treat- 
ment for  drug  victims.  The  situation  again  be- 
came acute  in  Cleveland  when  the  municipal  sani- 
torium  for  the  treatment  of  this  class  of  patients 
was  closed  late  in  May.  The  sanitorium  was 
opened  as  an  experiment  and  proved  to  be  too 
expensive. 


Look  over  the  possible  field  of  desirable  mem- 
bers for  your  county  medical  society;  then  go 
after  those  men  who  should,  but  do  not,  belong. 
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O.  S.  U.  TRUSTEES  ANNOUNCE  FACULTY  OF  THE 

COLLEGE  OF  MEDICINE;  DEPARTMENTS  REARRANGED 


Late  in  May  the  trustees  of  Ohio  State  Uni- 
versity announced  the  faculty  of  the  College  of 
Medicine,  which  is  made  possible  for  the  uni- 
versity through  the  merger  with  Starling-Ohio 
Medical  College. 

The  announcement  shows  a general  re-arrange- 
ment of  the  work,  with  the  establishment  of  nine 
departments.  While  a large  majority  of  the 
Starling-Ohio  faculty  was  retained,  a few  were 
dropped  and  the  rank  of  several  was  changed. 

Dr.  W.  J.  Means,  dean  of  Starling-Ohio,  who  was 
active  in  effecting  the  merger,  is  retained  as  Act- 
ing Dean  of  the  College,  and  is  made  head  of  the 
Department  of  Surgery  and  Professor  of  Surgery. 

The  complete  list  of  the  faculty,  as  announced, 
follows: 

1.  Department  of  Anatomy  (including  histology 
and  embryology) : Francis  L.  Landacre,  professor 
of  anatomy  and  head  of  the  department;  Edward 
C.  Buck,  assistant  professor  of  anatomy;  J.  H.  War- 
ren, instructor  in  histology  and  embryology;  8 
assistants. 

2.  Department  of  Pathology  and  Bacteriology: 
Ernest  Scott,  professor  of  pathology  and  head  of 
the  department;  Carl  L.  Sphor,  professor  of  bac- 
teriology; J.  Forman,  instructor  of  pathology;  S. 
A.  Hatfield,  instructor  of  pathology;  H.  R.  Wright, 
instructor  in  pathology;  Carl  F.  Hugger,  techni- 
cian; R.  L.  Barnes,  instructor  in  clinical  micro- 
scopy; H.  M.  Brundage,  instructor  in  clinical  mi- 
croscopy. 

3.  Department  of  Chemistry:  W.  L.  Evans, 

professor  of  chemistry  and  head  of  the  depart- 
ment; F.  M.  Stanton,  assistant  professor  of  chem- 
istry; P.  A.  Davis,  instructor  in  chemistry. 

4.  Department  of  Physiology:  Clayton  Mc- 

Peek,  assistant  professor  of  physiology  and  acting 
head  of  the  department:  C.  I.  Reed,  assistant  in 
physiology;  Mrs.  P.  M.  Wright,  assistant  in  physi- 
ology; 2 student  assistants. 

5.  Department  of  Therapeutics:  H.  R.  Bur- 

bacher,  assistant  professor  of  pharmacology  and 
acting  head  of  the  department:  Curtis  C.  Howard, 
professor  of  toxicology;  J.  S.  Jones,  assistant  pro- 
fessor of  therapeutics:  P.  M.  Wright,  instructor  in 
materia  medica. 

6.  Department  of  Surgery:  D.  Todd  Gilliam, 

emeritus  professor  of  gynecology;  W.  J.  Means, 
acting  dean  of  college  of  medicine,  professor  of 
surgery  and  head  of  department;  Conrade  A. 
Howell,  professor  of  the  principles  of  surgery  and 
clinical  surgery;  Charles  S.  Hamilton,  professor  of 
clinical  surgery;  W.  D.  Hamilton,  professor  of 
clinical  surgery;  Thomas  C.  Hoover,  professor  of 
clinical  surgery;  J.  F.  Baldwin,  professor  of  clini- 


cal surgery;  Andre  Crotti,  professor  of  clinical 
surgery;  Yeatman  Wardlow,  professor  of  gyne- 
cology; I.  B.  Harris,  assistant  professor  of  sur- 
gery; V.  A.  Dodd,  assistant  professor  of  surgery; 
Fred  Fletcher,  instructor  in  surgery;  J.  W.  Means, 
instructor  in  surgery;  L.  L.  Bigelow,  instructor  in 
surgery;  R.  R.  Kahle,  instructor  in  surgery;  F.  F. 
Lawrence,  instructor  in  clinical  surgery;  Joseph 
Price,  instructor  in  clinical  surgery;  H.  E. 
Boucher,  assistant  in  surgery;  L.  V.  Zartman,  as- 
sistant in  surgery;  J.  M.  Gallen,  assistant  in  sur- 
gery; A.  M.  Steinfeld,  assistant  professor  of 
orthopedic  surgery;  E.  A.  Hamilton,  assistant  pro- 
fessor of  proctology;  W.  S.  Teachnor,  assistant 
professor  of  proctology;  Harry  E.  Myers,  assistant 
in  gynecology;  Thomas  G.  Youmans,  assistant 
professor  of  genito-urinary  surgery;  S.  S.  Wilcox, 
assistant  professor  of  genito-urinary  surgery;  H. 
O.  Bratton,  instructor  in  genito-urinary  surgery; 
A.  B.  Landrum,  assistant  in  genito-urinary  sur- 
gery. 

7.  Department  of  Medicine  and  Clinical  Medi- 
cine: Theodore  W.  Rankin,  emeritus  professor  of 

medicine;  J.  H.  J.  Upham,  professor  of  medicine 
and  clinical  medicine  and  head  of  the  department; 
Prank  Winders,  professor  of  medicine  and  clinical 
medicine:  C.  W.  McGavran,  professor  of  medi- 
cine; E.  F.  McCampbell,  professor  of  preventive 
medicine;  J.  J.  Coons,  assistant  professor  of  medi- 
cine; H.  B.  Blakey,  instructor  in  medicine;  E. 
J.  Gordon,  instructor  in  physical  diagnosis;  A.  G. 
Elder,  instructor  in  medicine;  J.  W.  Sheets,  as- 
sistant in  medicine;  L.  M.  Herskowitz,  assistant 
in  medicine:  R-  A.  Ramsey,  assistant  in  medicine; 
W.  D.  Deuschle,  professor  of  nervous  diseases;  G. 
T.  Harding,  instructor  in  mental  diseases;  C.  P. 
Gilliam,  instructor  in  mental  diseases;  G.  H. 
William,  assistant  in  mental  diseases;  L.  M.  Lisle, 
assistant  professor  of  physical  diagnosis;  C.  J. 
Shepard,  professor  of  dermatology;  C.  F.  Bowen, 
assistant  professor  of  Roentgenology:  E.  G.  Hor- 
ton, professor  of  pediatrics;  Hugh  J.  Means,  in- 
structor in  Roentgenology. 

8.  Department  of  Obstetrics:  W.  D.  Inglis,, 

professor  of  obstetrics  and  head  of  department; 
E.  M.  Gilliam,  professor  of  diseases  of  women; 
Andrews  Rogers,  assistant  professor  of  obstet- 
rics: H.  H.  Snively,  assistant  professor  of  obstet- 
rics; C.  W.  Hadley,  assistant  in  obstetrics;  Gil- 
bert W.  Bhehm,  assistant  in  obstetrics. 

9.  Department  of  Surgical  Specialties:  J.  W. 

Wright,  emeritus  proiessor  of  opthalmology;  J.  E. 
Brown,  professor  of  rhino-laryngology  and  head  of 
department;  W.  K.  Rogers,  professor  of  otology; 
A.  W.  Prout,  assistant  in  rhino-laryngology;  Sam- 
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uel  Forsythe,  assistant  in  rhino-laryngology;  C. 
F.  Clark,  professor  of  opthalmology;  Andrew  Tim- 
herman,  professor  of  opthalmology;  C.  S.  Means, 
instructor  in  opthalmology;  G.  C.  Shaffer,  in- 
structor in  opthalmology;  I.  G.  Clark,  assistant  in 
opthalmology. 

Special  Lectures:  E.  B.  Kinkead,  medical 

jurisprudence;  D.  N.  Postlewaite,  medical  juris- 
prudence; H.  C.  Brown,  oral  hygiene. 


I NEWS  NOTES  FROM  THE  | 
I INDUSTRIAL  COMMISSION  | 

The  Industrial  Commission  will  within  a short 
time  commence  the  publication  of  a bulletin  which 
will  he  sent  to  all  employers  and  employes  of 
the  state.  The  Medical  Department  of  the  Com- 
mission will  supply  these  bulletins  with  brief 
articles  upon  the  prevention  of  accidents  and 
Pi*evention  of  infection.  This  is  a part  of  the 
general  campaign  which  the  commission  will  wage 
to  decrease  the  number  of  industrial  accidents 
in  Ohio. 


Among  the  claims  for  “medical  attention”  which 
have  been  submitted  to  the  Medical  Department 
of  the  Commission  are  a few  from  men  and  women 
who  advertise  themselves  as  chiropractors.  That 
these  people  have  the  brazen  assurance  to  pre- 
sent bills  to  the  state  for  the  rendering  of  medical 
attention,  when  they  are  not  licensed  by  the  state 
to  practice,  is  almost  unbelievable.  It  is  hardly 
necessary  to  state  that  their  fee  bills  will  receive 
but  scant  attention  from  the  Commission. 


The  Medical  Department  of  the  Industrial  Com- 
mission has  established  an  ironclad  rule  to  pre- 
vent the  “playing  of  favorites”  in  the  matter  of 
medical  attention.  Every  day  letters  are  received 
from  employers  asking  the  Medical  Department 
for  information  as  to  which  physician  would  be 
the  most  desirable  to  the  Commission  in  the 
handling  of  industrial  accident  cases.  In  every 
case  a letter  is  sent  in  response  to  the  inquiry 
stating  that  the  Commission  has  no  interest  in 
the  matter  except  that  it  insists  upon  first-class 
medical  attention,  and  the  right  of  selection  of  the 
attending  physician  should  be  left  to  the  injured 
employe.  In  the  event  the  employe  does  not 
exert  that  right,  the  physician  should  be  selected 
by  the  employer. 


The  Medical  Department  of  the  Commission  is 
now  considering  the  advisability  of  additional 
appointments  of  local  medical  examiners.  At  the 
present  time  the  Commission  has  a local  examiner 
in  each  county,  but  the  amount  of  business  now 
being  handled  indicates  the  necessity  of  addi- 
tional examiners  in  some  sections  of  the  state. 
These  will  be  elected  in  the  counties  having  two 


or  more  cities,  and  in  different  sections  of  the 
largest  cities.  In  Stark  county,  for  instance,  there 
will  probably  eventually  be  three  examiners,  one 
each  for  Canton,  Massillon  and  Alliance.  The 
volume  of  business  now  being  handled  in  the  Co- 
lumbus office  of  the  Medical  Department  of  the 
Commission  is  becoming  so  large  that  the  addi- 
tional appointment  of  an  office  examiner  has 
been  determined  upon  and  will  be  announced 
within  a few  days. 


Dr.  A.  W.  Binckley,  chief  medical  examiner,  ex- 
plained the  medical  phases  of  the  workmen’s  com- 
pensation act  to  the  Canton  Medical  Society  on 
May  22.  On  June  9 he  delivered  a similar  talk 
before  the  Jefferson  County  Medical  Society  at 
Steubenville.  He  has  received  an  invitation  to 
speak  before  the  West  End  Medical  Society  of 
Cincinnati. 


It  seems  certain  that  Ohio  employes  suffering 
from  occupational  diseases  will,  within  a very 
short  time,  receive  compensation  from  the  Indus- 
trial Commission,  as  well  as  those  who  are  the 
victims  of  industrial  accidents.  Although  the  In- 
dustrial Commission  has  ruled  that  occupational 
diseases  are  not  personal  injuries,  various  courts 
of  the  state  are  ruling  to  the  contrary.  Judge 
Pugh  of  the  Superior  court  of  Cincinnati  has  ren- 
dered the  most  recent  decision  to  this  effect  in 
a case  where  a man  suffering  from  lead  poisoning 
brought  suit  against  the  Commission. 


MEDICAL  MEN  FAVOR  SUFFRAGE 

FOR  OHIO  WOMEN,  PAMPHLET  SAYS 

A committee  of  the  state  association  for  the 
promotion  of  woman’s  suffrage  ahs  been  active  in 
“rounding  up”  the  medical  profession.  They  have 
issued  a small  pamphlet  in  which  is  printed  ex- 
pressions favoring  suffrage  from  Drs.  J.  F.  Bald- 
win, of  Columbus;  Ben  R.  McClellan,  of  Xenia; 
Harvey  W.  Wiley,  of  Washington,  and  Howard  A. 
Kelly,  of  Baltimore,  Md. 

Dr.  McClellan  is  quoted  as  saying:  “The  intel- 

ligent interest  displayed  by  the  vast  majority  of 
women  in  matters  pertaining  to  public  health  is 
one  of  the  many  good  reasons  why  they  should 
share  an  equal  suffrage  with  men.  I feel  that  this 
argument  should  appeal  especially  to  our  profes- 
sion and  to  all  who  have  the  welfare  of  humanity 
at  heart.” 


Milk  dealers  supplying  consumers  in  Springfield 
have  been  notified  by  city  health  officer,  Dr.  Mc- 
Dowell, to  register  prior  to  July  1 in  order  that 
a more  careful  check  may  be  kept  upon  the  condi- 
tions under  which  the  milk  being  sold  is  produced. 


Now  that  the  state  meeting  is  over,  it  is  time 
for  every  county  society  to  “get  busy”  recruiting 
membership,  improving  programs,  and  preparing 
for  the  greatest  year  in  the  history  of  the  Ohio 
State  Medical  Association. 
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More  extensive  in  scope  than  any  similar  thing 
of  the  kind  ever  before  attempted  in  Ohio  or  else- 
where, is  the  sanitary  survey  of  the  state  just 
begun  by  W.  H.  Dittoe,  chief  engineer  of  the 
engineering  staff  of  the  board.  Every  munici- 
pality in  Ohio,  regardless  of  size,  and  every  public 
and  private  institution  which  has  its  own  sewerage 
system  and  water  supply  will  be  inspected,  and 
the  information  thus  collected  will  be  tabulated. 

Heretofore  the  activities  of  the  board  have 
been  directed  primarily  to  towns  which  were 
supplied  with  a public  water  supply,  a sewerage 
system  and  some  means  for  the  collection  and 
disposal  of  refuse,  and  to  those  communities  pro- 
posing to  make  sanitary  improvements.  This  is 
not  sufficient,  however,  says  Dr.  E.  P.  McCamp- 
bell, executive  officer  of  the  board,  so  that  it  has 
become  necessary  to  inspect  all  communities, 
whether  they  have  public  improvements,  such  as 
a water  supply  and  sewerage  system  or  not.  Not 
long  ago  while  one  of  the  assistant  engineers  was 
inspecting  the  sanitary  conditions  of  a small  town 
which  is  not  provided  with  a water  supply  or 
sewerage  system,  and  which  had  not  been  visited 
previously  by  a representative  of  the  board,  the 
local  officials  were  extremely  pleased  and  one 
of  them  said  that  it  had  taken  the  state  a long 
time  to  find  out  where  their  town  was.  No  com- 
plaints had  ever  been  registered  with  the  state 
board  of  health  in  regard  to  the  sanitary  condi- 
tion of  this  town. 

Previous  to  the  visit,  local  officials  are  to  be 
notified  as  to  the  time  of  arrival  of  the  representa- 
tive of  the  board.  They  will  be  informed  as  to 
what  the  nature  of  the  inspection  will  be.  If  the 
village  has  a water  supply,  samples  are  collected 
for  the  purpose  of  analysis.  If  sewers  have  been 
constructed,  the  outlets  will  be  inspected  in  order 
to  ascertain  what  pollution  is  reaching  the 
streams  of  the  state.  Inquiries  are  made  as  to 
the  method  of  collection  and  disposal  of  munici- 
pal refuse. 

In  most  communities  the  local  health  officer 
has  many  varied  and  perplexing  questions  to  pro- 
pound to  the  representative  of  the  state  board. 
Where  water  purification  plants  and  sewage  treat- 


ment works  are  installed  and  in  operation,  they 
are  visited  and  the  methods  of  operation  and 
character  of  the  product  ascertained. 

In  the  case  of  institutions  where  thousands  of 
wards  have  been  kept,  few  inspections  have  been 
made,  but  under  the  present  examination  all  of 
the  institutions  will  be  visited,  samples  of  their 
water  supply  collected  for  analysis,  and  the  gen- 
eral sanitary  condition  surrounding  the  property 
will  be  inspected.  This  is  expected  to  have  a de- 
cidedly beneficial  effect  upon  the  general  sani- 
tary condition  of  the  state.  While  the  principal 
object  is  to  get  information  of  sanitary  condi- 
tions, inquiry  will  also  be  made  as  to  the  presence 
of  tuberculosis  and  other  diseases  in  the  institu- 
tions visited,  and  data  valuable  to  the  other 
divisions  of  the  health  board  secured.  The  work 
will  be  carried  on  by  counties.  On  account  of  its 
thoroughness  it  will  take  some  time  to  complete 
the  survey. 


STAFF  MEETINGS  HELD  TO  DISCUSS 

HEALTH  MEASURES  AND  PREVENTION 


All  Branches  are  Thus  Brought  Into  Closer  Touch 
With  All  Phases  of  the  Work. 


What  are  believed  to  be  new  departures  from 
the  usual  conduct  of  the  state  departments  are 
being  introduced  in  the  State  Health  Department. 

Meetings  of  the  members  of  the  staff  are  to  be 
held  weekly,  at  which  time  the  work  of  each  divi- 
sion is  discussed,  problems  arising  in  the  work 
considered  and  plans  outlined  for  future  extension 
of  activities  of  each  department.  Part  of  the 
time  at  each  meeting  is  devoted  to  the  discussion 
of  scientific  work,  new  developments  in  preventive 
medicine  and  discoveries  of  a scientific  nature. 

Research  work  by  the  various  divisions  of  the 
staff  will  be  carried  on  in  addition  to  the  perform- 
ance of  the  routine  duties  of  the  department. 

“W'e  intend  to  correlate  all  branches  of  the  work 
through  the  staff  meetings  and  to  acquaint  the 
members  of  each  division  wuth  what  the  other 
members  of  our  staff  are  doing.  I know  of  no 
other  state  department  where  such  a system  is 
now  followed,”  Dr.  McCampbell  said,  in  comment. 

“By  emphasizing  the  desirability  of  independent 
research  by  the  trained  men  on  the  staff  we  hope 
to  keep  abreast  of  the  latest  developments  in  our 
field  and  in  addition  to  making  substantial  contri- 
butions to  general  scientific  knowledge,  to  make 
the  department  of  greater  value  to  the  state.  We 
aim  to  create  in  the  public  health  service  a spirit 
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which  will  not  be  satisfied  with  a mere  perform- 
ance of  the  duties  imposed,  but  to  do  something 
which  will  make  Ohio  a safer  and  healthier  place 
in  which  to  live.” 


MONTHLY  BULLETIN  OF  THE  BOARD 

GOES  TO  EARTH’S  FOUR  CORNERS 


South  African  Newspaper  Comments  on  Article 
Printed  in  Recent  Issue. 


That  the  Monthly  Bulletin  of  the  Ohio  State 
Board  of  Health  is  widely  circulated  and  read  is 
testified  to  by  an  editorial  in  a recent  issue  of 
Grocott’s  Penny  Mail,  a daily  published  at  Gra- 
hamstown.  South  Africa  (Province  of  the  Cape  of 
Good  Hope  of  South  Africa,  recently  received  at 
the  office  of  the  Board.  The  editorial  quotes  at 
length  from  an  article  in  the  Bulletin  written  by 
John  W.  Hill,  C.  E.,  president  of  the  Ohio  board, 
on  the  subject  of  water  supply. 

In  addition  to  a wide  circulation  throughout 
Ohio  and  the  United  States  the  Bulletin  is  mailed 
to  several  foreign  countries,  including  England, 
France,  India,  China,  Australia,  New  South  Wales, 
South  America  and  South  Africa.  The  board  is 
also  much  gratified  that  the  Bulletin  has  recently 
been  included  among  the  medical  and  scientific 
publications  listed  in  the  Centralblatt,  published  at 
Jena. 


WILL  WARN  EMPLOYES  OF  DANGER 

FROM  VARIOUS  OCCUPATIONAL  DISEASES 

The  division  of  occupational  diseases  is  drafting 
a bulletin  of  instructions  for  employes  in  the 
factories  of  the  state,  outlining  methods  whereby 
they  may  protect  themselves  from  the  inroads  of 
these  diseases — especially  lead  poisoning.  These 
will  first  be  published  in  the  board’s  bulletin,  and 
will  later  be  distributed  over  the  state  in  poster 
form.  The  survey  of  these  diseases,  which  has 
been  in  practice  for  several  months,  brings  out 
the  fact  that  they  are  very  general  in  certain 
communities. 


VISITING  NURSES  ARE  NOW  WORKING 

IN  FORTY-ONE  OHIO  COMMUNTIES 

Owing  to  the  recent  campaign  conducted  jointly 
by  the  Ohio  Society  for  the  Prevention  of  Tubercu- 
losis and  the  state  board  ’of  health  for  the  loca- 
tion of  visiting  nurses  in  the  smaller  communities 
of  the  state,  the  demand  for  nurses  to  do  this 
work  is  unprecedented.  Records  kept  at  the  office 
of  the  board  during  June  show  that  local  organiza- 
tions in  41  Ohio  cities  now  have  these  nurses  in 
the  field  and  that  many  other  communities  are 
engaged  in  raising  funds  for  the  development  of 
this  work. 


ARE  PROBING  MANICURISTS  AND 

CHIROPODISTS— REGULATION  PROPOSED 


Committee  is  Investigating  Laws  in  Force  in  Other 
States  with  a View  of  Adopting  Similar 
Provisions  in  Ohio. 


Investigations  by  the  Cincinnati  board  of  health 
indicating  the  spread  of  certain  communicable 
diseases  through  the  practice  of  chiropody  and 
manicuring  has  caused  the  state  board  of  health 
to  appoint  a committee  to  investigate  laws  in 
other  states  with  a view  of  providing  more  strin- 
gent regulations  in  Ohio  for  chiropodists  and 
manicurists.  Dr.  Landis,  health  officer  of  Cincin- 
nati, and  Dr.  H.  C.  Brown,  of  Columbus,  member 
of  the  board,  were  delegated  to  collect  the  neces- 
sary data. 

According  to  a recent  statement  by  Edward 
Wallace  Lee,  before  the  Medical  Society  of  the 
State  of  New  York,  manicurists  are  particularly 
careless  regarding  the  spread  of  infection,  and 
many  of  them  seem  to  have  little  or  no  idea  of  the 
importance  of  sanitation  or  sterilization. 


SMALLPOX  UNUSUALLY  PREVALENT 

THROUGHOUT  THE  STATE  THIS  YEAR 


Epidemiologist  Says  it  is  Due  to  Relaxation  of 
Vaccination  Precaution — Mild  Form  is 
General. 


Smallpox  has  been  more  prevalent  in  Ohio  dur- 
ing the  present  year  than  at  any  time  since  1902 
and  1903,  according  to  Dr.  F.  G.  Boudreau,  di- 
rector of  the  division  of  communicable  diseases. 
Although  the  number  of  cases  discovered  in  the 
first  three  months  of  1914  exceeds  the  entire  num- 
ber of  cases  reported  last  year,  there  were  few 
deaths — owing  to  the  fact  that  the  disease  was 
prevalent  in  a mild  form. 

Dr.  Boudreau  attributes  the  prevalence  of  the 
disease  to  the  fact  that  since  the  smallpox  scare 
of  1902-1903,  vaccination  has  been  neglected  and 
a large  percent  of  the  population  is  unprotected 
against  infection.  The  deaths  in  the  present  epi- 
demic have  been  of  unvaccinated  persons.  The 
spread  of  the  disease  is  due  also  to  the  fact  that 
some  cases  have  at  first  been  mistaken  for  chick- 
enpox,  ‘‘Cuban  itch,”  acne,  eczema  and  similar  dis- 
eases. While  cases  have  been  reported  from  all' 
parts  of  the  state,  the  greatest  number  have  oc- 
curred in  the  northwestern  and  southeastern  sec- 
tions. 

The  present  situation  is  not  confined  to  Ohio  as 
smallpox  has  been  on  the  increase  throughout  the 
United  States. 
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UNUSUAL  HEAT  CAUSED  CHANGE 

IN  PLAN  OF  EXHIBIT  LECTURES 

The  excessive  heat  during  the  latter  part  of 
May  caused  a general  modification  of  the  plan  of 
operating  the  board’s  traveling  exhibit.  During 
its  stay  in  Xenia,  where  it  was  shown  under  the 
auspices  of  the  City  Welfare  League,  it  was  found 
necessary  to  abandon  the  series  of  lectures 
usually  given  in  connection  with  the  exhibit.  The 
weeks  stay  in  Springfield  was  very  successful. 
From  Xenia  the  exhibit  proceeded  to  Hamilton. 


MEET  AT  CEDAR  POINT. 

The  annual  conference  of  the  Ohio  state  board 
of  health  with  local  health  oflicers  of  the  state 
will  be  held  at  Cedar  Point,  July  23  and  24.  Mem- 
bers of  the  staff  of  the  board  will  read  papers 
dealing  with  sanitary  problems  which  confront 
the  local  health  ofiicer. 


TUBERCULOSIS  CONFERENCE. 

R.  G.  Paterson,  chief  of  the  division  of  tubercu- 
losis, has  called  a conference  of  the  superinten- 
dents of  all  tuberculosis  hospitals  and  sanatoria  in 
the  state  to  consider  the  feasibility  of  standard 
record  forms  and  blanks  and  the  drafting  of  stan- 
dard rules  and  regulations  for  the  operation  of 
these  institutions. 


DISTRICT  HEALTH  OFFICERS. 

James  E.  Bauman,  assistant  secretary,  spoke 
before  the  annual  “round  table”  of  the  health 
ofiicers  of  Southwestern  Ohio  at  Dayton,  May 
21.  The  subject  of  his  address  was  the  relation 
of  the  health  officer  to  the  board  of  health  and 
to  the  community,  and  was  treated  from  a legal 
standpoint. 


COMMITTEE  WILL  MEET  TO  DEVISE 

PLAN  OF  SCHOOL  CO-OPERATION. 

Dr.  P.  B.  Brockway,  of  Toledo,  chairman  of  the 
Committee  on  School  Supervision,  will  hold  a 
meeting  of  his  committee  in  Columbus  during  the 
latter  part  of  June  to  work  out  some  plan  of  co- 
operation with  Mr.  Miller,  state  superintendent  of 
education.  Members  of  the  committee  are  now 
working  on  a series  of  lectures  on  personal  hygi- 
ene which  will  be  used  in  all  of  the  normal 
schools  of  the  state. 


JUNE  COUNCIL  MEETING. 

The  Council  of  the  State  Society  met  in  Colum- 
bus on  Monday,  June  8,  at  the  call  of  President 
Upham.  to  consider  several  matters  which  have 
developed  since  the  state  meeting.  The  Publica- 
tion Committee  also  met  in  Columbus  on  the  same 
day. 


Dr.  William  C.  Martin,  of  Cleveland,  has  suc- 
ceeded Dr.  John  Claypool  as  physician  of  the  Ohio 
State  Sanatorium,  Mt.  Vernon. 


OHIO  SOCIETY  FOR  THE  PREVENTION  OF 
TUBERCULOSIS  TO  HOLD  ANNUAL  MEETING 


Plan  of  Campaign  for  Coming  Year  Will  be  Out- 
lined in  Columbus,  June  30. 


The  Ohio  Society  for  the  Prevention  of  Tubercu- 
losis will  hold  its  annual  meeting  in  Columbus 
on  June  30,  according  to  the  announcement  of 
R.  G.  Paterson,  executive  secretary.  Dr.  Samuel 
Iglauer,  of  Cincinnati,  is  president  of  the  state 
society.  Among  the  physicians  included  in  the 
list  of  trustees  are:  Henry  Baldwin,  of  Spring- 

field;  R.  H.  Bishop,  Jr.,  Cleveland;  W.  W.  Bland, 
Toledo;  Clayton  B.  Con  well,  Cincinnati;  O.  P. 
Geier,  Cincinnati;  E.  V.  Hug,  Lorain;  J.  H.  Low- 
man,  Cleveland;  James  B.  Poling,  Lima;  C.  O. 
Probst,  Columbus;  C.  F.  Tenney,  Toledo;  Esther 
M.  Tyrell,  Canton;  Frank  Warner,  Columbus,  and 
H.  E.  W'elch,  Youngstown. 

Since  the  establishment  of  the  division  of 
tuberculosis  under  the  state  board  of  health,  much 
of  the  work  of  this  society  has  been  taken  over 
by  the  state.  During  the  past  year,  however,  an 
active  publicity  campaign  has  been  waged  from 
Columbus — centering  an  attack  upon  the  manu- 
facture of  fake  tuberculosis  “cures”  and  cam- 
paigning for  the  establishment  of  local  visiting 
nurses  agencies. 

At  the  Columbus  meeting  a program  for  the 
succeeding  year  will  be  outlined.  With  the  bur- 
den of  the  detail  work  of  the  propaganda  re- 
moved, the  society  will  be  free  during  the  coming 
year  to  take  a more  active  part  in  the  general 
campaign  for  public  health  measures.  It  will  be 
closely  aflSliated  with  our  state  society,  and  with 
the  other  organizations  interested  in  the  pro- 
motion of  public  health. 


AN  IMPORTANT  WORK. 

The  Cincinnati  department  of  health,  through 
its  district  physicians,  has  undertaken  a survey  of 
the  school  children  in  which  special  attention  is 
given  to  cases  of  chorea  and  epilepsy  attending 
regular  classes;  scoliosis;  tuberculosis  of  bones 
and  joints;  deformities  due  to  disease  or  accident, 
as  loss  of  eye,  hand,  arm,  leg  or  foot,  and  paralysis 
or  atrophy  of  muscle  group.  The  plan  is  to 
make  an  early  diagnosis  and  secure  efficient  treat- 
ment. Cases  requiring  treatment  will  be  referrred 
to  the  family  physician  where  possible,  and  if  too 
indigent  will  be  referred  to  the  clinics  and  hospi- 
tals. 


LOGAN  BACK  IN  THE  THIRD. 

In  response  to  an  urgent  request  from  the  offi- 
cers, the  Logan  County  Medical  Society  has  been 
restored  to  the  Third  district.  Some  months  ago 
Logan  was  transferred  from  the  Third  to  the  Sec- 
ond district,  but  owing  to  the  fact  that  the  county 
was  one  of  the  charter  members  in  the  Northwest 
Ohio  Medical  Society,  the  previous  action  was  re- 
scinded at  the  recent  state  meeting. 
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The  City  Federation  of  Women’s  Clubs  of  Co- 
shocton has  engaged  the  services  of  a visiting 
nurse. 


coffee  served  in  the  various  restaurants  of  the 
state.  The  test  evolved  by  Dr.  Lawell,  Pennsyl- 
vania health  officer,  is  being  used  by  the  Ohio  in- 
spectors. 


A healthy  indication  that  the  work  carried  on  by 
the  anti-tuberculosis  organizations  is  securing  re- 
sults is  the  fact  that  in  more  than  130  Cincinnati 
factories  the  men  on  their  own  initiative  have 
taken  up  collections  to  aid  in  the  work  of  the  Cin- 
cinnati league. 


The  Toledo  District  Nurse  Association  recently 
issued  an  appeal  for  $20,000  to  carry  on  their 
work  in  Toledo. 


The  Chillicothe  Anti-Tuberculosis  Society  has 
started  a campaign  for  the  retention  by  the  city 
council  of  a city  food  inspector. 


The  Wooster  board  of  health  is  using  the  news- 
papers to  educate  the  public  regarding  health 
matters.  Regular  bulletins  are  issued. 

In  an  address  at  St.  John’s  Evangelical  church 
in  Kenton  on  May  10,  Dr.  F.  D.  Bain  advocated 
the  retention  of  a visiting  nurse  for  that  city. 


Mrs.  A.  E.  Rumer,  head  of  the  anti-tuberculosis 
and  district  nursing  work  in  Chillicothe,  is  spend- 
ing May  and  June  in  post-graduate  work  at  Co- 
lumbia University. 


The  Urbana  Health  League,  recently  organized, 
started  life  with  more  than  100  members.  Gen- 
eral sanitary  improvement  of  Urbana  will  be  the 
object  of  the  league. 


In  order  that  the  quarantine  and  sanitary  offi- 
cers may  receive  more  respect  in  the  enforcement 
of  their  laws,  Health  Officer  Smedley,  of  Hamilton, 
has  ordered  them  to  wear  regular  police  uniforms. 


The  Cincinnati  anti-tuberculosis  league  has 
asked  the  board  of  health  to  take  over  the  clinic 
which  it  has  operated  for  four  years.  The  league 
desires  to  devote  its  entire  energies  to  educational 
work. 


Dr.  E.  L.  Vermilya,  Fremont  health  officer,  re- 
cently made  a general  test  of  samples  of  milk  sold 
in  that  city  and  announces  that  dealers  who  per- 
sist in  selling  undergrade  product  will  lose  their 
licenses. 


Five  physicians  took  the  civil  service  examina- 
tions for  appointment  as  health  officer  in  Lorain; 
Drs.  W.  C.  Hayes  (present  incumbent),  Valloyd 
Adair,  Waite  Adair,  David  Thomas  and  P.  H. 
Leimbach. 


The  Ohio  Dairy  and  Food  Commission  is  con- 
ducting a careful  examination  into  the  quality  of 


Acting  on  the  suggestion  of  Dr.  Henry  Graefe, 
Jr.,  health  officer,  the  Sandusky  Council  recently 
passed  a resolution  advising  the  board  of  educa- 
tion to  have  all  pupils  vaccinated,  and  appropri- 
ated $1000  for  preventive  measures.  The  presence 
of  seven  mild  cases  of  smallpox  prompted  a spe- 
cial meeting  of  council. 


Canton  health  authorities  expect  a lowered  in- 
fant mortality  this  summer  as  the  result  of  the 
efficient  work  of  Dr.  A.  T.  Bowman,  dairy  and  food 
inspector,  and  Dr.  A.  H.  Calhoun,  city  bacteriolo- 
gist, in  inspecting  and  educating  the  proprietors 
of  350  contributing  dairies.  More  than  1,000  dis- 
eased cows  were  condemned  during  the  past  year. 


The  committee  on  tuberculosis  of  the  Trumbull 
County  Medical  Society  recently  published  formal 
resolutions  in  the  newspapers  endorsing  the  or- 
ganization of  the  Trumbull  County  Anti-Tubercu- 
losis Society  which  has  engaged  a trained  nurse 
and  opened  a free  dispensary.  The  medical 
society  has  supplied  free  medical  services  at  the 
weekly  clinics  in  Warren. 


The  Associated  Charities,  Anti-Tuberculosis 
Society  and  District  Nurses  Association  of  Chilli- 
cothe removed  their  headquarters  in  May  into  the 
$10,000  building  donated  by  Col.  Richard  Enderlin 
to  his  home  city.  The  building  will  be  known  as 
the  Civic  Welfare  Home  and  will  be  used  as  the 
headquarters  for  all  the  civic  relief  and  organized 
philanthropic  work  of  the  city. 


Dr.  T.  Clarke  Miller,  health  officer  of  Massillon, 
recently  issued  a statement  to  the  public  advising 
vaccination  as  a precaution  against  smallpox, 
pointing  out  that  not  one  of  the  Massillon  small- 
pox victims  had  ever  been  successfully  vac- 
cinated. “The  neglect  of  vaccination  is  the  peo- 
ple’s invitation  for  smallpox  to  continue  its 
spread,”  he  said. 

The  Cincinnati  board  of  health  recently  called 
attention  to  the  danger  of  tobacco  using  in  baker- 
ies in  a striking  manner  by  printing  on  the  front 
page  of  their  weekly  bulletin  a photograph  of  a 
layer  cake  which  had  been  purchased  by  a Cin- 
cinnati club  woman  and  which,  when  cut,  showed 
several  raisin-like  spots  which  were  found  to  be 
deposits  of  chewing  tobacco. 
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official  boat?d 

T.  A.  McCann,  M.  D.,  President,  Dayton;  March  17,  1916. 
Lee  Humphrey,  M,  D.,  Vice  President,  Malta;  March  17,1917. 
S.  M.  Sherman,  M.  D.,  Treasurer,  Columbus;  March  17,  1914. 
A.  Ravogli,  M.  D.,  Cincinnati;  March  17,  1915. 

Lester  E.  Siemon,  M.  D.,  Cleveland;  March  17,  1918. 

Silas  Schiller,  M.  D.,  Youngstown;  March  17,  1919. 

J.  H.  J.  Upham,  M.  D.,  Columbus;  March  17,  1920. 

Geo.  H.  Matson,  M.  D.,  Secretary, 

Office,  State  House,  Columbus. 

Examiner  in  Preliminary  Education, 

K.  D.  Swartzel,  M.  Sc.,  Columbus. 


The  following  have  submitted  applications  for 
licenses  to  practice  in  Ohio  through  reciprocity. 
These  applications  will  be  acted  upon  by  the 
board  at  an  early  date: 

J.  Milton  Scott,  Pittsburgh,  Pa.;  University  of 
Pittsburgh,  1910;  intended  residence,  Scio. 

Arthur  M.  Zinkhan,  Baltimore,  Md.;  Georgetown 
University,  Medical  department,  1912;  Intended 
residence,  Ravenna,  O. 

Atina  Reed,  Osceola  Mills,  Pa.;  Woman’s  Medi- 
cal College  of  Penna.,  1912;  intended  residence, 
Akron,  Ohio. 

John  Schuyler  Nedrow,  Brucetown  Mills,  W. 
Va.;  Medical  department.  Western  Reserve  Uni- 
versity, 1882;  intended  residence,  Clarington, 
Monroe  Co.,  Ohio. 

John  Mattern  Steel,  Huntington,  Pa.;  Jefferson 
Medical  College,  1906;  intended  residence,  Cleve- 
land. 

Mabel  Dunn  Murphy,  licensed,  Illinois  and 
Nebraska;  graduated.  Northwestern  University, 
Medical  College,  1896;  intends  to  locate  in  Lima. 

Louis  Rubin,  Baltimore,  Md.;  graduate  School 
of  Medicine,  University  of  Maryland,  1910;  seeks 
to  locate  in  Youngstown. 

Edwin  James  DeLeu  Pettet;  licensed  New  York, 
graduate  New  York  Homeopathic  Medical  College, 
1903;  intended  residence  undecided. 

Earnest  M.  Sellards,  Ashland,  Ky.;  seeks  to 
locate  at  Portsmouth,  Ohio. 


CASE  OF  “DOCTOR”  TAFF  IS 

DRAGGING  IN  COLUMBUS  COURT 

The  case  against  “Dr.”  J.  A.  Taff,  who  has  main- 
tained expensive  apartments  at  the  Southern 
Hotel  in  Columbus  and  who  was  arrested  April 
29  at  the  instance  of  the  board,  charged  with  the 
illegal  practice  of  medicine,  is  still  dragging  in 
Columbus  police  court  owing  to  the  clogged  con- 
dition of  the  docket.  His  trial  was  originally  set 
for  May  13,  but  was  postponed  until  June  11.  It 
is  stated  that  Taff  has  ceased  his  operations  in 
Columbus  since  his  arrest. 


REGULATION  OF  SPECIALISTS  HAS 

BEEN  GIVEN  NO  CONSIDERATION 


If  Medical  Practice  Act  Amendment  is  Desired, 
Action  Will  be  Necessary  by  State  Societies. 


So  far  as  known,  the  various  medical  societies 
of  the  state  have  taken  no  action  regarding  the 
resolutions  passed  by  the  state  medical  board 
last  October  relative  to  the  regulation  to  practice 
in  specialties.  It  will  be  remembered  that  the 
board  at  that  time  adopted  the  resolution  for 
the  purpose  of  placing  the  matter  before  the 
legislative  committees  of  the  state  societies  for 
action,  with  a view  of  eventually  amending  the 
medical  practice  act  so  that  the  board  would 
be  able  to  pass  upon  the  qualifications  of  licensed 
physicians  who  elect  to  practice  in  any  of  the 
specialties.  This  is  a matter  of  considerable  im- 
portance inasmuch  as  it  is  true  that  unqualified 
men  are  limiting  their  practice  and  establishing 
themselves  as  specialists  without  the  proper  pre- 
liminary training.  It  is  the  intention  of  the  state 
medical  board  merely  to  bring  the  matter  to  the 
notice  of  the  state  societies,  and  unless  these 
societies  take  some  action  the  matter  will  be 
dropped. 


OFFICES  OF  BOARD  ARE  MOVED 

TO  PROVIDE  ADDITIONAL  ROOM 

The  office  of  the  state  medical  board  has  been 
moved  from  the  new  wing  of  the  state  house  to 
a room  in  the  old  building  which  was  formerly 
used  as  a hearing  room  by  the  public  utilities 
commission.  This  was  made  necessary  by  the 
demand  of  the  board  for  increased  room.  The 
new  filing  systems  are  being  completed,  carrying 
complete  information  about  men  and  women  en- 
gaged in  the  practice  of  medicine  in  Ohio,  de- 
manded more  space  than  the  former  accommoda- 
tions made  possible. 


JUNE  EXAMINATIONS. 

The  regular  June  examination  was  held,  in  Co- 
lumbus June  2,  3,  4,  and  5.  The  first  and  fourth 
days  were  devoted  to  practical,  clinical,  oral  and 
laboratory  tests.  The  second  and  third  days  were 
given  over  to  written  examinations. 


Dr.  Edward  Athey,  former  Marietta  physician 
and  brother  of  Dr.  R.  W.  Athey,  was  quarantined 
in  Mexican  waters  on  board  the  steamer  Monterey 
during  May.  Dr.  Athey  has  engaged  in  the  mining 
business  in  Mexico  for  a number  of  years,  and 
was  among  the  last  of  the  Americans  to  leave 
Mexico  City. 
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::  NEWS  OF  INTEREST  J 

::  FROM  OHIO  HOSPITALS  | 

A total  of  73  competed  for  positions  as  interne 
in  the  Cincinnati  General  Hospital,  indicating  the 
general  desire  for  work  in  that  institution.  The 
successful  aspirants  names  in  the  order  of  their 
rank  are  as  follows:  Thomas  Kelly,  Cincinnati; 

Max  Shaweker,  Northwestern  University;  P.  R. 
Hawley,  Cincinnati;  Clay  Crawford,  Harvard; 
Miss  Helena  T.  Ratterman,  Cincinnati;  Frank  M. 
Coppock,  Cincinnati;  Milton  Shaw,  Michigan  Uni- 
versity; Merrick  McCarty,  Cincinnati;  C.  W. 
Schwartze,  Rush  College;  W.  A.  Foertmeyer,  Cin- 
cinnati; Carl  Hjelle,  Rush  College;  J.  V.  McGowan, 
Cincinnati;  Charles  Simon,  University  of  Buffalo, 
and  David  Wolin,  Jefferson  College. 


The  owners  of  the  Barberton  Hospital  decided 
to  close  the  institution  on  June  1. 


Mercy  Hospital,  Hamilton,  has  recently  been 
equipped  with  a splendid  X-ray  outfit. 


Plans  are  being  considered  for  raising  $30,000 
by  subscription  to  double  the  present  capacity  of 
the  Coshocton  City  Hospital. 


Ground  has  been  broken  for  an  addition  to  the 
Good  Samaritan  Hospital  in  Zanesvilie.  The  ad- 
dition will  accommodate  about  thirty  beds. 

An  Urbana  newspaper  states  that  Dr.  John  E. 
Overly,  of  Columbus,  has  purchased  a residence 
property  there  and  will  establish  a sanitorium. 


Work  is  now  in  progress  on  the  $200,000  addi- 
tion to  Christ  Hospital,  Cincinnati.  For  the  past 
two  years  from  20  to  40  patients  have  been  turned 
away  every  week. 


Dr.  O.  A.  Thompson  was  elected  president  and 
Dr.  C.  C.  Cropper  secretary  of  the  board  of 
trustees  of  the  Highland  County  Hospital  at  a 
recent  meeting  in  Hillsboro. 


The  Twin  City  Hospital  to  be  erected  in 
Uhrichsville  will  be  a three-story  fire-proof  build- 
ing of  24  bed  capacity.  It  is  to  be  erected  at  a 
cost  not  to  exceed  $25,000. 


The  Peoples  Hospital  in  Akron  will  be  erected 
on  West  Cedar  street.  The  site  has  a frontage  of 
132  feet  and  a depth  of  314.  The  building  will  be 
130  x 80  feet.  The  site  cost  $10,000. 


Drs.  Frank  Goldenberg,  Halsted  Scott,  Douglass 
Johnston  and  Haviland  Carr,  all  graduates  of  the 
College  of  Medicine,  University  of  Cincinnati, 
have  been  appointed  internes  at  the  Jewish  Hos- 
pital, Cincinnati. 


The  erection  of  a joint  tuberculosis  hospital  by 
Erie,  Huron,  Sandusky  and  Ottawa  counties  is 
still  in  doubt.  Erie  county  commissioners 
strongly  favor  the  project  but  opposition  is  met  in 
some  of  the  other  districts. 


Imperative  need  of  increased  facilities  at 
Miami  Hospital,  Dayton,  has  caused  an  appeal 
to  the  public  for  $10,000  to  $12,000  to  make  up  the 
deficit  in  operating  expenses.  The  hospital  does 
a large  amount  of  charity  work  for  the  city  for 
which  it  is  not  properly  compensated,  it  is  said. 


Longview  Hospital,  Cincincinati,  is  to  be  en- 
larged to  care  for  at  least  200  additional  patients. 
The  Hamilton  county  commissioners  voted 
$60,000  and  the  hospital  directors  $50,000  for  this 
work.  For  several  months  the  institution  has 
been  over-crowded  and  the  waiting  list  has  been 
the  largest  of  any  state  institution. 


A report  of  Dr.  Henry  Baldwin,  medical  super- 
intendent of  the  district  tuberculosis  hospital  at 
Springfield,  shows  that  during  the  year  ending 
March  31,  118  tuberculosis  patients,  64  of  whom 
were  in  an  advanced  stage,  were  treated  at  a 
cost  of  $11,056.35.  This  hospital  is  maintained 
by  Clarke,  Champaign,  Greene  and  Madison 
counties. 


What  will  be  practically  a new  hospital  in 
place  of  Bethesda  Hospital,  Zanesville,  will  be 
the  result  if  a movement  recently  inaugurated  by 
Zanesville’s  business  men  and  churches  have  the 
fruits  expected.  At  a recent  meeting.  Rev.  Hugo 
Kamphausen  was  chosen  to  manage  the  prelimi- 
naries of  a campaign  for  the  raising  of  funds. 
It  is  expected  that  $100,000  will  be  raised  within 
a few  months. 


Mrs.  Webb  C.  Hayes,  wealthy  resident  of  Fre- 
mont, has  offered  $100,000  in  cash  in  addition  to 
property  to  endow  a hospital  as  a memorial  to  her 
mother,  Mrs.  Nancy  Otis  Miller.  In  making  the 
offer  to  the  Sandusky  County  Medical  Society  and 
to  the  Fremont  Chamber  of  Commerce. she  stip- 
ulated that  an  income  of  $3000  per  year  for  main- 
tenance be  guaranteed.  These  organizations  are 
now  arranging  details  for  a three  weeks  whirl- 
wind campaign  whereby  a suflScient  endowment 
will  be  raised  to  guarantee  this  income,  which 
will  give  Fremont  a splendid  institution  valued  at 
about  $150,000.  Drs.  Frank  Moore,  C.  R.  Trusdale, 
C.  L.  Smith  and  Mabel  Dickey  are  members  of  the 
general  committee  promoting  the  project. 


Despite  its  announcement  that  certificates  of 
pharmacists  found  guilty  of  the  illegal  sale  of 
narcotics  would  be  revoked,  the  state  board  of 
pharmacy  merely  placed  on  probation  the  four 
druggists  recently  found  guilty  of  this  charge, 
and  the  cases  of  four  others  were  dropped. 
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Other  State  Societies 


STATE  HOMEOPATHIC  AND  ECLECTIC  SOCIETIES  OBSERVE 

GOLDEN  ANNIVERSARIES  AT  THEIR  ANNUAL  MEETINGS 


Immediately  following  the  annual  meeting  of 
the  Ohio  State  Medical  Association  in  May,  the 
Homeopathic  Medical  Society  of  Ohio  and  the 
Ohio  State  Eclectical  Medical  Association  met  in 
annual  meetings. 

The  Homeopathic  Society  held  their  golden  an- 
niversary in  Columbus,  May  11  and  12,  with  the 
attendance  of  about  200  physicians.  At  their 
banquet  on  the  evening  of  May  11,  Governor  Cox 
and  President  W.  O.  Thompson,  of  O.  S.  U.,  were 
the  chief  speakers. 

Dr.  Thompson  discussed  the  recent  consolida- 
tion of  Starling-Ohio  Medical  College  with  Ohio 
State  University,  and  the  request  of  the  Homeo- 
pathics  to  include  Pulte  Medical  College  of  Cleve- 
land in  the  consolidation.  He  urged  co-operation 
between  the  homeopathic  and  aleopathic  schools 
in  the  matter. 

Chief  scientific  interest  in  the  meeting  cen- 
tered in  the  addresses  by  Drs.  DeWitt  G.  Wilcox, 
president  of  the  American  Institute  of  Homeo- 
pathy, and  E.  Stillman  Bailey,  of  Chicago,  who  dis- 
cussed the  radium  treatment. 

The  following  were  on  the  program  for  papers 
.to  be  read  before  the  various  sections:  Drs. 

Ralph  Reed,  J.  R.  McCleary,  Chas.  N.  Cooper,  C. 
E.  Walton,  H.  H.  Wiggers,  W.  A Geohegan,  and 
S.  R.  Geiser,  of  Cincinnati;  N.  T.  B.  Nobles,  James 
C.  Wood,  H.  D.  Bishop,  Josephine  M.  Danforth,  J. 
Richey  Horner  and  L.  E.  Siemon,  of  Cleveland; 
C.  D.  Collins,  Chicago,  111.;  Chas.  F.  P.  Campbell, 
Marion  Campbell  and  Chas.  L.  Ireland,  of  Colum- 
bus; Edwin  Gillard,  Sandusky;  Levi  C.  Wells, 
Cambridge;  C.  M.  Boger,  Parkersburg,  W.  Va.;  E. 
J.  Schwartz,  Salem;  G.  D.  Cameron,  Chagrin 
Falls;  R.  R.  Hilborn,  Akron;  H.  M.  Beebe,  Sidney; 
R.  A.  Buchanan,  Lima;  C.  B.  Brewster,  Delaware; 
J.  H.  Cook,  New  Carlisle;  E.  B.  Doan,  West  Car- 
rollton; H.  H.  Webster,  W.  J.  Blackburn,  Dayton, 
and  C.  A.  Burett,  Ann  Arbor,  Mich. 

OfRcers  for  the  coming  year  were  elected  as 
follows:  President,  R.  O.  Keiser,  Columbus;  vice- 

presidents,  I.  O.  Denman,  and  Gertrude  K.  Meek, 
Toledo;  secretary,  J.  G.  Keiser,  Columbus;  treas- 
urer, T.  T.  Church,  Salem;  necrologist,  H.  E. 
Beebe,  Sidney;  censors,  D.  L.  Moan,  Ashland; 
Josephine  M.  Danforth,  Cleveland;  J.  R.  McCleary, 
Cincinnati;  J.  B.  McBride,  Zanesville;  J.  W. 
Means,  Troy;  J.  W.  Wine,  Dayton;  and  P.  D. 
Smith,  Cuyahago  Falls.  The  next  annual  meet- 
ing will  be  held  in  Toledo. 

The  Eclectic  Society. 

The  eclectics  celebrated  their  fiftieth  anniver- 
sary in  Cincinnati,  May  13  and  14. 

The  matter  of  fees  under  the  workmen’s  com- 


pensation act  was  discussed  at  a general  session 
and  considerable  complaint  was  entered,  but  no 
final  action  was  taken  in  view  of  the  fact  that  the 
Industrial  Commission  has  indicated  that  it  is 
ready  to  more  fully  consider  this  matter  and  to 
co-operate  with  the  committee  representing  the 
medical  profession. 

Papers  were  presented  before  the  various  sec- 
tions by  the  following:  Drs.  J.  W.  Kannell,  Bu- 

cyrus;  W.  L.  Werner,  Leipsic;  E.  A.  Ballmer,  Co- 
lumbus Grove;  S.  M.  Sherman,  Columbus;  F.  O. 
Williams,  Columbus;  A.  W.  Hobby,  Sidney;  Fin- 
ley Ellingwood,  Chicago;  J.  B.  Barker,  Piqua; 
Cloyce  Wilson,  Cincinnati;  E.  J.  Buten,  Newport, 
Ky.;  Wm.  H.  Ambrose,  New  Petersburg;  W.  S. 
Turner,  Newark;  Joseph  Duffey,  Cincinnati;  John 
J.  Sutter,  Bluffton;  O.  B.  Kneiseley,  Dayton;  P. 
E.  Decatur,  Washington  C.  H.;  E.  Florence  Stir 
Smith,  Newark;  T.  D.  Hollingsworth,  Akron;  J. 
P.  Harbert,  Bellefontaine;  Charles  S.  Amidon, 
Mechanicsburg;  L.  C.  Wottring,  Cincinnati;  J.  S. 
Hagen,  Cincinnati;  E.  B.  Shewman,  Cincinnati; 
L.  E.  Russell,  Cincinnati;  B.  K.  Jones,  Kenton; 
W.  L.  Dickson,  Cincinnati;  H.  A.  Shafor,  Detroit, 
Mich.;  W.  Clay  Jones,  Kenton;  J.  H.  Huntley, 
Lima;  H.  B.  Frederick,  Sandusky;  A.  S.  McKit- 
rick,  Kenton;  H.  W.  Felter,  Cincinnati;  R.  C. 
Hefiebower,  Cincinnati;  M.  M.  Dewees,  Cam- 
bridge; J.  D.  Smith,  Dayton,  T.  D.  Hollingsworth, 
Akron;  John  Uri  Lloyd,  Cincinnati;  W.  E.  Postle, 
Shepard;  W.  Powers,  Amherst;  W.  N.  Mundy, 
Forest;  G.  E.  Dash,  Cincinnati. 

The  New  Officers. 

On  May  14  the  association  elected  the  following 
officers:  D.  P.  D.  Hollingsworth  of  Akron,  presi- 
dent; Dr.  H.  W.  Powers,  Amherst,  first  vice-presi- 
dent; Dr.  P.  O.  Williams,  Columbus,  second  vice- 
president;  Dr.  A.  W.  Hobby,  Sidney,  secretary; 
Dr.  Joseph  G.  Sherman,  Columbus,  treasurer,  and 
Dr.  W.  Clay  Jones,  Kenton,  corresponding  secre- 
tary. By  a vote  of  the  convention  Dr.  S.  M.  Sher- 
man, Columbus,  was  recommended  for  reappoint- 
ment on  the  state  board  of  medical  examination 
and  registration.  The  next  convention  will  be 
held  at  Columbus. 


GOOD  ADVICE! 

“If  you  have  a friend  who  is  a doctor  and  you 
think  he  ought  to  join  the  County  society  for 
his  own  good  and  that  organized  medicine  would 
be  benefited  by  his  work  and  influence,  then  urge 
him  to  give  you  his  name  to  present  at  the  very 
next  meeting.” — Bulletin,  Butler  County  Medical 
Society. 
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I NEWS  NOTES  | 

Dr.  and  Mrs.  Andre  Crotti,  of  Columbus,  have 
returned  from  a trip  abroad. 


Dr.  Frank  Zerfass,  formerly  connected  with  the 
“Retreat”  at  Oxford,  has  located  in  Hamilton. 


Dr.  W.  H.  Beery,  formerly  of  Middlepoint,  Ohio, 
has  opened  offices  in  Lima  and  will  engage  in 
general  practice. 


Dr.  L.  L.  Bigelow,  of  Columbus,  is  receiving 
the  congratulations  of  his  friends  on  the  arrival 
of  a son,  Leslie  Cole,  at  his  home  on  April  30. 


Drs.  B.  M.  Ricketts,  H.  W.  Bettman  and  Martin 
H.  Fischer,  have  been  appointed  to  report  on 
proper  housing  for  the  several  medical  libraries 
in  Cincinnati. 


E.  R.  Hayhurst,  chief  of  the  division  of  occupa- 
tional diseases  of  the  state  board  of  health,  on 
May  28  addressed  the  chemistry  classes  of  Ohio 
State  University  upon  this  subject. 


Dr.  R.  J.  Stremphfer,  of  Berlin  (Holmes 
county),  who  was  in  St.  Luke’s  Hospital  in  Cleve- 
land for  five  weeks,  has  completely  recovered 
and  resumed  practice.  He  was  thrown  from  his 
buggy  and  seriously  injured. 


Dr.  Frank  G.  Bailey,  a recent  graduate  of  the 
University  of  Pennsylvania,  Medical  Department, 
who  has  just  completed  an  internship  at  West 
Penn  Hospital,  Pittsburgh,  will  locate  at  Xenia 
and  will  be  associated  with  Dr.  Ben  R.  Mc- 
Clellan. 


The  State  Civil  Service  Commission,  on  June 
11,  conducted  an  examination  at  the  statehouse 
in  Columbus,  of  applicants  for  internships  in 
the  state  hospitals,  for  the  establishment  of  an 
eligible  list  from  which  appointments  will  be  made 
in  the  next  two  years. 


Dr.  J.  B.  Winans,  of  Madison,  who  served  two 
terms  in  the  legislature  representing  Lake  county, 
is  a candidate  for  the  Republican  nomination  for 
state  senator  in  the  Twenty-fourth  and  Twenty- 
sixth  district,  comprising  Ashland,  Lake,  Geauga, 
Portage  and  Summit  counties. 


At  the  recent  annual  meeting,  the  following  of- 
ficers were  elected  by  the  Medical  Section  of  the 
state  society:  Dr.  C.  O.  Probst,  Columbus,  chair- 

man; Dr.  W.  H.  Peters,  Cincinnati,  secretary;  Drs. 
H.  A.  Berkes,  and  Richard  Dexter,  Cleveland, 
members  of  the  executive  board. 


Dr.  Selby,  secretary-treasurer  of  the  State 
society,  is  engaged  in  compiling  a complete  list 
of  life  members  of  the  society.  When  the  con- 
stitution was  revised  at  the  Cedar  Point  meeting, 
no  provision  was  made  for  these  members.  This 
oversight  was  rectified  at  the  Columbus  state 
meeting. 


Dr.  C.  A.  L.  Reed  will  head  a committee  from 
the  Cincinnati  Academy  of  Medicine  which  will 
welcome  to  Cincinnati  the  army,  navy  and  marine 
surgeons,  who  will  hold  their  annual  meeting 
there  September  29  to  October  2.  The  army  men 
will  construct  a field  hospital  on  the  Cincinnati 
Zoo  grounds. 


Dr.  G.  R.  Hagerman,  Mendon  (Mercer  county), 
Ohio,  requests  us  to  announce  that  he  is  ready 
to  work  for  any  physician  in  general  practice 
in  Ohio  or  nearby  states  for  brief  periods  during 
the  next  year.  By  notifying  him  in  advance  he 
will  come  for  two  or  three  weeks  work.  In  ad- 
dressing Dr.  Hagerman,  state  terms  offered. 


At  a recent  meeting  of  the  Allen  County  Medi- 
cal Society  a motion  was  carried  to  the  effect  that 
“it  was  the  sentiment  of  the  society  that  for  an 
anesthetic  lasting  not  more  than  an  hour  a 
minimum  fee  of  $5  should  be  received  by  the 
anesthetist,  and  for  an  anesthetic  lasting  more 
than  one  hour,  a minimum  fee  of  $10  should  be 
received.” 


At  the  meeting  of  the  American  Medical  As- 
sociation, in  Atlantic  City,  the  H.  K.  Mulford 
Company  will  exhibit  motion  picture  films,  made 
by  them,  showing  the  different  processes  employed 
in  the  production  of  biological  products.  Not  only 
do  the  films  show  the  laboratory  methods  used 
but  also  the  actual  application  of  these  prepara- 
tions from  the  clinician’s  standpoint. 


Dr.  Chas.  M.  Harpster,  of  Toledo,  after  pre- 
senting a paper  before  the  American  Urological 
Association  in  Philadelphia  on  June  16  and  at- 
tending the  convention  of  the  American  College 
of  Surgeons,  will  sail  on  June  23  for  Bremen, 
(Jermany,  accompanied  by  Mrs.  Harpster  and 
their  two  daughters.  They  will  tour  England  and 
the  continent,  and  attend  the  American  Congress 
of  Surgeons  in  London,  in  July. 


Dr.  E.  J.  Wilson  gave  a luncheon  at  the  Colum- 
bus Country  Club,  Thursday,  May  7,  honoring  Dr. 
David  Edsall,  of  Boston.  The  following  were 
present:  Dr.  E.  J.  Wilson;  Dr.  Edsall,  of  Boston; 

Dr.  Oscar  Berghausen,  of  Cincinnati;  Dr.  Thomas 
Hubbard,  of  Toledo;  Mr.  F.  C.  Waite,  of  Cleveland; 
Dr.  S.  B.  McGavran,  Cadiz;  Drs.  J.  E.  Brown,  L.  L. 
Bigelow,  Ivor  Clark,  C.  S.  Hamilton,  F.  F.  Law- 
rence, C.  W.  McGavran,  T.  W.  Rankin,  and  Frank 
Winders,  of  Columbus. 
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STATE  STATISTICS  SHOW  THAT  THERE  WERE  5,000 

MORE  BABIES  BORN  IN  OHIO  IN  1913  THAN  IN  1912 


Through  the  courtesy  of  Dr.  A.  C.  Holland,  regis- 
trar of  vital  statistics,  Secretary  of  State’s  office. 
The  Journal  is  able  to  print  this  month  the  first 
compilation  of  birth  statistics  in  the  various  coun- 
ties of  the  state. 

It  is  noted  that  more  than  5,000  more  children 
were  born  in  Ohio  in  1913  than  in  1912.  The  in- 
crease seems  to  be  shown  in  the  larger  counties 
of  the  state. 

The  following  table  gives  the  number  of  births 
in  1912,  and  the  number  in  1913,  together  with  a 
compilation  showing  male  and  female.  The  last 
column  gives  the  number  of  children  born  in  col- 
ored families  in  1913 


Counties 

1912 

1913 

No. 

No. 

Male 

Fe’le 

Black 

Adams  

343 

406 

189 

217 

2 

Allen  

675 

883 

456 

427 

15 

Ashland  

370 

440 

209 

231 

Ashtabula  

1141 

1179 

629 

550 

2 

Athens  

727 

991 

509 

481 

18 

Auglaize 

305 

409 

191 

217 

Belmont  

1338 

1598 

831 

767 

17 

Brown 

394 

312 

147 

165 

18 

Butler  

1479 

1473 

776 

697 

27 

Carroll  

266 

242 

128 

114 

Champaign  .... 

367 

345 

175 

170 

19 

Clark  

1233 

1317 

669 

648 

81 

Clermont  

467 

374 

190 

184 

10 

Clinton  

208 

275 

145 

130 

10 

Columbiana  .... 

1187 

1356 

697 

659 

12 

Coshocton  

475 

483 

266 

217 

5 

Crawford  

431 

513 

270 

243 

3 

Cuyahoga  

14661 

15094 

7734 

7360 

139 

Darke  

699 

763 

386 

377 

6 

Defiance  

299 

400 

208 

192 

1 

Delaware  

317 

380 

187 

193 

7 

Erie  

500 

590 

302 

288 

2 

Fairfield  

431 

525 

262 

263 

1 

Fayette  

158 

284 

152 

132 

9 

Franklin  

3629 

4298 

2208 

2090 

282 

Fulton  

384 

484 

248 

236 

Gallia  

384 

353 

172 

181 

is 

Geauga  

173 

159 

80 

79 

Greene  

467 

445 

215 

230 

44 

Guernsey  

654 

672 

338 

334 

13 

Hamilton  

9107 

9047 

4638 

4409 

410 

Hancock  

613 

654 

341 

313 

5 

Hardin  

272 

318 

177 

141 

5 

Harrison  

281 

243 

135 

108 

9 

Plenry  

536 

546 

256 

290 

. . . 

Highland  

384 

377 

198 

179 

10 

Hocking  

301 

343 

169 

172 

4 

Holmes  

124 

286 

148 

138 

Huron  

525 

603 

314 

289 

7 

Jackson  

515 

538 

283 

253 

9 

Jefferson  

995 

10891  564 

525 

22 

Knox  

363 

456 

231 

225 

7 

Lake  

172 

224 

116 

108 

Lawrence  

572 

511 

227 

283 

25 

Licking  

682 

812 

405 

406 

4 

Logan  

360 

406 

209 

197 

8 

Lorain  

1426 

1566 

833 

733 

19 

Lucas  

4258 

4569 

2336 

2233 

43 

Counties 

1912 

1913 

No. 

No. 

Male 

1 Fe’le 

1 Black 

Mahoning  

2275 

2883 

1499 

1383 

30 

Madison  

243 

310 

163 

147 

8 

Marion  

424 

287 

146 

141 

1 

Medina  

298 

422 

212 

209 

1 

Meigs  

288 

308 

158 

150 

7 

Mercer  

409 

325 

168 

157 

2 

Miami  

619 

706 

360 

346 

9 

Monroe  

384 

370 

190 

180 

1 

Montgomery  . . . 

3491 

3494 

1834 

1660 

105 

Morgan  

258 

251 

130 

121 

4 

Morrow  

252 

237 

142 

95 

1 

Muskingum  .... 

751 

770 

393 

377 

25 

Noble  

174 

213 

110 

103 

1 

Ottawa  

525 

470 

249 

221 

Paulding  

445 

460 

241 

218 

12 

Perry  

634 

667 

339 

328 

7 

Pickaway 

288 

380 

200 

180 

7 

Pike  

257 

251 

135 

116 

9 

Portage  

458 

439 

220 

218 

4 

Preble  

388 

390 

193 

197 

6 

Putnam  

624 

592 

285 

307 

Ricbland  

736 

863 

446 

417 

i 

Ross  

753 

732 

374 

358 

49 

Sandusky  

504 

569 

292 

277 

1 

Scioto  

881 

1117 

529 

587 

15 

Seneca  

827 

747 

394 

353 

5 

Shelby  

466 

465 

242 

223 

9 

Stark  

2056 

2273 

1170 

1103 

11 

Summit  

2789 

3187 

1643 

1543 

15 

Trumbull  

853 

934 

473 

460 

2 

Tuscarawas  

1094 

1072 

544 

528 

1 

Union  

208 

261 

130 

131 

Van  Wert 

444 

506 

270 

236 

6 

Vinton  

271 

276 

156 

120 

3 

Warren  

334 

336 

171 

165 

14 

Washington  .... 

707 

689 

350 

339 

31 

Wayne  

469 

593 

287 

306 

Williams  

468 

426 

219 

207 

Wood  

896 

857 

440 

417 

i 

Wyandot  

275 

227 

109 

118 

Total  

84164 

89986 

SISTERS  HONOR  DR.  BONNER. 

On  the  day  he  completed  his  25th  year  as  mem- 
ber of  the  medical  staff  of  St.  Elizabeth  Hospital, 
Dayton,  a testimonial  banquet  was  tendered  Dr. 
Horace  Bonner  by  the  Sisters  of  the  Poor  of  St. 
Francis.  Dr.  F.  C.  Gray  presided  as  toastmaster. 
Among  the  speakers  were  Drs.  W.  J.  Conklin,  J. 
W Millette,  C.  L.  Paterson,  D.  G.  Reiley  and  Mr. 
E.  G.  Grimes.  The  occasion  was  the  sixth  of  its 
kind  in  the  history  of  the  hospital.  Other  phy- 
sicians who  had  served  continuously  for  more 
than  a quarter  of  a century  are  Drs.  J.  C.  Reeve, 
H.  S.  Jewett,  W.  J.  Conklin,  Charles  H.  Hum- 
phrey and  George  B.  Evans. 


Dr.  and  Mrs.  John  Edwin  Brown,  of  Columbus, 
sailed  for  Europe  on  May  26. 
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Dr.  G.  H.  Reeve  has  been  appointed  assistant 
physician,  Cleveland  State  Hospital. 


Dr.  and  Mrs.  P.  S.  Bishop,  of  Delta,  Ohio,  have 
returned  from  a winter  sojourn  in  the  South. 


Dr.  W.  E.  Borden,  of  Tedrow,  Ohio,  has  returned 
from  Chicago,  where  he  completed  a post-graduate 
course. 


Dr.  C.  E.  Pfeifer,  of  Columbus,  sailed  from  Bos- 
ton May  16  for  a season  of  post-graduate  work  in 
Vienna. 


Dr.  John  N.  Ellison,  who  for  several  years  had 
practiced  in  Sardinia,  is  now  located  in  Ports- 
mouth, Ohio. 


Dr.  W.  H.  Woodworth,  of  Delaware,  has  removed 
to  Norfolk,  Va.,  and  wull  there  limit  his  practice  to 
diseases  of  the  eye. 


The  Lancaster  Anti-Tuberculosis  Society,  which 
maintains  a district  nurse,  is  campaigning  for  600 
“One  dollar  a year”  members. 


Dr.  Jean  Dawson,  of  Cleveland,  head  of  the  anti- 
fly organization  for  two  years,  is  engaged  in  writ- 
ing a book  upon  “Municipal  Sanitation.” 


Dr.  John  K.  Scudder,,  of  Cincinnati,  Secretary 
of  the  Eclectic  Medical  College,  has  been  ill  for 
several  weeks  from  peritonsillar  abscess. 


Dr.  F.  M.  Solar  and  Dr.  John  Ranley  have  been 
elected  president  and  secretary,  respectively,  of 
the  staff  of  St.  Francis  Hospital,  Cincinnati. 


Dr.  J.  H.  Axline,  of  Lancaster,  was  stricken  with 
paralysis  during  the  early  part  of  May  as  he  was 
entering  Good  Samaritan  Hospital  in  Zanesville. 


Dr.  Wilfred  Grenfell,  surgeon  and  missionary, 
recently  explained  his  work  in  Newfoundland  and 
Labrador  before  a large  congregation  in  Cleveland. 


Dr.  H.  D.  Jackson,  of  Circleville,  resigned  as  a 
member  of  the  city  hoard  of  health  to  become 
health  officer.  He  will  also  act  as  meat  and  milk 
inspector. 


Medical  officers  of  the  Ohio  National  Guard  and 
non-commissioned  officers  in  the  sanitary  corps  re- 
ceived instructions  in  field  work  at  Fort  Thomas, 
Ky.,  May  17  to  23. 
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Dr.  Alice  Littlejohn  Goetz,  head  of  the  depart- 
ment of  physical  education  for  women  at  Ohio 
State  University,  will  resign  at  the  close  of  the 
present  school  year. 


Dr.  A.  K.  Kreidler,  editor  of  the  Cincinnati  Med- 
ical News,  has  changed  his  journal  from  a weekly 
to  a monthly  publication.  The  magazine  will  be 
considerably  enlarged. 


Dr.  A.  W.  Binckley,  chief  medical  examiner  for 
the  Industrial  Commission,  was  confined  to  his 
home  in  Columbus  during  the  latter  part  of  May 
by  an  attack  of  mumps. 


The  Ohio  State  Board  of  Pharmacy  has  issued 
a statement  to  the  effect  that  pharmacists  found 
guilty  of  the  illegal  sale  of  cocaine  or  other  illegal 
drugs  wdll  lose  their  certificates. 


Drs.  D.  Hoover,  of  Warren,  and  R.  E.  Whelan, 
of  Youngstown,  have  been  appointed  local  medical 
examiners  in  their  respective  localities  for  the 
Ohio  State  Tuberculosis  Sanitorium  at  Mt.  Vernon. 


Dr.  B.  M.  Ricketts,  of  Cincinnati,  who  on  May  9 
completed  an  interesting  series  of  lectures  in  his 
surgical  research  laboratory,  announces  that  next 
season’s  w’ork  will  include  a course  of  thirty  lec- 
tures. 


Drs.  Robert  Carothers,  John  Batte  and  C.  E. 
Shinkle,  together  with  President  Thrasher  and 
Secretary  Souther,  will  serve  as  the  National  Red 
Cross  emergency  committee  from  the  Cincinnati 
Academy  of  Medicine. 


Dr.  H.  C.  Brown,  of  Columbus,  president  of  the 
National  Dental  Association,  delivered  the  com- 
mencement address  May  21  at  his  alma  mater,  the 
Ohio  College  of  Dental  Surgerj’,  Cincinnati.  A 
class  of  46  were  graduated. 


The  New  Philadelphia  Tribune  reports  that  the 
home  of  Dr.  F.  A.  Morrison,  of  Uhrichsville,  was 
under  quarantine  for  smallpox  during  May.  The 
doctor  is  said  to  have  contracted  the  disease  w'hile 
attending  a patient  in  Midvale. 


Dr.  A.  L.  Smedley,  health  officer  of  Hamilton, 
has  been  taking  special  work  in  bacteriology  in 
the  laboratory  of  the  Cincinnati  board  of  health, 
and  has  instituted  regular  milk  inspection  in  Ham- 
ilton. A testing  laboratory  has  been  established. 


Dr.  Richard  Schottsteadt,  formerly  of  Toledo, 
has  removed  to  Fresno,  Cal.,  where  he  is  associ- 
ated with  Drs.  Anderson,  Pettis  and  Benedict.  He 
will  limit  his  practice  to  internal  medicine.  Dr. 
Schottsteadt’s  Fresno  address  is  710  Mildreda  ave- 
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MAN  WHO  SPECIALIZED  IN  SWINDLING 

OHIO  PHYSICIANS  IS  BEHIND  BARS 


State  Insurance  Department  Runs  Down  E.  S. 
Hall,  Who  Victimized  Several  Southern 
Ohio  Doctors. 


E.  S.  Hall,  who  under  various  aliases  victim- 
ized many  Ohio  physicians  this  spring,  has  finally 
met  his  Waterloo  through  the  activity  of  the  Ohio 
Department  of  Insurance  Supervision.  He  was 
arrested  in  Cincinnati  and  on  May  13  was  con- 
victed on  four  accounts  of  obtaining  money  under 
false  pretenses.  Jail  sentences  and  fees  will  keep 
him  behind  bars  for  450  days. 

Hall  is  the  man  about  whom  the  state  insurance 
department  sent  a general  warning  to  all  county 
medical  societies  early  in  May.  His  game  was 
to  approach  physicians,  claiming  to  represent 
various  insurance  and  casualty  companies.  He 
offered  to  appoint  the  physician  the  company’s 
medical  examiner,  providing  he  would  take  in- 
surance. He  also  collected  the  initial  insurance 
premium,  averaging  from  $25  to  $30,  and  when 
the  physician  came  to  investigate  it  was  found 
that  Hall  had  no  connection  with  any  of  the  com- 
panies he  claimed  to  represent. 

Records  of  the  insurance  department  show  that 
he  victimized  physicians  in  Columbus,  Ports- 
mouth, Pomeroy,  Harrison,  Cincinnati,  Newport, 
Ky.,  and  probably  in  various  other  Ohio  towns. 

He  is  known  to  have  operated  under  the  aliases 
of  Joseph  Chester,  J.  W.  LaBoron,  O.  D.  Morrey, 
Mr.  Fox,  E.  D.  Clark  and  Mr.  Caldwell. 

In  1909  he  was  sentenced  to  Indiana  state 
prison  for  embezzlement  and  has  been  arrested  in 
Dayton,  Kokomo,  Ind.,  and  other  points.  He 
seems  to  have  dealt  exclusively  with  medical  men. 


YOUNGSTOWN  PHYSICIAN,  CONVICTED  OF 
“DOPE”  SELLING,  IS  NOW  IN  PEN 

Dr.  LaMont  B.  Smith,  Youngstown  physician 
convicted  of  the  unlawful  sale  of  cocaine  and  sen- 
tenced to  the  penitentiary,  was  arrested  while 
riding  in  his  automobile  on  May  5,  immediately 
after  his  application  for  appeal  had  been  refused 
by  the  supreme  court  of  the  state.  He  was  re- 
cently brought  to  Columbus  to  commence  his  term 
of  from  one  to  five  years.  Pending  the  final  de- 
cision in  his  case  by  the  highest  court.  Dr.  Smith 
was  at  liberty  under  $5,000  bond. 


BOARD  ADVISES  VACCINATION. 

The  state  hoard  of  health  issued  a bulletin  late 
in  May  advising  vaccination  for  all  summer  ex- 
cursionists who  will  not  be  certain  of  the  purity 
of  their  water  and  milk  supply.  The  warning 
pointed  out  that  the  use  of  anti-typhoid  vaccine 
has  practically  driven  typhoid  from  the  army. 


How  can  we  improve  the  Journal?  Write  the 
News  Editor  if  you  have  a suggestion. 


CONFERENCE  COMMITTEE  ON  WORK- 
MEN’S COMPENSATION  PLAN  ORGANIZED. 


Appointments  Represent  Various  Sections  of  the 
State — Meet  in  Columbus  for  Organization. 


On  June  8 the  general  committe  appointed  by 
President  Upham  to  represent  the  state  society  in 
conference  with  the  Industrial  Commission  of 
Ohio,  held  its  first  meeting  at  the  Chittenden 
Hotel,  Columbus,  for  organization. 

Dr.  Upham  appointed  the  following  members  of 
the  committee;  Drs.  C.  F.  Bowen,  Columbus;  L. 
A.  Buchman,  Canton;  Robert  Carothers,  Cincin- 
nati; W.  F.  Marting,  Ironton;  Mark  Millikin,  Ham- 
ilton; C.  L.  Minor,  Springfield;  Sidney  M. 
McCurdy.  Youngstown;  S.  J.  Podlewski,  Steuben- 
ville; C.  D.  Selby,  Toledo;,  and  A.  S.  Story, 
Cleveland. 

In  addition  to  these  the  Ohio  State  Dental 
Society  and  the  homeopathic  and  eclectic  societies 
have  been  asked  to  name  representatives  on  this 
committee. 

During  the  next  few  months  this  conference 
group  will  make  a thorough  investigation  of  the 
administration  of  the  workmen’s  compensation 
act,  with  a view  of  bringing  into  closer  harmony 
the  Medical  Department  of  the  Commission  and 
the  profession  throughout  the  state. 


CHANGE  IN  MANAGEMENT  AT  THE 

“NATURE’S  CREATION”  HEADQUARTERS 

Thre  seems  to  have  been  a change  in  the  man- 
agement of  the  Nature’s  Creation  Company — the 
five-dollars-a-bottle  tuberculosis  “fake”  operated 
in  Columbus.  According  to  a printed  slip  which 
is  now  attached  to  their  stationery,  M.  L.  Hay- 
mann  who  has  been  in  charge  of  the  Indiana 
sales  office  for  four  years  has  assumed  full  con- 
trol of  the  selling  rights  and  has  taken  the  Cen- 
tral National  Bank  building  offices  formerly  used 
by  Mrs.  Reynolds,  et  al. 

The  slip,  in  referring  to  Mr.  Haymann,  says: 
“He  is  thoroughly  familiar  with  Nature’s  Crea- 
tion.” In  that  event,  he  should  be  ashamed  of 
himself. 


SO-CALLED  “MEN’S  SPECIALIST”  IS 

EXPELLED  FROM  TOLEDO  ACADEMY 

A.  K.  Jewell,  M.  D.,  formerly  a member  of  Toledo 
Academy  of  Medicine,  who  opened  an  advertising 
office  in  Columbus  about  six  months  ago,  was 
expelled  from  the  Academy  following  his  failure 
to  appear  before  a committee  appointed  to  in- 
vestigate the  charge  of  practice  unbecoming  a 
doctor  of  medicine.  Jewell  took  the  office  va- 
cated by  Dr.  Dolle  after  charges  had  been  filed 
against  Dolle  before  the  State  Medical  Board  on 
the  grounds  of  quackery,  gross  immorality,  etc. 
Jewell  had  been  advertising  in  the  Columbus 
newspapers  as  “Men’s  Specialist.” 


376 


The  Ohio  State  Medical  Journal 


June,  1914 


t ? 

::  NEWS  OF  OHIO'S  :j: 

” MEDICAL  COLLEGES  t 

• • •r 

• • 4* 

Too  .ate  for  our  May  number  we  received  noti- 
fication that  the  Alumni  Association  of  Ohio- 
Miami  Medical  College  was  planning  a reunion 
from  June  10  to  13,  featured  by  a series  of  morn- 
ing clinics  at  the  Cincinnati  General  Hospital. 
Dr.  Wendell  C.  Phillips,  of  New  York,  Dr.  Rich- 
ard C.  Cabot,  of  Boston,  and  Dr.  W.  D.  Haggard, 
of  Vanderbilt  University,  were  announced  as  the 
out-of-town  guests,  with  Drs.  Ransohoff,  Holmes 
and  Fackler  as  the  local  participants.  In  the 
afternoon  clinics  were  conducted  in  the  other 
hospitals.  On  Thursday  evening,  June  11,  the 
association  held  its  annual  banquet  at  the  Hotel 
Gibson.  All  members  of  the  profession  were  in- 
vited to  visit  the  clinics. 


The  Ohio  State  University  Club,  recognizing 
the  recent  merger  of  the  medical  college,  has 
added  to  its  membership  a number  of  graduates 
of  Starling-Ohio  Medical  College. 


The  Cleveland-Pulte  Medical  Medical  College 
passed  out  of  existence  after  graduating  a class 
of  nineteen.  The  opening  of  a homeopathic  col- 
lege in  connection  with  Ohio  State  University  is 
responsible. 


The  board  of  directors  of  the  Univeristy  of  Cin- 
cinnati has  announced  the  gift  of  $31,500  from  the 
estate  of  Frances  Gibson,  to  establish  an  endow- 
ment fund  for  the  medical  school,  to  be  known  as 
the  Thomas  Gibson  Medical  Endowment. 


The  medical  department  of  the  University  of 
Cincinnati  has  announced  ten  free  scholarships 
which  will  be  awarded  to  ten  capable  students  re- 
quiring financial  assistance.  The  awards  speak 
well  for  the  generosity  and  public  spirit  of  Cin- 
cinnati. 


The  medical  department  of  the  University  of 
Cincinnati  on  June  8 opened  a ten-weeks  summer 
preparatory  course  including  work  in  analytical 
chemistry,  organic  chemistry  and  biology.  The 
course  in  analytical  chemistry  is  under  the  direc- 
tion of  Dr.  Harry  Shipley  Fry;  in  organic  chem- 
istry, Prof.  Louder  W.  Jones,  and  in  biology,  Mr. 
Raphael  Isaacs. 


The  following  graduates  of  the  Eclectic  Medi- 
cal College,  Class  1914,  have  been  appointed  as 
resident  internes  in  the  following  hospitals,  by 
compeiitive  examintion:  William  A.  Lieser  to  the 

Metropolitan  Hospital,  New  York  City;  Carl  M. 
Hazen  and  J.  Harvill  Hite  to  the  Cumberland 
Street  Hospital,  Brooklyn,  N.  J.;  Warren  L.  Hulse 


to  Grace  Hospital,  Detroit,  Mich.;  J.  Earl  Holman, 
Zeph  H.  Ballmer  and  Byron  H.  Nellans  to  St. 
Marys  Hospital,  Cincinnati;  Neil  E.  Taylor  and 
Francis  J.  Abt  to  the  Seton  Hospital,  Cincinnati; 
L.  Lee  McHenry,  to  Bethesda  Hospital,  Cincin- 
nati. * * * 


The  trustees  of  Ohio  State  University  have  de- 
cided to  establish  a college  of  homeopathic  medi- 
cine, which  under  present  plans  will  be  open  to 
students  in  September.  The  offer  of  the  trustees 
of  the  Cleveland  Pulte  Medical  School  to  turn 
over  their  institution  to  the  state  has  been 
neither  accepted  or  rejected.  The  trustees  of 
the  State  University,  after  considering  the  propo- 
sition for  several  months,  notified  the  officers  of 
the  school  that  if  they  cared  to  dispose  of  their 
institution  outright  and  turn  over  the  proceeds 
to  the  state,  the  money  would  be  devoted  to  the 
teaching  of  homeopathic  medicine. 


HANDLING  OF  STATE  MEETING  EXHIBITS 

NETS  OVER  $500  FOR  THE  JOURNAL. 


Commendable  Action  of  the  Columbus  Academy 
of  Medicine  Materially  Helps  Our  Finances. 


The  Journal  is  indebted  to  the  Columbus  Acad- 
emy of  Medicine  for  a donation  of  practically 
$500.00.  When  plans  were  being  made  for  the  re- 
cent state  meeting,  the  general  committee  repre- 
senting the  Academy  decided  to  turn  over  the 
handling  of  th  exhibits  to  the  business  office  of 
The  Journal  with  the  understanding  that  The 
Journal  was  to  receive  any  surplus  remaining 
after  the  expenses  of  the  meeting  were  paid.  In 
the  meantime,  to  cover  any  possible  deficit,  the 
finance  committee  of  the  Academy  collected  $356 
in  cash  and  pledged  several  hundred  dollars  addi- 
tional. 

A report  prepared  June  1 by  the  Business  Man- 
ager of  The  Journal  shows  the  the  space  sold  at 
the  state  meeting  brought  $1014  in  cash  and  that 
there  is  still  $175  in  accounts  receivable.  The  ex- 
penses of  the  meeting  were  $674.15  which  gave 
The  Journal  a tidy  balance  of  $514.85  profit.  At 
the  same  time  The  Journal  had  the  pleasure  of  re- 
turning $356  which  had  been  previously  collected. 


CHIROPRACTOR  LOSES  APPEAL. 

Common  Pleas  Judge  Day,  of  Stark  county,  up- 
held the  action  of  the  probate  court  in  convict- 
ing Susan  V.  Seed  of  practicing  medicine  without 
a license.  The  court  fined  her  $200  and  gave  a 
workhouse  sentence.  The  woman  is  a chiroprac- 
tor and  was  convicted  of  treating  a man  for  par- 
tial paralysis  of  the  lower  limbs  by  her  chiro- 
practic manipulations. 


Dr.  E.  E.  K.  Chapman  and  Dr.  Dean  have  been 
retained  by  the  Defiance  county  commissioners  to 
administer  medical  aid  to  the  needy  county 
charges. 
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Brooks  Ford  Beebe,  M.  D.,  aged  64,  of  Cincin- 
nati, died  May  29  in  his  office  in  the  Mercantile 
Library  Building,  following  a brief  illness.  The 
news  shocked  Dr.  Beebe’s  many  friends  through- 
out the  state,  and  throughout  the  country,  as  he 
had  been  active  in  medical  organization  work  for 
many  years.  A few  days  prior  to  his  death  he 
became  ill  while  in  the  Grand  Hotel,  Cincinnati, 
and  was  induced  to  stay  there  for  a short  time. 
On  returning  to  his  office  from  the  hotel  he  wms 
stricken  with  a cerebral  hemorrhage  and  never 
regained  consciousness. 

Dr.  Beebe  was  born  in  Marietta,  Ohio,  and  was 
graduated  from  Marietta  College.  He  was  gradu- 
ated from  the  Ohio  Medical  College  of  Cincinnati 
in  1880  and  for  25  years  had  been  a prominent 
alienist,  and  neurologist.  In  1890  he  established 
Grandview  Sanitorium  for  mental  and  nervous  dis- 
eases and  was  resident  medical  superintendent 
until  the  time  of  his  death.  He  was  professor  in 
mental  and  nervous  diseases  in  the  Medical  De- 
partment of  the  University  of  Cincinnati. 

Dr.  Beebe  was  a fellow  in  the  American  Medi- 
cal Association,  a member  of  the  Mississippi  Val- 
ley Medical  Association  and  the  Cincinnati 
Academy  of  Medicine.  He  was  a former  councillor 
of  the  State  Society  and  was  active  in  its  reorgan- 
ziation.  He  held  membership  in  a number  of  Cin- 
cinnati clubs. 

In  addition  to  his  wife,  two  brothers,  Drs.  Bor- 
ing and  William  Beebe,  and  a sister  Miss  Eliza- 
beth Beebe,  of  St.  Paul,  Minn.,  survive  him.  The 
pal!  bearers  were  Drs.  S.  J.  D.  Meade,  W.  E. 
Kiely,  and  Judge  Wright  of  Cincinnati;  President 
Upham,  of  Columbus,  and  former  Presidents  F.  D. 
Bain,  of  Kenton,  and  Horace  Bonner,  of  Dayton. 


to  the  Ohio  legislature  and  was  the  only  living 
charter  member  of  the  Ohio  Eclectic  Association, 
which  celebrated  its  fiftieth  anniversary  in  Cin- 
cinnati a few  days  prior  to  his  death.  He  had  not 
entirely  given  up  practice  until  his  final  fatal  ill- 
ness. 


James  Franklin  Hobson,  M.  D.,  aged  53,  died 
May  24,  at  his  home  in  Rocky  River,  near  Cleve- 
land. Dr.  Hobson  was  house  surgeon  at  Lakeside 
hospital  two  years,  professor  of  surgery  at  the 
Cleveland  College  of  Physicians  and  Surgeons 
from  1892  to  1906,  and  professor  of  anatomy  at 
Western  Reserve  University  from  1887  to  1892. 
He  was  one  of  the  founders  of  Cleveland  General 
hospital,  chief-of-staff  at  St.  Luke’s  hospital  and 
consulting  surgeon  at  St.  Johns  and  City  hos- 
pitals. At  one  time  Dr.  Hobson  was  medical  ad- 
viser to  the  Brotherhood  of  Railway  Trainmen  and 
surgeon  for  the  Lake  Shore  and  Pennsylvania 
railroads.  Born  at  Flushing,  Belmont  county, 

Ohio,  Dr.  Hobson  attended  Friends’  School, 
Barnesville,  Ohio,  and  was  graduated  from  Wes- 
tern Reserve  University  medical  school  in  1886. 
His  practice  in  Cleveland  dated  from  that  year. 
Dr.  Hobson  was  a member  of  the  American  Medi- 
cal Association,  the  Ohio  State  Medical  Society, 
Cleveland  Academy  of  Medicine,  and  the  Union 
and  Clifton  clubs. 


J.  N.  Wright,  M.  D.,  aged  56,  for  many  years  a 
resident  of  Johnstown,  Licking  county,  died  May 
6 in  Newark.  Dr.  Wright  was  graduated  from  the 
Medical  Department  of  the  University  of  Michi- 
gan in  1882,  and  located  at  Raymond,  Union 
county,  where  he  practiced  until  1897.  From  1897 
to  1904  he  practiced  in  Johnstown.  In  that  year 
he  was  elected  auditor  of  Licking  county  on  the 
Republican  ticket  and  at  the  expiration  of  his 
term  engaged  in  practice  of  medicine  in  Newark. 
At  the  time  of  his  death,  he  was  a member  of  the 
Licking  County  Liquor  License  Board. 


W.  E.  Sullivan,  M.  D.,  of  Lima,  who  since 
his  graduation  from  the  medical  department  of 
the  University  of  Michigan  has  been  practicing 
at  Monroe,  La.,  died  there  on  May  20  after  being 
seriously  injured  in  an  automobile  accident.  His 
machine  run  over  an  embankment  into  the  river 
near  Monroe.  Dr.  Sullivan  had  recently  made  ap- 
plication to  the  Ohio  State  Medical  Board  for  a 
license  under  reciprocity  with  the  view  of  locat- 
ing again  in  his  former  home.  His  body  was 
brought  to  Lima  for  burial  on  May  25. 


William  Shepard,  M.  D.,  aged  89,  founder  of  the 
Columbus  suburb  bearing  his  name,  died  May  15 
following  a week’s  illness  from  hardening  of  the 
arteries.  Dr.  Shepard  had  been  a resident  of 
PTanklin  county  since  1833.  He  was  one  of  the 
founders  of  Shepard  Sanitarium  and  was  con- 
nected with  that  institution  for  half  a century. 
He  was  one  of  the  first  Republicans  ever  elected 


W.  E.  Barr,  M.  D.,  aged  36,  who  was  graduated 
from  Starling-Ohio  Medical  College  in  1902,  died 
on  May  8 at  the  home  of  his  father-in-law,  Ralph 
T.  Miller  in  Columbus.  Prior  to  his  death  Dr. 
Barr  suffered  from  tuberculosis  for  four  years. 
A widow,  mother  and  one  sister  survive. 


John  A.  Gartland,  M.  D.,  aged  47,  died  in  the 
Lakeside  Hospital,  Cleveland,  May  14,  after  an  ill- 
ness of  several  months.  Dr.  Gartland  was  a native 
of  Connecticut  and  had  practiced  in  Cleveland 
since  1895. 


Daniel  C.  Gentsch,  M.  D.,  age  70,  died  May  30 
at  his  home  in  New  Philadelphia.  Dr.  Ferdinand 
H.  Gentsch  is  a surviving  brother.  Another 
brother.  Dr.  Chas.  Gentsch,  of  Cleveland,  died  on 
March  5. 
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REPORT  OF  THE  MEETINGS  AND  VARIED  ACTIVITIES  OF 

THE  ACADEMY  OF  MEDICINE  OF  CLEVELAND.  OHIO 


(Beport  rnrnlshed  The  Journal  by  J.  B.  Tuckerman,  M.  D.,  the  Secretary.) 


The  one-hundred  and  tenth  regular  meeting 
of  the  Academy  was  held  at  8 p.  m.,  Friday,  May 
15,  1914,  at  the  Cleveland  Medical  Library,  J.  J. 
Thomas,  the  president,  in  the  chair. 

1.  “The  Labeling  Vice,”  by  S.  W.  Kelley,  M.  D. 

Men  in  any  walk  of  life  seldom  get  credit  for 
knowing  well  more  than  one  thing.  Especially  is 
this  true  of  members  of  the  medical  profession. 
If  a man  is  interested  and  engaged  in  other  activi- 
ties— if  he  writes  a book,  or  paints  a picture — he 
is  looked  upon  with  suspicion,  and  it  is  whispered 
that  he  cannot  be  much  of  a physician  if  he  can 
devote  time  to  interests  aside  from  those  of  his 
profession.  Here  it  is  that  we  see  the  injustice 
worked  by  the  “labeling  vice.”  The  artist,  the 
lawyer,  the  school  teacher,  the  writer — every  one 
is  labeled  according  to  his  original  calling  and 
we  withhold  from  each  credit  for  any  work  done 
out  of  his  “line.”  We  fail  to  realize  the  time 
and  the  effort  the  versatile  man  puts  upon  his 
varied  works;  it  may  be  that  he  takes  recrea- 
tion in  merely  a change  of  work,  and  we  fail  to 
remember  the  hours  we  spend  at  hall  games,  sit- 
ting about  smoking,  or  around  the  billiard  table. 

It  takes  brain  to  appreciate  brain,  and  great 
brains  like  Virchow’s,  Haller’s,  and  S.  Weir 
Mitchell’s,  require  brains  of  equal  calibre  to  really 
appreciate  their  worth.  The  reason  why  we  be- 
grudge credit  to  the  versatile  man  is  three-fold 
it  lies  in  our  indolence,  our  mental  inability  to 
appreciate,  and  our  vanity. 

Again  it  may  be  that  the  greatest  talent  may 
be  found  later  in  life  after  the  label  has  been 
put  upon  the  man.  Is  it  not  possible  that  the 
pernicious  workings  of  this  “labeling  vice”  often 
deter  men  from  following  lines  of  interest  in 
which  they  had  undoubted  talent?  A man  should 
not  remain  under  his  first  label,  or  allow  himself 
to  be  kept  like  a slave  in  the  beaten  path.  Some 
men  cannot  be  kept  down.  An  instance  of  this 
is  found  in  the  hve  immortal  physicians  of  the 
Continental  Congress  who  signed  the  constitution 
of  this  United  States.  Men  who  step  out  like 
these  disturb  our  equanimity  of  mind,  our  com- 
placency, and  our  vanity.  Think  of  the  loss  this 
world  would  have  suffered  if  Hunter,  James 
O’Dw-yer,  Michael  Angelo,  Dr.  Lewis  Wood,  F. 
Hopkinson  Smith,  J.  Newton  Mathew,  Weir 
Mitchell,  and  countless  others  had  smothered  their 
spark  of  genius  and  had  confined  their  life  work 
entirely  to  one  chosen  line! 

Then,  too,  the  “labeling  vice”  may,  like  a 
boomerang,  return  to  injure  the  thrower.  By  re- 
fusing to  appreciate  all  that  is  good  in  the  work 
of  a man,  by  shutting  up  our  sympathies,  by 


closing  our  minds  to  that  which  is  of  worth,  we 
become  small  and  mean.  It  has  been  said  that 
he  who  knows  only  one  thing  fails  in  knowing 
rightly  even  that.  By  the  study  of  history,  of  our 
contemporaries,  and  by  keeping  alive  to  the  mov- 
ing forces  of  the  present  day,  we  enlarge  our 
mental  horizon  and  grow  in  wisdom  and  under- 
standing. 

2.  “Great  Artists  and  Famous  Anatomists,”  by 
James  Moores  Ball,  M.  D.,  St.  Louis,  Mo. 

Members  of  the  medical  profession  have  always 
had  a serious  interest  in  art,  more  so  perhaps  than 
have  the  members  of  any  other  profession  aside 
from  that  of  the  artists  themselves.  Indeed,  this 
is  most  reasonable,  for  the  same  faculties  that 
go  to  make  up  a great  surgeon  also  enter  into 
the  making  of  a great  artist:  the  precision  of 
hand,  the  trained  eye,  the  knowledge  of  anatomy, 
and  the  great  gift  of  imagination.  When  we 
realize  this  w’e  can  understand  why  so  many 
physicians  have  become  artists,  and  why  so  many 
artists  have  forsaken  art  for  medicine,  and  why 
all  along  the  line  we  find  men  who  are  great  both 
as  physicians  and  as  artists.  We  find  that  from 
the  earliest  times  anatomy  and  art  have  developed 
together  hand  in  hand.  Among  the  ancient  records 
of  India,  China,  and  Greece,  we  find  models  show- 
ing with  rude  accuracy  the  relations  of  the  heart 
and  other  vicera.  In  Greece  we  find  that  there 
were  costly  and  highly  ornamental  temples  built 
in  honor  of  Aesculapius,  the  father  of  medicine, 
and  so  from  the  beginning  the  art  of  medicine 
was  adorned  by  the  work  of  the  artist,  and  their 
interests  have  developed  along  similar  lines.  Then 
came  Aristotle  and  Hippocrites,  both  patrons  of 
art,  as  was  Galen  at  a much  later  period.  After 
the  dark  ages  there  was  Leanardo  di  Vinci, 
Michael  Angelo,  and  Versalius,  all  great  as 
anatomists  as  well  as  artists.  Among  the  Dutch 
painters  originated  the  famous  anatomical 
groups,  the  greatest  of  which  are  from  the  brush 
of  Rembrandt.  Later,  these  groups  influenced  the 
painting  of  similar  ones  by  French  and  English 
painters  in  their  respective  countries.  The  origin 
of  the  Royal  Academy  of  Art  had  its  inception 
in  the  founding  of  the  Foundlings  Hospital  in 
London.  Other  artists  who  have  had  a wonderful 
influence  upon  anatomy  unto  even  our  day  are 
Eustacious,  Bertini  and  Peter  Paul  Reubens. 

Dr.  Ball  illustrated  his  talk  throughout  with 
lantern  pictures  of  great  artists  and  anatomists 
of  every  age,  with  famous  pictures  of  anatomical 
subjects,  and  with  a number  of  anatomical  plates 
from  the  works  of  Leonardo  di  Vinci,  Versalius 
and  others. 


June,  1914 


Toledo  and  Lucas  County 


379 


MEETING  OF  THE  COUNCIL,’ 

At  a meeting  of  the  Council  of  the  Academy  of 
Medicine,  held  Wednesday,  May  13,  at  the  Bis- 
marck, the  following  were  elected  to  membership: 
Active,  Richard  L.  Cameron,  M.  D.;  associate- 
veterinary,  William  J.  Classey,  D.  V.  S.,  and  P.  L. 
McCollister,  D.  V.  S.  The  names  of  the  following 
applicants  were  ordered  published:  Ward  C.  Bell, 
M.  D.,  Walter  Peters,  M.  D.  As  a mark  of  esteem. 
Dr.  O.  B.  Campbell  was  ordered  transferred  to 
the  non-active  list  at  the  end  of  the  present 
year.  Council  appointed  the  following  members 
to  act  as  a committee  to  inspect  the  City  Hospital 
on  the  invitation  of  Howell  Wright:  Drs.  Lueke, 

Updegraff,  Bernstein,  Yarian,  Storey,  Kopstein, 
Merriam,  Walter  Stern,  Moorehouse  and  J.  E. 
Tuckerman. 


t t 

t TOLEDO  AND  LUCAS  COUNTY  J 
I ACADEMY  OF  MEDICINE  | 

(Report  by  B.  J.  Hein,  M.  D , Corrospondent) 

At  the  regular  monthly  meeting  of  the  surgical 
section  of  the  Academy  of  Medicine  of  Toledo  and 
Lucas  county,  held  at  the  Y.  M.  C.  A.  building. 
May  21,  1914,  three  very  interesting  papers  on 
gastric  carcimona  were  presented 

Dr  Greenfield’s  paper  on  “Symptoms  and  Diag- 
nosis of  Carcimona  of  the  Stomach”  was  pre- 
sented by  Dr  E.  B.  Gillette.  Dr.  Mosely  in  an 
interesting  and  concise  manner  explained  the  “Ab- 
derhalden  test  for  cancer.”  and  gave  a report  of 
21  cases,  comparing  the  clinical,  laboratory,  and 
sero-diagnosis.  His  experience  with  the  test  has 
been  very  gratifying.  The  third  paper  was  by 
Dr.  W.  G.  Gillette  on  “Surgical  Treatment  of  Car- 
cinoma of  the  Stomach,”  in  which  he  expounded 
the  following  facts: 

1.  Two-thirds  (68%)  of  all  excised  calloused 
gastric  ulcers  show  early  evidence  of  malignant 
metamorphosis. 

2.  75%  to  90%  gastric  cancers  coming  to  the 
surgeon  are  incurable.  These  cases  all  give  a 
characteristic  history  of  a year’s  standing.  An 
early  diagnosis  in  these  cases  is  indispensible  for 
a cure. 

3.  No  case  of  suspected  ulcer  of  the  stomach 
should  he  treated  medically  until  after  an  x-ray 
has  proven  it  to  be  free  from  induration. 

4.  Should  induration  be  found  at  any  point  the 
case  is  not  medical,  but  a surgical  one. 

5.  Every  indurated  ulcer  of  the  stomach  should 
be  considered  as  cancer,  and  treated  as  such  until 
proven  otherwise. 

6.  Surgery  has  reached  such  a point  that  a 
Gastrectomy,  if  performed  at  right  time  is  free 
from  danger. 


7.  Cancer  of  the  stomach  is  of  greater  fre- 
quency than  any  other  organ  of  the  body.  Ac- 
cording to  U.  S.  census  of  1911 — 7500  died  of  gas- 
tric cancer 

8.  Vital  statistics  of  Ohio  show  cancer  of  stom- 
ach and  liver  killed  1603  in  the  past  year  Are 
we  doing  all  we  can  to  lower  this  terrible  death 
rate? 

The  papers  were  discussed  by  Drs.  Dickel,  Lev- 
ison.  Tracy,  and  Louis  Miller. 


Meeting  of  May  15. — Scorbutus  is  often  mis- 
taken as  rheumatism  according  to  Dr.  Smead,  in 
a paper  read  before  the  Medical  Section  of  the 
Academy  of  Medicine  of  Toledo  and  Lucas  coun- 
ty, May  15.  The  tender  areas,  usually  over  the 
long  bones  near  their  articular  extremities,  and 
the  pain  of  motion  make  this  a common  diagnostic 
error.  The  crux  of  the  differentiation  lies  in  the 
facts  that  rheumatism  rarely  occurs  before  the 
second  year  of  life  and  that  80  per  cent  of  all 
cases  of  infantile  scurvy  occur  between  the  ages 
of  six  and  ten  months. 

The  children  of  the  well-to-do  are  as  subject 
to  the  disease  as  the  offspring  of  the  poorer 
classes,  the  cause  lying  in  the  manner  in  which 
the  food  is  prepared  rather  than  in  the  food  itself. 
Too  much  cooking,  or  drying,  is  held  accountable 
for  most  cases  of  scurvy. 

In  discussing  this  paper,  H.  J.  Morgan  referred 
to  the  frequent  pasteurization  of  milk  as  com- 
mon cause.  The  milk  in  large  cities  is  very  fre- 
quently heated  four  times — on  the  farm  before 
shipment,  at  the  plant  in  the  city  before  distribu- 
tion, at  the  home  on  receipt,  and  in  preparation 
for  the  feeding. 

The  predominating  symptoms  of  infantile  scor- 
butus are  pain  on  handling  the  baby,  particularly 
on  touching  the  long  bones,  and  hemorrhages  in- 
to the  gums,  under  the  periosteum  and  elsewhere. 

The  swollen  gums  may  suggest  teething.  This 
is  a very  important  point  as  Dr.  Morgan  has  seen 
scurvy  gums  lanced  under  the  wrong  impression 
that  teeth  were  erupting. 

In  the  diagnosis,  the  X-Ray  has  recently  as- 
sumed a position  of  value.  It  seems  that  there 
is  an  increase  of  density  in  the  hone  of  the 
diaphysis  adjacent  of  the  epiphyseal  line,  which 
appears  as  a white  line  in  the  negative.  This 
change  is  said  to  he  the  first  symptom  to  appear 
and  the  last  to  disappear. 

The  treatment  of  scurvy  is  quite  simple  ac- 
cording to  Dr.  Smead,  and  consists  In  the  adminis- 
tration of  fruit  juices.  Orange  juice  is  especially 
acceptable  and  may  be  given  as  a preventive  in 
cases  requiring  artificial  feeding.  Potato  gruel 
may  be  given  in  conjunction  with  the  orange 
juice. 

The  second  paper  of  the  program  was  presented 
by  H.  J.  Morgan,  demonstrating  by  X-Ray  nega- 
tives the  spectacular  value  of  the  X-Ray  in  the 
treatment  of  enlarged  thymus.  Dr.  Morgan’s  pa- 
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per  will  appear  in  full  in  the  Journal  at  an  early 
date. 


INTERURBAN  MEMBERS  MEETING. 

The  program  of  the  Academy  of  Medicine  of 
Toledo  and  Lucas  county,  held  June  5.  was  given 
over  entirely  to  the  non-resident  physician  mem- 
bers. There  are  many  capable  non-resident  phy- 
sicians on  the  roster,  and  the  Academy  is  looking 
forward  to  this  opportunity  of  becoming  better 
acquainted  with  them.  The  program  was  inter- 
esting and  instructive. 


t NEWS  OF  CINCINNATI  ;; 

J ACADEMY  OF  MEDICINE 

(Farnlshed  by  C.  T.  Souther,  U.  D.,  the  Secretary.) 

Meeting  of  May  4. — Dr.  Moses  Scholtz  presented 
a patient  with  melanotic  nevi — boy  of  sixteen 
years.  Point  of  interest  is  the  tendency  to  degen- 
eration into  melanotic  sarcoma.  Dr.  Eric  A.  Fen- 
nell reported  a case  of  acute  bichloride  of  mer- 
cury poisoning  and  gave  his  treatment  of  the  case 
— alkalies,  Fischer’s  solution,  two  pints,  repeated 
at  twelve-hour  intervals.  No  benefit;  prognosis 
very  grave.  Dr.  Walter  Griess  presented  two 
specimens  goiter  removed  at  operation,  one  a cys- 
tadenoma  and  the  other  an  adenofibroma. 

Dr.  James  W.  Miller  read  his  paper  on  “Exfolia- 
tive Dermatitis.”  Case  was  presented  of  five 
years’  duration  in  a boy  of  eight  years.  The 
paper  brought  out  the  fact  that  there  are  several 
degrees  of  exfoliative  dermatitis.  Pityriasis  rubra 
of  Hebra  is  considered  by  some  authorities  to  be 
a progressive  and  fatal  condition,  and  by  others 
to  be  characterized  by  exacerbations  and  remis- 
sions. That  some  cases  may  have  all  the  signs  of 
pityriasis  rubra  and  still  recover  is  conceded  by 
good  authorities.  Miller’s  position  was  that  the 
disease  of  pityriasis  rubra  of  Hebra  as  originally 
described  should  either  be  considered  a clinical 
entity  or  slightly  modified  to  cover  the  clinical 
cases  that  do  have  exacerbations  and  remissions. 
Much  attention  was  given  to  the  size  and  charac- 
ter of  the  scales  and  the  absence  of  moisture  in 
the  Hebra  type. 

Dr.  Moses  Scholtz  was  inclined  to  place  the 
case  presented  in  the  group  of  secondary  derma- 
titis, and  not  in  the  Hebra  type  of  pityriasis  rubra. 

Dr.  A.  Ravogli  discussed  at  length  both  derma- 
titis exfoliativa  and  pityriasis  rubra,  and  called 
attention  to  some  differential  points.  He  inclines 
to  the  view  that  pityriasis  rubra  of  Hebra  is  a dis- 
tinct entity  and  fatal  in  its  outcome.  He  dilated 
on  the  treatment  of  these  conditions,  giving  both 
local  and  general  treatment  . 

Dr.  Edwin  Shields  said  that  pityriasis  rubra  of 
Hebra  is  a distinct  entity,  and  has  a gradually 


progressive  course  and  terminates  fatally.  It  al- 
ways has  dry,  small  scales,  very  thin,  and  finally 
skin  atrophy.  Exfoliative  dermatitis  is  a different 
condition,  and  was  well  described  by  Dr.  Miller, 
Exacerbations  and  remissions  occur,  and  some 
cases  may  get  well. 

Dr.  E.  M.  Baehr  then  read  his  paper  on  “Dis- 
seminated Sclerosis.”  Dr.  Baehr  presented  a 
patient  to  illustrate  several  characteristic  clinical 
features.  The  description  by  Charcot  still  holds 
a classical  place  in  a clinical  way.  The  clinical 
tripod — intention  tremor,  scaiming  speech  and 
nystagmus,  clinch  the  diagnosis  in  advanced  cases. 
Very  careful  analysis  will  often  make  a much  ear- 
lier diagnosis.  Much  of  a statistical  nature  was 
presented  to  show  the  relative  rarity  of  the  dis- 
ease. Disseminated  sclerosis  occurs  in  the  ratio 
of  from  1 in  200  to  1 in  500  cases  of  nervous  or- 
ganic diseases.  In  10,000  cases,  91  cases  were  of 
dissminated  sclerosis.  The  pathology  was  splen- 
didly presented.  Patches  of  area  of  brain  are  de- 
stroyed first,  the  axis  cylinders  are  denuded  later 
and  may  be  destroyed.  Secondary  ascending  or 
descending  degeneration  is  rare. 

Primary  vascular  origin  is  rare,  and  that  theory 
is  about  discarded.  Syphillis  is  not  a cause  and 
very  rarely  a factor  in  etiology.  Some  form  of 
trauma  and  toxic  poison  is  the  cause.  Ninety  per 
cent,  of  cases  occur  before  the  thirty-fifth  year; 
rare  after  the  fiftieth  year.  Few  cases  have  been 
reported  before  ten  years  of  age.  Onset  slow, 
chronic  and  progressively  intermittent.  Anatom- 
ically, there  are  three  groups:  Cerebral,  cerebro- 

spinal and  spinal.  Seventy  per  cent,  spastic,  23 
per  cent,  ataxic  and  7 per  cent,  hemiplegic. 

Dr.  Ralph  Reed,  in  discussing,  reported  a case 
occurring  in  a man  of  fifty  and  said  the  cases 
were  rare. 

Dr.  Walter  Griess  spoke  of  a case  seen  when  he 
was  at  the  City  Hospital,  where  the  diagnosis  was 
between  sclerosis  and  hysteria  major.  One  neu- 
rologist held  one  diagnosis  and  another  the  other. 
Post-mortem  revealed  no  sclerosis. 

Meeting  of  May  18. — The  paper  of  the  evening 
w'as  read  by  Dr.  R.  B.  H.  Gradwohl,  of  St.  Louis, 
on  “The  Treatment  of  Syphillis  of  the  Nervous 
System  by  Salvarsanized  Serum  in  Vivo.”  The 
paper  consisted  of  a careful  summary  of  the  lit- 
erature up  to  date,  with  personal  experience 
gained  by  ninety-one  intraspinal  injections  on 
twenty  cases.  The  paper  included  a very  careful 
account  of  the  technique  employed,  and  was  ac- 
companied by  very  careful  histories  of  the  cases, 
checked  up  with  Wassermann  tests  of  the  blood 
and  spinal  fluid  before  and  after  the  treatment 
was  given.  He  uses  the  smaller  veins  of  the  arm, 
and  gradually  ascends  as  veins  become  obliter- 
ated. Frequent  injections  are  necessary,  the  cases 
averaging  nearly  five  complete  treatments. 

Salvarsan  is  given  in  a vein,  and  one  hour  later 
75  c.c.  of  blood  is  drawn,  from  which  30  c.c.  of 
serum  can  be  obtained.  This  is  used  for  both  the 
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Wassermann  test  and  intraspinal  injection.  A 
quantity  of  cerebrospinal  fluid  is  withdrawn  in  ex- 
cess of  amount  of  serum  to  be  injected,  or  until 
pressure  goes  down  to  30  mm.  Patient  should 
have  back  well  flexed  during  introduction  of 
needle. 

After  completion  of  injection  the  patient  must 
assume  the  Trendelenburg  position  for  two  hours. 
Contrary  to  the  methods  of  Ellis  and  Swift,  the 
serum  is  given  undiluted.  Twenty-flve  c.c.  of 
serum  is  the  ordinary  dose  now  used.  Patient 
should  remain  very  quiet  for  two  or  three  days 
with  light  diet. 

Reaction  is  at  times  severe  and  almost  discour- 
aging, with  pain  in  the  legs,  headache  and  cervi- 
cal pain.  Delirium  may  be  present  at  times. 
Great  weakness  may  be  present  after  a few  days. 
Ptosis  has  occurred  in  one  case.  Herpes  zoster 
present  in  one  case. 

All  things  considered,  and  realizing  that  these 
cases  do  not  respond  to  other  forms  of  treatment, 
the  results  are  sufficiently  encouraging  to  justify 
further  careful  use  and  more  perfect  development 
of  technique.  It  is  indicated  in  cerebrospinal 
syphilis  and  does  not  show  as  good  results  in 
tabes. 

The  paper  was  discussed  by  Drs.  D.  I.  Wolf- 
stein,  M.  L.  Heidingsfeld,  Wm.  Ravine,  and  Ralph 
Reed. 


Meeting  of  May  24. — The  final  Academy  meet- 
ing prior  to  the  summer  vacation  was  held  May 
24.  The  next  meeting  will  be  a case  report  night, 
on  September  28.  The  paper  on  the  final  evening 
was  by  Dr.  M.  L.  Heidingsfeld:  “Salvarsan  vs. 
Neosalvarsan.”  The  paper  was  based  on  the  care- 
fully tabulated  results  of  4552  Wassermanns  made 
on  776  cases  treated  in  private  practice.  He  was 
able  to  draw  conclusions  from  about  75  per  cent, 
of  these  cases  that  reported  regularly  for  obser- 
vation. A general  conclusion  was  that  the  sal- 
varsan and  neosalvarsan  are  the  best  remedies 
at  our  command  for  the  treatment  of  syphilis;  that 
the  Wassermann  test  as  a guide  to  the  number 
and  frequency  of  dosage  is  next  only  to  the  sal- 
varsan in  importance;  that  spirochete  acquire  a 
certain  amount  of  immunity  to  either  of  the  drugs 
after  several  doses,  and  a change  from  one  to 
the  other  (914  and  606)  is  largely  indicated  by  the 
clinical  results  obtained  by  their  use.  The  intra- 
venous method  is  the  method  used  almost  entirely. 

As  compared,  there  were  25  per  cent,  of  the 
cases  treated  with  neosalvarsan  that  failed  to 
show  a negative  Wassermann  after  a fair  trial. 
Twenty  per  cent,  of  the  cases  treated  by  salvarsan 
failed  to  show  a negative  Wassermann.  General 
trend  is  toward  smaller  doses  frequently  given, 
and  checked  up  every  six  to  twelve  weeks  by 
Wassermann. 

The  paper  was  a very  extensive  one  and  is 
based  on  a very  carefully  tabulated  record  of  a 
large  number  of  cases. 


Before  sailing  for  Europe,  Dr.  S.  P.  Kramer,  of 
Cincinnati,  was  given  a testimonial  dinner  at 
Hotel  Gibson,  May  19,  by  200  well-wishers.  Dr. 
C.  L.  Bonifield  served  as  toastmaster.  There  were 
responses  by  Dr.  Louis  Schwab,  Dr.  Fred  W.  Lang- 
don.  Judge  James  B.  Swing,  Dr.  J.  H.  Landis,  Dr. 
Martin  Fischer  and  Mr.  Adam  Kramer. 

The  various  speakers  touched  upon  Dr.  Kramer’s 
work,  his  fight  for  clean  milk,  against  slop-fed 
cows;  his  work  on  poliomyelitis  at  Hartford,  and 
the  recent  fact  that  his  contentions  in  regard  to 
tricresol  as  a preservative  have  been  sustained 
by  the  public  health  service.  Eight  months  ago. 
Dr.  Kramer,  before  the  Academy  of  Medicine, 
declared  that  tricresol  used  in  anti-meningitis 
serum  was  dangerous  if  administered  to  infants. 
He  cited  the  death  of  six  babies  at  the  General 
Hospital  from  use  of  the  serum.  A special  com- 
mittee, appointed  by  the  Cincinnati  Academy  of 
Medicine,  refuted  Dr.  Kramers  allegation,  but  he 
carried  his  case  to  the  Treasury  department,  and 
a recent  report  by  Dr.  Worth  Hale  substantiates 
his  contention  that  tricresol  was  a dangerous 
preservative  for  sera  which  are  to  be  introduced 
into  the  subarachnoid  or  whereby  they  will  be 
brought  directly  into  contact  with  the  vital 
nervous  centers. 


4*  *** 

:|:  NEWS  OF  THE  COLUMBUS  | 

t ACADEMY  OF  MEDICINE  + 

t t 

The  following  programs  were  presented  during 
May  by  the  Columbus  Academy  of  Medicine: 

May  11. — Presentation  of  Patients  and  Report 
of  Cases.  Demonstration  of  Specimens. 

May  18. — Dermatological  “Donts”  (illustrated 
by  Projectoscope),  by  Charles  J.  Shepard.  Dis- 
cussion opened  by  H.  M.  Platter.  Experimental 
Studies  in  Bone  Regeneration  and  Repair  (illus- 
trated by  Lantern  Slides)  by  Verne  A.  Dodd. 
Discussion — Charles  S.  Hamilton  and  Ernest 
Scott. 

May  25. — -Diagnosis  and  Treatment  of  Puerperal 
Sepsis,  by  Charles  E.  Turner,  M.  D.  Discussion — 

C.  T.  Okey,  M.  D.  and  Joseph  Price,  M.  D.  A 
Practical  Consideration  of  Heredity  Presented  in 
Certain  Anomalies  of  the  Eye,  by  Ivor  G.  Clark, 
M.  D.  Discussion  opened  by  E.  R.  Hayhurst,  M. 

D.  (This  paper  had  a new  bearing  on  the  early 
management  of  anomalies  of  refraction,  and  was 
of  interest  to  both  the  specialist  and  general  prac- 
titioner.) 

June  1. — Observation  in  the  Use  of  Nitrous 
Oxide,  based  upon  13,000  Administrations,  W.  I. 
Jones,  D.  D.  S.  Discussion  opened  by  Drs.  R.  C. 
Rice  and  E.  C.  Ludwig. 


This  is  going  to  be  a great  year  for  organized 
medicine  in  Ohio. 
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Butler  County.— The  Butler  County  Society  had 
a record  attendance  at  the  May  meeting.  The 
speaker  was  Dr.  H.  H.  Emerson,  of  the  Industrial 
Commission  of  Ohio.  Dr.  A.  W.  Binckley,  chief 
examiner,  was  scheduled  to  be  present  but  was 
ill  and  unable  to  come. 

Dr.  Emerson  spoke  of  the  medical  phases  of 
Workmen’s  Compensaiton.  The  following  mem- 
bers asked  for  information:  Dr.  H E.  Twitchell— 

How  can  they  tell  at  Columbus  what  services  they 
should  pay  for?  Dr.  G.  IVJ,  Cummins — How  can 
men  in  Columbus  sit  on  my  case  and  tell  me  how 
many  visits  to  make  to  a given  patient?  Dr.  C. 
R.  Keller — Is  there  a specified  time  to  keep  a man 
in  the  hospital,  especially  in  the  case  of  a man 
without  a home,  or  one  living  in  a cheap  board- 
ing house?  Dr  F.  M.  Filton — How  long  shall  we 
keep  a burn  case  in  the  hospital?  When  is  a burn 
well?  Is  fee  for  a hospital  visit  the  same  as  for 
a house  visit?  Dr.  W.  E.  Griffith — What  happens 
when  we  fail  to  prophesy  well  as  to  how  long  a 
patient  will  be  disabled? 

Dr.  Emerson  answered  these  questions  as  best 
he  could  but  the  time  was  too  short  and  he  stated 
that  the  answers  would  be  taken  up  and  answered 
publicly. 

Hamilton  is  one  of  the  great  industrial  centers 
of  Ohio  and  the  doctors  here  feel  the  effects  of 
workmen’s  compensation  very  keenly,  they  want 
to  understand  fully,  and  the  coming  of  Dr.  Emer- 
son was  much  appreciated. 

W.  E.  Griffith,  M.  D.,  Correspondent. 


Warren  County. — On  April  28  the  Warren 
County  Medical  Society  resumed  its  regular 
monthly  meetings,  there  being  a good  attendance 
and  an  unusually  interesting  program.  Dr.  Frank 
Lamb,  of  Cincinnati,  reported  a number  of  cases 
of  “Pyelitis  in  Children.”  Dr.  Walter  Griess  and 
Dr.  Sidney  Lange,  also  of  Cincinnati,  gave  us 
much  valuable  information  on  “Some  Traumatic 
Conditions  Affecting  Bones  and  Joints;  Their 
Diagnosis  and  Treatment.”  This  paper  was  illus- 
trated throughout  by  Dr.  Lange,  showing  many  in- 
teresting and  unusual  X-Ray  findings.  Emphasis 
was  placed  upon  the  invaluable  aid  the  X-Ray  af- 
fords in  making  accurate  diagnosis  in  all  injuries 
to  bones  and  joints. 

Dr.  Robert  Carothers,  councillor  for  the  First 
District,  was  also  present  and  urged  a closer  fel- 
lowship among  physicians  and  more  united  ef- 
fort to  maintain  the  high  standing  of  the  pro- 
fession in  general. 

Mary  L.  Cook,  M.  D.,  Correspondent. 


Clinton  County. — The  Clinton  County  Medical 
Society  met  at  Wilmington,  May  28.  Dr.  G.  M. 
Austin,  vice-president,  presiding;  R.  Conard,  sec- 
retary. Present:  Drs.  Elizabeth  Shrieves,  C.  E. 
Kinzel,  E.  Briggs,  Kelley  Hale,  G.  R.  Conard,  F. 
A.  Peelle,  H.  Whisler,  G.  W.  Wire,  V.  Hutchens, 
Dr.  W.  T.  Mathews,  of  New  Vienna,  was  admitted 
to  membership.  The  society  voted  to  form  a 
“Committe  on  Red  Cross  Medical  Work”  in  com- 
pliance with  a request  from  the  American  Red 
Cross. 

Dr.  H.  Whisler  read  a paper  on  “Useful 
Drugs”  which  led  to  a lively  discussion  on  thera- 
peutics in  general.  Dr.  Whisler  advocated  medi- 
cation by  active  principles,  deprecating  the  idea 
that  medication  by  alkaloids  is  in  any  sense  a new 
school  or  sect  in  medicine  and  said  that  he  spoke 
from  the  viewpoint  of  one  who  believes  that  we 
can  do  things  by  means  of  drugs.  The  discussion 
brought  out  the  Individual  views  of  members  on 
drugs,  which  they  individually  considered  useful, 
and  on  the  part  of  the  older  members  developed 
interesting  reminiscences  of  former  methods  of 
treatment. 

Dr.  C.  E.  Kinzey  read  a paper  on  “Puerperal 
Eclampsia,”  describing  theories  of  causation, 
pathology,  symptoms  and  treatment  in  detail.  He 
laid  stress  on  the  examination  of  urine  during 
pregnancy  for  the  early  recognition  of  impending 
danger.  In  the  treatment  of  the  convulsions  he 
depended  upon  chloroform,  morphine,  chloral  and 
veratrum,  in  the  order  named,  and  described  elim- 
inative measures  by  skin,  kidneys  and  bowel.  The 
indications  for  operative  interference  were  dis- 
cussed and  the  details  of  treatment  of  an  instance 
of  puerperal  convulsions  described.  The  paper 
elicited  much  favorable  comment  from  the  mem- 
bers present  and  the  discussion  brought  out  many 
interesting  details  in  the  experience  of  thos(  who 
participated. 

The  two  papers  having  provoked  so  much  lively 
discussion  that  the  time  allotted  for  the  meeting 
was  consumed,  the  report  of  the  delegate  to  the 
state  meeting,  and  the  topic,  “What  I Saw  and 
Heard  of  Interest  at  the  State  Meeting,  by  Those 
Who  Were  There,”  had  to  be  deferred  until  the 
June  meeting. 

Robert  Conard,  M.  D.,  Correspondent. 


SECOND  DISTRICT. 

Darke  County. — The  Darke  County  Medical  So- 
ciety held  its  regular  monthly  meeting  in  the  St. 
Clair  Memorial  Hall,  Greenville,  Thursday  after- 
noon, May  14.  There  was  an  exceptionally  good 
attendance,  as  an  unusual  program  had  been  ar- 
ranged. 

Dr.  C.  L.  Bonifield,  of  Cincinnati,  gave  an  ad- 
dress on  “Constipation;”  Dr.  O.  G.  Pfaff,  of  In- 
dianapolis, addressed  the  society  on  “Gall  Bladder 
Disease,”  and  Dr.  R.  H.  Spitler,  of  this  city,  en- 
lightened the  society  on  “Anterior  Poliomyelitis.” 

The  addresses  were  well  received  and  the 
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Darke  county  medical  practitioners  were  consid- 
erably benefitted  by  the  meeting. 

Drs.  O.  H.  Barrett,  of  Knightstown,  Ind.,  and 
H.  R.  Alburger,  of  Indianapolis,  were  guests  of 
the  society  at  the  meeting. 


Clark  County. — Clark  County  Medical  Society 
met  on  April  13,  1914.  The  paper  of  the  evening 
was  presented  by  Dr.  T.  M.  Reade,  his  subject 
being  personal  experiences  in  the  use  of  salvarsan 
and  neosalvarsan.  The  program  was  more  in  the 
form  of  a talk  concerning  the  cases  Dr.  Reade 
had  had  in  his  practice  and  post-graduate  work, 
and  was  very  interestingly  presented.  A general 
discussion  followed. 

Meeting  of  April  27. — Clark  County  Medical 
Society  met  on  Monday  evening,  April  27,  1914. 
The  meeting  was  called  to  order  at  8:15  by  the 
president.  Dr.  J.  E.  Studebaker.  The  regular  order 
of  business  followed.  The  paper  of  the  evening, 
on  “Thyroidism,”  was  read  by  Dr.  B.  D.  Titlow. 
The  paper  proved  to  be  exceedingly  interesting 
and  aroused  an  enthusiastic  discussion  by  all 
members  present. 

Meeting  of  May  11. — Clark  County  Medical  So- 
ciety met  at  Springfield,  Ohio,  May  11,  1914.  The 
society  had  as  a guest.  Dr.  R.  H.  Grube,  of  Xenia. 
Councillor  of  the  Second  District;  Dr.  Ben  R.  Mc- 
Clellan, ex-president  of  the  Ohio  State  Medical 
Society;  Dr.  Humphreys,  of  Yellow  Springs;  Dr. 
Houston  and  Mr.  Moore,  of  Urbana;  Dr.  G.  F.  Mc- 
Kim,  formerly  of  this  city,  but  now  of  Cincinnati, 
and  the  nurses  of  the  City  Hospital.  The  paper  of 
the  evening  was  read  by  Dr.  Martin  Fischer,  pro- 
fessor of  Experimental  Medicine  Med.  Dept.,  Uni- 
versity of  Cincinnati,  on  the  classification, 
prognosis  and  treatn  ent  of  the  nephritides.  The 
paper  was  discussed  by  Drs.  McClellan,  Grube, 
Bell  and  Cromer.  Following  the  meeting  re- 
freshments were  served.  The  regular  order  of 
business  was  dispensed  with  in  order  to  give  Dr. 
Fischer  ample  time  for  his  paper.  The  following 
are  a few  abstracts  from  his  paper: 

Certain  substances  when  treated  with  acids 
cause  them  to  expand  and  retain  more  water.  In 
the  body  this  protein  or  colloid  substance  becomes 
expanded  because  of  an  acidosis  and  thus  the 
tissues  retain  more  water  and  anasarca  follows. 
The  colloid  substances  when  treated  with  certain 
salts  cause  them  to  give  off  the  water.  Cathartics 
act  by  diffusing  into  the  colloid  substances  of  the 
body  and  causing  them  to  give  off  water,  or  de- 
hydrate. The  amount  of  water  which  our  body 
holds  depends  upon  the  amount  of  acidity  of  the 
protein  or  colloid  substance.  We  can  dehydrate 
an  eye  in  glaucoma  the  same  as  we  can  dehydrate 
the  bowels  by  injecting  into  the  eye  certain 
normal  salts.  Edema  is  a state  in  which  the 
colloid  capacity  of  the  body  is  increased.  The 
cause  of  the  increase  in  this  hydration  capacity 
is  acidity.  Nephritis  is  an  edema  of  the  kidney. 
Changes  in  the  nephritic  kidney  are  colloid  in 


nature  and  due  to  acids.  Proofs  that  these  changes 
are  due  to  acids: 

First,  the  urine  of  the  nephritic  is  highly  acid. 
Second,  there  is  a decreased  alkalimity  of  the 
blood.  Third,  acid  stains  will  not  affect  the 
normal  kidney,  but  will  a nephritic  kidney. 
Fourth  injection  of  an  acid  into  a blood  vessel 
will  bring  on  ssnuptoms  of  nephritis.  Under 
normal  conditions  the  body  produces  a great  quan- 
tity of  acid,  and  if  not  oxadized  will  enter  into 
the  blood  and  produce  a nephritis. 

Anything  interfering  with  the  normal  amount 
of  oxygen  entering  the  body,  such  as  diseases  of 
the  heart  or  lungs,  tend  to  bring  on  nephritis. 
Also  anything  interiering  with  the  dissemination 
of  oxygen  through  the  body,  such  as  anemia  and 
arterio  sclerosis,  will  also  tend  to  bring  on  ne- 
phritis. Certain  poisons  such  as  arsenic,  poison  of 
scarlet  fever,  will  prevent  the  use  of  oxygen  in 
the  body  and  bring  on  nephritis.  There  is  really 
only  one  type  of  nephritis  and  that  is  the  paren- 
chymatous type.  As  long  as  we  have  one-fourth 
of  our  kidney  substance  working  properly  we 
have  no  signs  of  nephritis;  therefore  if  but  one- 
fourth  of  our  kidney  clears  up  in  nephritis,  all 
signs  of  the  disease  disappear. 

Chronic  interstitial  nephritis  is  a blood  vessel 
disease  and  not  a kidney  disease.  The  kidney 
condition  is  secondary  to  the  blood  vessel  disease. 
The  so-called  consequences  of  kidney  disease, 
such  as  edema  and  uremia,  are  not  symptoms  of 
kidney  disease  but  is  the  same  disease  in  differ- 
ent organs.  The  removal  of  both  kidneys  will  not 
give  rise  to  oedema.  The  theory  that  uremia  is 
due  to  the  retention  of  certain  poisons  through  the 
improper  elimination  of  the  kidneys  is  false  be- 
cause normally  total  occlusion  of  both  kidneys  do 
not  give  rise  to  any  symptoms  of  uremia  but 
patient  dies  of  gradual  weakness.  When  dealing 
with  a case  of  nephritis,  it  is  of  more  importance 
to  pay  attention  to  such  symptoms  as  headache, 
nausea,  etc.,  than  to  the  total  suppression  of 
urine. 

High  blood  pressure  and  hypertrophy  of  the 
heart  are  not  secondary  to  kidney  disease.  As 
long  as  the  patient  maintains  a high  blood  pres- 
sure, the  prognosis  is  good.  A fall  in  blood  pres- 
sure means  a bad  prognosis.  In  treating  a case 
of  nephritis,  discover  first  what  causes  the  highly 
acid  condition  in  the  kidney  and  eliminate  the 
cause.  Neutralize  the  acidity.  Give  plenty  of 
water.  By  giving  plenty  of  sodium  chloride  we 
reduce  the  swelling  instead  of  causing  an  ac- 
cumulation of  water  in  the  body  which  was 
previously  supposed.  We  have  none,  or  but  very 
little,  free  water  in  the  body.  All  the  water  in 
the  body  is  held  in  combination  with  the  colloids 
and  is  passed  off  by  the  kidneys  as  soon  as  freed. 
Patients  should  also  receive  plenty  of  sugar  be- 
cause in  the  absence  of  sugar  we  get  large  quan- 
tities of  acids. 

J.  H.  Poulton,  M.  D.,  Correspondent. 
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Miami  County. — The  Miami  County  Medical  So- 
ciety met  in  regular  session  at  the  Piqua  Club, 
Thursday  evening,  May  7.  The  essayist  was  un- 
able to  be  present  because  of  weather  and  late 
train  service.  There  was  a good  attendance  in 
spite  of  very  unfavorable  weather.  After  finish- 
ing routine  business.  Dr.  R.  M.  Shannon,  delegate 
to  the  state  convention,  gave  his  report.  There 
was  a general  discussion  and  four  or  five  members 
who  had  attended  the  session  of  different  sections 
of  the  convention  gave  interesting  reports.  Meet- 
ing adjourned. 

The  following  members  of  Miami  County  at- 
tended the  convention;  Dr.  Shannon,  delegate; 
Drs.  Caywood,  Kunale,  J.  H.  Price,  McCullough, 
H.  W.  Kendall,  B.  J.  Kendall,  J.  R.  Echelbarger, 
J.  C.  Kiser  and  R.  D.  Spencer. 

R.  D.  Spencer,  M.  D,,  Correspondent. 


THIRD  DISTRICT. 

Allen  County. — The  Allen  County  Medical  So- 
ciety met  in  regular  session  on  the  12th  of  May, 
the  meeting  having  been  postponed  in  order  to 
permit  members  to  attend  the  state  meeting  in 
Columbus.  At  this  meeting  Dr.  A.  Pfeiffer,  of 
Lima,  presented  a paper  on  the  “Office  Treatment 
of  Rectal  Diseases  Under  Local  Anesthesia.” 

The  essayist  thinks  that  the  field  for  the  em- 
ployment of  local  anesthesia  in  rectal  work  is  ever 
widening  and  that  about  seven-tenths  of  all  cases 
can  be  safely  done  without  a general  anesthetic. 
He  places  his  main  reliance  in  solutions  of  beta- 
eucain  lactate,  chloretone  and  sterile  water  as 
anesthetics.  The  doctor  placed  great  emphasis 
upon  a correct  diagnosis  and  outlined  the  tech- 
nique used  in  the  more  common  operations.  His 
arguments  for  the  use  of  local  anesthesia  were 
these:  There  is  an  avoidance  of  shock  and  re- 

flex influences,  loss  of  weight  and  strength  re- 
duced to  a minimum,  no  hospital  bill,  no  constipa- 
tion induced  and  danger  of  drug  forming  habit 
avoided,  no  detention  from  business  and  no  risk 
to  life. 

At  this  same  meeting  Dr.  J.  H.  Huntley  pre- 
sented a paper  on  “Operative  Treatment  of  Cer- 
tain Fractures.”  The  doctor  discussed  fractures 
in  general,  their  etiological  factors  and  the  diag- 
nosis, necessity  of  a general  anesthetic  almost 
always  and  the  use  of  the  X-ray  when  possible. 
He  advised  the  open  operation  especially  in  frac- 
tures of  the  patella,  olecranon,  and  in  other  cases 
when  good  apposition  was  difficult  to  obtain. 

These  papers  were  generally  discussed  and 
some  interesting  cases  reported. 

At  the  meeting  on  May  J,  Dr.  Alan  Knisely,  of 
Lima,  presented  a paper  on  “Little  Things  in 
Diseases  of  the  Ear,  Nose  and  Throat.”  The 

doctor  read  a most  interesting  paper  but  confined 
himself  chiefly  to  a discussion  of  catarrh  of  the 
nose,  accessory  sinuses  and  throat.  The  anatomy 
and  physiology  of  the  parts  were  considered  as 
well  as  the  factors  causing  and  maintaining 


catarrhal  inflammations.  The  discussion  was  gen- 
eral and  timely  and  most  enjoyable. 

Edgar  J.  Curtis,  M.  D.,  Correspondent. 


Wyandot  County. — There  was  no  meeting  of  the 
Wyandot  County  Medical  Society  in  May.  The 
next  meeting  will  be  held  the  last  Thursday  in 
June,  with  a symposium  on  “Common  Intestinal 
Diseases,”  with  a lecture  following. 

E.  S.  Jones,  M.  D.,  Correspondent. 


Marion  County. — There  was  no  meeting  of  the 
Marion  County  Medical  Society  in  May  because 
of  the  state  meeting.  Those  who  attended  from 
Marion  county  were;  Drs.  D.  W.  Brickly,  F. 
Young,  Dana  Weeks,  E.  O.  Richardson,  Maude 
Bull,  R.  C.  M.  Lewis  and  A.  Rhu. 

J.  W.  McMurray,  M.  D.,  Correspondent. 


Auglaize  County. — Dr.  Roy  C.  Hunter,  f 
Wapakoneta,  royally  entertained  the  members  of 
the  Auglaize  County  Medical  Society  at  a 6 
o’clock  dinner  given  at  his  residence  on  West 
Auglaize  street,  May  28.  Physicians  present  were: 
Johnson,  Buchanan,  Beauchamp,  Sinks  and  Tus- 
sing,  of  l>ima;  McVay,  of  Botkins;  Strasburg,  of 
Cridersville;  Bayliff,  of  Uniopolis;  Ruhlman  and 
Dine,  of  Minster;  Sharp,  of  Buckland;  Hobby,  of 
Sidney;  Rawers,  of  Chickasaw;  H.  S.  Noble,  Ver- 
non ^foble,  McKee  and  Longsworth,  of  St.  Marys; 
Stucky,  Falder,  Berlin,  Campbell,  Mueller,  Heff- 
ner and  Hunter,  of  Wapakoneta. 

Dr.  Buchanan,  of  Lima,  read  a paper  on 
“Caesarean  Section,  with  Report  of  Two  Cases,” 
Paper  was  discussed  by  Drs.  Sinks  and  H.  S. 
Noble.  Dr.  Tussing,  of  Lima,  presented  an  able, 
concise  paper  on  “Indican,”  which  was  greatly 
appreciated  by  all. 

Scientifically  and  socially,  this  was  one  of  the 
best  meetings  ever  held  by  our  society.  The  kind 
generosity  of  Dr.  Hunter  was  greatly  appreciated 
by  all  and  will  long  be  remembered  as  one  of  the 
brightest  days  in  the  history  of  the  Auglaize 
County  Medical  Society. 

M.  J.  Longsworth,  M.  D.,  Correspondent. 


FIFTH  DISTRICT. 

Ashtabula  County. — The  Ashtabula  County  Med- 
ical Society,  held  its  annual  banquet,  Wednesday 
evening.  May  13,  at  the  Presbyterian  assembly 
rooms,  with  Dudley  P.  Allen  of  Cleveland  as 
guest. 

A very  enjoyable  five-course  dinner  was  served 
by  the  ladies  of  the  Presbyterian  Church.  The 
members  were  accompanied  by  their  wives. 

At  the  conclusion  of  the  banquet  M.  M.  Battels, 
president  of  the  society,  introduced  S.  W.  Leet 
of  Conneaut  as  toastmaster.  In  introducing  Dud- 
ley P.  Allen,  M.  D.,  of  Cleveland,  the  toastmaster 
recalled  many  little  laughable  experiences,  while 
he  was  interne  at  Lakeside  Hospital  when  Doctor 
Allen  was  head  surgeon  of  that  institution.  The 
subject  Doctor  Allen  spoke  on  was  “Remini- 
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scences,”  especially  in  reference  to  the  Western 
Reserve.  Dr.  Allen’s  grandfather  was  one  of  the 
early  physicians  of  this  section.  He  spoke  of  the 
perilous  trips  and  great  difficulties  our  early  pre- 
decessors encountered  during  those  times.  In 
one  instance,  the  first  amputation  in  this  section 
about  1814  was  with  Grandmother  Kinsmans’ 
butcher  knife,  and  a carpenter’s  saw,  by  Drs. 
Hawley  and  Wright.  He  cited  the  remarkable 
endurance  of  Dr.  Harmon  of  Warren,  Ohio,  known 
to  have  walked  65  miles  a day  visiting  his  pa- 
tients. The  doctor  entertained  the  society  for 
over  an  hour  with  these  interesting  remarks  on 
the  history  of  the  early  practitioners  of  the 
Western  Reserve.  The  toastmaster  called  upon 
J.  A.  Dickson  of  Ashtabula,  Ohio,  for  remarks. 
The  doctor  responded  in  his  usual  witty  and  en- 
tertaining manner. 

The  society  extended  a vote  of  thanks  to  D.  P. 
Allen  for  his  address.  The  annual  banquet  was 
a decided  success  in  attendance,  and  was  unani- 
mously supported  to  become  an  annual  affair;  no 
business  was  transacted. 

The  secretary  was  able  to  report  that  with  the 
co-operation  of  the  prosecuting  attorney,  we  suc- 
ceeded in  having  Julia  A.  Abel  leave  the  city,  for 
illegal  practice  of  medicine. 

J.  J.  Hogan,  M.  D.,  Correspondent. 


SIXTH  DISTRICT. 

Summit  County. — Although  many  members  were 
attending  the  meeting  of  the  O.  S.  M.  A.  in  Co- 
lumbus, the  Summit  County  Medical  Society, 
Tuesday,  May  5,  held  another  record  meeting 
with  an  attendance  of  52  from  London,  Ontario, 
Akron,  Copley,  Cuyahoga  Falls,  Mansfield,  Na- 
varre, Peninsula,  West  Richfield. 

The  president,  D.  H.  Morgan,  presided.  Two 
new  members  were  elected.  L.  L.  Toland,  Ph. 
D.,  M.  D.,  of  Rittman,  and  W.  E.  Kneale,  M.  D., 
of  Akron  bringing  the  membership  to  132. 

The  policy  of  the  officers  is  to  give  preference 
to  the  members  of  the  society  in  which  there  is 
much  splendid  talent. . To  confine  the  programs 
to  local  members,  however,  is  a narrow  policy. 
Accordingly  the  plan  is  occasionally  to  bring  to 
the  meetings  the  best  talent  obtainable.  The 
majority  of  such  visitors  will  naturally  be  of  the 
U.  S.  A.;  but  it  is  also  planned  to  have  the  best 
of  the  English-speaking  world  besides  Australia, 
Canada,  Great  Britain.  Two  visitors,  both  Amer- 
icans, have  appeared  this  year.  The  third  ap- 
peared last  evening  in  the  person  of  H.  A.  Mc- 
allum,  M.  D.,  M.  R.  C.  P.,  of  London,  Ont.,  Can- 
ada. 

Dr.  McCallum  is  of  continental  reputation  and 
is  dean  of  the  faculty  and  chief  of  the  Depart- 
ment of  Medicine  of  Western  University,  physi- 
cian to  the  Victoria  General  and  St.  Joseph’s  Hos- 
pitals and  the  London  Hospital  for  the  Insane,  the 
last  being  an  institution  of  1500  beds.  His  stand- 
ing in  the  medical  profession  is  proved  by  the 


fact  that  he  is  president  of  the  Canadian  M.  A. 
His  refusal  of  an  invitation  to  appear  before  the 
Chicago  Medical  Society  and  his  acceptance  of 
that  of  the  Summit  County  Medical  Society 
proves  the  standing  of  the  local  organization  in 
the  world  of  medicine. 

At  6 o’clock  Dr.  McCallum  was  entertained  at 
a splendid  supper  at  Gaylord  Inn  by  15  members, 
including  the  officers,  graduates  of  Western  Uni- 
versity and  those  interested  chiefly  in  internal 
medicine.  A delightful  hour  was  spent,  during 
which  the  guest  gave  an  interesting,  informal  talk 
upon  various  subjects. 

The  subject  at  the  meeting  was  “Mental  Heal- 
ing and  its  Biological  Reasons.”  Of  height  6 feet 
and  weight  225  pounds.  Dr.  McCallum  is  a com- 
manding figure.  Many  years  of  study  and  the 
friendship  of  men  like  Sir  Wm.  Osier,  Buzzard 
Barker,  McKenzie  and  other  leaders  of  the  pro- 
fession have  made  him  an  authority.  The  sub- 
ject has  nothing  to  do  with  Christian  Science. 
The  ills  of  the  body  must  be  treated  by  medical 
or  surgical  means.  During  such  treatment  the 
mental  condition  of  the  patient  must  not  be  neg- 
lected and  to  this  part  the  lecturer  devoted  him- 
self, more  especially  to  neurotic  conditions.  He 
exhibited  some  slides  never  before  shown  in  the 
United  States  of  a new  discovery,  a secretion  of 
the  brain  akin  to  Adrenalin.  He  modestly  men- 
tioned no  names,  but  this  discovery  is  the  work 
of  his  brother,  A.  B.  McCallum,  M.  A.,  M.  B.,  Ph. 
D.,  Sc.  C.,  L.L  D,  F.  R.  S.,  professor  of  Bio- 
Chemistry  in  the  University  of  Toronto,  one  of  the 
world’s  greatest  authorities  upon  this  subject  in 
which  his  work  has  gained  for  him  the  greatest 
degrees  obtainable  from  the  leading  institutions 
of  many  nations.  For  one  hour  Dr.  McCallum  dis- 
cussed his  subject  in  an  eloquent  manner  with  an 
occasional  bit  of  humor.  In  response  to  a re- 
quest from  S.  St.  J.  Wright,  he  described  his 
treatment  of  severe  hysteria  and  of  a case  of 
breakdown.  At  the  request  of  the  president  he 
gave  an  insight  into  the  true  origin  of  Christian 
Science. 

The  lecturer  held  the  interest  and  attention  of 
his  audience  throughout  and  so  pleased  those 
present  that  at  the  close  upon  motion  of  S.  St.  J. 
Wright  he  was  unanimously  elected  to  honorary 
life  membership  in  the  Summit  County  Medical 
Society,  an  honor  never  before  conferred  by  that 
body.  The  dean  of  the  society,  A.  E.  Foltz, 
moved  a vote  of  thanks  which  was  also  unan- 
imous. The  meeting  adjourned  at  10:10  for  the 
customary  refreshments. 

Dr.  McCallum  was  delighted  with  his  entertain- 
ment and  with  the  fact  that,  as  he  stated,  he 
never  had  an  audience  understand  him  so  well. 
He  created  in  every  way  a splendid  impression 
and  leaves  the  memory  of  the  finest  lecture  given 
in  several  years  before  the  Summit  County  Med- 
ical Society  and  the  hope  that  he  will  return  again 
soon. 
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G.  E.  Gardner,  M.  D.  Stevenson,  J.  N.  McMaster 
and  G.  M.  Logan  will  appear  upon  the  June  pro- 
gram. 

A.  S.  McCormick,  M.  D.,  Correspondent. 


Crawford  County. — The  Crawford  County  Med- 
ical Society  met  at  the  mayor’s  office  in  Crest- 
line, Tuesday  evening.  May  12.  Dr.  I.  B.  Harris, 
of  Columbus,  presented  a paper  on  “Acute  Intra- 
peritoneal  Diseases,  their  Diagnosis  and  Treat- 
ment.” Dr.  R.  J.  Caton  gave  a report  of  the  re- 
cent meeting  of  the  State  Medical  Association. 

L.  Kemp,  M.  D.,  Correspondent. 


Mahoning  County. — At  a meeting  of  the  Mahon- 
ing County  Medical  Society,  held  Tuesday  even- 
ing, May  19  at  Youngstown,  Dr.  H.  L.  Sanford, 
member  of  the  Cleveland  Academy  of  Medicine, 
gave  an  address  on  “Eugenics.”  The  subject  was 
handled  in  a very  acceptable  manner. 

Dr.  Sanford’s  sociological  views  impressed  his 
audience  deeply.  He  related  something  of  con- 
ditions as  he  has  found  them  and  said  that  no  one 
other  than  the  family  physician  can  attest  more 
to  the  value  of  eugenics  and  the  production  of  the 
health  certificate  before  marriage.  The  Cleveland 
Academy  of  Medicine  is  working  hard  to  better 
conditions  and  although  eugenics  have  not  been 
accepted  as  yet,  he  believes  that  the  time  is  not 
far  off  when  the  plan  will  be  universally  adopted. 

The  next  meeting  of  the  society  will  be  held  in 
Canton  in  two  months. 


Ashland  County. — The  Ashland  County  Medical 
Society  met  in  regular  session  at  Samaritan  Hos- 
pital, Tuesday  afternoon.  May  12.  Rev.  William 
Smith  read  a paper  on  “Confluence  of  Medicine 
and  Religion.”  Rev.  Smith  said  in  part  that  re- 
ligion and  medicine  should  work  hand  in  hand 
for  the  betterment  of  mankind,  both  morally  and 
physically;  that  medicine  in  the  early  days  was 
founded  largely  on  superstitution  and  was  an  al- 
most wholly  ecclesiastical  prerogative;  that  even 
at  this  late  day  it  is  not  a far  cry  between  Voo- 
doism  and  absent  treatment;  that  medicine  is 
based  largely  on  good  common  sense;  mystery 
no  longer  prevails  and  the  clergy  have  had  much 
to  do  with  the  education  of  the  people  to  a better 
understanding  of  their  bodily  infirmities  and  a 
more  peaceful  state  of  mind;  that  the  minister 
is  always  glad  to  lend  a helping  hand  to  the 
physician  in  his  efforts  to  improve  the  physical 
condition  of  the  people. 

Prof.  J.  A.  McDowell  gave  a talk  on  “School 
Hygiene,”  emphasizing  the  fact  that  the  most 
valuable  asset  of  a nation  lies  in  the  health  of  its 
people;  that  the  child  should  have  an  even  chance 
with  life,  by  not  being  handicapped  by  defects 
which  could  be  remedied. 

He  said  that  the  doctrine  of  good  health  for 
school  children  is  becoming  more  of  a factor  as 
we  study  the  subject  from  a medical  standpoint; 
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that  statistics  show  that  there  are  few  physically 
perfect  children;  in  fact  that  90  per  cent  of  school 
children  have  some  ailment;  it  may  be  only  bad 
teeth,  eye  defects,  partial  deafness,  enlarged  ton- 
sils, adenoids,  functional  or  organic  heart  dis- 
ease, indigestion  from  improper  foods,  spinal  de- 
formities, tuberculosis,  delayed  convalescense 
from  disease,  etc.,  that  physical  exercises  under 
competent  instructor  with  the  correction  of  phys- 
ical defects  will  not  only  improve  the  physical 
tone  of  the  scholar  but  the  educational  standard 
as  well. 

Dr.  W.  M.  McClellan,  delegate  to  the  meeting 
of  the  State  Medical  Association  gave  a report  of 
the  meeting. 

W.  M.  McCellan,  M.  D.,  Correspondent. 


Richland  County. — The  regular  meeting  of  the 
Richland  County  Medical  Society  was  post- 
poned from  May  20  to  May  27,  (due  to  the 
janitor  failing  to  open  the  rooms.)  Twelve 
members  and  one  guest  were  present.  The  guest, 
an  attorney,  who  was  formerly  Dr.  R.  V.  Wise’s 
patient,  kindly  allowed  the  members  to  see  the 
result  of  an  operation.  Dr.  H.  Waltman,  one  of 
the  members  present,  was  assistant  at  the  opera- 
tion and  he  added  more  information  to  that  of 
Dr.  Wise  and  the  patient.  Dr.  Waltman  was  al- 
lowed ten  minutes  in  which  to  give  extracts  of 
what  is  new  in  the  literature  and  practice  of 
medicine.  Dr.  A.  H.  McCullough  read  the  paper 
of  the  evening  on  “A  General  Discussion  of  Senile 
Arterio-Sclerosis.” 

Drs.  Ed.  Remy  and  Lillian  McBride  supplied  the 
discussions  under  “queries.” 

J.  Lillian  McBride,  M.  D., 

Correspondent. 


Portage  County. — The  Portage  County  Medical 
Society  met  at  the  office  of  Dr.  L.  A.  Woolf, 
Thursday,  May  21,  at  8 p.  m.  16  members  were 
present. 

Dr.  L.  W.  Prichard,  president,  read  a paper  on 
“Sprains”  in  which  the  subject  was  thoroughly 
considered  and  the  paper  showed  the  systematic 
thought  given  the  topic.  Dr.  E.  B.  Dyson  re- 
ported his  presence  at  the  Ohio  State  Medical 
Association  meeting,  and  gave  an  account  of 
items  of  interest  he  observed  while  there. 

Dr.  Prichard,  president,  appointed  the  members 
of  the  executive  committe  of  this  society  a com- 
mittee of  three,  known  as  the  “Committee  on  Red 
Cross  Medical  Work,”  according  to  the  advices 
from  American  Red  Cross. 

The  next  place  of  meeting  will  he  Dr.  C.  O. 
Taster’s  office  in  Ravenna,  Thursday,  June  11,  at 
which  time  Dr.  Wm.  A.  Searl  of  Cuyahoga  Falls, 
will  give  a talk  on  “Psycho-Neurosis.” 

Following  the  session  Dr.  Woolf  served  a de- 
lightful luncheon  in  the  office  which  was  thor- 
oughly enjoyed  by  all. 

C.  O.  Jaster,  M.  D.,  Correspondent. 
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SEVENTH  DISTRICT. 

Stark  County. — The  142d  regular  meeting  of  the 
Stark  County  Medical  Society  was  held  in  Al- 
liance, May  19,  with  an  attendance  of  twenty-eight 
members  and  twelve  visitors.  Dr.  C.  H.  Ross,  of 
Alliance,  presented  four  extremely  interesting 
cases,  accounts  of  which  he  gave  in  detail.  1.  An 
infant  of  four  weeks  showing  a large  meningocele, 
2.  A recovered  case  of  severe  diffuse  peritonitis 
following  septic  abortion.  3.  A secondary  anaemia 
from  hemorrhoids,  also  showing  a heart  murmur, 
occuring  in  ■ the  systolic  phase.  4.  A case  of 
ecchinococcus  cyst  of  the  liver  with  recovery  by 
surgical  interference. 

Dr.  L.  B.  Santee,  of  Marlboro,  followed  with 
“Quackery  in  the  Medical  Profession.”  He 
handled  his  subject  in  his  usual  charming  manner. 

The  program  was  concluded  by  Dr.  Wells  Teach- 
nor,  of  Columbus,  who  in  a highly  instructive  paper 
presented  the  subject,  “The  Diagnosis  and  Treat- 
ment of  Cancer  of  the  Sigmoid  and  Rectum.”  He 
spoke  of  the  importance  of  the  subject  to  the 
general  practitioner,  as  it  is  he  who  first  sees  the 
case  and  as  it  is  by  early  diagnosis  only  that  cure 
or  even  relief  is  to  be  expected.  The  main  rea- 
sons of  failure  in  early  diagnosis  are:  Insidious 

onset  of  the  disease,  inaccessibility  of  the  parts 
affected,  and  the  reluctance  of  the  physicians  to 
make  the  necessary  examinations.  As  regards  in- 
cidence, cancer  of  the  lower  bowel  is  more  com- 
mon than  higher  in  the  intestinal  tract  which 
makes  the  lower  bowel  more  subject  to  trauma. 
The  symptoms  were  dwelt  upon  in  detail.  In  dif- 
ferential diagnosis,  diseases  to  be  considered  are: 
Intestinal  tuberculosis,  syphilis,  amoebic  dysen- 
tery, and  acute  proctitis. 

As  to  treatment,  the  operations  were  discussed 
at  length.  It  was  explained  that  restoration  of 
function  is  impossible  as  a permanent  abdominal 
anus  must  always  be  made.  To  be  a successful 
surgeon  in  this  field,  one  must  have  an  intimate 
knowledge  of  the  intestinal  blood  and  lymph 
supply. 

Three  physicians  were  elected  to  membership: 
Dr.  H.  W.  Reed,  Dr.  C.  E.  James,  and  Dr.  S.  A. 
Zwick,  all  of  Massillon.  The  report  of  the  dele- 
gate to  the  state  meeting  was  read.  Two  applica- 
tions for  membership  were  received.  The  next 
meeting  will  be  held  at  Aultman  Hospital,  Canton, 
July  21. 


The  Canton  Medical  Society  held  its  regular 
monthly  meeting,  Friday  evening,  May  22,  in  the 
city  hall,  where  the  members  were  entertained  by 
a discussion  of  the  Workmen’s  Compensation  Act, 
by  Dr.  A.  W.  Binckley,  chief  medical  advisor.  A 
very  free  general  discussion  followed  by  means  of 
which  many  of  the  misunderstandings  of  the  law 
by  physicians  of  Canton  were  cleared  up.  The 
next  meeting  of  the  society  will  be  held  June  26. 

Charles  A.  LaMont,  M.  D.,  Correspondent. 


Columbiana  County. — The  Columbiana  County 
Medical  Society  met  in  Salem,  May  19,  with  about 
twenty-five  physicians  attending.  Dr.  R.  E.  Skeel, 
of  Cleveland,  read  an  excellent  paper  on  “Surgical 
Mortality  and  Morbidity — an  Analysis  and  Criti- 
cism.” This  was  one  of  the  best  papers  on  sur- 
gical topics — for  it  embraced  so  much — that  the 
society  has  listened  to  for  years. 

Dr.  F.  R.  Harrison,  delegate,  gave  a good  re- 
port from  the  state  meeting  in  Columbus.  It  was 
interesting  and  elicited  some  comment  from  sev- 
eral members,  also  from  ex-President  Skeel.  The 
next  meeting  will  be  held  in  East  Liverpool. 

W.  E.  Morris,  M.  D.,  Correspondent. 


Belmont  County. — The  Belmont  County  Medical 
Society  met  Tuesday  evening.  May  18,  at  the 
Globe  Hotel,  Martins  Ferry.  Many  physicians  from 
different  sections  of  the  county  were  in  attend- 
ance. Talks  and  papers  were  given  by  Drs.  F.  S. 
Wright,  C.  W.  Kirkland  and  J.  S.  McClellan.  Re- 
ports were  made  by  those  who  attended  the  state 
meeting  in  Columbus  a few  weeks  ago. 


Tuscarawas  County. — The  Tuscarawas  County 
Medical  Society  met  in  the  Twin  City  Post-Grad- 
uate Medical  club  rooms  Tuesday  evening,  June  2, 
at  8:15,  with  President  Goudy  in  the  chair.  Dr. 
Hosick  read  a paper  discussing  the  occurence  f 
rheumatism  in  children,  which  was  followed  by  a 
general  discussion  by  all  the  members  present. 
Dr.  Coleman  read  a paper  giving  some  of  the  his- 
tories of  the  last  150  obstetrical  cases.  These 
histories  called  attention  to  important  points.  Ob- 
stetric discussion  is  always  in  order,  so  this  paper 
opened  a round  table  that  lasted  till  late  in  the 
night.  The  society  will  meet  again  the  first  Tues- 
day in  July,  at  the  same  place. 

James  A.  McCollam,  M.  D.,  Correspondent. 


EIGHTH  DISTRICT. 

Athens  County. — The  regular  monthly  meeting 
of  the  Athens  County  Medical  Society  was  held  in 
Athens,  May  12,  it  being  delayed  one  week  on  ac- 
count of  the  state  meeting.  Dr.  Fred  Fletcher,  of 
Columbus,  read  a very  Interesting  and  practical 
paper  on  “Ectopic  Pregnancy,”  dwelling  somewhat 
at  length  on  the  chief  diagnostic  symptoms  and 
differential  diagnosis.  This  was  based  on  his 
own  personal  experience  and  the  literature  on 
the  subject,  giving  it  the  stamp  of  authority,  and 
serving  well  its  intended  purpose — that  of  remind- 
ing the  profession  of  the  great  importance  of  be- 
ing able  to  recognize  these  conditions  as  early 
as  may  be  possible  and  to  be  prepared  to  act 
promptly,  as  delay  may  mean  sacrifice  of  human 
life.  The  fact  that  these  cases  are  only  met  with 
occasionally  does  not  lessen  their  importance  to 
the  family  physician  and  patient.  Dr.  Fletcher 
described  the  different  types  and  gave  the  indica- 
tions for  surgical  interference,  which  in  most 
cases  is  the  only  means  of  saving  life. 
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Dr.  John  B.  Alcorn,  of  Columbus,  read  a paper 
on  “Injuries  to  the  Eye.”  Dr.  Alcorn  having 
served  time  as  a general  practitioner,  is  well  pre- 
pared to  give  practical  suggestions  as  to  what 
they  should  and  can  do  in  cases  of  emergency,  es- 
pecially w’hen  an  eye  surgeon  is  not  available. 
He  described  the  usual  injuries  to  the  eye  and 
gave  in  detail  the  treatment,  urging  the  general 
practitioner  to  institute  treatment  at  once  and 
gave  assurance  that  the  non-specialist,  if  he  ob- 
serves asepsis,is  much  less  likely  to  do  harm  by 
attempting  treatment  than  by  his  waiting  for  the 
specialist.  The  paper  was  of  unusual  value  to  the 
physicians  who  hesitate  to  treat  an  injured  eye. 

The  twenty-five  or  more  physicians  present  felt 
they  were  very  fortunate  in  being  able  to  hear  two 
such  practical  papers  from  specialists  at  the  same 
meeting. 

C.  S,  McDougal,  M.  D.,  Correspondent. 


Fairfield  County. — The  Fairfield  County  Medical 
Society  met  in  semi-monthly  session  May  19.  The 
meeting  was  well  attended.  Dr.  G.  O.  Beery,  our 
delegate  to  the  state  society,  gave  us  an  inter- 
esting report  of  the  action  of  the  House  of  Dele- 
gates. 

Dr.  George  W.  Boerstler,  the  “nestor”  of  the 
profession  in  this  city,  read  a very  instructive 
paper  on  the  subject  of  “Jaundice.”  Dr.  H.  M. 
Hazelton  read  a paper,  “Professional  Secrecy.” 
Our  meetings  have  been  changed  to  the  second 
and  fourth  Tuesdays  instead  of  the  first  and  third. 

H.  M.  Hazelton,  M.  D.,  Correspondent. 


Muskingum  County. — The  Muskingum  County 
Medical  Society  met  at  a called  meeting  on  April 
29,  1914.  The  society  decided  to  hold  its  meetings 
on  the  last  Wednesday  in  the  month  instead  of 
the  Second  Wednesday. 

Dr.  C.  M.  Rambo  read  a paper  on  “Uterine  Fib- 
roids, with  Report  of  Ten  Cases.”  Dr.  L.  R.  Cul- 
bertson read  a paper  on  “Streptococcic  Infection 
after  Operation  on  Ethmoids,  Successfully  Treated 
with  Antitoxin.” 

Dr.  H.  R.  Geyer  reported  a case  of  “Ulcer  of  the 
Cornea.”  Dr.  E.  C.  Logsdon  reported  a case  of 
“Heart  Neurosis.” 

L.  R.  Culbertson,  M.  D.,  Correspondent. 


Muskingum  County.— The  fourth  regular  meet- 
ing of  the  Muskingum  County  Academy  of  Medi- 
cine was  held  at  the  regular  meeting  place  in  the 
Chamber  of  Commerce  on  Wednesday  evening, 
May  13.  The  program  consisted  of  an  illustrated 
address  on  “Suppuration  of  the  Middle  Ear”  by 
L.  F.  Long,  and  a timely  paper  on  “Nitrous  Oxide 
and  Oxygen  Anesthesia,”  by  A.  P.  Bell.  D.  D.  S. 

A report  of  the  meeting  of  the  State  Medical 
Association  was  made  by  Delegate  G.  Warburton. 
After  a harmonious  discussion  regarding  the  at- 
titude of  the  state  association  toward  the 
Academy,  it  was  the  consensus  of  opinion  that  no 
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backward  step  be  taken.  Twenty-four  members 
w'ere  present. 

The  June  meeting  will  be  addressed  by  Drs.  S. 
S.  Wilcox  and  R.  R.  Kahle,  of  Columbus. 

C.  H.  Higgins,  M.  D.,  Correspondent. 


NINTH  DISTRICT. 

Scioto  County. — The  Hempstead  Academy  of 
Medicine  met  in  regular  session  on  May  11,  with 
17  members  present.  Dr.  M.  Meadows,  of  Fuller- 
ton, Ky.  was  a visitor. 

Drs.  McKerrihan  and  Quinn  reported  interest- 
ing cases.  Dr.  Quinn  read  a paper  on  “Syphilis,” 
which  was  comprehensive  and  teeming  with  the 
latest  thought  along  the  line  of  treatment.  The 
discussion  was  interesting  and  entered  into  by 
most  of  the  men  present. 

Dr.  William  Seitz,  of  Harrisonville,  was  elected 
to  membership.  Dr.  Berndt,  our  delegate,  gave  a 
report  of  the  state  meeting.  Communications  from 
the  American  Red  Cross  and  the  Portsmouth  Day 
Nursery  were  read  by  the  secretary. 

The  newly  elected  Councillor  for  the  Ninth  Dis- 
trict made  a few  remarks. 

It  was  decided  to  hold  an  open  air  meeting  at 
Millbrook  Park  in  August,  to  which  the  members 
of  the  surrounding  county  societies  should  be  in- 
vited. In  place  of  scientific  papers,  baseball, 
bowling,  billiards,  pool  and  rides  on  the  merry- 
go-round  will  be  the  order  of  the  day. 

Dr.  P.  T.  Kline,  our  oldest  living,  member,  was 
requested  on  motion,  to  write  a “History  of  Med- 
icine in  Scioto  County.” 

Fourteen  members  of  Hempstead  Academy  at- 
tended the  state  meeting,  although  a few  of  them 
neglected  to  register. 

Dr.  J.  D.  Jordan  is  in  the  mountains  of  West 
Virginia  for  the  benefit  of  his  health. 

Dr.  D.  N.  Hopkins  of  Friendship,  is  the  happy 
father  of  a little  girl  born  May  4. 

George  S.  Mytinger,  M.  D., 

Correspondent. 


TENTH  DISTRICT. 

Pickaway  County. — Society  called  to  order,  Fri- 
day, May  1,  by  the  president  with  following  in  at- 
tendance; Drs.  Allen,  Colville,  Dunton,  Jackson, 
Leist,  May,  Bales,  Rowe,  Holman,  and  Courtright. 
The  committee  on  application  of  Dr.  E.  A.  Secoy 
of  Darbyville  reported  favorably  and  Dr.  Secoy 
was  elected  to  full  membership. 

A committee  of  three,  Drs.  Colville,  Rowe  and 
Dunton,  were  named  by  the  president  to  secure 
permanent  meeting  place  for  the  society. 

Dr.  May,  of  New  Holland,  read  a paper  “Food 
Poisoning,”  dealing  mainly  with  those  poisons 
produced  from  eating  meats.  He  divided  his  sub- 
ject into  ptomains,  meats  from  diseased  animals, 
and  meats  which  had  undergone  putrefaction.  The 
doctor  stated  that  in  all  types  of  poisoning  the 
onset  was  sudden  and  severe.  Nausea,  vomiting, 
fever,  pain,  delirium,  diarrhoea,  and  severe  pros- 
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tration  were  the  charactertistic  symptoms.  The 
pathology  is  that  of  acute  enteritis  and  ulceration, 
accompanied  at  times  with  a roseolar  rash.  He 
stated  that  in  85  epidemics,  including  5000  cases 
reported,  veal  w’as  the  greatest  causative  factor 
and  that  it  is  very  difficult  at  times  to  detect 
poisonous  calf  meat.  The  Widal  test  gives  the 
same  reaction  as  in  typhoid  and  can  be  used  in 
making  a diagnosis. 

Treatment,  prophylaxis,  inspection  of  all  meats, 
gastric  lavage,  cathartics.  The  remedy  par  ex- 
cellence is  some  form  of  alcoholic  stimulant  as  it 
has  been  noticed  time  and  again  where  people 
have  eaten  the  same  food,  those  having  drunk 
freely  of  wine  escaped  being  ill  while  all  the  rest 
w'ere  affected.  Infection  should  be  guarded  against 
as  in  some  types  the  malady  is  transmissable.  In 
ice  cream  poisoning,  vanilla  extract  seems  to  fur- 
ther the  growth  of  the  poisonous  substance. 

In  the  discussion  Dr.  Rowe  recommended  that 
all  meats  should  be  inspected  by  law  and  that  in 
small  towns  there  should  be  under  the  supervi- 
sion of  the  health  authorities  a common  abbattoir 
for  all  local  butchers.  Dr.  Bales  cited  a few  cases 
of  mushroom  poisoning  and  Dr.  May  closed  re- 
porting recent  cases  of  meat  and  mushroom  pois- 
oning. Dr.  May  emphasized  the  free  use  of  al- 
coholics in  the  treatment  of  food  poisoning. 

Dr.  Allen  gave  a well-written  and  unique  paper 
“Why  I Dispense.”  He  believes  that  it  is  not  only 
to  his  own  advantage  but  to  the  especial  welfare 
of  his  patient.  A good  prescription  is  a very  tangi- 
ble asset,  either  for  the  doctor  or  the  druggist, 
and  why  the  latter  should  assume  ownership  of  a 
filled  prescription  is  hard  to  say.  With  the  con- 
tinuous pernicious  prescribing  by  the  druggists 
of  A.  D.  S.,  Humphrey’s,  Rexalls  and  other  pat- 
ents, the  doctor  has  long  ceased  to  be  under  any 
obligation  to  them.  The  old  order  is  gone,  times 
have  changed.  The  druggist  is  no  longer  the 
servant  but  vaunts  his  own  wares  over  the 
counter  with  no  fear  for  the  proper  prescription 
and  no  qualms  of  conscience  on  the  score  of 
diagnosis.  He  doesn’t  have  to — its  all  on  the  bot- 
tle. 

Dispensing  avoids  substitution.  The  physician 
can  use  the  best  drugs  and  thereby  know  what  ef- 
fect to  expect.  Prescription-writing  gives  the  pa- 
tient knowledge  of  what  he  is  taking,  which  at 
times  is  not  to  his  own  good,  and  gives  to  the 
druggist  intimate  knowledge  of  the  patient  with 
an  undue  publicity  of  the  illness.  Patients  pre- 
fer having  their  doctor  do  his  own  dispensing  for 
these  reasons,  and  for  the  fact  that  it  is  cheaper 
for  them  in  that  it  eliminates  the  cost  of  the  pre- 
scription. 

If  the  profession  will  retain  their  knowledge  it 
behooves  it  to  guard  the  R.  Inasmuch  as  the  re- 
tail druggists  through  their  association  have  taken 
such  decided  and  concerted  action  in  promulgat- 
ing the  sale  of  all  these  various  cure-alls.  Dr. 


Allen’s  paper  is  most  timely.  The  discussion  fol- 
lowing approved  the  paper. 

At  the  next  meeting  Dr.  G.  R.  Gardner  of  Ash- 
ville  will  have  a paper  and  Dr.  B.  R.  Bales  one 
on  Mushrooms. 

Hereafter  the  meetings  of  the  Pickaway  County 
Medical  Society  will  be  regularly  held  at  the  Dis- 
trict Nurse’s  Headquarters. 

D.  V.  Courtright,  M.  D.,  Correspondent. 


Knox  County. — The  May  meeting  of  the  Knox 
County  Medical  Society  was  held  on  Wednesday 
evening,  the  20th,  at  7:30  o’clock. 

The  laity  were  invited  to  this  meeting,  it  being 
public  for  the  consideration  of  health  matters  and 
conditions  in  the  county.  Consequently,  some 
members  of  the  Associated  Charities  of  Mt.  Ver- 
non, and  also  some  other  citizens  were  present. 

Miss  Anna  L.  Dowling,  R.  N.,  a visiting  nurse 
in  the  employ  of  the  Associated  Charities  of  Mt. 
Vernon,  was  present  and  spoke  on  “The  Object 
of  the  Visiting  Nurse;”  there  was  some  discus- 
sion of  local  health  conditions,  questions  concern- 
ing which  were  referred  to  Dr.  Paterson  of  Co- 
lumbus, for  advice.  Then  Robert  G.  Paterson, 
Ph.  D.,  who  is  Director  of  the  Tuberculosis  Divi- 
sion of  the  State  Board  of  Health,  talked  upon  the 
laws  permitting  the  treatment  of  tuberculosis  pa- 
tients at  the  public  expense;  on  the  very  excellent 
work  done  by  the  visiting  nurses  in  the  munici- 
palities; the  hope  that  there  may  soon  be  visiting 
nurses  for  the  entire  county  as  well  as  for  the 
municipality;  the  duty  of  the  commissioners  of 
the  county  in  providing  for  the  care  of  such  pa- 
tients whether  they  may  be  indigent  or  not,  and 
the  necessity  for  some  amendments  to  the  present 
laws. 

Also  remarks  were  made  by  S.  A.  Douglass,  M. 
D.,  Superintendent  of  the  Ohio  State  Sanatorium. 

The  application  of  Dr.  E.  A.  Martin,  first  as- 
sistant physician  at  the  sanatorium,  was  pre- 
sented and  referred  to  the  Board  of  Censors. 

Dr.  J.  R.  Claypool,  formerly  assistant  physician 
at  the  sanatorium,  has  located  in  Mt.  Vernon. 

The  wife  of  Dr.  Robert  Putnam,  of  Brink  Haven, 
died  recently. 

Mrs.  Elizabeth  McKinley  of  Ambridge,  Pa.,  who 
is  a daughter  of  Dr.  F.  C.  Larimore,  of  Mt.  Ver- 
non, died  Tuesday,  May  19th,  following  an  opera- 
tion on  the  Gall-bladder,  which  was  performed  at 
the  Mt.  Vernon  Hospital,  recently. 

The  Knox  County  Medical  Society  will  hold  no 
more  meetings  until  September,  excepting  the 
annual  picnic  in  August. 

Ernest  V.  Ackerman,  M.  D., 
Correspondent. 

Citizens  of  Barberton,  which  is  now  without 
hospital  facilities  of  any  sort,  have  started  a 
campaign  for  a municipal  institution.  The  Bar- 
berton Medical  Society  is  taKing  a lead  in  the 
movement. 
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FLASHING  ELECTRIC  SIGN  WARNS  DAYTON  CROWDS  OF 

TUBERCULOSIS’  DANGER;  AND  NEED  OF  FUNDS  TO  FIGHT  IT 


Through  the  courtesy 
of  the  Dayton  Herald, 
we  print  the  accom- 
panying photograph  of 
a large  sign  erected  by 
the  Dayton  Anti-Tuber- 
culosis Society,  in  the 
heart  of  the  city’s  busi- 
ness district,  to  stimu- 
late interest  in  their 
propaganda. 

The  sign  tops  a four- 
story  building  at  the 
corner  of  Main  and 
Market  streets,  and  is 
illuminated  every  night 
until  11  o’clock — flash- 
ing its  warning  against 
promiscuous  expectora^ 
tion,  impure  air  and 
bad  milk,  and  unclean 
drinking  vessels. 

It  is  another  splendid 
example  of  how  the 
anti-tuberculosis  organ- 
izations are  utilizing 
modern  advertising 
schemes  to  wage  their 
warfare  in  the  interest 
of  humanity  . 
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RED  CROSS  ASKS  COUNTY  SOCIETIES 

TO  NAME  EMERGENCY  COMMITTEES 


In  Case  of  Disaster  the  Organization  Would  Then 
Have  Medical  Connection  in  Every 
Section  of  Ohio. 


Secretaries  of  the  various  county  medical  so- 
cieties of  the  state  recently  received  a commu- 
nication from  Dr.  George  M.  Kober,  chairman  of 
the  committee  of  the  A.  M.  A.  appointed  to  co- 
operate with  the  American  Red  Cross.  Dr.  Kober 
requests  the  appointment  of  a committee  in  each 
county  consisting  of  the  president  and  secretary 
of  the  county  society  and  three  other  members 
to  he  named  by  them,  whose  duties  will  arise  in 
case  of  emergency.  It  is  the  desire  of  the  Red 
Cross  to  be  in  touch  with  a committee  of  this 
sort  in  every  community  in  the  United  States  in 
the  event  of  disaster  similar  to  our  floods  of  last 
year,  a great  fire,  earthquake,  etc. 

Such  a committee  will  give  the  Red  Cross  a 
distinct  local  connection  in  the  handling  of  med- 
ical features  of  the  situation.  The  idea  seems  to 
be  a splendid  one  and  officers  of  the  county  so- 
cieties in  Ohio  should  do  everything  in  their 
power  to  co-operate  to  make  the  movement  a suc- 
cess. 


The  complete  text  of  the  letter  fully  explaining 
the  situation,  is  printed  in  the  Jour.  A.  M.  A., 
May  9,  on  page  1492. 


“DISGRACEFUL”— SAYS  THE  NEWS 

COMMENTING  ON  CONGRESS’  STAND 

Editorially  commenting  on  the  reluctance  of 
Congress  to  properly  provide  for  the  maintenance 
of  the  Children’s  Bureau — the  federal  department 
carrying  on  pre-natal  and  infant  care  educational 
work — and  their  munificence  in  providing  funds 
for  the  care  of  the  health  of  pigs  and  other  live 
stock,  the  Cleveland  News  on  May  8 said: 

“It  is  disgraceful  that  the  Congress  of  the 
United  States,  appropriating  tens  and  hundreds 
of  millions,  should  refuse  to  spend  on  the  chil- 
dren the  amount  of  money  that  will  be  dealt  out 
to  any  pork-barrel  scheme  if  any  congressman 
asks  it,  the  amount  of  money  that  the  congress- 
men spend  on  their  own  little  extras — stationery, 
soap,  and  other  nonsense.” 


Daniel  B.  Stewart,  M.  D.,  one  of  the  oldest 
physicians  in  Ohio,  died  at  Bryan,  May  25,  at  the 
advanced  age  of  92  years.  He  was  born  in  Co- 
lumbiana county  and  located  in  Williams  county 
in  1851. 
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Shall  the  State  Society  limit  the  sections 
at  the  annual  meetings  and  make  the  ses- 
sions general?  The  Journal  would  like  to 
hear  from  physicians  over  the  state  on  this 
point.  It  is  an  important  matter  facing 
Council,  and  we  would  be  glad  to  print  brief 
communications  from  our  various  members 
dealing  with  this  subject.  Owing  to  our 
limited  space,  these  communications  should 
not  be  over  200  words  in  length. 

At  the  Columbus  meeting  the  plan  of 
giving  the  various  sections  one-half  day  and 
devoting  the  two  sessions  on  Wednesday  to 
meetings  of  the  general  sections  on  Medi- 
cine and  Surgery  seemed  to  meet  with  gen- 
eral favor  over  the  state,  but  on  the  other 
hand  it  is  known  that  the  plan  of  curtailing 
the  time  of  the  sections  met  with  distinct 
disfavor  on  the  part  of  many  physicians  who 
are  chiefly  interested  in  special  practice. 

This  matter  should  be  thoroughly 
threshed  out  before  the  program  is  prepared 
for  the  Cincinnati  meeting  in  1915.  The 
best  way  to  secure  full  information  on  the 
subject  is  to  receive  general  comment  from 
the  different  sections  of  Ohio.  By  issuing 
this  call  for  a general  expression  of  opinion, 
The  Journal  hopes  to  collect  data  which 
will  be  valuable  to  Council  in  determining 
future  action. 

Please  let  us  know  your  opinion  on  the 
subject.  Would  you  rather  attend  the  state 
meeting  with  all  of  the  sections  in  progress 
throughout  the  entire  session?  Or  would 
you  rather  have  the  state  meeting  divided 


into  two  general  sections  on  medicine  and 
surgery,  with  possibly  a third  devoted  to 
eye,  ear,  nose  and  throat  work?  Which  has 
the  wider  appeal?  Which  will  better  serve 
to  increase  interest  in  the  annual  meeting? 

There  are  undoubtedly  two  sides  of  the 
question.  Let  us  have  your  side — by  return 
mail. 

"A  + + 

Dr.  Upham  Retires  as  Managing  Editor. — 
With  this  issue  of  The  Journal  Dr.  C.  D. 
Selby,  of  Toledo,  assumes  charge  as  manag- 
ing editor.  Dr.  Upham  having  resigned 
after  long  and  splendid  service  in  order 
that  he  may  devote  more  time  to  his  numer- 
ous duties  as  president  of  the  State  Society. 

We,  engaged  in  the  work  of  publishing 
The  Journal,  regret  very  much  to  have  Dr. 
Upham  sever  his  connection  with  the  Pub- 
lication Committee.  During  his  years  of 
service  he  has  devoted  much  time  and 
energy  to  his  editorial  duties,  and  as  direct- 
ing head  of  the  organization  has  been  re- 
sponsible for  its  success. 

On  the  other  hand  we  welcome  the  advent 
of  Dr.  Selby.  Since  the  reorganization  of 
The  Journal  he  has  been  very  active  in  its 
rnanagement,  and  has  given  freely  of  his 
time  in  order  to  work  out  its  problems. 

+ + 4" 

Who  Should  Prefer  Charges  Against  Il- 
legal Practitioners? — Owing  to  the  fact  that 
medical  societies  through  the  efforts  of 
those  of  their  members  who  believe  in  ade- 
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quate  educational  qualifications  and  who 
are  public  spirited  in  their  activities,  there 
have  been  placed  upon  the  statutes  of  most 
of  the  states  laws  governing  the  right  to 
practice  medicine. 

These  laws  are  distinctly  for  the  benefit 
of  the  public  and  are  in  reality  a limitation 
upon  the  right  of  the  individual  desiring  to 
practice  upon  the  unsuspecting  public  with- 
out having  adequate  preparation.  The  en- 
forcement of  these  laws  therefore  should  be 
the  concern  of  the  state  at  large  and  should 
not  be  considered  in  any  wise  a function 
either  of  the  legal  practitioner  or  of  the  as- 
sociation to  which  he  belongs. 

Unfortunately  the  public  attitude,  fos- 
tered by  those  who  profit  by  unrestricted 
exploitation  of  the  sick,  has  been  to  assume 
that  medical  societies  were  chiefly  inter- 
ested in  maintaining  a monopoly  of  the  heal- 
ing art.  The  legal  practitioner  has  unjustly 
been  placed  in  the  public  mind  as  one  seek- 
ing a special  privilege  for  his  own  ad- 
vantage. That  such  advantage  is  purely 
imaginary  and  that  the  onh^  protection  from 
such  laws  accrues  to  the  public  is  shown 
by  the  phenominal  success,  if  financial  re- 
turns are  to  be  considered  success,  which 
the  unlicensed  practitioners  of  all  types  re- 
ceive. Clearly  an  adequate  education  is 
not  a requisite  to  financial  success  in  deal- 
ing commercially  with  the  sick. 

The  Journal  of  the  Indiana  State  Aledical 
Association,  in  an  editorial  touching  the 
question  of  illegal  practice  in  Michigan, 
aptb-  savs : 

“In  all  probability  the  State  Board  of 
Medical  Registration  and  Examination  will 
say  that  it  is  acting'  as  prosecutor,  and  the 
matter  will  be  referred  to  the  prosecuting 
attorney  of  the  county  in  which  the  infrac- 
tion of  the  law  has  occurred.  The  prosecut- 
ing attorney  will  await  the  action  of  some 
one  who  is  willing  to  file  an  affidavit,  and 
some  representative  doctor  will  be  exnected 
to  eet  busy.  If  the  doctor  is  led  to  file  the 
affdavit,  the  people  of  the  county,  especially 
the  patrons  of  the  osteopath,  and  in  all 
probability  the  newspapers  of  the  com- 
munity, will  cry  out  that  it  is  a case  of 
‘‘sour  grapes,”  and  that  the  osteopath  is  be- 
ing persecuted  rather  than  prosecuted.  In 
such  manner  do  the  wheels  of  justice  go 
around  where  it  concerns  the  enforcement 
of  a medical  practice  act. 

“The  idea  of  asking  reputable  medical 
men  or  some  medical  society  to  prefer 
charges  against  a person  who  is  presumably 
illep'ally  practicing  medicine,  is  on  a nar 
with  a demand  that  saloon  keepers  shall  file 
affidavits  against  other  saloon  keepers  who 
are  breaking  the  law  in  selling  liquor  with- 


out a license.  If  we  waited  for  the  saloon 
keepers  to  file  affidavits  against  those  of 
their  number  who  are  trafficking  in  liquor 
without  license  to  do  so,  we  would  never 
have  any  prosecutions.  For  the  benefit  of 
our  readers  we  desire  to  quote  from  the 
Medical  Practice  Law  of  Indiana  as  amend- 
ed in  1899,  1901  and  1905.  ‘The  State  Board 
of  INIedical  Registration  and  Examination  is 
charged  with  the  duty  of  enforcing  this  act, 
and  it  shall  be  the  duty  of  the  prosecuting 
attorney  on  the  complaint  of  the  Board  to 
prosecute  any  violation  of  this  act.’  Ac- 
cording to  this  it  will  be  understood  that  it 
is  not  necessary  for  a physician  or  a county 
medical  society  to  act  as  complainant  in  any 
case  of  the  violation  of  the  medical  practice 
act  of  Indiana.” 

The  State  Medical  Board  of  Ohio  is  the 
proper  board  to  handle  these  matters  in  the 
State  of  Ohio  and  it  is  ready  and  willing  to 
proceed,  in  spite  of  the  delays  of  the  courts, 
to  the  extent  of  its  powers  and  to  the  limit 
of  its  purse,  and  we  are  inclined  to  believe 
that  the  limit  to  its  purse  is  kept  inadequate 
to  the  needs  of  the  situation  by  the  same 
forces  which  are  interested  in  exploiting  the 
public  with  pretenses  of  healing. 

It  is  high  time  that  the  public  in  the  State 
of  Ohio  get  it  through  that  particular  part 
of  their  anatomy  designated  for  the  purpose 
of  containing  the  brain  that  the  State  Medi- 
cal Board  of  Ohio  is  not  a part  of,  nor  an 
agent  of  the  legalized  medical  profession, 
but  is  a part  of  the  police  power  of  the  state 
utilized  to  protect  its  citizens  from  imposi- 
tion. The  usefulness  of  this  board  to  the 
public  depends  upon  the  support  given  it  by 
the  public,  and  not  primarilv  upon  the  sup- 
port of  the  state  medical  society. — (J.  E.  T.) 

+ + + 

The  Status  of  Osteopaths. — Do  not  fail  to 
read  Mr.  Abraham  Flexner’s  indictment  of 
osteopathic  teaching  which  he  presented  to 
Governor  Glynn,  of  New  York,  during  the 
consideration  of  the  New  York  Osteopathic 
practice  license  measure.  (Journal  A.  1\I. 
A.,  June  6,  page  1831.) 

Dr.  Flexner  made  a detailed  report  upon 
the  osteopathic  colleges  now  in  operation, 
proving  that  the  commercial  inducement  is 
their  chief  appeal,  and  that  their  library  and 
clinical  teaching  facilities  are  woefully  lack- 
ing. He  made  a point  that  while  there  are 
both  good  and  bad  medical  schools,  the 
osteopathic  schools  are  all  bad. 

If  such  a presentation  could  have  been 
made  to  the  Governor  of  Ohio  before 
osteopaths  were  granted  licenses  in  this 
state  it  might  have  possibly  changed  the 
result. 
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Frequency  of  Malpractice  Suits. — There 
has  just  come  to  our  notice  the  affirmation 
of  a judgment  for  $5,000  damages  in  a mal- 
practice suit  against  one  of  our  well-known 
surgeons.  This  leads  us  to  inquire  whether 
the  surgeon  is  not  more  liable  to  suits  of 
this  type  than  is  the  general  practitioner. 
That  this  question  is  still  an  open  one  is  in- 
stanced by  the  varying  experience  of  two 
of  our  sister  states. 

Coincident  with  the  passage  of  the  Work- 
men’s Compensation  Act  in  the  State  of 
Minnesota,  the  Journal-Lancet  says: 

“There  seems  to  be  an  increase  in  the 
number  of  damage  suits  brought  against 
physicians  and  surgeons  in  Minnesota,  as 
was  predicted,  because  of  the  new  work- 
man’s liability  law,  which  has  robbed  the 
damage-suit  lawyers  of  most  of  their  busi- 
ness. 

“The  Minnesota  legislature  at  its  last 
meeting  passed  a Workman’s  Compensation 
Act  that  lifts  corporations  out  of  the  domain 
of  the  damage-suit  lawyer. 

“The  attorneys  tell  us  that  physicians, 
and  particularly  surgeons,  will  be  attacked, 
as  never  before,  by  unscrupulous  shysters 
who  think  they  can  wring  a fee  and  a set- 
tlement out  of  the  physician’s  purse.  The 
surgeon  is  more  liable  to  attack  than  the 
physician  on  account  of  the  delicacy  of  his 
work,  but  let  no  man  think  himself  safe 
even  though  he  limits  his  work  to  special- 
ties other  than  surgery.  The  internalist 
who  refers  a case  to  a surgfeon  and  who  is 
associated  with  him  in  the  management  of 
the  diseased  person,  is  equall}^  liable  in  the 
eyes  of  the  law,  and  many  attorneys  will 
take  advantage  of  this  situation. 

“The  remecb-  lies  in  the  exercise  of  care 
in  what  one  savs  or  does,  while  the  fullest 
exnlanation  in  the  presence  of  witnesses  is  a 
very  strong  weapon  of  defense.  Another 
remedy  lies  in  insurance  ap-ainst  surgical  or 
medical  contingencies. 

“In  the  event  of  a malpractice  suit  it  is 
very  comforting  to  know  that  one  is  pro- 
tected by  his  state  association  or  by  other 
insurance  policy.  It  will  save  much  time 
and  more  mone'v^  if  one  is  forehanded. 

“As  a further  precaution  one  should  keep 
the  notes  on  his  cases,  dated  and  clearly 
stated,  and  have  an  associate  in  important 
cases  upon  whom  one  can  relv. 

“To  show  how  far  litigants  may  go,  a suit 
has  recently  been  started,  based  on  the  re- 
moval of  tonsd.s,  which  involves  a surgeon 
and  an  internalist.  What  would  a lawyer 
claim  if  a suro-eon  removed  a spleen?” 

The  experience  of  the  Illinois  IMedical 
Societ’^.  on  the  other  hand,  covering  the  last 
two  years  has  abundantly  disproved  the 
theory  that  malpractice  suits  are  more  fre- 
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quent  in  the  citv  than  in  the  country  dis- 
tricts. The  report  for  that  state  in  the 
American  Medical  Association  Bulletin 
says : 

“The  committee  has  found  that  mal- 
practice suits  occur  more  frequently  in 
country  districts  than  in  the  city  and  are 
brought  more  frequently  against  the  general 
practitioner  than  the  surgeon  or  the  special- 
ist, and  that  consequently  the  plan  of  co- 
operative medical  defense  is  of  more  value 
to  the  general  practitioner  in  the  country 
than  to  the  physician  or  specialist  in  the 
city,  since  he  is  more  liable  to  sutler  from 
this  cause  and,  if  a suit  is  brought  against 
him,  the  injury  done  his  reputation  and 
practice  is  greater  than  that  which  results 
to  the  city  physician.” 

The  upshot  of  these  comments  is  that 
medical  defense  of  some  sort  and  preferably 
through  the  state  medical  society  is  a very 
present  need  for  all  of  our  members.  Let 
not  one  flatter  himself  that  his  standing  in 
the  community  is  such  that  a suit  cannot  be 
brought.  Suits  are  usually  started  by  those 
whom  we  least  suspect.  The  mere  flling  of 
an  answer  to  the  suit,  if  the  matter  goes  no 
further,  will  cost  upward  of  $25.00,  and  if 
the  matter  comes  to  trial  no  matter  how  de- 
cided, one  can  scarce  escape  though  inno- 
cent, with  less  than  $25.00  per  day  in  costs 
and  attorney’s  fees. 

Even  should  the  state  society  find  it 
necessary  in  establishing  medical  defense  to 
start  with  an  assessment  of  $2.00  per  mem- 
ber, at  that  rate  the  cost  of  one  suit  though 
decided  in  favor  of  the  physician,  would 
have  given  him  orotection  for  from  ten  to 
twenty-five  years.  Every  member  of  the 
state  society  should  have  protection  and  be 
willing  to  pay  for  it. — f j.  E.  T.) 

+ + + 

Five  Thousand  Members!  Why  Not? — 
In  every  county,  no  matter  how  well  organ- 
ized it  may  be,  there  are  physicians  who 
are  not  members  of  the  county  society  and 
who  are  both  eligible  and  desirable.  Let’s 
get  them — this  year.  It  will  mean  personal 
work.  Look  over  your  professional  friends. 
Make  it  your  business  to  see  that  all  are 
members. 

If  the  Ohio  State  Medical  Association  is 
to  become  the  greatest  force  for  good,  it 
must  have  the  hearty  co-operation  of  every 
eligible  physician. 

If  each  member  of  each  county  society 
will  exert  a little  personal  influence,  the 
cumulative  result  will  be  wonderful ! 

Don’t  put  off  this  matter.  Get  busy  today. 
Equally  enthusiastic  members  in  other 
counties  will  be  doing  the  same. 
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Public  Health  Educational  Work.  We 
are  glad  to  announce  that  the  Council  on 
Health  and  Public  Instruction  of  the  Ameri- 
can Medical  Association  is  preparing  sev- 
eral series  of  popular  articles  on  health  sub- 
jects which  will  be  of  great  aid  in  advancing 
the  propaganda  for  the  prevention  of  dis- 
ease. 

These  pamphlets  are  prepared  by  care- 
fully selected  writers  and  are  well  calcu- 
lated to  hold  the  interest  and  attention  of 
the  intelligent  layman.  So  much  misrepre- 
sentation is  being  made  of  the  efforts  of  the 
medical  profession  to  prevent  disease  by  en- 
deavoring to  secure  enlargements  of  the  au- 
thority and  scope  of  various  health  boards 
and  other  authorities,  that  education  along 
these  lines  is  not  only  timely  but  very  neces- 
sary. There  seems  to  exist  an  extraordinary 
twist  in  the  mental  processes  of  many  peo- 
ple which  leads  them  to  seek  ulterior  mo- 
tives in  all  efforts  of  our  profession  to  guard 
them  against  the  results  of  their  own  bad 
habits. 

It  is  the  world-old  distrust  of  the  new 
and  unknown.  Of  course,  this  is  fostered 
by  the  anti-medical  forces,  and  it  can  only 
be  met  by  education. 

The  following  is  the  list  of  the  series  on 
the  conservation  of  vision : 

Pamphlet  I. — School  Children’s  Eyes,  by  Dr. 
Frank  Allport,  Chicago. 

Pamphlet  II. — Industrial  and  Household  Acci- 
dents to  the  Eye,  by  Dr.  Harold  Gifford,  Omaha. 

Pamphlet  III.— Wearing  Glasses,  by  Dr.  W.  B. 
Lancaster,  Boston. 

Pamphlet  IV. — The  Relation  of  Illumination  to 
Visual  Efficiency,  by  Dr.  Ellice  M.  Alger,  New 
York. 

Pamphlet  V. — Trachoma  in  Eastern  Kentucky, 
by  Dr.  J.  A.  Stucky,  Lexington,  Ky. 

Pamphlet  VI. — Auto-Intoxication  and  the  Eye, 
by  Dr.  H.  D.  Bruns,  New  Orleans. 

Pamphlet  VII.  — Eye-Strain,  by  Dr.  Hiram 
Woods,  Baltimore. 

Pamphlet  VIII. — Lenses  and  Refraction,  by  Dr. 
Frank  Allport,  Chicago. 

Pamphlet  IX. — The  Eye  and  Its  Functions,  by 
Dr.  Frank  Allport,  Chicago. 

Pamphlet  X. — Care  of  the  Eyes,  by  Dr.  Frank 
Allport,  Chicago. 

Others  in  course  of  preparation  are: 

Pamphlet  XI. — Infant  Blindness,  or  Ophthalmia 
Neonatorum,  by  Dr.  F.  Park  Lewis,  Buffalo,  N.  Y. 

Pamphlet  XII. — Ordinary  Eye  Diseases,  by  Dr. 
L.  W.  Dean,  Iowa  City,  la. 

Pamphlet  XIII. — Usual  and  Unusual  Eye  Acci- 
dents, by  Dr.  E.  C.  Ellett.  Memphis,  Tenn. 

Pamphlet  XIV. — The  Eyes  of  Transportation 
Employes,  by  Dr.  J.  J.  Carroll.  Baltimore. 

Pamphlet  XV. — Ocular  Hygiene  in  Schools,  by 
Dr.  S.  D.  Risley,  Philadelphia. 

Pamphlet  XVI. — Whisky,  Tobacco  and  Drugs 
and  the  Eye,  by  Dr.  Edward  Jackson,  Denver. 

Pamphlet  XVII. — The  Oculist  and  the  Optician, 
by  Dr.  Melville  Black,  Denver. 

This  series  will  be  completed  early  in  1914; 
others  will  be  added  later. 
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There  are  available  also  five  other  pamphlets 
on  other  health  topics: 

“The  Municipal  Regulation  of  Milk-Supply,”  by 
E.  O.  Jordan,  Ph.  D.,  Chicago. 

“Child  Culture  the  Function  of  Organized  Medi- 
cine,” by  Henry  B.  Favill,  M.  D.,  Chicago. 

“Death  and  Blindness  from  Methyl  or  Wood- 
Alcohol  Poisoning,”  by  Casey  A.  Wood,  M.  D., 
Chicago. 

These  articles  will  be  of  great  assistance 
in  presenting  these  subjects  in  the  public 
addresses  which  are  becoming  more  and 
more  popular. 

They  may  be  obtained  from  the  American 
IMedical  Association  Office  in  Chicago,  as 
desired,  and  it  is  to  be  hoped  that  advantage 
will  be  taken  of  this  opportunity. 


Prices. 

Single  Pamphlets  $0.05 

5 Copies  25 

Series  of  17  Pamphlets  70 

All  sent  post-paid. 

10  Copies  $0.45 

25  Copies  1.00 

50  Copies  1.80 

100  Copies  3.50 


Assorted  as  desired. 

+ 

In  commenting  on  the  suggestions  as  to 
how  to  improve  the  county  society,  which 
have  appeared  in  The  Journal  recently,  a 
Columbus  member  who  has  been  active  in 
organization  work  stated  that  there  is  one 
feature  which  our  correspondents  have  not, 
in  his  opinion,  sufficiently  emphasized. 

They  have  agreed  that  a “live  wire”  secre- 
tary is  probably  the  chief  need  of  a county 
society.  Our  Columbus  friend  points  out 
that  a secretary  must  not  only  be  active ; he 
must  be  fair  and  impartial  as  well. 

“When  I was  secretary,  I had  charge  of 
the  program  making,”  he  said.  “I  always 
endeavored  to  get  a well-balanced  card 
without  regard  to  my  personal  likes  or  dis- 
likes. Frequently  I have  asked  men  to 
write  papers,  when  I would  not  speak  to 
them  under  any  other  circumstances.  In 
program  building,  personal  likes  and  dislikes 
must  be  subordinated  for  the  general  good 
of  the  society.” 

+ + + 

If  you  know  of  a firm  which  could  adver- 
tise with  profit  in  The  Journal,  write  the 
Business  Manager,  25  Ruggery  Building, 
Columbus.  We  need  the  money. 

+ + + 

As  a quick  method  of  cauterizing  the  ap- 
pendix stump,  amputate  the  organ  with  knife 
or  scissors  dipped  in  pure  phenol. 

+ + + 

Did  you  attend  the  last  meeting  of  your 
county  society? 
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The  Liver  in  Its  Relation  to  Operations  on  the  Biliary  Tract 

and  the  Stomach 

GEORGE  W.  CRILE,  M.  D..  of  CLEVELAND,  OHIO* 


That  the  llver  is  a vital  organ  is  proved 
by  the  fact  that  after  excision  of  the 
liver  animals  undergo  a progressive 
loss  of  energy — indicated  by  a progressive 
loss  of  muscular  power  and  fall  of  body 
temperature — until  death,  which  usually 
occurs  within  twenty-four  hours. 

Every  impairment  of  the  function  of  the 
liver,  therefore,  may  not  only  seriously 
handicap  the  patient  but  may  prove  a seri- 
ous menace  to  life  itself.  We  propose  in 
this  paper  to  point  out  the  possibility  that 
the  pathologic  states  requiring  operation  on 
the  stomach  or  biliary  passages,  or  the  effect 
of  the  operation  and  the  anesthetic,  or  the 
combination  of  these  factors  may  so  impair 
the  liver  function  as  to  jeopardize  or  even 
kill  the  patient. 

Every  surgeon  probably  has  performed 
apparently  successful  operations  on  the 
stomach  and  the  biliary  passages  of  patients 
weakened  by  disease,  by  obstruction,  or  by 
starvation.  At  the  close  of  the  operation 
the  prognosis  may  seem  promising  but  the 
following  postoperative  picture  soon  begins 
to  develop : the  patient  becomes  increas- 
ingly apathetic ; his  energy  is  slowly  de- 
pleted ; though  tired  and  weak,  he  cannot 
sleep;  his  tongue  becomes  increasingly  dry; 
the  pulse  gradually  rises  and  its  volume 
steadily  decreases  ; bile  is  suppressed  ; nour- 
ishment is  refused ; the  patient’s  demeanor 
is  cheerless  and  despondent.  The  patient 
seems  to  be  steadily  sinking  in  the  quicksand 
of  some  fundamental  failure  of  normal  me- 
tabolism. No  means  suffice  to  change  the 
course  of  events.  The  patient  either  gradu- 
ally recovers  or  else  he  gradually  becomes 
delirious,  unconscious  and  dies. 

This  is  the  familiar  picture  after  opera- 
tions on  patients  starved  because  of  pyloric 
obstruction,  or  because  of  protracted  vomit- 
ing from  any  cause ; or  after  operations  on 
patients  exhausted  by  chronic  empyema  of 
the  gall-bladder  or  by  long  continued  infec- 
tions from  common  duct  stones.  The  tem- 
perature and  pulse  of  these  starved  patients 
may  be  normal.  If  the  prognosis  be  based 
on  pulse  and  temperature  alone,  therefore, 
the  greatest  errors  may  be  made. 


♦Read  by  title  at  the  meeting  of  the  Section  on  Sur- 
gery, Ohio  State  Medical  Association,  May  5,  1914,  in 
annual  session  in  Coiumbus. 


I did  not  realize  the  full  significance  of  the 
fundamental  metabolic  conditions  in  these 
cases  before  I made  use  of  the  transfusion  of 
blood  in  the  case  of  a patient  in  an  advanced 
stage  of  starvation  resulting  from  pyloric 
obstruction.  Blood  transfusion  carried  this 
patient  through  the  operation  with  an  effi- 
cient circulation — with  pink  lips  even — ■ 
which  was  maintained  after  the  operation 
also.  But  the  early  promise  of  success  dis- 
appeared as  the  metabolic  destruction 
caused  the  picture  to  change.  In  spite  of 
the  good  circulation  the  patient  declined 
through  increasing  apathy  and  progressive 
somnolence  to  unconsciousness  and  death. 

I have  seen  this  metabolic  quicksand  in- 
augurate the  same  fatal  sequence  after  long 
delayed  operations  upon  emaciated  starved 
common  duct  cases,'  especially  when  the 
duct  was  packed  with  stones ; and  after  the 
most  careful  explorations  in  advanced  cases 
of  cancer  of  the  stomach. 

Happily  the  fatal  sequel  is  rare,  but  many 
patients  having  wider  margins  of  safety 
sail  perilously  near  the  rocks. 

It  seemed  to  me  of  vital  importance  to 
find  the  explanation  of  these  phenomena ; 
and  to  discover  by  what  means  the  slender 
margin  of  safety  in  these  cases  may  be  pre- 
served or  perchance  widened. 

The  key  to  both  problems  was  furnished 
by  certain  experiments  in  progress  in  my 
laboratory  which  were  being  carried  on  to 
discover  what  tissues  and  organs  of  the 
body  were  concerned  in  the  transformation 
of  the  energy  acquired  from  the  environ- 
ment into  energy  available  for  the  needs  of 
the  body.  In  these  experiments  animals 
were  subjected  to  prolonged  insomnia;  to 
infection;  to  fear;  to  physical  injury  under 
anesthesia — and  in  every  case  histologic 
changes  were  noted  in  the  brain,  the  supra- 
renals,  and  the  liver — and  in  these  organs 
only.  In  each  organ  the  cells  became  vacu- 
olated and  shrunken,  the  nuclei  became  mis- 
shapen and  some  cells  disappeared  (Figs. 
1-4).  In  proportion  to  the  intensity  of  the 
stimulus  and  the  length  of  time  the  stimulus 
was  applied  the  number  of  altered  cells  and 
the  degree  of  disintegration  increased.  In 
the  case  of  the  liver  after  prolonged  stimu- 
lation, the  cells  stained  poorly,  the  cyto- 
plasm was  vacuolated,  the  nuclei  were  ere- 
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(A)  (B) 

Section  of  Xormal  Cerebellum  of  Rabbit  (Magni-  Section  of  Cerebellum  of  Rabbit  after  Insomnia — 
flcation  x 100).  109  hours  (Magnification  x 100). 

Compare  the  well-stained,  clearly  defined  Purkinje  cells  in  (A)  witli  the  faint  traces  of  the  Purkinje  cells 
whicli  are  barely  visible  in  (B). 
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FIGURE  2 

(A)  (B) 

Section  of  Normal  Cerebellum  of  Rabbit  (Magi-  Section  of  Cerebellum  of  Rabbit  after  Insomnia — 
fication  x 1600).  109  hours  (Magnification  x 1600'). 

Note  the  disappearance  of  the  cell  membrane  and  the  faint  nucleus  and  nucleolus  in  (B)  in  the  only 
Purkinje  cell  in  focus. 
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FIGURE  3 

(A)  (B) 

Section  of  Xormal  Suprarenal  of  Rabbit  (Magni-  Section  of  Suprarenal  Rabbit  after  Insomnia — -108 
cation  x 100).  hours  (Magnification  x 100). 

Note  the  vacuolated  spaces  and  the  general  disappearance  of  cytoplasm  in  (B). 
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FIGURE  4 


(A) 

Section  of  Normal  Suprarenal  of  Rabbit  (Magni- 
fication X 1600). 


(B) 

Section  of  Suprareal  of  Rabbit  after  Insomia — 109 
hours  (Magnification  x 1600). 


Note  the  eccentric  and  irregularly  shaped  nuclei  and  the  generally  disorganized  appearance  of  the 
cells  in  (B). 


400 


The  Ohio  State  ^Iedical  JorisNAL 

FIGURE  5 


July,  1914 


(A)  (B) 

Section  of  Normal  Liver  of  Rabbit  (Magnification  Section  of  Liver  of  Rabbit  after  Insomnia — 109 
X 100).  liours  (Magnification  x 100). 


Note  tile  general  disappearance  of  tlie  cytoplasm  in  (R). 
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FIGURE  6 

(A)  (B) 

Section  of  Normal  Liver  of  Rabbit  (Magnification  Section  of  Liver  of  Rabbit  after  Insomnia — 109 
X 1600).  hours  (Magnification  x 1600). 

Note  the  disappearance  of  some  nuclei  in  (B)  and  the  missliapen  and  eccentric  appearance  of  the  rest. 
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nated,  and  the  cell  membranes  were  irregu- 
lar, the  most  marked  changes  occurring  in 
the  cells  nearest  the  periphery  of  the  lobules. 
(Figs.  5 and  6.) 

That  the  histologic  changes  in  the  liver 
are  not  due  to  metabolism  or  to  toxic  prod- 
ucts, but  that  they  are  “work”  changes  inci- 
dent to  the  conversion  of  latent  into  kinetic 
energy,  and  that  the  brain,  the  suprarenals 
and  the  liver  are  interdependent  is  proved 
by  the  facts  that — (1)  The  average  duration 
of  life  after  excision  of  the  liver  is  about  the 
same  as  after  adrenalectomy — approximate- 
ly eighteen  hours.  (2)  The  amount  of  gly- 
cogen in  the  liver  was  diminished  in  those 
experiments  in  which  there  was  evidence  of 
brain-adrenal  activity. 

From  these  premises  we  must  consider 
that  the  brain,  the  suprarenals,  and  the  liver 
are  mutually  dependent  upon  each  other  in 
the  conversion  of  latent  into  kinetic  energy. 
Each  is  a vital  organ — each  equally  vital. 

Another  fact  established  by  laboratory  ex- 
perimentation has  an  important  bearing 
upon  our  problem — especially  as  it  applies 
to  common  duct  operations.  The  liver  per- 
forms its  function  in  part  through  hormone 
action  and  in  part  through  direct  innerva- 
tion. It  is  curious  that  for  the  performance 
of  at  least  a part  of  its  function  it  is  neces- 
sary for  the  liver  to  have  a simultaneous 
hormone  and  nerve  stimulation.  Now  the 
nerve  supply  of  the  liver  is  derived  from  the 
sympathetic  system,  the  nerve  fibers  passing 
along  the  blood-vessels  and  the  common 
duct.  As  during  the  processes  of  evolution 
these  nerves  have  been  thus  abundantly 
sheltered  against  injury,  they  have  not 
evolved  physical  qualities  for  their  protec- 
tion as  have  the  peripheral  nerves.  In  the 
course  of  common  duct  operations  perform- 
ed by  an  operator  who  is  unaware  of  this, 
grave  danger,  the  nerve  supply  to  the  liver 
will  be  more  or  less  blocked  by  the  traumav 
of  the  operation.  If  the  block  be  light  and 
the  patient  have  sufficient  endurance,  the 
temporary  loss  of  liver  function  will  be 


safely  bridged ; on  the  other  hand,  the  more 
severe  the  trauma  of  the  nerves,  the  more 
completely  will  the  nerves  be  blocked  and 
the  longer  will  that  block  last.  This  con- 
clusion corresponds  exactly  with  our  clinical 
facts  and  makes  it  evident  that  surgery  has 
been  dealing  roughly  with  an  extremely 
vulnerable  mechanism. 

In  these  facts  we  may  find  the  explanation 
of  the  outcome  we  have  described  as  the  oc- 
casional sequence  in  handicapped  patients 
after  operations  on  the  gall-bladder  and  stom- 
ach. If  under  normal  conditions  a definite 
amount  of  energy  is  stored  in  each  of  these 
vital  organs — the  brain,  the  suprarenals,  and 
the  liver,  then  any  reduction  of  this  amount 
by  the  psychic  or  physical  environment  in- 
cident to  an  operation  diminishes  by  so 
much  the  safety  of  the  operation.  This  is 
true  of  any  operation,  but  in  the  operations 
which  we  are  considering,  when  one  of  these 
vital  organs  has  itself  been  attacked  by  the 
pathological  condition  for  which  relief  is 
sought,  the  integrity  of  that  organ  is  still 
further  endangered. 

In  this  explanation  we  may  find  the  clue 
to  the  solution  of  our  second  problem — the 
development  of  measures  which  will  pro- 
tect or  perchance  widen  the  patient’s  margin 
of  safety. 

Every  further  drain  upon  the  energy  re- 
maining in  the  organs  of  the  Kinetic  System 
must  be  minimized  or  prevented — if  possi- 
ble. In  suitable  cases  preoperative  emotion 
must  be  minimized  by  preoperative  medica- 
tion. Nitrous-oxid-oxygen  instead  of  ether 
should  be  the  anesthetic — since  this  anes- 
thetic does  not  impair  the  immunity  as  does 
ether. 

Nerve  blocking  with  novocain  should  pre- 
cede every  division  of  nerve-bearing  tissue ; 
trauma  should  be  minimized  by  employing 
sharp  bloodless  dissection  and  by  the  avoid- 
"ance  of  pulling  and  tearing  manipulations; 
postoperative  pain  should  be  minimized  by 
quinin  and  urea  hydrochlorid  injected  at  a 
distance  from  the  line  of  incision  but  includ- 


FIGURE  7 


1 

t 1 ( 1 1 1 ( 1 1 

0O 

1 1 1 1 1 1 1 1 1 

1 

i 1 1 1 M 1 1 1 

, lOO 

1 1 1 • 1 1 1 1 1 

1 

1 1 r 1 1 1 1 1 1 

, 120 

1 1 1 M 1 1 II 

1 1 

NiTDrvK  nym 

ANOCI 

Eacb  heavy  line  represents  the  averag'e  5 p.  m.  pulse-rate  of  ten  patients  during'  the  first  four  days  after 
operation. 

Comparative  clinical  results  as  indicated  by  pulse-rate  of  consecutive  cholecystostomies  performed  under 
ether  alone,  under  nitrous-oxid-oxygen  alone,  and  under  complete  anoci-association. 
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ing  the  entire  area  of  operation ; the  post- 
operative environment  should  be  made 
cheerful  and  hopeful,  narcotics  being  used 
when  required  to  prevent  pain  and  undue 
psychic  strain. 

In  addition  to  these  measures  our  experi- 
ments have  given  us  a clue  to  another  thera- 
peutic measure  by  which  the  energy  in  the 
cells  of  the  brain,  the  suprarenals,  and  the 
liver  may  be  conserved. 

Our  experiments  have  shown  that  in  mor- 
phinized  animals  subjected  to  trauma  the 
histologic  changes  in  the  brain,  the  supra- 
renals, and  the  liver  are  less  than  in  ani- 
mals subjected  to  an  equal  amount  of  trau- 
ma without  this  protection.  That  deep 
morphinization  will  almost  completely  pre- 
vent shock  and  exhaustion  has  been  abund- 
antly proved  in  both  the  laboratory  and  the 
clinic.  That  is,  morphia  will  measurably 
protect  the  brain,  the  suprarenals  and  the 
liver  against  operative  trauma  and  against 
infection.  In  other  words,  morphia  given, 
not  in  one  dose,  but  in  repeated  doses  until 
the  physiological  effect  has  been  produced 
will  hold  the  metabolic  processes  at  a stand- 
still. 

In  brief,  then,  the  mortality  and  morbidity 
attending  gastric  and  gall-bladder  operations 
may  be  still  further  reduced  by  using  meth- 
ods which  minimize  trauma,  preoperative 
and  postoperative  emotion  and  pain  and  by 
so  doing  conserve  the  energy  remaining  in 
the  cells  of  the  brain,  the  suprarenals,  and 
the  liver  in  patients  in  whom  the  stores  of 
energy  in  their  kinetic  organs  have  already 
become  depleted  by  the  exhaustion  due  to 
the  disease  from  which  they  seek  relief. 


The  clinical  records  upon  which  these  con- 
clusions are  based  include  the  histories  of 
851  operations  on  the  biliary  tract  performed 


FIGURE  8 

Chart  showing-  quiet  post-operative  course  after  re- 
moval of  common  duct  stone  under  anoci-association. 


by  my  associates.  Dr.  Bunts  and  Dr.  Lower, 
by  the  members  of  my  surgical  staff  at  the 
Lakeside  Hospital  and  by  myself.  (Figs.  7 
and  8.) 


You  are  missing  something 
if  you  neglect  the  advertis- 
ing section  this  month! 
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The  Serum  Diagnosis  of  Cancer 
OSCAR  BERGHAUSEN,  B.  A..  M.  D..  of  CINCINNATI,  OHIO* 

(From  the  Pathological  Laboratory  of  the  Cincinnati  General  Hospital,  Cincinnati,  Ohio) 


VARIOUS  methods  have  been  employed 
to  facilitate  the  diagnosis  of  malignant 
conditions  by  blood  serum  examination. 
The  meiostagmin  reaction  (1)  is  positive  in 
most  instances  but  is  also  present  in  other 
conditions  as  pregnancy,  chronic  osteomye- 
litis and  diabetes,  causing  a negative  report  to 
be  of  more  value  in  a diagnostic  sense  than 
a positive  one.  The  complement  fixation  test 
of  von  Dungern  has  not  been  confirmed  by 
other  experimenters.  The  most  promising  of 
the  tests  dependent  upon  the  phenomenon  of 
anaphylaxis,  is  that  devised  by  Louis  Ranso- 
hoff.  (2)  The  reaction  of  Abderhalden  is  de- 
pendent upon  the  presence  of  specific  ferments 
in  the  blood.  Under  proper  control  the  fresh 
serum  is  allowed  to  act  upon  cancerous  ma- 
terial in  a dializing  thimble,  and  in  the  pres- 
ence of  specific  ferments  the  cancer  proteid  is 
digested,  the  soluble  peptones  or  derivatives 
dializing  through  the  membrane  into  the  water 
of  the  container.  The  water  is  then  tested  for 
the  presence  or  absence  of  peptones  by  the 
buiret  or  ninhydrin  reaction.  Abderhalden 
has  also  devised  a polariscopic  method  de- 
pendent likewise  upon  the  interaction  of 
serum  and  cancer  proteid,  and  determined  by 
variations  in  the  polariscopic  readings  over  a 
period  of  twenty-four  to  forty-eight  hours. 

In  this  report  we  will  consider  only  certain 
results  obtained  and  observations  made  after 
fifteen  months’  experience  with  the  Abder- 
halden dializing  method.  We  have  followed 
the  original  technique  in  the  main,  insisting 
upon  using  only  such  apparatus  as  had  been 
sterilized,  and  in  handling  all  tissues,  thimbles, 
etc.,  with  sterilized  forceps.  It  was  found 
better  to  preserve  all  tissues  in  pure  toluene, 
and  to  boil  them  in  weak  acetic  acid  solution 
immediately  before  use.  For  many  months 
we  were  unable  to  get  satisfactory  results.  It 
was  found,  however,  that  dializing  the  serum 
before  adding  the  tissues  and  then  changing 
the  containers  constituted  an  important  de- 
viation from  the  original  technique,  in  so  far 
as  the  serum  was  thus  freed  from  any  sub- 
stance giving  the  reaction,  before  tissue  diges- 
tion was  permitted.  All  positive  reactions 
were  immediately  controlled  by  testing  the 
serum  alone  in  the  same  thimble  over  a similar 
length  of  time.  When  trustworthy  results 
were  obtained  using  serum  from  pregnant  and 
non-pregnant  individuals,  and  prepared  pla- 
cental tissue,  for  the  serum  diagnosis  of  preg- 


*Read at  the  meeting-  of  the  Surgical  Section,  Ohio 
Medical  Association,  May  6,  in  annual  session  in  Co- 
lumbus. 


nancy,  then  the  serum  diagnosis  of  cancer  was 
undertaken  along  similar  lines. 

THE  SELECTION  OF  SERUM. 

It  was  soon  found  that  the  serum  obtained 
from  an  individual  afflicted  with  carcinoma, 
would  digest  certain  cancer  tissues  and  not 
others.  Usually  better  results  were  obtained 
if  such  tissues  were  selected  as  corresponded 
to  the  region  most  probably  affected  in  the 
patient  at  hand.  Thus  serum  obtained  from 
a patient  clinically  diagnosed  as  probable 
carcinoma  of  the  stomach,  digested  stomach 
carcinoma  tissue  only.  Again  negative  results 
were  obtained  with  known  carcinoma  serum 
until  other  tissues  had  been  tried.  I assumed 
that  the  ferments  were  specific  for  certain 
proteids,  and  therefore  put  in  a negative  re- 
port only  after  various  tissues  had  been  tried. 
These  results  were  discussed  with  Prof.  Paul 
G.  Woolley,  director  of  the  laboratory,  and  it 
was  thought  probable  that  the  embryonal 
origin  had  considerable  to  do  with  the  prob- 
lem. Since  then  we  aim  to  select  such  tissues 
as  most  probably  represent  tbe  pathology  at 
hand  and  determine  the  result.  More  often 
three  different  types  of  tissues  are  selected, 
epiblastic,  hypoblastic  and  mesoblastic  in 
origin.  Serum  obtained  from  a patient  suffer- 
ing from  beginning  carcinoma  of  stomach  as 
diagnosed  by  clinical  history  and  X-ray  find- 
ings, digested  hypoblastic  tissue  only.  Serum 
obtained  from  an  individual  suffering  from 
carcinoma  of  the  big  bowel  not  involving  the 
anus,  digested  hypoblastic  tissue,  also  meso- 
blastic, but  not  epiblastic.  If  this  be  true  then 
we  are  dealing  with  a tumor  which  began  in 
the  hypoblastic  tissue  of  the  intestines  and  by 
spreading  has  involved  either  the  mesothelium 
as  represented  by  the  peritoneum  or  striated 
muscle — or  the  mesenchymatous  structure  as 
represented  by  the  supportive  connective  tis- 
sue. blood  vessels  proper,  or  blood.  Serum 
obtained  from  an  individual  suffering  from  a 
distinct  sarcoma  of  the  kidney  digested  meso- 
thelial  tissue  only,  as  represented  by  tissue  ob- 
tained from  a sarcoma  of  the  ovary.  We  in- 
tend to  continue  this  work,  to  confirm  it  if 
possible,  and  to  apply  it  to  other  pathological 
problems. 

pathological  tissues  employed. 

The  following  tissues  were  properly  pre- 
pared, bottled  in  toluene,  and  dried  with  sterile 
filter  paper  immediately  before  use : 

No.  910.  Peri-urethral  tumor,  epithelioma 
malignant. 
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Julv,  1014 


No.  913. 

No.  1020. 

No.  1021. 
No.  1046. 
No.  1033. 
No.  1037. 
No.  1058. 
No.  1059. 

No.  1081. 
No.  1086. 
No.  1139. 
No.  1 144. 
No.  1152. 
No.  1171. 
No.  1176. 


Scirrhus  carcinoma  of  the  breast 
with  pseudoc)’sts. 

Epithelioma  of  the  jaw  with 
keritiriization. 

Adeno-fibroma  of  the  breast. 
Fibroma  of  the  breast. 
Fibro-myoma  of  the  uterus. 
Carcinoma  of  the  breast. 

LTerine  fibro-myoma. 

Medullary  carcinoma  of  the 
stomach. 

Adeno-carcinoma  of  the  breast. 
Epithelioma  of  the  cervix. 
Ccirrhus  carcinoma  of  the  breast. 
Adeno-fibroma  of  the  breast. 
Sarcoma  of  the  breast. 

IMedullary  carcinoma  of  the  breast. 
Sarcoma  of  the  ovary. 


For  the  pathological  examination  of  these 
tissues,  I am  indebted  to  Prof.  Paul  G.  Wool- 
ley  and  i\Ir.  Thomas  Kelly. 


No.  Clinical  Diagnosis.  Result. 

12.  Syphilis  and  epithelioma  of 

skin  Negative  to  n't!,  1152, 

1033,  1081,  910,  & 

1139;  pos.  to  913,  & 
1176 

13.  Sarcoma  of  kidney Positive  to  1152  & 

1176;  neg.  to  910 
and  1059 

14.  Carcinoma  of  large  bowel.  . Negative  to  1171,  1081, 

and  1176;  positive  to 
1059,  1152 

CASES  IN  WHICH  MALIGNANCY  WAS  SUSPECTED. 

1.  Chronic  dysentery Neg.  to  910  and  1059 

2.  Uterine  hemorrhage Neg.  to  1081,  1171  & 

910;  slightly  posi- 
tive to  1033 

3.  Fibroid  of  uterus,  malig- 

nancv  (?) Positive  to  1037,  1081 

& 1020.  Operation 
disclosed  inoperable 
carcinoma 

4.  Tuberculosis  of  lungs  and 

throat — malignancy  (?)..Neg.  to  910,  1139,1171 

and  1081 

5.  Uterine  hemorrhage — 

maiignancy  (?) Neg.  to  1086,  1081, 

1176.  Operation 
disciosed  a fibroid 
uterus 

6.  Old  duodenal  ulcer — con- 

firmed by  X-ray Neg.  to  1059,  1152, 

1176  and  1081 


REACTIONS  FOR  PREGNANCY. 


1.  Mrs.  K.,  5 months Result  -f- 

2.  Advanced  pregnancy Result  4 

3.  4 days  after  delivery Result  4 

Controls. 

1.  Mr.  M Result  — 

2.  Mrs.  W.,  syphilis  of  liver Result  — 

3.  Mrs.  G Result  — 

4.  Mr.  B Result  . — 

5.  Mrs.  T.,  carcinoma  of  uterus Result  — 

6.  Man  Result  — 

7.  Mrs.  V.,  carcinoma  of  uterus Result  . — - 

REACTIONS  FOR  MALIGNANCY. 

Control  Cases. 

No.  Clinical  Diagnosis.  Result. 


1.  Iritis  Neg.  to  913 

2.  Myelitis  Neg.  to  913 

3.  Syphilis  Neg.  to  913  and  910 

4.  Syphilitic  iritis Neg.  to  1020 

5.  Advanced  pregnancy Neg.  to  1020 

6.  Tabes  dorsalis Neg.  to  1020 

7.  Pregnancy  Positive  to  1020 

8.  Syphilis  Neg.  to  1037,  1033, 

1059  and  910 

9.  Mastoiditis  Neg.  to  910  and  1059 

10.  Syphilis  Neg.  to  910  and  1059 

11.  Syphilis  Neg.  to  910  and  1059 

12.  Cerebral  hemorrhage Neg.  to  1020  & 1033 

13.  Paresis  Neg.  to  1086,  1081,  910 

and  1021 

14.  Syphilis  Neg.  to  910 

15.  Endometritis  Neg.  to  1081,  1171, 

1033  and  910 

16.  Syphilis  Neg.  to  1152  and  1176 

CASES  CLINICALLY  MALIGNANT. 

1.  Cancer  of  the  jaw Positive  to  913 

2.  Large  round-celled  sarcoma.  Positive  to  913 

3.  Carcinoma  of  cervix Positive  to  913 

4.  Epithelioma  of  jaw Before  operation,  neg. 

to  910  and  913; 
ater  operation,  posi- 
tive to  his  own  tis- 
sue 1020,  neg.  to 
1171 

5.  Carcinoma  of  cervix Positive  to  1020;  neg. 

to  1033 

6.  Carcinoma  of  servix Positive  to  1020 

7.  Probable  tumor  at  the 

pylorus  of  stomach Positive  to  1059  only 

neg.  to  910,  1037, 

1048  and  1021  & 
1033 

8.  Epithelioma  of  penis Positive  to  1020  & 

1081;  neg.  to  1037 

9.  Cancer  of  the  breast Positive  to  1081 

10.  Carcinoma  of  cervix Positive  to  1086,  1081 

and  1021;  neg.  to 
910 

11.  Carcinoma  of  cervix Positive  to  910;  neg. 

to  1081 


In  studying  these  results  we  find  that  the 
serum  of  two  patients  suffering  from  carci- 
noma of  the  uterus  failed  to  digest  placental 
tissue,  and  that  the  serum  of  one  pregnant 
woman  failed  to  digest  epithelioma  tissue, 
while  that  of  another  did  digest  the  same  tis- 
sue. We  are  at  a loss  to  explain  this  last  re- 
sult except  by  an  error  in  technique.  The 
serum  of  a patient  suffering  from  a large 
round-celled  sarcoma  of  the  hard  palate,  hypo- 
blastic  in  origin,  digested  a scirrhus  carci- 
noma tissue,  epiblastic  in  origin.  Otherwise 
the  results  are  favorable,  non-malignant  serum 
failing  to  digest  malignant  tissue,  and  ma- 
lignant serum  tending  to  digest  the  corre- 
sponding malignant  tissue. 

The  question  still  arises  as  to  whether  ex- 
tensive ulceration  of  the  skin  benign  in  char- 
acter, will  develop  ferments  able  to  digest 
epithelioma  tissue,  epiblastic  in  origin ; 
whether  extensive  inflammation  of  the  peri- 
toneum or  pleura  will  develop  ferments  for 
malignant  growth  mesothelial  in  origin. 

In  conclusion,  I wish  to  thank  those  who 
have  made  this  work  possible,  especially  Dr. 
Paul  G.  Woolley  and  iMr.  Thomas  Kelly. 

19  West  Seventh  Street. 
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What  Shall  We  Do  With  Our  Tuberculosis  Patients? 

C.  O.  PROBST,  M.  D..  of  COLUMBUS.  OHIO* 


By  way  of  preface  I wish  it  understood 
that  my  remarks  apply  only  to  pulmonary 
tuberculosis,  and  that  it  is  assumed  that 
the  patient  is  financially  and  otherwise  able  to 
leave  home  if  it  is  deemed  best  that  he  should 
do  so. 

When  an  implantation  of  tuberculosis  takes 
place  the  results  may  vary  greatly  in  different 
individuals.  In  one  the  bacilli  are  quickly  de- 
stroyed, or  are  imprisoned  in  lymphatic  glands 
and  cause  no  disturbance.  At  the  other  ex- 
treme there  are  rapid  destruction  and  altera- 
tion of  lung  tissue  with  violent  constitutional 
symptoms,  and  the  patient  soon  succumbs. 

Between  these  two  conditions  we  have  a 
great  variety  of  cases.  In  a considerable  num- 
ber the  disease  in  six  or  eight  months  will  be 
arrested  and  possibly  finally  cured.  Many  run 
along  a few  years,  with  ups  and  down,  but 
inevitably  terminate  in  death ; while  a few 
cases  continue  for  thirty  years  or  more,  never 
quite  well,  and  finally  succumb  to  some  other 
disease. 

These  varying  end  results,  with  their  vary- 
ing symptomatologv,  depend  largely  upon  how 
the  bacilli  and  their  toxines  affect  pulmonary 
tissue. 

Two  predominating  processes  usually  take 
place,  which  are  generally  intermingled  in 
varying  proportions.  One  is  a fribrosis,  which 
is  essentially  a conservative  process,  and  the 
other  a caseous  degeneration  of  tubercular  foci 
with  softening,  which  is  of  a destructive 
character. 

Caseation,  however,  is  often  a conservative 
process  as  regards  the  organism  as  a whole,  if 
there  be  sufficient  fibrosis  to  surround  a 
caseous  mass  and  isolate  it  from  the  rest  of  the 
body.  A bronchus  may  be  opened,  dead  tissue 
and  disease  products  be  discharged,  leaving  a 
cavity  which  may  heal  or  remain  inoccuous  as 
long  as  the  protecting  wall  continues  intact. 
In  smaller  tubercular  masses  the  caseous  ma- 
terial liquifies,  acids  are  produced  which,  by 
uniting  with  the  lime  salts  in  the  blood,  convert 
caseous  into  calcareous  matter  and  thus  pro- 
tect the  organism. 

The  elder  Dr.  Flint  many  years  ago  is  re- 
ported to  have  said  that  phthisis  is  essentially 
a self-limited  disease;  and  (which  is  some- 
thing of  an  Irish  Bull)  that  patients  get  well 
if  they  only  live  long  enough. 


*Read  at  the  meeting-  of  the  Medical  Section,  Ohio 
State  Medical  Association,  May  5,  in  annual  session 
in  Columbus. 


NATURE  HAS  RESOURCES. 

It  is  certainly  true  that  Nature  makes  use  of 
many  and  varied  processes  to  free  the  body  of 
this  disease,  and  our  best  treatment  so  far  in 
tuberculosis  is  to  heighten  these  curative  pro- 
cesses to  the  greatest  possible  extent  by  rest 
and  hygienic  measures. 

In  deciding,  then,  what  we  shall  do  with  our 
tuberculosis  patients,  we  must  first  study  and 
endeavor  to  classify  our  cases,  for  they  differ 
immensely.  We  should  not  be  satisfied  merely 
to  make  a positive  diagnosis.  This  in  itself, 
it  is  true,  may  at  times  be  quite  diffcult.  Too 
often  it  is  not  made  unless  T.  B.  are  found  in 
the  sputum. 

We  should  aim  to  determine  the  character 
and  extent  of  the  lung  lesion,  the  rapidity  with 
which  it  has  developed,  and  most  important  of 
all,  what  will  probably  be  its  evolution.  If  we 
do  not  classify  our  cases,  if  we  make  no  at- 
tempt to  work  out  a probable  prognosis,  we 
are  apt  to  fall  into  many  errors  in  advising  our 
patients  what  they  shall  do  and  where  they 
shall  go  to  be  cured. 

While  it  is  true  that  there  are  usually  no 
sharply  drawn  lines  between  different  forms 
of  tuberculosis  and  that  in  its  initial  stage  we 
may  be  unable  to  predict  the  couse  it  will  fol- 
low, nevertheless,  repeated  careful  examina- 
tions of  the  chest  aided  by  the  X-ray,  and  a 
study  of  the  fever  curve,  pulse  rate  and  other 
symptoms,  will  often  give  us  sufficient  infor- 
mation to  reach  a fairly  accurate  conclusion  as 
to  the  type  of  disease  we  are  dealing  with  and 
the  probable  outcome  of  the  case. 

IS  IT  A PRIMARY  ATTACK? 

We  should  always  learn,  if  possible,  whether 
we  are  having  a lighting  up  of  an  old  process 
or  a primary  attack.  Physical  signs  and  a 
carefully  taken  history  may  point  to  an  old 
healed  lesion  at  one  apex,  perhaps  unsus- 
pected, with  a beginning  involvement  of  the 
other  side  or  of  another  lobe.  This  would 
suggest  considerable  resistance  to  the  disease. 

If,  on  the  contrary,  a primary  attack  in  a 
few  months  has  involved  more  than  one  lobe, 
if  there  is  also  evidence  of  softening  and 
marked  constitutional  symptoms,  this  means 
another  story,  and  we  would,  at  least  for  a 
time,  keep  such  a patient  in  bed  at  home  unless 
home  conditions  make  this  absolutely  impos- 
sible. 

The  extent  of  lung  involvement,  taken  alone, 
is  not  sufficient  to  guide  us.  How  does  this 
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effect  the  patient?  We  have  seen  pneumonia 
involving  one  lobe,  or  even  part  of  a lobe, 
produce  severe  constitutional  symptoms,  and 
even  carry  off  our  patient.  In  another  case  a 
double  pneumonia  ends  in  recovery. 

We  should  endeavor  to  estimate  the  vital 
resistance  of  our  patient  as  well  as  the  extent 
of  his  lesion,  and  in  doing  this  I am  inclined 
to  attach  considerable  importance  to  the  health 
record  and  longevity  of  the  stock  from  which 
he  came. 

Having  carefully  studied  the  nature  and  ex- 
tent of  the  disease,  its  duration,  tendency  and 
effect  upon  the  patient,  we  should  with  equal 
care  study  the  patient  himself. 

First,  what  i?  his  mental  attitude  and  degree 
of  intelligence.  As  Dr.  Lawarson  Brown  has 
well  said,  the  results  often  depend  as  much 
upon  what  we  find  above  the  collar  as  below  it. 

A man  with  a cheerful,  hopeful  disposition, 
strictly  obedient,  and  with  will  power  sufficient 
to  make  necessary  denials  without  fretting,  not 
only  has  a much  better  chance  for  recovery 
than  one  of  opposite  character,  but  may  get 
well  under  conditions  that  would  probably  be 
fatal  to  the  latter. 

THE  SANATORIUM  QUESTION. 

Let  US  in  the  beginning  consider  whether  we 
should  send  our  patient  to  a sanatorium.  If 
there  are  no  contra-indications  it  is  probably 
true  that  the  majority  of  patients  do  better  in  a 
well  conducted  sanatorium  than  anywhere  else. 

One  who  is  too  weak  of  will  or  too  head- 
strong to  obey  orders  and  follow  a daily  rou- 
tine requiring  many  denials,  should  be  sent 
there. 

The  patient  whose  home  surroundings  will 
not  permit  his  having  pure  air,  proper  food 
and  other  hygienic  requirements,  should 
usually  go  there. 

The  sanatorium  is  in  most  cases  the  place 
for  one  who  can  not  be  protected  against  the 
foolish  indulgence  or  worrying  anxiety  of 
fond  relatives,  or  the  annoyance  of  undesir- 
able visitors,  or  who  can  not  be  mentally  quiet 
on  account  of  children  or  inability  to  throw  off 
household  cares. 

The  depressed  and  melancholic,  who  can 
think  and  talk  of  nothine  but  their  disease, 
may  be  greatly  benefitted  bv  cheerful  and 
optimistic  companions  usually  to  be  found 
in  a sanatorium. 

If  we  decide  on  a sanatorium,  shall  we 
select  a local  institution  or  one  in  a different 
climate?  My  belief  is  that,  other  things  being 
equal,  the  majority  of  patients  will  do  better 
near  home. 

THE  FACTOR  OF  CLIMATE. 

When  we  observe  the  excellent  results  at- 
tained during  the  last  eighteen  years  at  the 
Sharon,  Massachusetts,  sanatorium,  which  is 
in  a rough  climate,  near  the  sea  and  not  much 


above  it,  we  must  conclude  that  climate  is  not 
the  most  important  factor  in  the  arrest  or  cure 
of  tuberculosis. 

Our  own  sanatorium  at  Mt.  Vernon  is,  in 
many  respects,  one  of  the  best  equipped  insti- 
tutions in  this  country.  It  is  greatly  to  be  re- 
gretted that,  for  reasons  it  would  be  hard  to 
fully  explain,  it  has  not  won  the  full  confidence 
of  the  medical  profession  or  of  the  laity.  It 
should  receive  our  most  cordial  support,  and 
with  some  additions  that  were  called  for  in 
original  plans,  and  some  added  equipment  for 
diagnostic  and  research  work,  it  could  be  made 
the  equal  of  any  such  institution  at  home  or 
abroad. 

Some  of  our  patients  who  should  leave  home 
will  not  do  well  in  any  sanatorium,  mainly  on 
account  of  their  temperament.  We  must  then 
select  some  open  resort. 

About  the  worst  thing  a physician  can  do  is 
to  start  a patient  on  a long  journey  with  no 
definite  point  in  view,  or  to  some  place  about 
which  neither  of  them  know  anything  as  re- 
gards the  kind  of  shelter,  food  and  environ- 
ment to  be  obtained  there.  Still  worse  is  it  to 
give  such  advice  to  one  with  little  money  who 
counts  on  making  a living  after  he  gets  there. 

Another  point  I would  insist  upon.  No  pa- 
tient with  tuberculosis,  unless  possibly  with  the 
chronic  form  of  long  standing,  can  safely  fol- 
low his  own  ideas  about  care  and  treatment. 
In  sending  a patient  from  home,  if  we  are 
unable  to  refer  him  to  some  one  whom  we 
know  personally  or  by  reputation,  we  should 
insist  upon  his  consulting  a competent  physi- 
cian and  following  his  directions. 

It  is  most  fortunate  that  many  of  our  tube''- 
culosis  patients  may  be  successfully  treated  at 
home,  for  the  majority  are  unable  to  go  else- 
where. I would  urge  only  that  where  there  is 
a choice  between  home  and  some  other  place 
we  carefully  study  our  patient  and  every  detail 
of  his  home  environment  before  deciding  the 
question. 

HOME  TREATMENT. 

I can  vouch  from  personal  experience  that 
results  as  brilliant  as  those  obtained  in  any 
sanatorium  or  in  any  climate  may  not  infre- 
quently be  achieved  at  home  in  our  own  cities 
in  properly  selected  cases.  I think  I am  war- 
ranted in  saying  further  that  some  of  these 
home-treated  cases  may  make  good  recoveries 
without  giving  up  their  work,  or  at  most  only 
in  part  or  for  a short  time. 

This  means  much  to  a family  man  in  mod- 
erate circumstances  who  may  be  advised  to 
undertake  a long  journey  and  protracted  stay 
at  great  expense  because  of  an  over-estimate 
of  the  benefits  to  be  derived  from,  or  the 
necessity  for,  certain  climatic  conditions. 

The  innumerable  tragedies  attending  the 
sending  of  another  class  of  patients  away. 
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those  who  must  almost  inevitably  die  within  a 
few  weeks  or  months  wherever  they  may  be, 
cannot  be  too  greatly  deplored. 

In  conclusion  I would  urge  that  every  pa- 
tient with  tuberculosis  be  carefullv  studied  as 
an  individual  as  well  as  a person  with  a disease 
of  such  great  variations  in  its  manifestations 
and  results,  before  deciding  what  to  do  with 
or  for  him. 

That  in  most  instances,  where  conditions 


are  favorable,  we  do  well  to  keep  the  patient 
at  home,  at  least  for  a sufficient  time  to 
demonstrate  the  need  for  a change. 

Lastly,  I would  maintain  that  our  rough 
winters  are  not  in  themselves  especially  dan- 
gerous but  that,  on  the  contrary,  we  may  have 
excellent  results  in  the  treatment  of  tubercu- 
losis in  our  own  state  if  we  carefully  utilize 
the  health-giving  properties  of  our  own  pure 
out-door  air. 


Bacterins  in  the  Treatment  of  Ear,  Nose  and  Throat  Affections 
C.  L.  MINOR,  M.  D..  of  SPRINGFIELD,  OHIO* 


I AM  led  to  present  this  result  of  my  ex- 
perience with  the  use  of  bacterins  in  infec- 
tions of  the  sinuses  of  the.  head  on  account 
of  the  radicalism  and  hysteria  that  is  preval- 
ent today  clamoring  for  the  use  of  vaccines  in 
all  classes  of  diseases  irrespective  of  the  cause. 
Some  of  the  most  astounding  results  have  been 
reported  from  the  use  of  bacterins,  due,  in 
my  judgment,  to  the  careless  diagnosis  and 
the  failures  to  the  same  cause.  The  practice 
is  quite  common  to  give  a “shotgun”  mixture 
of  bacterins  in  every  type  of  case  with  a 
temperature,  and  if  the  patient  recovers  more 
or  less  promptly  the  bacterins  did  it,  and  if 
his  trouble  continues,  bacterins  are  no  good. 
You,  like  myself,  have  no  doubt  heard  this  re- 
mark: “I  have  used  bacterins  in  a great  num- 
ber of  cases  and  I have  never  had  any  results.” 
Each  and  every  case  of  infectious  disease 
should  be  carefully  examined  as  to  symptoms 
and  kind  of  organisms  present,  if  any,  and 
satisfy  yourself  as  accurately  as  possible  that 
the  symptoms  the  patient  complains  of  are 
due  to  the  infectious  organism  found  upon 
microscopical  examination  and  then  use  the 
bacterins  indicated  by  such  examination.  You 
will  then  have  less  bacterins  used  and  more 
uniformly  good  results  on  account  of  the  cases 
having  been  carefully  selected. 

This  paper  is  not  a detailed  case  report,  for 
the  number  treated  are  not  sufficient  to  be  of 
scientific  value,  there  being  between  90  and 
100  all  told,  but  is  the  result  of  my  experi- 
ence in  the  use  of  the  bacterins  up  to  the 
present  time,  presented  in  order  to  enter  a 
protest  against  their  unscientific  and  indis- 
criminate use,  thus  causing  us  to  advocate  or 
condemn  them. 

PATHOLOGY  OF  INFECTIONS. 

The  rationale  of  vaccine  therapy  can  best 
be  understood  by  a review  of  the  pathology 

•Read  at  the  meeting-  of  the  Eye,  Ear,  Nose  and 
Throat  Section,  Ohio  State  Medical  Association,  May 
5,  in  annual  session  in  Columbus. 


of  infections  and  Nature’s  unaided  attempt  in 
combating  these  infections.  It  is  a well  known 
fact  that  the  human  blood  has  a very  decided 
germicidal  power,  and  this  in  itself  is  suffi- 
cient to  remove  mild  infections.  When,  how- 
ever, this  proves  inefficient.  Nature  further 
provides  battle  in  form  of  anti-bodies  and 
one’s  power  of  resistance  is  measured  to  a 
certain  extent  by  the  number  of  anti-bodies 
one  is  able  to  manufacture.  One  of  low  vital- 
ity will  have  few  anti-bodies  and  vice  versa. 
In  acute  infections  the  toxins  are  absorbed, 
giving  rise  to  temperature,  aches,  pains  and 
objective  manifestation  of  disease  produced  by 
the  peculiar  organism,  and  these  are  the  symp- 
toms of  systemic  disturbance  as  used  in  this 
paper,  particularly  malaise,  headache  and  tem- 
perature. In  treating  these  cases  formerly, 
the  patient  was  treated  symptomatically,  with 
advice  and  drugs  until  Nature  produced  an 
immunity,  then  the  patient  recovered.  In 
vaccine  therapy,  it  is  proposed  by  injecting  into 
the  body  a quantity  of  dead  organisms  of  the 
same  species,  to  set  up  a tremendous  increase 
in  the  formation  of  anti-bodies,  or  in  other 
words  an  artificial  immunity.  If  the  toxemia 
is  so  great  that  nature  cannot  respond  to  this 
stimulus,  you  do  not  have  a reaction,  anti- 
bodies are  not  formed,  and  treatment  has 
been  of  no  avail. 

I wish  to  state  in  the  beginning  that  bac- 
terins in  my  hands  have  been  of  no  use  in 
those  cases  of  acute  infections  of  ethmoid, 
frontal  sinus,  antrum  of  highmore,  middle  ear, 
or  mastoid,  unless  the  disease  has  been  of  suf- 
ficient severity  to  have  caused  one  or  more  de- 
grees of  temperature,  marked  symptoms  of 
malaise,  such  as  we  are  accustomed  to  see  in 
infectious  diseases — namely,  aching  in  the 
flesh,  bones  or  joints,  increase  in  pulse  rate, 
loss  of  appetite,  etc. 

In  cases  of  acute  rhinitis  having  the  usual 
symptoms  of  obstruction  to  breathing,  secre- 
tion, watery  or  serous,  headache  from  pres- 
sure, you  may  give  all  the  vaccines  in  the  cata- 
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logue  from  Friedlander  to  Neisser,  either 
singly  or  in  combination,  and  the  patient  will 
have  his  acute  rhinitis  run  its  usual  course 
with  resolution.  If,  however,  you  have  the 
above  symptoms  combined  with  temperature, 
malaise,  loss  of  appetite  and  general  depres- 
sion, you  may  have  good  results  from  the  use 
of  catarrhal  bacterins,  especially  in  large 
doses.  You  may,  however,  have  as  good  re- 
sults from  a large  dose  of  magnesium  sulphate, 
together  with  some  judicious  advice. 

In  my  experience  I have  never  seen  any  bad 
effects  from  too  large  a dose  of  bacterins. 
You  may  have  an  anaphylaxis,  but  this  does 
not  affect  the  patient’s  physical  condition  in 
any  way. 

WHY  BACTERINS  SOMETIMES  FAIL. 

When  one  stops  to  consider  the  pathology 
■of  acute  rhinitis,  one  can  understand  why  bac- 
terins do  not  always  give  results.  A cold  is 
nothing  more  or  less  than  Nature’s  attempt  to 
defend  the  mucous  membrane  of  the  nose  from 
invasion  by  an  outside  organism  or  irritating 
substance.  Some  use  bacterins  for  prophy- 
laxis, yet  in  my  hands,  bacterins  or  no 
bacterins,  a certain  percentage  of  cases  develop 
complications  in  the  sinuses.  In  chronic  puru- 
lent rhinitis,  vaccines  have  been  of  absolutely 
no  value  to  me  except  in  those  patients  who 
have  suffered  a sub-acute  attack,  then  the  use 
of  catarrhal  vaccines  may  assist  in  restoring 
the  patient  to  his  usual  chronic  state. 

In  the  treatment  of  acute  infections  of  the 
ethmoid,  sphenoid,  and  maxillary  sinuses,  vac- 
cines have  been  of  absolutely  no  value  in  my 
practice,  except  in  those  cases  of  pan-sinusitis, 
in  which  my  patients  showed  very  marked 
symptoms  of  toxemia  and  were  rapidly  becom- 
ing worse,  not  responding  to-  the  ordinary 
treatment.  In  those  cases  I have  used  a mix- 
ture of  staphylo,  strepto,  and  pneumo  cocci  in 
proportions  respectively  200,  80  and  40  million 
bacterins,  repeating  in  twenty-four  hours  and 
again  in  forty-eight  hours.  I believe  the  above 
treatment  in  my  three  cases  of  this  type  that 
the  patients  owe  their  lives  to  the  use  of  the 
bacterins.  In  one  of  these  cases  I used  an  auto- 
genous vaccine,  with  very  indifferent  result. 
The  failure  of  the  autogenous  vaccine  in  this 
case  I believe  to  be  due  to  the  fact  that  the 
organisms  in  the  culture  which  was  used  for 
the  making  of  the  vaccine,  had  reached  such  a 
degree  of  attenuation  that  they  were  almost 
inert.  I have  used  autogenous  vaccines  in 
other  cases  with  no  better  and  in  a few  in- 
stances with  not  so  satisfactory  results  as  the 
stock  vaccine. 

In  chronic  purulent  sinusitis,  my  results 
have  been  about  the  same  as  in  the  chronic 
catarrhal  cases. 

In  acute  purulent  otitis  media,  I have  had 


results  from  bacterins  in  only  two,  possibly 
three,  cases  out  of  twenty-two  in  which  the 
vaccines  were  used.  I have  not  satisfied  my- 
self that  it  is  rational  treatment  to  use  bacter- 
ins in  acute  otitis  before  the  membrana 
tympani  has  been  opened,  either  by  the  knife 
or  by  nature.  The  secretion  that  bulges  the 
drum,  causing  the  pain  is  usually  a non-puru- 
lent  one  containing  an  abundance  of  non- 
pathogenic  germs,  and  but  few  of  the  staphylo, 
strepto  or  pneumo  cocci.  It  seems  to  me  that 
by  giving  bacterins  in  that  stage  of  the  disease 
you  are  merely  using  a prophylactic  measure 
which  in  no  wise  can  relieve  the  symptoms 
from  which  the  patient  suffers,  or  their  cause. 
In  mastoid  complications  I have  not  seen  a 
single  case  aborted  that  could  not  be  accounted 
for  in  the  usual  manner,  although  the  number 
of  cases  in  which  I have  used  bacterins  in 
acute  mastoiditis  is  limited  to  eight.  I have 
had  absolutely  no  results  from  bacterins  in 
chronic  purulent  otitis,  except  in  two  cases 
with  acute  exacerbations,  and  in  those  only  to 
relieve  the  acute  symptoms  with  no  effect  upon 
the  chronic  condition. 

In  acute  throat  infections,  about  the  only 
type  of  case  I can  conceive  of  that  would  be 
amenable  to  vaccine  therapy  would  be  in  acute 
follicular  tonsilitis.  In  those  cases  my  results 
have  been  so  satisfactory  with  local  and  elimi- 
native treatment  that  I have  not  used  the 
bacterins  except  in  a few  instances  and  then 
with  very  satisfactory  results.  The  reaction 
in  the  cases  of  tonsilitis  and  pan-sinusitis,  in 
which  there  was  very  marked  general  toxemia, 
was  very  rapid,  occuring  in  from  six  to  eight 
hours  after  the  injection. 

TO  RECAPITULATE. 

1.  Bacterins  are  useful  in  those  cases  of 
acute  infections  of  the  sinuses  of  the  nose, 
when  such  infections  are  associated  with 
symptoms  of  systemic  toxemia,  dependent 
upon  said  infectious  process. 

2.  Bacterins  are  of  doubtful  value  when 
such  infections  are  not  associated  with 
systemic  disturbance. 

3.  Bacterins  are  of  no  value  in  chronic  in- 
fections of  the  sinuses,  except  during  an  acute 
exaceroation  of  the  infections  and  then  only 
if  there  is  systemic  toxemia,  which  is  more 
likely  to  occur  on  account  of  lowered  resist- 
ance, than  in  the  primary  acute  attack. 

4.  Bacterins  can  be  given  empirically  and 
in  any  quantity,  if  one  so  desires,  without  sub- 
jecting your  patient  to  any  risk.  They  have 
the  negative  value  of  doing  no  harm,  if  not 
doing  good. 

5.  Bacterins  to  be  given  scientificallv  and 
with  the  best  hope  for  results  should  be  ad- 
ministered only  after  a careful  microscopic 
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examination  for  the  predominant  organism, 
and  if  one  does  not  predominate,  give  mixed 
bacterins  instead  of  trying  to  isolate  one  par- 
ticular organism  by  culture. 

6.  Stock  vaccines  are  of  equal  value  with 
autogenous  and  have  the  added  advantage  of 


being  ready  to  administer  at  a momen’t  notice 
instead  of  having  to  wait  for  the  preparation 
of  the  latter. 

7.  Administer  bacterins  if  you  wish,  but  on 
no  account  neglect  the  routine  treatment  used 
in  tne  type  of  infections  you  are  dealing  with. 


Dentigerous  Cysts 

A.  L.  STEINFELD,  M.  D.,  of  TOLEDO,  OHIO* 


Dentigerous  cysts  are  not  of  frequent 
occurrence,  and  probably  are  not  always 
recognized,  as  there  is  relatively  little  to 
be  found  in  the  literature  on  the  subject. 
They  merit  consideration,  however,  because 
they  fortunately  belong  to  the  group  of  be- 
nign tumors ; and  the  patient  can  be  assured 
that  the  unsightly  deformity  which  they  cause 
can  be  entirely  relieved  by  a simple  operation 
without  any  risk  to  life. 

In  order  to  properly  understand  the  origin 
of  such  cysts  it  may  be  well  to  briefly  review 
the  embryology  of  the  teeth.  In  the  develop- 
ment of  the  teeth  the  deep  or  Malpighian  layer 
of  oral  epithelium  grows  down  into  the  meso- 
dermic  cells  of  the  rudimentary  jaw,  such  part 
of  the  Malpighian  layer  being  known  as  the 
epithelial  cord  or  bud. 

This  epithelial  cord  sends  off  a process 
called  the  epithelial  lamina,  which  occupies  a 
horizontal  position  to  the  cord  on  the  lingual 
side  of  the  jaw  From  this  lamina  come  the 
permanent  teeth.  The  epithelial  cord  grows 
more  and  more  deeply  into  the  jaw,  forming 
the  primitive  enamel  organ  of  the  tooth.  The 
enamel  organ  enlarges  and  becomes  club 
shaped.. 

In  the  meantime  the  mesoderm  opposite  the 
enamel  organ  grows  into  it  and  invaginates  it, 
thus  forming  the  papilla. 

The  enamel  organ  which  is  epithelial  in 
character  determines  the  form  of  the  future 
tooth.  The  papilla  which  is  connective  tissue 
in  character,  fills  out  the  form  of  the  tooth  and 
produces  the  dentine,  cement  and  tooth  pulp. 

The  sac  of  the  tooth  forms  from  the  connec- 
tive tissue  about  and  completely  surrounds  the 
enamel  organ  of  the  papilla.  These  three  to- 
gether form  the  tooth  follicle. 

The  enamel  organ  as  it  proceeds  down  over 
the  invaginated  papilla  soon  surrounds  it  like 
a hood.  This  hood  has  a double  wall ; the 
inner  cells  of  which  are  tall  and  clyindric ; the 
outer  flat  and  cubical.  The  space  between  is 
filled  with  a cellular  enamel  pulp. 

Down  in  the  root,  the  enamel  cells  cease  to 

♦Read  at  the  meeting:  of  the  Eye,  Ear,  Nose  and 
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form  enamel,  but  certain  of  these  epithelial 
cells  remain  and  are  known  as  cells  rests  or 
epithelial  rests,  or  as  Malassez  called  them, 
the  para-dental  epithelial  debris,  and  he  was 
the  first  to  call  attention  to  these  epithelial 
rests  and  to  explain  the  origin  of  cysts  and 
other  growths  in  the  jaw  from  proliferation 
of  these  cells. 

TWO  CLASSIFICATIONS. 

There  are  two  kinds  of  cysts  of  the  jaw, 
follicular  or  dentigerous  cysts  and  periosteal 
or  root  cysts.  Follicular  or  dentigerous 
cysts  occur  with  very  few  exceptions  in  the 
second  or  third  decades,  usually  previous  to 
complete  dentition.  They  are  of  slow 
growth,  contain  a fully  formed  tooth,  a rudi- 
mentary tooth  or  toothlike  remains  and  are 
not  associated  with  any  injury;  they  may 
occur  in  either  the  upper  or  lower  jaw, 
though  observers  differ  as  to  their  relative 
frequency,  the  Germans  stating  that  they 
occur  more  frequently  in  the  upper  jaw, 
while  the  Americans  place  them  more  fre- 
quently in  the  lower  jaw.  They  grow 
slowly  and  may  attain  a very  large  size, 
especially  in  the  upper  jaw,  owing  to  the 
lesser  density  of  the  bone.  Although  they 
may  become  immense,  expanding  the  outer 
walls  of  the  jaw  as  they  grow  and  causing 
great  deformity,  they  very  seldom  cause  any 
pain,  the  mucous  membrane  over  them  does 
not  ulcerate  and  there  are  no  fistulae. 

The  development  of  the  cyst  advances 
along  with  a new  growth  of  bone  in  its 
wall,  so  the  bony  wall  is  not  a mere  expan- 
sion of  a previously  existing  bony  capsule 
but  is  a new  shell  of  bone  formed  over  the 
expanding  tumor. 

On  palpation  we  find  a hard  wall  which 
is  very  much  thinned  out  and  gives  a char- 
acteristic parchment-like  crackle  on  pres- 
sure, which  is  peculiar  to  this  form  of 
growth. 

All  varieties  of  teeth  have  been  found  in 
these  cysts,  but  molar  or  canine  teeth  are 
most  commonly  observed. 

If  such  cysts  occur  after  complete  denti- 
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tion,  they  are  usually  associated  with  wis- 
dom teeth. 

The  position  of  the  retained  teeth,  which 
is  always  well  shown  by  the  X-Ray,  is 
usually  quite  regular,  the  crown  pointing 
inward  toward  the  centre  of  the  cyst  cavity 
and  lying  free  within  it ; occasionally  a tooth 
is  imbedded  in  the  cyst  wall. 

Follicular  cysts  are  associated  with  anom- 
ilies  in  the  position  of  the  teeth,  such  as 
the  absence  of  a tooth  or  the  stunted  forma- 
tion of  several  teeth. 

THE  ROOT  CYSTS. 

The  other  variety  of  cysts  of  the  jaw,  i.  e. 
root  cysts,  arise  only  after  second  dentition, 
and  are  associated  with  normally  placed 
adult  teeth  and  are  due  to  irritation  caused 
by  the  gangrenous  pulp  of  carious  teeth. 
They  may  lie  in  either  jaw  and  arise  from 
the  so-called  root  granuloma,  which  is  a 
small  mass  of  granulation  tissue  attached  to 
the  tooth  root,  the  result  ot  a peridontitis. 

The  periphery  of  this  granuloma  is  firmer 
than  the  centre  which  gradually  softens  and 
breaks  down,  thus  forming  the  starting  point 
of  the  so-called  root  cyst. 

Malassez  traces  the  source  of  both  follicu- 
lar and  root  cysts  to  a common  origin,  i.  e., 
to  the  paradental  epithelial  debris  which  he 
regards  as  rudimentary  tooth  “anlagen.” 

This  epithelial  debris  when  an  irritant  is 
present,  has  the  power  of  growing  and  form- 
ing teeth  or  their  rudiments;  in  root  cysts, 
which  arise  from  a carious  tooth,  abscesses 
or  diseased  root,  the  irritant  is  a toxic  in- 
flammatory one,  which  so  injures  the 
epitheleal  cells  that  they  loose  their  power 
of  differentiation ; however,  the  damage  is 
not  so  great  as  to  prevent  their  proliferation. 
As  a result,  there  is  formed  merely  a mass  of 
granulation  tissue,  a granuloma  or  a begin- 
ning root  cyst. 

On  the  other  hand,  in  folliculous  cysts  the 
conditions  are  different;  here  there  are  dis- 
turbances in  second  dentition,  lack  of  room 
for  teeth,  anomalies  in  position,  retention  of 
teeth,  and  possibly  also  disturbances  of 
nutrition  such  as  rachitis. 

These  conditions  cause  an  irritation  which 
is  mechanical  and  not  infectious  or  toxic ; 
this  irritation  is  less  acute  and  less  harmful 
and  hence  does  not  destroy  the  highest 
function  of  the  epithelium,  that  of  tooth 
formation ; therefore  it  is  possible  for  a fully 
formed  tooth  to  be  found  within  the  cyst. 

From  the  above  hypothesis  it  can  be 
readily  understood  why  dentigerous  cysts 
occur  early  in  life  about  the  time  of  the 
second  dentition,  while  root  cysts  occur  later 
when  carious  teeth  are  found. 

An  unerupted  tooth  probably  acts  as  an 


irritant  upon  the  paradental  debris  and  thus 
starts  the  cyst  formation.  Normally,  the 
crown  of  the  tooth  attempts  to  push  forth, 
and  inasmuch  as  it  cannot  advance  in  the 
normal  direction  it  pushes  forth  toward  the 
lumen  of  the  cyst  and  always  is  to  be  found 
in  this  position. 

SIMILAR  PATHOLOGY. 

Since  both  forms  of  cysts  have  a common 
origin,  their  pathology  is  quite  similar.  The 
epithelial  lining  is  of  a stratified  pavement 
variety,  containing  here  and  there  blood  ves- 
sels. In  addition,  the  wall  consists  of  con- 
nective tissue  and  granulation  tissue  in 
which  may  be  found  pigment  cells,  giant 
cells,  and  cholestrin  crystals.  The  bon}' 
wall  shows  evidences  of  new  bone  forma- 
tion by  the  presence  of  osteo-blasts. 

The  content  of  these  cysts  varies,  consist- 
ing of  a clear  or  bloody  fluid,  a gelatenous 
substance,  or  a sebacious-like  material.  In 
the  cyst  cavity  or  occasionally  in  the  wall  of 
the  C}^st,  may  be  found  a fully  formed  tooth, 
a rudimentary  tooth  or  numerous  hard  den- 
tine-like  bodies.  From  twenty-five  to  one 
hundred  of  such  bodies  have  been  found  in 
such  a cyst. 

The  cyst  is  usually  single,  though  occas- 
ionally the  tumor  is  composed  of  multiple 
cysts. 

The  best  treatment  of  these  cysts  is  that 
advocated  by  Partsch.  Where  the  mucous 
membrane  over  the  cyst  is  not  too  thin, 
Partsch  makes,  under  local  anaesthesia,  a 
long  incision  over  the  center  of  the  tumor, 
pushes  back  the  mucous  membrane  with  an 
elevator  and  extirpates  the  entire  cyst  wall 
with  its  content.  The  remaining  cavity  is 
alowed  to  fill  with  blood  clot  and  the 
mucous  membrane  is  closed  over  it,  en- 
deavoring to  secure  primary  healing.  When 
it  is  impossible  to  secure  sufficiently  good 
flaps,  Partsch  cuts  out  a good  sized  piece  of 
mucous  membrane  together  with  the  bone 
and  cyst  wall  so  as  to  secure  a wide  com- 
munication with  the  mouth ; the  cyst  wall 
and  its  contents  are  curretted  and  the  cavity 
is  packed  for  some  time  with  gauze.  The 
gauze  should  not  be  packed  too  tightly  nor 
kept  in  indefinitely,  as  it  prevents  shrinkage 
of  the  cyst  cavity.  Filling  the  cyst  cavity 
with  foreign  material,  such  as  the  Mosetig 
Moorhof  iodoform  plombe,  has  not  been  suc- 
cessful. No  counter  opening  into  the  nose 
is  necessary  as  was  formerly  advised,  an4 
care  should  be  taken  not  to  break  into  the 
antrum. 

CASE  REPORT. 

C.  M.,  female,  age  14,  presented  herself 
for  examination  in  February,  1912.  She 
gave  a history  of  having  had  a swelling  in 
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the  upper  jaw  for  more  than  a year  which 
had  been  of  slow  growth  and  painless.  The 
previous  summer  the  growth  had  been  punc- 
tured, but  with  no  relief.  On  examination 
there  was  found  a round  tumor  about  the 
size  of  an  egg  in  the  left  upper  jaw  above 
the  canine  and  first  molar  teeth  which 
pushed  the  cheek  forward  and  caused  a very 
unsightly  deformity.  The  canine  tooth  was 
missing  on  that  side,  the  tumor  expanded 
the  outer  wall  of  the  jaw  until  it  was  quite 
thin,  and  upon  pressure  over  the  tumor 
there  was  elicited  a peculiar  crackling  sensa- 
tion. The  mucous  membrane  over  the  mass 
was  intact  but  quite  thin,  and  had  a slightly 
bluish  tinge.  An  X-Ray  examination,  made 
by  H.  W.  Dachtler,  of  Toledo,  showed  the 
growth  to  be  cystic  and  to  contain  the  miss- 
ing canine  tooth.  Two  days  later  she  was 
operated  under  general  anaesthesia.  An  in- 
cision parallel  to  the  alveolar  border  of  the 
jaw  was  made  through  the  mucous  mem- 
brane which  was  elevated  well  up  over  the 
bony  wall ; it  was  very  thin  and  tore  in 
several  places.  The  projecting  thin  paper- 
like bony  shell  of  the  cyst  was  removed, 
together  with  the  redish  purple  semi-solid 
contents  and  the  tooth,  which  in  this  case 
was  imbedded  in  the  cyst  wall.  The  wall  of 
the  cyst  was  curretted  and  the  cavity 
packed  with  gauze.  There  was  considerable 
swelling  of  the  soft  parts  for  about  a week 
but  little  or  no  pain  was  e.xperienced.  The, 
cavity  was  packed  lightlv  with  gauze  daily 
for  three  weeks,  by  which  time  the  opening 
had  sufficiently  contracted  to  prevent  much 
food  from  entering  the  cavity.  Patient  re- 
turned for  observation  after  three  months 
when  all  the  deformity  had  disappeared. 
The  opening  into  the  cyst  cavity  was  still 
patent,  and  the  cavity  itself  had  diminished 
in  size. 

Pathological  report. — Cyst  was  found  to 
be  lined  with  stratified  pavement  epithelium 
and  the  semi-solid  contents  contained  a large 
number  of  epitheleiod-like  cells  in  a homo- 
genous ground  substance  ; a few  cholestrin 
crystals  were  present. 

The  patient  returned  for  observation  one 
month  ago.  The  X-Ray  shows  the  outline 
of  the  old  cavity,  but  there,  is  no  deformity 
present  and  the  cosmetic  result  is  excellent. 

In  the  diagnosis  of  dentigerous  cysts  then, 
differentation  must  be  made  from  simple 
dental  systs  which  are  associated  with  the 
root  of  a tooth  and  do  not  contain  rudi- 
mentary teeth  or  teeth  remains.  They  must 
also  be  differentiated  from  root  cysts  which 
are  due  to  dental  caries  and  from  adaman- 
tine epithelomata  of  the  jaw,  which  are  not 
infrequently  associated  with  dentigerous 
cysts;  they  are  likewise  slow-growing  and 


painless,  occurring  in  the  lower  jaws  of 
young  people.  They  do  not  ulcerate  or 
cause  glandular  enlargement  and  contain 
teeth  or  teeth  remains ; but  the  X-Ray  will 
demonstrate  the  fact  that  we  are  not  dealing 
with  a simple  cystic  tumor ; and  on  gross 
section  one  finds  instead  of  a simple  cyst  a 
white,  finely  granular  tumor  mass  contain- 
ing multiple  cysts. 

Microscopically  the  tumor  consists  of  a 
fibrous  tissue  stroma  containing  in  its 
meshes  in  some  places  a serous  fluid,  and 
in  others,  solid  masses  of  cells  resembling 
epithelium.  Some  of  these  epithelial  masses 
have  a central  opening,  giving  the  impres- 
sion of  an  irregular  tubular  grandular 
growth.  These  tumors,  like  dentigenous 
cysts,  are  also  non-malignant,  and  if  it  is 
possible  to  remove  them  and  leave  sufficient 
bony  wall  to  support  the  jaw,  total  resection 
is  not  necessary. 

Sarcomata  involving  the  body  and  alveolar 
process  of  the  jaw  are  rapidly  growing  and 
will  give  a history  of  trauma.  At  the  angle 
of  the  jaw  and  extending  along  the  ramus 
are  found  the  periosteal  round  and  spindle 
celled  sarcomata,  which  are  exceedingly 
malignant  and  grow  very  rapidly.  These 
sarcomata  usually  occur  before  fifty. 

Carcinomata  of  the  jaws  occur  as  a rule 
after  fifty  and  grow  rapidly  without  inter- 
mission. They  ulcerate  early,  metastasize 
quickly,  and  the  patient  seldom  lives  longer 
than  two  years  after  the  first  appearance  of 
the  disease. 

CONCLUSIONS. 

In  conclusion,  we  can  briefly  summarize 
the  salient  points  concerning  dentigerous 
cysts  as  follows: 

1.  They  may  be  found  in  either  jaw,  occur- 
ingf  at  the  alveolar  border  near  the  teeth. 

2.  They  occur  in  adolescence  or  young 
adult  life  during  or  after  the  second  denti- 
tion, rarely  after  forty. 

3.  They  are  nearly  always  associated  with 
misplaced  or  unerupted  teeth  and  contain  a 
tooth  or  teeth-like  remnants. 

4.  They  are  slow-growing,  painless,  and 
do  not  ulcerate.  They  vary  in  size  from  that 
of  an  olive  to  tumors  as  large  as  an  orange. 

5.  They  are  of  epithelial  origin,  arising 
from  the  paradental  epithelial  debris,  but 
are  benign  in  character. 

6.  They  can  be  readily  diagnosed  by  the 
peculiar  parchment-like  crackle  felt  on  pal- 
pation and  by  an  X-Ray  picture,  which  will 
demonstrate  the  cystic  nature  of  the  growth 
and  the  presence  of  the  tooth. 

7.  Treatment  is  surgical,  consisting  of 
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complete  extirpation  of  the  cyst  and  its  con- 
tents. 
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The  Ohio  Workmen’s  Compensation  Act:  Report  of  Committee 

From  the  Surgical  Section* 

By  C.  D.  SELBY,  Toledo,  A.  W.  BINCKLEY  and  J.  W.  MEANS,  Columbus 


HE  study  of  the  Ohio  Compulsory 
Workmen’s  Compensation  Act  has 
convinced  us  that  it  .is  a good  one, 
much  better,  in  fact,  than  any  similar  law 
thus  far  enacted  by  any  state  or  nation.  The 
clause  of  this  act  which  concerns  the  physi- 
cians in  particular,  and  their  relation  to  the 
Industrial  Commission,  is  Section  42,  which 
reads  as  follows : 

“The  state  liability  board  of  awards  shall 
disburse  and  pay  from  the  state  insurance 
fund  such  amounts  for  medical,  nurse,  and 
hospital  services  and  medicines  as  it  may 
deem  proper,  not  to  exceed  the  sum  of  $200. 
The  board  shall  have  full  power  to  adopt 
rules  and  regulations  with  respect  to  fur- 
nishing medical,  nurse  and  hospital  services 
and  medicines  to  injured  workmen  entitled 
thereto.” 

The  importance  of  this  section  to  the 
medical  profession  of  Ohio  cannot  be  over 
estimated. 

Prior  to  the  enactment  of  our  workmen’s 
compensation  law,  the  employers  were  not 
compelled  to  pay  for  the  medical  attention 
furnished  to  the  injured  employes,  except  as 
included  by  the  jury  in  fixing  the  damages 
in  a small  number  of  cases  in  which  the 
employe  recovered  damages.  Consequently, 
not  only  were  the  employes  often  neglected 
at  the  time  they  needed  medical  services, 
but  their  physician  received  remuneration 

*At  the  Cedar  Point  Meeting-  of  the  surgical  sec- 
tion of  the  Ohio  State  Medical  Association,  a com- 
mittee -was  appointed  to  consider  “The  Relation  of 
the  Physician  to  the  Liability  Insurance  Companies 
of  the  State.”  The  committee  consisted  of  Drs.  C. 
D.  Selby,  of  Toledo,  chairman;  A.  W.  Binckley,  chief 
medical  examiner  of  the  Industrial  Commission  of 
Ohio,  and  J.  W.  Means,  of  Columbus.  This  is  their 
complete  report,  submitted  to  the  surgical  section  at 
the  Columbus  meeting.  May  6,  1914,  following  seven 
months’  consideration  of  the  question.  The  commit- 
tee found  that  although  they  were  instructed  to  con- 
sider the  relation  of  the  medical  man  to  the  liability 
insurance  companies,  the  adoption  on  January  1,  1914, 
of  the  law  known  as  the  “Compulsory  Compensation 
act,”  entirely  changed  the  subject,  and  they  were 
compelled  to  devote  all  of  their  attention  to  the 
handling  of  industrial  accidents  under  this  act — for 
the  reason  that  liability  insurance  companies  are  no 
longer  factors  important  to  be  considered  in  the 
treatment  of  these  accidents. 


only  as  the  employe  was  paid.  Your  com- 
mittee believes  that  there  is  much  truth  in 
this  statement.  It  is  apparent  to  every  phys- 
ician, therefore,  that  the  average  compen- 
sation per  case  received  by  the  physician  for 
the  treatment  of  industrial  accidents  under 
liability  insurance  was  a pitiful  and  small 
amount. 

BETTER  THAN  OTHER  STATES. 

A history  of  all  workmen’s  compensation 
acts  shows,  without  doubt,  that  they  are  of 
great  benefit  to  all  parties  concerned,  which 
means  the  employe,  the  employer,  the  phy- 
sician (for  medical  attention),  and  the  com- 
munity. Bringing  this  question  down  as  it 
applies  to  facts  obtainable,  your  committee 
finds  that  under  all  compensation  acts  of 
this  country,  except  those  of  the  states  of 
Wasnington  and  Ohio,  employers  are  re- 
quired to  furnish  medical  service ; this 
direct,  although  in  Arizona,  Kansas,  Mary- 
land, and  Nevada,  the  pay  for  medical  serv- 
ice is  required  only  to  cover  the  last  illness 
in  death  cases.  In  some  of  these  states  the 
statutes  limit  the  services  as  to  amount, 
and  others  as  to  length  of  time.  In  the 
former  states,  which  are  but  twenty  in  num- 
ber, none  of  the  statutory  limits  are  above 
$200,  and  range  downward  to  $75.  Where 
medical  attention  is  limited  as  to  time,  the 
maximum  length  of  time  for  which  the  em- 
ployer must  furnish  medical  attention  is 
ninetv  days,  and  the  minimum  twenty-one 
days.  The  above,  which  gives  you  one  of 
the  ways  in  which  medical  attention  is  re- 
quired to  be  rendered,  and  is  rendered  in  the 
majority  of  the  states,  shows  that  the  av- 
erage cost  of  medical  attention  per  case,  as 
near  as  can  be  determined,  is  as  follows; 
Michigan,  $2.11;  New  Jersey,  $2.79;  Illi- 
nois, $5.90;  Massachusetts,  $4.47  to  $5.30. 
In  this  state  our  average  cost  for  medical  at- 
tention per  case,  or  the  amount  which  the 
physician  receives  per  case,  is  $9.00,  or  an 
average  of  over  one  hundred  per  cent  higher 
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than  the  figures  of  other  states  show. 

Just  one  more  illustration  to  show  the 
average  cost  of  medical  attention  in  other 
states.  On  pages  33  and  211  of  the  report 
of  the  Senate  Committee  on  Workmen’s 
Compensation  (Senate  Document  419),  the 
Michigan  Industrial  Commission  shows  the 
experience  of  six  employers,  one  from  each 
industry,  in  the  first  six  months  operation 
under  the  Michigan  law,  which  further 
demonstrates  the  points  brought  out  above. 
The  average  cost  of  compensation  per  total 
number  of  accidents,  or  the  amount  the  in- 
jured man  received,  is  given  at  $4.12.  The 
average  cost  of  medical  attention,  total 
number  of  accidents,  is  given  as  $2.11.  It 
is  also  well  to  remember  that  these  em- 
ployers have  three  times  the  premium  to 
pay  than  the  employers  in  Ohio  must  pay, 
and  the  injured  employes  receive  much  less. 
It  does  not  appear  that  because  the  premium 
that  an  employer  pays  is  greatly  increased, 
that  it  acts  to  the  greater  advantage  of  the 
physician. 

A plan  to  be  avoided. 

There  is  one  other  way,  which  your  com- 
mittee investigated,  in  which  workmen’s 
compensation,  as  it  relates  to  the  physician, 
operates.  This  way  is  exemplified  in  the 
State  of  Washington.  The  State  of  Wash- 
ington’s Compensation  Act  has  no  medical 
aid  provided  for,  of  any  kind.  The  physician 
is  required  by  statute  to  aid  the  injured 
man  in  filling  out  his  papers,  and  providing 
him  with  papers  showing  the  nature  and  ex- 
tent of  the  injury,  etc.  His  account  is 
against  the  injured  man  as  far  as  treatment 
and  medical  aid  is  concerned ; in  no  way  is 
the  physician  taken  care  of  by  the  state 
commission.  The  State  Medical  Examiner 
of  this  state  informs  us  that  there  is  no 
difficulty  with  the  physician,  for  the  reason 
that  they  have  no  dealings  with  the  physi- 
cians regarding  their  fee  bills.  He  further 
states  that  it  is  his  experience,  and  the  ex- 
perience of  many  physicians  in  his  state, 
they  receive  pay  from  the  injured  man  in  but 
35  per  cent  of  the  cases. 

So,  we  find  in  the  State  of  Washington, 
where  liability  insurance  companies  are  en- 
tirely eliminated,  we  have  this  condition, 
when  medical  aid  is  not  included  in  the  act. 

THE  PLAN  IN  OHIO. 

In  Ohio,  the  Industrial  Commission  ad- 
ministers the  insurance  fund  and  also  makes 
the  awards,  fixes  the  premium  and  collects 
the  same  for  the  state  insurance  fund  from 
the  employer,  makes  the  legal  award,  and 
the  payments  of  it  to  the  beneficiaries.  In 
this  premium,  paid  by  the  employer,  there 
is  an  amount  to  take  care  of  the  medical 
feature,  which  is  also  paid  into  the  state 


insurance  fund.  From  the  state  insurance 
fund  is  paid  out  the  amounts  for  medical, 
hospital,  nursing  services,  etc. ; amounts 
which  the  commission  deems  proper,  not  to 
exceed  $200  in  any  one  case.  The  commis- 
sion has  established  a medical  division  and 
has  adopted  rules  and  regulations.  One  of 
such  rules  is  to  the  effect  that  in-  case  the 
injured  man  does  not  complete  his  claim, 
the  physician’s  fee  bill  will  be  considered, 
so  that  the  physician  will  not  have  to  stand 
this  loss. 

Another  procedure  fixes  it  so  that  the 
amount  for  medical  services,  etc.,  will  be 
paid  directly  to  the  person  rendering  the 
service. 

One  of  the  regulations  made  by  this  com- 
mission is  in  respect  to  the  fee.  In  order 
to  obtain  uniformity,  and  consider  fees  ab- 
solutely impartially,  a fee  schedule  was 
adopted,  with  which  you  are  all  familiar. 
There  has  been  some  objection  to  the  $200 
limit  fixed  by  statute  in  regard  to  medical 
attention.  In  this  respect  it  is  well  to  note 
that  the  percentage  of  cases  in  which  medi- 
cal compensation  reaches  $200  is  very  small, 
being  but  two-tenths  of  one  per  cent,  ac- 
cording to  the  records  of  the  Industrial 
Commission,  while  the  average  medical 
compensation  per  case  is  $9.00.  It  is  not  the 
intention  of  your  committee  to  justify  this 
legal  limit  of  $200,  although  this  limit  is  far 
more  liberal  than  the  average  in  other 
states,  and  is  exceeded  by  none  in  operation. 
Owing  to  the  fact  that  the  percentage  of 
cases  in  which  the  limit  would  be  exceeded 
is  so  small,  and  owing  further  to  the  fact 
that  the  Industrial  Commission  has  a well 
organized  medical  department,  and  the 
necessity  for  medical  treatment  extending 
above  this  limit  can  be  easily  determined, 
it  is  our  opinion  that  this  legal  limit  could 
be  removed,  and  that  this  would  aid  to  per- 
fect the  working  of  the  act.  For  instance, 
if  an  injured  workman  has  a severe  injury 
and  an  amount  of  $200  for  medical  and  hos- 
pital attention  is  not  enough  to  restore  him 
as  a working  unit  in  the  community,  it  is 
hardly  fair  to  the  man  that  this  very  neces- 
sary medical  attention,  needed  more  by  him 
than  bread  or  compensation,  be  denied  him 
or  the  medical  profession.  Neither  would 
it  be  fair  to  compel  the  injured  man  to  use 
his  compensation,  which  he  needs  for  the 
support  of  his  family,  at  this  time,  to  pay 
for  medical  attention.  Under  the  present 
conditions  some  of  these  cases  do  an  in- 
justice, it  is  our  opinion,  to  the  injured,  and 
also  to  the  persons  who  have  to  render  the 
necessary  hospital  or  medical  attention. 

The  second  objection  held  by  some  phy- 
sicians is  in  regard  to  the  fee  bill.  Your 
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committee  desires  to  report  that  this  dif- 
ficulty can  be  obviated  by  the  Industrial 
Commission  paying  the  amount  for  medical 
attention,  etc.,  directly  to  the  injured  per- 
son, instead  of  directly  to  the  person  render- 
ing the  service.  We  do  not,  however,  be- 
lieve it  advisable  and  we  do  not  recommend 
it.  This  would  have  the  same  results  that 
are  found  in  Washington,  i.  e.,  that  the  phy- 
sician would  be  paid  in  but  about  35  per 
cent  of  the  cases  for  taking  care  of  the  in- 
jured man. 

We  do  not  believe  that  all  fee  bills  can 
be  approved  as  rendered.  In  other  words,  we 
do  not  believe  that  the  commission  could 
maintain  and  carry  out  the  provisions  of 
workmen’s  compensation,  and  allow  all  fee 
bills  to  be  paid  from  the  state  insurance 
fund  as  rendered.  The  necessity  for  some 
sort  of  regulation  is  appreciated. 

Your  committee  does  not  believe  that  the 
compensation  act  should  be  amended  so  as 
to  increase  the  compensation  to  the  injured 
man,  and  necessitate  that  the  attending 
physician  look  to  the  injured  man  for  pay- 
ment in  each  and  every  case — the  extra 
compensation  received  by  the  injured  man 
being,  supposedly,  for  the  purpose  of  tak- 
ing care  of  medical  attention.  We  do  not 
believe  that  this  is  a proper  solution  of  the 
question. 

ALL  SHOULD  CO-OPERATE. 

W e are  informed  by  the  Medical  Division 
of  the  Industrial  Commission  that  the  phy- 
sician’s reports  and  fee  bills  are  undergoing 
some  change,  with  the  idea  of  improvement. 
Your  committee  appreciates  that  there  will 
always  be  some  friction  between  the  com- 
mission and  the  profession,  when  it  comes 
to  considering  the  fee  bills  of  physicians, 
especially  when  the  amount  paid  from  the 
state  insurance  fund  is  a less  amount  than 
the  fee  bill  presented  by  the  physician. 

Your  committee  believes  that  it  is  the  duty 
of  the  physicians  to  study  the  zvorkmen’s 
compensation  act  and  the  relation  of  the 
medical  profession  under  it  and  to  co-operate 
zvith  the  commission  in  every  zvay  possible, 
so  that  these  matters  may  be  worked  out  to 
the  best  advantage  to  all  concerned,  and  in  as 
just  a manner  as  possible  to  all  concerned. 

Your  committee  believes  that  it  is  their 
duty  to  call  attention  to  the  fact  as  shown 
in  this  report,  that  the  average  medical  com- 
pensation received  by  the  physician  is  far 
greater  than  that  under  any  workmen’s 
compensation  act  in  existence,  and  does  not 
admit  of  any  comparison  with  the  average 
amount  received  under  the  old  system  of 
liability  insurance. 

We  do  not  believe  that  the  simple  fact 
of  increasing  the  amount  allowed  for  first 


attention  in  some  of  the  major  work  will 
make  much  difference  in  this  fee  bill  ques- 
tion. 

Your  committee  believes  that  the  medical 
division  of  the  workmen’s  compensation  in 
Ohio  is,  on  the  whole,  being  efficiently  di- 
rected. Yet,  there  is  a possibility  of  con- 
siderable trouble.  If,  for  instance,  the  com- 
mission should  decide  that  it  would  no 
longer  be  responsible  for  the  physician’s 
fee  bills,  the  doctor  would  have  to  look  to 
the  patient  for  the  payment  of  the  fee.  Or 
if  the  commission  should  decide  to  estab- 
lish a system  of  contract  doctors,  the  result 
would  be  very  disastrous. 

Finally,  your  committee  believes  and  re- 
ports, as  a result  of  their  investigation,  that 
it  is  their  opinion  that  the  physicians  of  this 
state  (we  mean  by  this  the  great  majority 
of  physicians)  are  being  more  fairly  com- 
pensated in  the  treatment  of  industrial  ac- 
cident cases  than  they  have  ever  been 
treated  under  any  form  or  method  in  the 
handling  of  industrial  accident  work.  Your 
committee  encourages  and  suggests  as  a 
measure  to  prevent  any  different  methods 
of  handling  the  medical  side  of  this  question, 
and  further,  for  the  purpose  of  improving 
conditions  in  any  manner  in  which  they 
may  be  improved,  the  appointment  of  an 
advisorv  board,  whose  duties  it  shall  be  to 
confer  with  the  Industrial  Commission,  in 
the  event  such  conference  is  requested  by 
the  Commission,  for  the  purpose  of  in  any 
way  furthering  or  improving  the  condition 
which  might  develop. 

EDITORIAL  NOTE. — This  final  recommenda- 
tion resulted  in  the  conference  between  the  In- 
dustrial Commission  and  the  committee  from  the 
state  society,  and  the  appointment  of  the  greneral 
state  committee  to  work  out  a better  plan  of  co- 
operation . 


If  interested  in  this 
subject,  get  in  touch 
with  the  State 
Society’s  Special 
Committee. 


(See  Cover  Announcement) 
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Report  of  Ohio’s  Delegate  to  the  Chicago  Conferences  on  Public  Health, 
Medical  Legislation  and  Medical  Education* 


PAUL  G.  WOOLLEY,  M. 

Acting  under  the  instructions  of  your 
President,  I had  the  honor  to  be  the 
representative  of  the  Ohio  State  Medi- 
cal Association  to  the  Tenth  Annual  Con- 
ference on  Public  Health,  Public  Instruc- 
tion and  Medical  Education,  held  in  Chicago 
on  February  23  and  24,  under  the  auspices 
of  the  Councils  on  Public  Health  and  Public 
Instruction,  and  on  Medical  Education,  and 
at  the  24th  annual  meeting  of  the  Associa- 
tion of  American  Medical  Colleges,  also  in 
Chicago,  on  February  24,  1914. 

The  following  is  my  report  to  the  Ohio 
State  Medical  Association.  In  this  I shall 
refer  only  to  tnose  things  which  it  seems  to 
me  are  of  especial  interest  to  the  Associa- 
tion at  this  time.  Were  I to  discuss  the 
meetings  in  detail,  too  much  of  your  time 
would  be  consumed.  The  proceedings  of 
these  meetings  you  will  find  in  abstract  in 
the  Journal  of  the  American  Medical  As- 
sociation of  February  28  and  March  14, 
1914.  The  complete  reports  of  the  confer- 
ences will  be  published  by  the  Councils  and 
may  be  procured  by  writing  to  the  secre- 
taries of  the  Councils. 

Conference  on  Medical  Legislation. 

This  conference  met  under  the  chairman- 
ship of  Dr.  H.  B.  Favill,  who  in  his  address 
called  attention  to  the  chief  w^ork  of  the 
Council  for  the  year.  The  Council’s  atten- 
tion had  been  directed  especially  to  the  state 
boards  of  health,  with  reference  to  their 
equipment,  financial  support,  and  popular 
backing,  so  to  speak  ; in  other  w’ords,  to  what 
extent  they  are,  or  may  be,  real  creators  of 
public  opinion  as  well  as  active  agents  in  the 
endeavor  to  solidify  and  unify  the  health 
activities  of  all  the  states  into  a consistent, 
active,  nation-wide,  public  health  service. 
The  Secretary  of  the  Council,  Dr.  Green,  en- 
larged upon  this  subject  in  his  report  in 
which  he  outlined  the  ])rogram  behind  and 
in  front  of  the  Council.  It  is  evident  to  those 
in  touch  with  the  combined  movement  for 
health  and  public  instruction  that  the  State 
Board  of  Health  is,  in  a way,  only  the  state 
center  of  health  affairs,  and  that  to  make 
satisfactory  and  rapid  j)rogress  the  public 
health  program  depends  upon  the  education 
of  the  ])ublic  at  large.  About  the  state 
boards  are  arranged  the  local  boards ; about 
the  local  and  municipal  boards  are  other 

♦This  report  was  presented  by  Dr.  Wooley  to  the 
State  Society  in  session  at  Columbus,  May  6,  1914. 


D.,  of  CINCINNATI,  OHIO 

organizations  (many  of  them  voluntary 
organizations),  and  about  these  are  the 
people  themselves.  The  efficiency  of  this 
whole  mechanism  dejicnds  upon  the  intelli- 
gence of  the  private  individuals.  The  pri- 
vate citizen  cannot  be  intelligent  unless  he 
knows  something  of  the  conditions  under 
which  he  lives  and  of  the  circumstances  sur- 
rounding and  controlling  the  organization  in 
which  he  is  interested,  with  which  he  is  af- 
filiated, and  upon  which  he  depends  for  his 
physical  safety.  The  program,  then,  of  the 
Council,  is  to  make  a survey  of  the  existing 
conditions  in  public  health  activities  in  the 
Lhiited  States,  with  a view  to  ascertaining 
the  exact  conditions  which  now  exist,  in 
order  that  intelligent  plans  for  their  im- 
provement may  be  made.  This  survey  is  to 
be  fourfold,  covering  the  following  fields : 

THE  GENERAL  PLAN. 

A.  The  public  health  activity  of  the  fed- 
eral government  in  its  various  departments, 
including  a summary  of  the  public  health 
organizations  of  other  national  governments 
as  a basis  of  comparison.  Plans  are  now  on 
foot  for  the  appointment  of  a recognized 
public  health  authority  of  high  grade,  whose 
report  will  be  generally  accepted  as  authori- 
tative, to  act  as  a special  representative  of 
the  Council  of  the  Association  to  visit  the 
leading  European  nations  and  to  make  a 
careful  study  of  the  public  health  activities 
of  our  own  government,  with  a view  to  pre- 
paring a report  which  can  be  made  the  basis 
of  recommendations  and  activity  for  federal 
public  health  legislation  in  this  country. 

B.  A survey  of  state  public  health  organi- 
zations and  activities.  This  work  has 
already  been  inaugurated. 

C.  A similar  survey  of  those  municipal 
departments  of  health  of  sufficient  import- 
ance to  justify  it.  This  is  being  planned, 
and  a report  will  be  prepared  as  soon  as 
possible,  covering  this  field. 

D.  A survey  of  voluntary  organizations 
interested  in  and  working  on  public  health 
problems,  such  a survey  to  be  carried  on 
through  the  central  Committee  on  National 
Health  Organizations.  This  committee  was 
appointed  at  the  New  York  conference  held 
in  April  last.  The  conference  was  called 
by  the  Council  and  was  attended  by  repre- 
sentatives of  thirty-nine  out  of  fifty  organi- 
zations invited  to  participate.  As  a result 
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of  the  conference  a central  committee  of 
fifteen  ivas  ap2iointed.  This  committee  has 
undertaken  a survey  of  existing  public 
health  organizations,  with  a view  to  de- 
termining the  number  of  such  organiza- 
tions, their  membership,  equipment,  facili- 
ties, work,  sources  of  income,  etc.,  as  well 
as  the  iiossibility  and  the  amount  of  over- 
lapping in  duplication. 

COMPLETE  REPORT  COMING. 

As  a result  of  this  fourfold  investigation 
the  Council  hopes  to  present  to  the  public, 
during  the  coming  year,  a complete  rejiort 
showing  the  amount  of  work  being  done  in 
the  public  health  field  by  federal,  state,  mu- 
nicipal and  voluntary  organizations,  what  is 
actually  being  accomplished,  what  this  work 
is  costing  and  who  is  paying  the  bills. 

The  second  line  of  activity  of  the  Council 
includes  the  stimulation  and  development  of 
public  opinion  in  favor  of  improved  public 
health  conditions.  This  work  is  being  car- 
ried on  through  the  press  bulletin,  the 
lecture  bureau,  the  distribution  of  pamphlets 
and  other  educational  activities  of  the  Coun- 
cil. It  includes  also  the  organization  of  a 
medico-legal  bureau  for  the  study  of  the 
legislative  side  of  imblic  health  work,  and 
the  development  of  model  laws  on  public 
health  topics. 

Professor  Ready,  of  the  Xorthwestern 
University  Law  School,  reported  for  the 
committee  on  exjiert  testimony,  which  may 
be  obtained  by  application  to  the  A.  M.  A. 

Another  matter  of  importance  was  that 
touching  upon  the  hygienic  conditions  in 
rural  schools.  The  report  of  the  committee 
recommended  that  during  the  coming  year 
addresses  having  reference  to  the  sanitation 
of  rural  schools  and  communities,  should  be 
given  in  every  county  in  the  United  States. 
If  this  program  is  to  be  carried  out,  the 
Council  will  need  the  assistance  of  very 
many  more  physicians  than  it  now  has,  and 
also  if  it  is  carried  out,  it  will  be  of  tre- 
mendous importance. 

One  other  item  of  interest  was  that  dis- 
cussed by  Dr.  Pettit,  and  related  to  the  value 
of  the  secular  press  in  the  education  of  the 
public  at  large.  The  medical  profession 
should  co-operate  with  the  newspapers  in 
making  them  clean  and  keejiing  them  clean. 
Dr.  Pettit  called  attention  to  the  fact  that 
“merchants  are  bringing  pressure  to  bear  on 
newspapers  to  discontinue  the  publication 
of  advertisements  of  medical  quacks  and 
charlatans  in  the  belief  that  the  legitimate 
advertiser  suffers  by  having  his  advertise- 
ment printed  in  the  same  newspaper  with 
that  of  quack  doctors,  ^^'e  also  need  the  aid 
of  the  press  in  bringing  about  reforms  in 


the  medical  iirofession.  The  very  effective 
wa)^  in  which  it  is  cleaning  out  the  quacks 
is  an  illustration  of  what  the  press  can  do. 
We  need  its  assistance  in  medical  legisla- 
tion, to  assist  in  the  better  administration 
of  laws  already  on  the  statute  books,  and  in 
exposing  the  methods  of  diploma-mills  and 
other  medical  frauds,  which  are  even  a 
greater  menace  to  the  public  than  the  quacks 
who  have  thus  far  been  exposed.  One  of 
the  most  remarkable  evidences  of  the  in- 
creasing influence  of  medicine  is  that  a medi- 
cal side  to  all  things  is  making  its  appear- 
ance, and  that  it  is  being  recognized  that 
medicine  is  essentially  one  of  the  branches 
of  human  learning  that  requires  the  co- 
operation of  humanity  in  its  development.” 

Finally,  Dt.  A'itherspoon  spoke  of  the 
duty  of  the  American  Sledical  Association 
in  the  campaign  of  public  education.  This 
duty  the  general  Association  feels.  It  is  a 
duty  that  local  associations,  academies  and 
societies  should  also  feel. 

The  Conference  on  Medical  Education. 

This  Conference  was  opened  by  the  Chair- 
man, Dr.  Arthur  D.  Sevan,  who  spoke  par- 
ticularly of  the  clinical  teaching  in  university 
medical  schools.  Dr.  Bevan  said  that  the 
heads  of  clinical  departments  in  medical 
faculties  should  be  three  things : first,  great 
clinicians;  second,  trained  teachers;  and, 
third,  qualified  research  workers.  He  be- 
lieved that  they  should  be  placed  upon  the 
same  basis  as  any  other  university  professor 
as  to  salary  and  position.  But  he  insisted 
that  they  should  not  be  compelled  to  give 
up  practice  outside  the  hospital.  He  said 
that  clinical  teachers  know  that  “in  the  very 
nature  of  things  the  teaching  of  anatomy, 
physiology  and  pathology  is  in  no  way 
parallel  to  the  teaching  of  medicine  and 
surgery,  because  the  teaching  of  medicine 
and  surgery  are  incomparably  associated 
with  the  practice  of  medicine  and  surgery.” 
In  making  this  remark  Dr.  Bevan  accentu- 
ated a very  common  belief  founded  on  a verv 
widely  held  fallacy,  for  (let  me  state  my 
own  point  of  view)  if  physiology  and  path- 
ology are  not  inseparably  associated  with 
the  practice  of  medicine  and  surgery,  then 
they  have  very  little  excuse  for  being.  Dr. 
Bevan’s  own  students.  Dean  Lewis,  Evart 
Graham  and  others,  are  excellent  clinicians 
because  they  are  primarily  good  physi- 
ologists and  pathologists. 

A COMPULSORY  INTERNESHIP. 

With  regard  to  the  matter  of  the  com- 
pulsory interne  year  for  medical  students. 
Dr.  Bevan  said  that  the  feeling  is  general 
that  this  requirement  should  be  enforced  by 
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state  licensing  boards,  and  that  it  should  be 
enforced  upon  all  students  entering  medical 
schools  in  1914  who  will  graduate  in  1919. 

In  conclusion,  Dr.  Bevan  sent  this  mes- 
sage to  each  state:  “Let  every  delegate 

here  carry  back  this  new  gospel  of  American 
medicine — Medicine,  a Function  of  the 
State ! The  state  board  of  health,  the  state 
licensing  board,  or  great  state  and  munici- 
pal charity  hospitals  and  the  medical  depart- 
ment of  the  state  university  must  be  given 
adequate  state  support,  must  be  put  on  a 
scientific  and  educational  basis  and  must  be 
taken  out  of  politics  and  away  from  political 
influences.” 

President  Lowell,  of  Harvard,  spoke 
against  excessive  formalism  in  pre-medical 
and  medical  requirements.  He  spoke  for 
men,  incompletely  prepared  though  they 
might  be,  of  strong  mental  ability.  He  spoke 
against  rigid  pre-medical  requirements,  and 
against  rigid  medical  requirements.  The 
address  was  an  illuminating  one.  It  appears 
in  full  in  the  J.  A.  M.  A.  for  March  14.  Your 
delegate  desires,  however,  in  calling  specific 
attention  to  this  address,  to  call  attention 
more  specifically  to  the  remarks  of  Dean 
Vaughan  in  discussing  it.  Dr.  Vaughan 
said : 

“President  Lowell  does  not  object  to  the 
requirements,  as  I understand  it,  but  to  the 
administration  of  them.  He  agrees  with  all 
of  us,  I think,  that  no  man  is  fit  to  study 
medicine  unless  he  is  pretty  thoroughly 
acquainted  with  the  fundamental  facts  in  the 
physical,  chemical  and  biologic  sciences. 
Medicine  consists  of  the  application  of  the 
discoveries  of  science  to  the  prevention  or 
the  cure  of  disease.  The  facts  of  the  biologic, 
physical  and  chemical  sciences  are  the 
pabulum  on  which  medicine  feeds.  Without 
these  sciences,  everything  that  goes  under 
the  name  of  medicine  is  fraud,  sham  and 
superstition.  Medicine  can  advance  no 
further  than  the  sciences  on  which  it  is 
based,  and  it  is  perfectly  preposterous  to 
think  of  teaching  any  one  medicine  without 
the  possession  on  the  part  of  that  person  of 
the  fundamental  facts  of  those  sciences ; and 
with  all  due  respect  to  Harvard  University, 
it  has  demonstrated  this  fact,  because  for 
many  years  Harvard  University  required 
only  short  courses  in  chemistry  for  admis- 
sion among  the  sciences.  It  demanded  a 
bachelor’s  degree,  but  the  man  who  had  the 
bachelor’s  degree  need  not  have  anything 
more  in  the  sciences  than  short  courses,  and 
I think  that  the  Harvard  men  are  now  quite 
thoroughly  convinced  that  this  is  not  the 
^vay  to  teach  medicine. 

“There  are  difficulties  in  the  administra- 
tion of  the  requirements  for  the  study  of 


medicine,  I do  not  think  they  are  ideal  at 
all,  but  I believe  they  are  practical,  and 
with  some  difficulty  they  can  be  adminis- 
tered. 

“No  man,  I care  not  if  he  has  the  genius 
of  Daniel  Webster  or  the  wisdom  of  a Solo- 
mon, can  properly  study  medicine  without  a 
knowledge  of  the  fundamental  sciences  on 
which  it  is  based.” 

All  of  this  means  that  it  is  not  the  high 
requirements  that  are  in  force  in  many 
schools  that  are  giving  trouble,  but  the  cut- 
and-dried  methods  of  administering  them. 
Common  sense  in  administration  is  just  as 
necessary  as  in  the  formulation  of  require- 
ments. 

It  is  this  formalism  which  produces  lack 
of  elasticity  that  accounts  for  the  advanced 
age  of  graduates  in  medicine  from  our  best 
schools.  From  the  bottom  to  the  top  of 
our  educational  system  the  requirements 
are  apt  to  be  time  requirements,  rather  than 
educational  ones.  The  primary  schools,  the 
grammar  schools,  the  high  schools,  universi- 
ties and  medical  schools  demand  so  much 
time  to  be  devoted  to  each  subject.  As  a 
result,  the  quicker  students  are  handicapped 
and  they  waste  from  one  to  three  or  even 
four  years  in  their  progress.  Moreover, 
there  is  no  systematic  guidance  for  students 
who  intend  to  follow  professional  courses. 
We  guide,  in  high  schools,  for  instance,  the 
technicians,  engineers,  milliners,  dress- 
makers and  the  rest.  We  teach  cooking  and 
carpentry,  but  we  do  nothing  in  a vocational 
way  for  the  future  doctors.  It  is  possible 
to  give  vocational  guidance  to  pre-medical 
students.  At  this  conference,  your  delegate 
made  some  suggestions  along  this  line. 

The  Association  of  American  Medical 
Colleges. 

In  this  meeting  the  discussion  of  the  in- 
terne year  came  up  for  discussion.  Dean 
Dodson,  of  Rush,  said:  “With  the  state  of 
Pennsylvania  requiring  an  interne  year  as  a 
prerequisite  to  a diploma,  and  with  the  hos- 
pitals clamoring  for  internes  who  cannot  be 
supplied,  the  question  of  an  interne  year  is 
no  longer  one  for  discussion.  The  advant- 
ages of  such  a requirement  are  evident.  In 
the  first  place,  it  would  give  the  college  and 
the  hospital  a hold  on  the  interne,  to  the 
end  that  it  could  compel  him  to  fulfill  his 
contract ; and,  third,  the  diploma  would 
stand  for  a complete  medical  education,  cor- 
responding to  the  degrees  conferred  abroad 
in  the  foreign  schools.” 

Hospitals  must  devise  methods  of  ad- 
ministration whereby  this  interne  year  shall 
be  a real  educational  year.  The  best  peda- 
gogic results  are  attained  by  a departmental 
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service,  so  that  the  interne  shall  do  one  thing 
long  enough  to  learn  to  do  it  well.  When 
the  service  so  administered  that  an  interne 
who  has  spent  a year  in  one  department  can 
secure  an  extention  of  six  months  or  a year 
in  another  department,  it  makes  a well- 
rounded  and  satisfactory  service. 

There  seems  to  be  a general  consensus 
of  opinion  that  the  required  interne  year  is 
an  advisable  requirement,  provided  the  hos- 
pitals can  satisfy  the  colleges.  The  A.  M. 
A.  is  engaged  in  a survey  of  the  hospital 
situation. 

The  other  important  matter  for  discussion 
with  which  the  College  Association  concerned 
itself  is  the  entrance  requirements  of 
medical  colleges.  Such  men  as  Drs.  Le- 
Fevre,  Winslow,  and  Lyon,  opposed  the  im- 


mediate requirement  of  a two-year  course. 
Others  such  as  Drs.  Dodson,  Myers,  Gay 
and  Gray  stood  for  the  requirement,  sev- 
eral, quite  emphatically.  The  tendency 
among  a large  group  of  executives  seemed 
to  be,  as  it  was  voiced  by  Dr.  Gray  of  Rich- 
mond, Va.,  that  the  colleges  are  unable  to 
give  the  required  work  in  one  year,  and 
therefore  they  see  that  two  years  are  neces- 
sary, and  that  they  proposed  to  announce 
that  requirement  in  the  near  future. 

Your  delegate  wishes,  in  conclusion,  to 
thank  the  President  and  officers  of  the  Ohio 
State  Association  for  their  courtesy  in  nam- 
ing him  your  representative  at  the  meetings 
above  reported. 

Respectfully  submitted, 

Paul  G.  Woolley. 


SIXTH  COUNCILOR  DISTRICT  SOCIETY 

WILL  HOLD  PICNIC  ON  AUGUST  11 


Day  at  Brady’s  Lake  Will  be  Devoted  to  Outdoor 
Sports,  Bringing  Together  Families. 


The  coming  meeting  of  the  Sixth  Councilor 
District  Medical  Society  to  he  held  at  Brady’s  Lake 
Tuesday,  August  11,  from  10  a.  m.  to  5 p.  m.,  at 
the  invitation  of  the  Portage  County  Medical  So- 
ciety, will  have  much  of  interest  for  the  members 
and  their  families.  A committee  of  ladies  from 
Portage  County  Medical  Society  will  arrange  en- 
tertainment for  the  visiting  ladies  and  it  is  ex- 
pected that  there  will  he  a large  attendance  of 
both  members  and  their  families.  There  are  a few 
occasions  on  which  the  families  of  physicians  even 
of  the  same  locality  have  opportunity  to  meet. 
Portage  County  Medical  Society  has  endeavored 
to  inaugurate  a closer  association  and  acquaint- 
anceship between  the  families  of  the  doctors,  and 
the  annual  outing  has  been  arranged  to  feature 
this  point.  This  year  a much  larger  attendance 
will  be  enjoyed,  tne  hotel  is  abundantly  able  to 
serve  an  excellent  dinner,  which  for  this  meet- 
ing will  be  at  12:30  (standard  time). 

The  Ladies’  Committee  of  Portage  County  So- 
ciety are:  Mrs.  Andrews,  Mrs.  White  and  Mrs. 

Dyson.  It  is  expected  that  a short  program  for 
the  ladies  will  he  given  at  11  a.  m..  in  the  dance 
pavilio-i.  The  doctors  will  meet  in  the  theater 
building.  Several  films  of  educational  character 
will  he  included  in  the  program.  The  members 
are  assured  of  very  interesting  papers  and  ad- 
uresses  by  Drs.  J.  H.  J.  Upham,  president  of  the 
state  society,  Purk  L.  Myers,  C.  A.  Hamann  and 
others. 


Again  we  ask  you  to  turn  to  the  roster  of  county 
societies  in  the  front  of  The  Journal  and  see  if 
the  officers  given  for  your  county  are  correct.  If 
they  are  not,  drop  us  a postal  card. 


PLANS  FOR  COMPREHENSIVE  HEALTH 

SURVEY  OF  TOLEDO  TAKING  FORM 


General  Committee  Represents  the  Various  Or- 
ganizations interested — U.  S.  P.  H.  S. 
to  Direct  It. 


The  preliminary  work  of  the  health  survey  of 
Toledo  is  now  taking  concrete  form.  At  a meet- 
ing held  June  15'  the  local  committee  was  organ- 
ized, with  Dr.  O.  Hasencamp,  member  of  the  Ohio 
State  Board  of  Health,  as  chairman,  and  Dr.  C.  D. 
Selby,  secretary. 

The  following  organizations  are  represented  in 
the  local  committee:  Ohio  State  Board  of  Health 

(Dr.  0.  Hasencamp) ; Local  Board  of  Health  (Dr. 
B.  Becker) ; Commerce  Club  (Dr.  C.  D.  Selby) : 
Academy  of  Medicine  (Dr.  C.  W.  Waggoner) ; 
Homeopathic  Medical  Society  (Dr.  W.  F.  Max- 
well) ; Dental  Society  (Dr.  D.  A.  Elwell) ; Thalians 
(Anti-tuherculosis  Society)  (Dr.  C.  G.  Souder) ; 
Medical  School  inspectors  (Dr.  P.  B.  Brockway) ; 
District  Nurses  Association. 

With  the  consent  of  the  state  and  local  boards 
of  health,  Rupert  Blue,  Surgeon  General  of  the 
U.  S.  Public  Health  Service,  wiL  be  invited  to  send 
a representative  to  conduct  a comprehensive 
health  survey  of  Toledo. 

Dr.  B.  Becker,  Health  Officer,  offered  the  local 
health  office  to  be  used  as  headquarters  for  the 
survey. 


Vital  Statistics. — If  I should  be  asked  what  is 
the  greatest,  the  underlying,  the  everywhere 
present  and,  so  far  as  our  present  experience  ex- 
tends, the  insuperable  diucffilty  or  hindrance  to 
effective  registration  of  vital  statistics  in  the 
United  States,  I might  reply:  Contempt  of  law. 

We  may  pass  the  best  possible  “model  laws,”  but 
if  the  state  registrar  or  the  local  health  officer 
fails  to  enforce  them,  or  if  the  social  workers  and 
the  physician  fail  to  respect  them,  our  work  is 
almost  in  vain. — Dr.  Cressy  L.  Wilbur. 
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DISSATISFIED  WITH  WORKMEN’S  COMPENSATION  PLAN? 

FILE  COMPLAINT  NOW  WITH  STATE  SOCIETY’S  COMMITTEE! 


(Report  by  the  News  Editor) 


At  a meeting  held  in  Columbus  June  8,  the 
special  committee  on  Workmen’s  Compensation, 
appointed  by  President  Upham  to  develop  a plan 
of  better  co-operation  between  the  medical  pro- 
fession and  the  Industrial  Commission,  made  a 
splendid  start  and  indicated  an  enthusiastic  in- 
terest in  the  subject  which  presages  satisfactory 
results. 

After  three  hours  of  careful  consideration,  the 
committee  adjourned  to  meet  July  27.  In  this 
issue  of  The  Journal  a general  call  is  authorized 
requesting  that  every  physician  in  Ohio  who  is 
dissatisfied  with  the  work  of  the  Commission  place 
in  the  hands  of  the  various  members  of  this  com- 
mittee citations  of  specific  instances  upon  which 
they  base  their  complaint.  The  names  and  ad- 
dresses of  the  committee  members  are  printed  on 
the  cover  this  month. 

If  you  have  a complaint,  immediately  write  the 
committee  member  in  your  district  and  supply  him 
with  full  details. 

At  tne  committee  meeting  on  July  27  these 
various  complaints  will  be  gone  over  carefully  and 
an  effort  will  be  made  to  determine  the  exact 
cause  or  causes  of  the  undoubted  friction  be- 
tween the  Commission  and  the  profession. 

Act  Now — or  Quit  “Kicking.” 

Now  is  the  time  to  act  if  you  feel  that  you  have 
not  been  treated  fairly.  The  Commission  has  in- 
dicated very  clearly  that  it  will  give  careful  at- 
tention to  the  recommendations  of  this  com- 
mittee. The  members  of  the  committee,  on  the 
other  hand,  have  assured  the  Commission  that 
they  will  endeavor  to  bring  to  light  every  cause  of 
complaint.  A spirit  of  co-operation  exists  which 
will  undoubtedly  make  it  possible  for  the  com- 
mittee to  secure  from  the  Commission  certain 
changes  in  the  administration  of  the  Act  which 
will  he  favorable  to  the  profession  and  which  at 
the  same  time  will  be  valuable  to  the  Commission, 
as  it  will  insure  better  medical  service  in  the 
handling  of  industrial  accident  cases — a point 
which  is  absolutely  necessary  to  the  successful 
working  of  the  general  plan. 

When  the  committee  was  called  to  order  by 
President  Upham  on  June  8,  eight  of  the  ten 
members  were  present.  Dr.  Mark  Millikin.  of 
Hamilton,  was  dc  .ined  by  the  death  of  his  father, 
and  Dr.  t>.  J.  Podlewski,  of  Steubenville,  was  de- 
tained by  a previous  engagement.  Both  signified 
their  intention  of  co-operating  with  the  committee 
in  its  future  activities. 

After  President  Upham  had  presented  the  situa- 


tion he  called  the  attention  of  the  committee  to 
the  need  of  constructive  criticism.  Dr.  C.  F. 
Bowen,  of  Columbus,  was  elected  chairman  of  the 
committee,  and  Dr.  C.  D.  Selby,  of  Toledo,  was 
elected  secretary. 

Many  interesting  points  were  brought  out  in  the 
discussion.  Dr.  Bowen  stated  that  the  Commis- 
sion was  at  all  times  ready  to  consider  construc- 
tive suggestions  from  the  medical  profession.  In 
support  of  his  statement  he  cited  the  instance  of 
the  X-Ray  men.  MTien  the  Act  went  into  effect  the 
Commission  authorized  a fee  of  $5.00  for  X-Ray 
work.  Although  this  fee  was  larger  than  that 
allowed  by  similar  commissions  in  Massachusetts 
and  Michigan,  the  X-Ray  men  of  the  state  got  to- 
gether and  emphatically  stated  to  the  Commis- 
sion that  they  could  not  consider  this  price  and 
that  they  must  have  ten  dollars.  When  the  Com- 
mission was  satisfied  that  ten  dollars  was  a proper 
fee,  it  adopted  the  change  immediately.  On  the 
other  hand,  the  X-Ray  men  formulated  for  the 
Commission  a set  of  rules  which  protects  the 
Commission  from  inferior  or  careless  work. 

The  situation  now  confronting  the  medical  pro- 
fession of  Ohio  was  discussed  informally  by  all 
of  the  members.  The  consensus  of  opinion  was 
that  the  state  should  pay  the  attending  physician 
a fair  fee  for  his  services  if  first  class  service  is 
to  he  rendered  and  that  this  is  not  being  done 
under  the  present  system. 

Must  Be  Fair  With  Commission. 

Dr.  Carothers,  of  Cincinnati,  declared  the  matter 
to  be  the  most  important  that  has  faced  the  medi- 
cal profession  in  many  years  in  that  it  is  the  first 
step  toward  state  medicine.  He  declared  that  un- 
less the  physicians  of  the  state  were  fair  in  their 
demands  and  that  unless  they  adequately  meet 
this  situation  they  will  be  compelled  to  take  what 
they  can  get  in  the  future. 

Numerous  causes  of  complaints  were  brought 
out  at  the  initial  meeting.  Several  members 
pointed  out  how  the  $200  limit,  which  is  incor- 
porated in  the  law,  is  a serious  thing  for  the 
injured  employe  because  hospitals  are  unwilling 
to  accept  serious  cases  where  it  is  known  in  ad- 
vance that  the  total  fee  allowed  by  the  Commis- 
sion will  not  nearly  cover  the  entire  cost  of  the 
case — hospital  attention,  medical  service,  nurse, 
X-Ray,  etc.  The  resulting  discussion  emphasized 
the  point  that  where  the  $200  does  not  cover,  the 
Commission  should  divide  the  $200  proportion- 
ately, among  all  factors  in  the  case.  In  one  in- 
stance cited  the  nurse  was  paid  in  full  ($150.00), 
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while  the  hospital,  physicians,  etc.,  had  to  divide 
up  the  remaining  $50. 

Dr.  McCurdy,  of  Youngstown,  reported  another 
abuse — tne  evidence  of  politics  in  the  appointment 
of  some  of  the  local  medical  examiners.  It  was 
declared  that  in  several  counties  these  examiners 
are  more  active  in  politics  than  in  medicine  and 
that  their  incompetency  seriously  complicates  the 
work  of  the  physicians  handling  the  cases. 

Bar  Payment  to  Interne. 

The  payment  of  medical  service  fees  to  internes 
in  private  hospitals  was  discussed.  It  was  re- 
ported that  in  many  localities  where  minor  cases 
were  taken  to  the  hospital  the  medical  attention 
was  rendered  by  internes  and  the  hospital  pre- 
sented a hill  to  the  Commission  for  this  medical 
service.  It  was  reported,  however,  that  the  Com- 
mission has  ruled  that  no  interne  can  he  paid  for 
this  service.  It  was  the  generally  expressed 
opinion  of  the  Committee  that  the  Commission 
should  make  an  iron-clad  rule  excluding  internes 
from  receiving  fees,  inasmuch  as  they  are  not  in 
practice  and  are  not  dependent  upon  practice  for 
their  support,  and  by  doing  the  work  they  thereby 
encroach  upon  the  field  of  the  outside  practitioner. 

It  was  further  pointed  out  that  in  some  cases  of 
minor  injury  the  employe  is  sent  to  the  hospital  or 
the  physician’s  office,  where  the  injury  is  dressed, 
and  tne  employe  returns  to  work  without  report- 
ing the  case  to  the  Industrial  Commission.  There 
are  two  reasons  for  this:  In  the  event  the  injury 

does  not  incapicitate  the  employe,  he  will  receive 
no  compensation  and  there  is  no  incentive  for  him 
to  make  out  the  long  report  to  the  Commission. 
In  the  second  place,  some  unscrupulous  employers 
prevent  these  reports  of  these  minor  injuries, 
thinking  they  will  thereby  keep  down  the  rate 
of  insurance  in  their  particular  class  of  occupa- 
tion. In  either  event,  the  physician  is  permitted 
to  “holu  the  bag,  because  if  no  report  of  the 
injury  is  made  to  the  Commission,  the  fee  is  not 
allowed. 

It  was  decided  to  ask  the  Commission  to  supply 
all  physicians  with  simple  blanks.  If,  when  an 
accident  case  is  cared  for  and  the  physician  has 
reason  to  believe  that  it  will  not  he  reported  by 
the  employe,  the  physician  will  fill  out  the  nota- 
tion of  the  case  on  the  blank  and  mail  it  to  the 
Commission.  Upon  its  receipt,  the  Commission 
will  start  an  investigation,  if  the  case  has  not 
been  reported.  If  they  find  the  employer  or  em- 
ploye in  fault  in  failing  to  report,  a penalty  of  50 
per  cent  will  be  assessed.  Under  this  plan,  the 
physician  will  be  assured  of  compensation  in 
every  case. 

Abolish  the  Fee  Bill. 

It  was  the  general  consensus  of  opinion  that  the 
fee  bill  should  be  abolished  entirely  and  that  the 
Commission  should  pay  exactly  what  the  services 
are  worth,  without  restriction.  Dr.  Marting,  of 
Ironton,  pointed  out  that  the  same  services  should 
demand  a different  fee  in  different  communities. 
For  instance  for  the  reduction  of  a Colles  fracture. 


the  physician  in  Cleveland  might  consider  $50  a 
fair  fee;  the  physician  in  Ironton  might  place  it 
at  $25,  and  the  physician  in  some  rural  township 
might  place  it  at  $10.  On  this  basis,  each  would 
consider  he  was  receiving  a fair  fee,  owing  to 
the  difference  in  the  cost  of  maintaining  their 
offices  in  the  different  localities. 

Facing  this  condition,  it  is  manifestly  unfair  for 
the  Commission  to  arbitrarily  make  a fiat  rate. 
The  other  system  would  probably  cost  the  Com- 
mission no  more,  and  would  give  much  better 
satisfaction. 

The  committee  feels  that  the  Commission  is  not 
paying  sufficient  attention  to  the  medical  phase  of 
this  subject.  Not  only  are  the  fee  hills  too  low  in 
their  estimation,  but  the  salaries  paid  to  the  men 
in  the  medical  department  are  insufficient.  Dr. 
A.  W.  Binckley,  for  instance,  receives  a salary  of 
$3500  per  annum,  an  amount  which  the  committee 
feels  is  entirely  inadequate,  considering  the 
responsibility  of  the  position.  Therefore,  they  de- 
cided to  include  in  their  general  recommendations 
a request  that  the  Commission  increase  the  salar- 
ies in  the  medical  department. 

Another  matter  which  the  committee  felt  should 
be  given  consideration  is  the  failure  of  the  attend- 
ing physician  to  render  a proper  statement  of  his 
case  in  making  his  return  to  the  Commission.  It 
should  be  remembered  that  the  medical  depart- 
ment of  the  Commission  must  base  its  fee  awards 
upon  the  record  of  the  work  done.  It  was  pointed 
out  by  those  who  have  investigated  that  in  hun- 
dreds of  cases  the  report  of  the  physician  has 
not  clearly  stated  the  case — the  reason  for  extra 
visits,  unusual  conditions,  special  dressings, 
especially  serious  nature  of  fractures,  etc.  In 
other  words,  the  physician  is  not  doing  himself 
justice. 

In  making  the  fee  award,  the  medical  depart- 
ment of  the  Commission  has,  in  many  instances, 
cut  down  these  fees  w’here  they  would  have  per- 
mitted them  to  stand  had  they  possessed  exact 
information  as  to  the  nature  of  the  case. 

The  call  of  the  committee  for  specific  com- 
plaints in  order  that  constructive  criticism  may 
he  obtained  is  of  importance  to  every  physician  in 
Ohio  because  every  physician  has  or  eventually 
will  come  in  contact  with  the  Commission.  This 
is  the  opportunity  to  thresh  out  the  trouble  thor- 
oughly because  Governor  Cox  and  the  members 
of  the  Commission  have  assured  the  committee 
representing  the  profession  that  they  will  be  given 
a square  deal. 

If  you  have  a complaint,  or  if  you  can  cite  an 
instance  wherein  you  feel  you  have  been  treated 
unfairly  by  the  Commission,  get  into  immediate 
touch  with  the  member  of  this  committee  from 
your  district,  or  witii  the  nearest  member. 


The  so-called  “Bi-Chemic  doctors”  have  in- 
dicted themselves  upon  the  good  people  of  Ports- 
mouth and  are  using  Portsmouth  newspapers  to 
exploit  the  citizenship. 
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Dr.  and  Mrs.  A.  M.  \Yilkins,  of  Delta,  sailed  for 
Europe,  July  11. 


Dr.  and  Mrs.  E.  A.  Murbach,  of  Archbold,  sailed 
for  Europe,  July  8. 


Dr.  A.  W.  Davis,  city  health  officer  of  Canal 
Dover,  has  resigned. 


Dr.  Geo.  W.  Manning,  of  Baltimore,  Md.,  has  lo- 
cated at  Kelly  Island,  Ohio. 


Dr.  and  Mrs.  H.  E.  Brailey,  of  Swanton,  attend- 
ed the  A.  M.  A.  meeting  at  Atlantic  City. 


Dr.  W.  J.  Prince,  postmaster  of  Piqua,  is  re- 
covering from  a recent  appendicitis  operation. 


Dr.  Morris  C.  Tuholske  has  been  reappointed 
medical  examiner  of  the  public  schools  in  Akron. 


Dr.  E.  A.  Yates,  formerly  of  Sidney,  has  located 
in  Piqua.  He  specializes  in  eye,  ear,  nose  and 
throat. 


Dr.  C.  S.  Corboy,  of  Winchester,  Ohio,  is  in 
Baltimore  taking  treatment  for  carcinoma  of  the 
lower  jaw. 


Dr.  E.  G.  Horton,  of  Columbus,  returned  early 
in  July  from  Boston  where  he  took  special  work 
in  pediatrics. 


Drs.  C.  R.  Campbell  and  W.  E.  Edmonton  were 
elected  to  membership  on  the  Hamilton  County 
school  board. 


Dr.  A.  M.  Crane,  of  Marion,  is  in  Baltimore 
taking  an  advanced  course  in  bacteriology  and 
clinical  diagnosis. 


Dr.  and  Mrs.  Charles  F.  Clarke,  of  Columbus,  ac- 
companied by  their  daughter  Margaret,  have 
sailed  for  Europe. 


Dr.  Wm.  C.  Herman,  of  Cincinnati,  sailed  from 
Boston  July  11  for  a season  of  post  graduate  work 
in  Vienna  and  Berlin. 


Dr.  Woods  Hutchinson  was  elected  president 
of  the  American  Academy  of  Medicine  at  their  re- 
cent meeting  at  Atlantic  City. 


Dr.  George  W.  Crile,  of  Cleveland,  addressed  the 


second  convocation  of  the  American  College  of 
Surgeons  in  session  in  Philadelphia  on  June  22. 


Dr.  Harris  H.  Baxter,  of  Cleveland,  was  elected 
first  vice-president  of  the  American  Institute  of 
Homeopathy  at  their  recent  meeting  in  Atlantic 
City. 


Dr.  H.  C.  Matlock,  of  Cincinnati  and  Dr.  H.  Bar- 
tilson,  of  Columbus,  have  been  re-elected  president 
and  secretary,  respectively,  of  the  Ohio  State 
Dental  Board. 


Dr.  Conklin,  of  Dayton,  delivered  the  address  at 
the  annual  graduation  exercises  of  the  Nurses 
Training  School  of  the  Memorial  Hospital,  Piqua. 
Four  nurses  were  graduated. 


Dr.  William  Howard  Lewis,  recently  of  the 
staff  of  the  Mayo  Clinic,  announces  his  location 
at  Newark,  Ohio,  as  a medical  and  surgical  con- 
sultant, radiography  and  cystoscopy. 


Marion  county  now  has  twenty-five  members  in 
the  Medical  Society.  This  is  the  largest  member- 
ship for  several  years.  Secretary  E.  O.  Richard- 
son is  a hustling  membership  man.  The  regular 
meetings  are  largely  attended. 


Plans  are  progressing  for  a very  interesting 
meeting  of  the  Northwestern  Ohio  Medical  Asso- 
ciation which  comprises  the  third  and  fourth  dis- 
tricts and  which  will  be  held  in  the  opera  house 
in  Tiffin,  on  October  21  and  22. 


At  the  first  annual  meeting  of  the  American 
Association  of  Immunologists,  held  In  Atlantic 
City  June  22,  Dr.  Willard  B.  Stone  of  Toledo  was 
elected  treasurer  and  Dr.  Oscar  Berghausen  of 
Cincinnati  a member  of  the  council. 


Major  William  P.  Love,  of  Youngston,  com- 
manding officer  of  the  Third  Field  hospital  corps 
which  was  mustered  into  the  service  on  June  30, 
has  announced  the  selection  of  Drs.  Ralph  R.  Root, 
Earle  W.  Cliffe,  and  George  Warnock  as  members 
of  his  staff.  They  rank  as  lieutenants. 


Dr.  G.  N.  Stewart,  professor  of  experimental 
medicine  Western  Reserve  University,  delivered  a 
series  of  advanced  lectures  in  physiology  in  the 
physiological  laboratory.  University  of  London 
(England),  during  May  and  June.  His  general 
subject  was  “The  Rate  of  Blood  Flow  in  Man  in 
Health  and  Disease.” 


Dr.  Chas.  S.  Rockhill,  medical  director  of  the 
Rockhill  Sanatorium,  situated  on  Indian  Hill  near 
Cincinnati,  is  adding  a number  of  rooms  and  mak- 
ing radical  improvements  in  his  institution.  The 
changes  were  made  necessary  by  the  fact  that  the 
original  institution  could  not  accommodate  the 
large  number  of  patients  desiring  admittance. 
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USE  OF  MT.  VERNON  TUBERCULOSIS  SANATORIUM  AS  A TRAINING 

SCHOOL  FOR  STATE  WORKERS  ADVOCATED  BY  OHIO  SOCIETY 


Definite  plans  for  fighting  the  “great  white 
plague”  in  Ohio  during  the  coming  year  were  laid 
Tuesday  afternoon  June  30,  at  the  thirteenth 
annual  meeting  of  the  Ohio  Society  for  the  Pre- 
vention of  Tuberculosis,  which  met  in  Columbus. 
About  thirty  men  and  women  prominent  in  anti- 
tuberculosis work  in  every  section  of  the  state 
were  present. 

It  was  decided  to  endeavor,  during  the  coming 
year,  to  make  the  state  tuberculosis  sanatorium 
at  Mt.  Vernon  more  of  an  educational  center  for 
the  training  of  workers  in  anti-tuberculosis  work. 
Drs.  John  H.  Lowman  and  R.  H.  Bishop,  Jr.,  of 
Cleveland,  and  others,  pointed  out  that  the  Ohio 
institution  has  a magnificent  hospital  plant  and 
that  it  should  be  utilized  as  a training  hospital 
for  those  engaged  in  local  anti-tuberculosis  work 
throughout  Ohio. 

Reports  presented  at  the  meeting  show  that  the 
number  of  local  organizations  has  been  greatly 
extended  during  the  past  year  and  that  the  de- 
mand for  trained  workers,  particularly  for  trained 
instructive  visiting  nurses,  now  far  exceeds  the 
supply.  The  consensus  of  opinion  seemed  to  be 
that  the  Mt.  Vernon  institution  might  be  devel- 
oped so  that  local  workers  by  spending  short 
periods  there  couiu  return  to  their  home  communi- 
ties better  fitted  to  cope  with  local  problems. 

Upon  recommendation  of  Secretary  R.  G.  Pat- 
erson, it  was  decided  to  push  this  movement  and 
a committee  was  appointed  to  carefully  consider 
the  matter. 

Other  recommendations  for  the  Ohio  work  de- 
termined upon  at  the  meeting  were: 

Renewed  campaign  for  the  establishment  of  a 
State  Public  Health  day. 

Co-operation  with  the  state  board  of  health, 
which  has  taken  over  the  active  anti-tuberculosis 
work  in  unio. 

Extension  of  scholarships  to  trained  nurses  to 
fit  them  for  special  work  in  instructive  visiting 
nursing,  through  training  in  the  anti-tuberculosis 
work  of  the  larger  cities  of  the  state. 

The  inauguration  of  an  active  educational  cam- 
paign against  so-ca.ied  tuberculosis  remedies, 
through  which  the  sick  are  being  exploited. 

The  amendment  of  the  state  tuberculosis  hos- 
pital law  to  eliminate  the  county  medical  exam- 
iners for  the  Mt.  Vernon  institution  and  to  abol- 
ish the  five  dollar  a week  charge  which  has  been 
found  to  bar  many  patients  needing  the  treat- 
ment. 

The  establishment  of  a bureau  of  hospital  ad- 
missions and  discharges  under  the  state  board 
of  health  to  keep  in  direct  touch  with  the  patients 


in  the  various  state,  district,  and  municipal  tuber- 
culosis hospitals. 

Dr.  G.  E.  Robbins,  of  Chillicothe,  was  elected 
president,  to  succeed  Dr.  bamuel  Iglauer,  of  Cin- 
cinnati. Other  officers  were:  Vice-Presidents, 

S.  Livingston  Mather,  Cleveland,  and  Courtenay 
Dinwiddle,  of  Cincinnati;  Secretary,  Robert  G. 
Paterson,  of  Columbus;  treasurer,  A.  W.  Mac- 
Kenzie,  of  Columbus;  auditor,  Charles  L.  La- 
Monte,  of  Columbus.  G.  V.  Sheridan,  Columbus, 
News  Editor  of  The  Journal,  will  continue  in 
charge  of  the  society’s  publicity  campaign. 

Directors  elected  for  five-year  terms  are  as  fol- 
lows; Dr.  Louis  Levi,  Cincinnati;  Dr.  Chester 
B.  Bliss,  Sandusky;  Dr.  G.  E.  Robbins,  Chillcothe; 
S.  i.iivingston  Mather,  Cleveland;  Charles  L. 
LaMonte,  and  A.  W.  MacKenzie,  Columbus. 

Governor  James  M.  Cox,  by  vote  of  the  dele- 
gates, was  made  an  honorary  vice-president  of  the 
state  society. 

The  following  were  elected  to  serve  with  the 
officers  on  executive  committee:  Dr.  Samuel 

Iglauer.  Cincinnati,  Chairman;  Dr.  John  H.  Low- 
man,  Cleveland:  Dr.  Robert  H.  Bishop,  Jr.,  Cleve- 
land; Rev.  D.  Frank  Garland,  Dayton;  and  Miss 
Clara  P.  Southward,  Circleville. 


PUBLIC  SERVICE  CORPORATION  OFFERS 
TO  INSTALL  FREE  FANS  ON  PRESCRIPTION 

The  Albert  Emanuel  Company,  of  Dayton,  oper- 
ators of  public  utilities,  have  notified  physicians 
in  Sidney  and  other  cities  that  wherever  there  is 
sickness  in  a family  and  it  is  the  attending  phy- 
sician’s judgment  that  an  electric  fan  will  make 
the  patient  more  comfortable,  the  company  will, 
on  physician’s  prescription,  loan  a fan  and 
supply  free  service  for  the  same.  This  is  a 
splendid  procedure  on  the  part  of  the  corporation, 
and  if  every  public  utilities  corporation  would 
take  similar  action,  much  suffering  might  be 
alleviated  throughout  the  state. 


Ohio  distinguished  herself  this  year  by  attain- 
ing second  place  in  the  list  of  states  selling  Red 
Cross  Christmas  seals,  according  to  a report  is- 
sued by  the  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis.  44,000,000  seals 
were  sold  in  December,  netting  $440,000  for  tuber- 
culosis work.  New  York  lead  with  10,500,000; 
Ohio  was  second,  2,800,000.  Wisconsin  and  Illi- 
nois were  next  in  line. 


On  June  9 Governor  Cox  delivered  the  com- 
mencement address  to  11  graduates  of  Cleve- 
land.Pulte  Medical  College. 
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I NEWS  OF  INTEREST 
I FROM  OHIO  HOSPITALS  L 

The  Canton  city  hospital  for  contagious  dis- 
eases will  be  ready  for  occupancy  July  15. 


The  splendid  new  Newark  city  hospital  in 
course  of  erection  on  Buena  Vista  and  Indiana 
streets  is  nearing  completion. 


The  loungstown  Sheet  and  Tube  Company  will 
erect  a $40,000  private  hospital  in  East  Youngs- 
town for  the  care  of  its  employes. 


The  corner  stone  of  St.  Elizabeth  Hospital, 
Youngstown,  was  laid  May  30.  The  building  will 
be  ready  for  occupancy  by  the  first  of  next  year. 


'I'he  present  Newark  city  hospital  owned  by 
Dr.  J.  A.  Mitchell,  which  will  be  replaced  soon 
by  a new  institution,  will  be  converted  into  an 
apartment  house. 


A municipal  hospital  for  Lorain  to  cost  ap- 
proximately $100,000  is  being  discussed.  Under 
the  present  plan  the  city  contributes  $3,000  per 
year  toward  the  maintenance  of  St.  Joseph's  Hos- 
pital. 


The  ten-day  campaign  to  raise  funds  for 
Bethesda  Hospital,  Zanesville,  netted  $73,021.67. 
The  campaign  closed  June  26.  It  will  be  contin- 
ued during  the  next  two  years  until  $100,000  is 
raised. 


Plans  have  been  completed  for  the  contagious 
portion  of  the  Cincinnati  Hospital,  which  is  to  be 
constructed  west  of  the  tuberculosis  group  at  Lick 
Run.  The  building  will  be  two  stories  and  base- 
ment in  height,  140  feet  in  depth  and  will  cost 
$35,000. 


Cleveland  homeopathic  physicians  on  June  25 
incorporated  the  Cleveland  Homeopathic  Hospital 
Association  Company  with  a view  to  establishing 
a homeopathic  hospital  in  that  city.  Dr.  W.  H. 
Phillips  is  chairman  of  the  committee  now  seek- 
ing the  site. 


IMax  Wocher  Sons’  Company,  of  Cincinnati,  has 
received  the  contract  for  supplying  the  surgical 
instruments  and  ward  equipment  for  the  new  Cin- 
cinnati hospital.  Their  bid  was  $18,000.  James 
Griffith  & Co.  will  install  the  laboratory  equip- 
ment for  $20,456. 


Superintendent  A.  L.  Warner,  of  Dakeside  Hos- 
pital, Cleveland,  recently  stated  that  in  the  next 
few  years  the  hospital  will  be  removed  from  its 
downtown  location  to  a site  in  the  suburban  sec- 
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tion  of  the  city.  The  removal  will  cost  approxi- 
mately $2,000,000. 


At  the  annual  meeting  of  the  staff  of  the  Cin- 
cinnati Hospital,  May  28,  the  following  officers 
were  elected;  President,  Dr.  Benjamin  K.  Rach- 
ford;  vice-president,  Dr.  Robert  Carothers;  sec- 
retary, Dr.  Meyer  L.  Heidingsfeld;  and  treasurer. 
Dr.  Edwin  W.  Mitchell. 


In  Fremont  plans  are  being  completed  for  a 
whirlwind  hospital  campaign  to  raise  money  for 
the  endowment  of  the  new  Otis  Memorial  hos- 
pital. The  campaign  will  be  inaugurated  in 
August.  A general  committee  is  now  investigat- 
ing hospitals  in  other  Ohio  cities. 


In  the  July  number  of  “Modern  Hospital,”  Dr. 
Charles  F.  Sanborn,  superintendent  of  the  Cin- 
cinnati General  Hospital,  has  a paper  on  “The 
Value  of  Convalescent  Labor  in  Hospital  Work.” 
In  the  same  issue.  Dr.  A.  R.  Warner,  superintend- 
ent of  Lakeside  Hospital,  Cleveland,  describes  a 
w'heel  bed  in  use  at  Lakeside. 


On  June  2 citizens  of  Barberton  organized  a 
committee  to  arrange  for  a hospital  campaign. 
The  new  institution  is  expected  to  cost  $50,000. 
the  money  to  be  raised  by  popular  subscription. 
Dr.  J.  E.  Allport,  of  Cleveland,  is  the  organizer 
of  the  movement,  with  Dr.  W.  A.  Mansfield  as 
president,  and  Dr.  J.  S.  Rodenbaugh  as  secretary- 
treasurer. 


The  city  hospital  company  of  Barberton  has 
been  incorporated  for  $75,000.  Dr.  J.  E.  Allport, 
of  Cleveland,  has  been  retained  to  manage  the 
campaign  to  raise  $60,000,  and  to  superintend  the 
erection  and  equips’ — ^ the  hospital.  Dr.  W. 

C.  Mansfield  was  elected  president  of  the  asso- 
ciation; Dr.  H.  A.  Rodenbaugh,  secretary,  and  Dr. 
Frederick  Lahmers,  treasurer. 


That  the  establishment  of  a general  municipal 
hospital  in  Columbus  is  a possibility  of  the  near 
future,  is  indicated  by  the  fact  that  a resolution 
was  recently  introduced  into  council  to  submit  the 
proposition  to  a vote  of  the  people.  The  resolu- 
tion limits  the  cost  to  $300,000.  Isolation  cottages 
for  contagious  diseases  which  are  badly  needed 
in  Columbus,  will  be  included  in  the  general  plan. 


The  establishment  of  a clinic  for  eye,  ear,  nose 
and  throat  cases,  restoration  of  a clinical  laboro- 
tory  and  a separate  building  for  chronic  cases  are 
some  of  the  needs  of  the  St.  Elizabeth  Hospital. 
Dayton,  as  outlined  by  the  Sisters  of  the  Poor  of 
St.  Francis,  who  are  now'  campaigning  for  funds. 
The  institution  is  operated  at  the  cost  of  $5,000 
a month,  toward  which  the  city  contributes  $2,000 
per  month. 
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LARGE  DELEGATION  FROM  OHIO  GREATLY  ENJOYED 

THE  SPLENDID  A.  M.  A.  MEETING  AT  ATLANTIC  CITY 


(Report  by  News  Editor  of  the  Journal) 


Ohio  was  well  represented  at  the  splendid  fifty- 
ninth  annual  session  of  the  American  Medical  As- 
sociation, held  in  Atlantic  City,  June  23,  24,  25  and 
26.  Up  and  down  the  board  walk,  in  the  hotel  cor- 
ridors and  throughout  the  meeting  places  of  the 
various  scientific  sections,  Ohio  men  were  every- 
where in  evidence. 

It  was  a gi’eat  meeting.  Those  who  kept  in 
close  touch  with  the  work  of  the  sections  report 
that  they  were  never  more  interesting  or  profit- 
able. Those  who  were  in  touch  with  the  sessions 
of  the  House  of  Delegates  were  amazed  at  the  vast 
amount  of  work  accomplished  during  the  year,  as 
indicated  by  the  reports  of  the  various  officers 
and  standing  committees. 

ihe  natural  attractions  of  the  great  resort  and 
the  special  entertainments  provided  by  the  local 
physicians  made  attendance  well  worth  while. 

In  tne  House  of  Delegates,  the  Ohio  delega- 
tion— which  is  the  fourth  largest — gained  more 
recognition  than  in  previous  years.  Dr.  Ben  R. 
McClellan,  of  Xenia,  was  made  member  of  the 
committee  on  credentials;  Dr.  C.  D.  Selby,  of  To- 
ledo, was  a member  of  the  important  reference 
committee  on  medical  education. 

In  the  closing  hours  of  the  conference,  the  Ohio 
delegation  decided  to  nominate  Dr.  McClellan  for 
member  of  the  Board  of  Trustees  to  succeed  Dr. 
W.  T.  Sarles,  of  Sparta,  Wisconsin.  The  move- 
ment was  started  too  late,  however,  and  Dr. 
Sarles  was  re-elected,  but  the  Ohio  delegation 
made  it  clear  that  they  were  “in  the  running.” 

The  Ohio  Delegation. 

Although  Ohio  was  entitled  to  six  delegates, 
one  failed  to  qualify.  President  Upham,  during 
the  session,  appointed  Dr.  E.  F.  McCampbell,  of 
Columbus,  to  fill  the  vacancy,  and  he  was  seated 
by  the  credentials  committee.  Dr.  E.  O.  Smith,  of 
Cincinnati,  another  delegate,  was  delayed  in  ar- 
riving from  Europe  and  failed  to  reach  Atlantic 
City  before  the  meeting  closed.  Drs.  McClellan 
and  Selby,  W.  .1.  Means,  of  Columbus,  and  J.  C.  M. 
Floyd,  of  Steubenville,  attended  all  sessions. 

The  election  of  Dr.  William  L.  Rodman,  of 
Pennsylvania,  as  president-elect,  was  entirely  sat- 
isfactory to  the  Ohio  men  although  part  of  the 
delegation  supported  Dr.  George  W.  Guthrie,  of 
Wilkesbarre.  Dr.  Means  seconded  Dr.  Rodman’s 
nomination.  His  winning  on  the  first  ballot  by  re- 
ceiving the  majority  over  three  candidates  is 
unique  in  the  history  of  the  national  association. 
* * ^ 

ihe  tremendous  scope  of  the  work  of  the 
American  Medical  Association  was  clearly  im- 


pressed upon  those  who  attended  the  meetings,  by 
the  reports  of  the  various  standing  committees. 

Report  of  Dr.  Alexander  R.  Craig,  secretary, 
shows  that  on  May  1,  1914,  the  fellowship  of  the 
American  Medical  Association  was  41.029 — a net 
increase  of  3,116.  The  report  shows  that  of  the 
3,650  members  of  the  Ohio  association  in  1914, 
1,959  are  Fellows  in  the  American  IMedical  As- 
sociation, and  795  in  addition  are  subscribers  to 
the  Journal  A,  M.  A,  Ohio  ranks  well  with  other 
states  in  this  respect. 

The  comprehensive  report  of  the  Board  of 
Trustees  indicates  that  the  various  activities  of 
the  association  are  being  vigorously  pushed. 

They  commended  very  highly  the  work  of  the 
Council  on  Pharmacy  and  Chemistry,  which  is  do- 
ing much  to  prevent  imposition  by  manufacturers 
of  worthless  pharmaceuticals  and  which  is  being 
bitterly  opposed  by  these  manufacturers.  The  re- 
port also  commended  the  propaganda  department 
which  is  making  effective  warfare  on  the  medical 
fakes,  and  is  gradually  driving  out  of  business 
those  who  are  exploiting  the  sick  and  unfortunate. 
This  department  is  securing  the  co-operation  of 
of  lay  newspapers  and  magazines,  many  of  which 
are  referring  medical  advertising  to  them  for 
censorship. 

Journal  is  Flourishing. 

The  report  further  shows  that  the  Journal  A. 
M.  A.  now  has  an  average  weekly  circulation  of 
60,000,  this  splendid  success  being  due  to  the 
work  of  Dr.  George  H.  Simmons,  editor  and  gen- 
eral manager. 

The  financial  phase  of  the  Trustees’  report 
brings  out  the  impressive  fact  that  no  other  na- 
tional organization  is  doing  as  much  altruistic 
work  as  is  the  American  Medical  Association. 
About  seventy-five  per  cent  of  the  entire  expendi- 
ture is  absolutely  for  altruistic  purposes.  This 
expenditure  is  largely  made  possible  by  the  profits 
from  The  Journal.  It  is  interesting  to  know  that 
thirty  per  cent  of  the  physicians  registered  in 
Ohio  receive  this  Journal,  the  table  presented  by 
the  Trustees  showing  that  there  are  now  7,552 
physicians  in  Ohio  and  that  2,804  receive  the  pub- 
lication. 

* 5ff  ♦ 

Great  interest  was  manifest  in  the  report  of  the 
Council  on  Health  and  Public  Instruction,  sub- 
mitted by  the  committee  of  which  Dr.  Henry  J. 
Favill  is  chairman  and  Dr.  Frederick  R.  Green  is 
secretary. 

This  general  council  has  been  in  existence  four 
years  and  the  results  secured  are  really  wonder- 


426 


The  Ohio  State  Medical  Journal 


July,  1914 


ful.  They  are  organizing  and  placing  on  a prac- 
tical basis  the  public  health  education  work  in 
the  United  States. 

In  their  report  this  year  the  council  was  able 
to  present  a definite  plan  for  future  campaigning. 
They  will  make  first,  a thorough  investigation  of 
the  present  public  health  conditions  in  the  United 
States,  with  a view  to  securing  more  accurate  in- 
formation on  all  phases  of  public  health  work. 
This  will  include  a survey  of  the  activities  of  the 
federal  government,  relative  to  which  little  cor- 
related information  is  now  obtainable;  a survey 
of  the  state  public  health  activities,  which  is  now 
being  made  by  Dr.  Charles  V.  Chapin,  of  Rhode 
Island,  as  special  representative  of  the  council;  a 
similar  survey  of  municipal  work  which  the  coun- 
cil will  inaugurate  during  the  coming  year;  and  a 
general  comprehensive  survey  of  the  aims  and  re- 
sources of  all  voluntary  public  health  organiza- 
tions. This  latter  work  is  already  under  way. 

The  second  aim  of  the  council  under  the  general 
plan  will  be  to  educate  the  public  that  they  may 
understand  the  enormous  advances  in  scientific 
medical  knowledge  during  the  last  generation, 
and  the  possibility  of  utilizing  such  knowledge  in 
the  prevention  of  disease,  the  reduction  of  the 
death  rate  and  the  prolongation  of  human  life. 

The  third  general  aim  will  be  the  crystallization 
of  such  educated  public  sentiment  into  the  neces- 
sary public  health  laws  and  to  render  such  laws 
effective  by  securing  for  them  the  support  of  en- 
lightened public  opinion. 

The  educational  work  of  the  council  is  carried 
on  through  a press  bureau,  a speakers’  bureau, 
and  bureau  of  literature.  During  the  past  year  42 
general  press  bulletins  were  issued  to  4.900  news- 
papers. Records  in  our  state  office  at  Columbus 
show  that  these  are  very  generally  used  through- 
out Ohio  in  the  larger  newspapers.  The  report 
shows  that  the  press  bulletins  have  been  sent 
during  the  year  to  234  Ohio  papers,  a great  ma- 
jority of  which  are  dailies.  The  publicity  depart- 
ment of  the  Ohio  State  Medical  Association  has 
been  co-operating  in  this  work  by  supplying  the 
local  articles,  and  by  furnishing  bulletins  to  the 
many  smaller  papers  which  the  American  Medical 
Association  has  been  unable  to  reach. 

The  report  further  outlined  the  numerous  popu- 
lar pamphlets  which  have  been  prepared  for  gen- 
eral distribution  and  which  are  available  to  any 
county  society  or  public  committee.  Council  has 
now  in  preparation  a standard  series  on  popular 
subjects  designed  for  use  by  state  boards  of 
health. 

Their  medico-legal  bureau,  established  during 
the  year,  is  keeping  close  tab  on  the  legislatures 
throughout  the  country  and  is  rendering  a val- 
uable service  in  securing  accurate  information 
on  proposed  laws,  and  legislation  which  has  been 
tried  out  in  various  communities. 

Reports  of  the  various  sub-committees  of  the 
council  show  the  work  that  is  being  done  for  the 
protection  of  medical  research;  the  conservation 


of  vision,  through  the  issuance  of  twenty  popular 
pamphlets;  the  work  of  the  committee  on  public 
health  education  among  women,  which  has  been 
active  in  infant  mortality  propaganda;  the  sub- 
committee on  cancer,  which  is  organizing  a cam- 
paign similar  to  the  anti-tuberculosis  work;  com- 
mittee on  expert  testimony,  etc. 

* * ♦ 

The  general  report  of  the  Council  on  Medical 
Education  contained  matters  of  general  interest  in 
Ohio.  After  reviewing  the  progress  in  the  last 
ten  years,  both  in  medical  licensure  and  in  im- 
proved standards  in  colleges,  the  council  made 
several  recommendations. 

One  is  that  the  candidate  for  medical  license 
be  required  to  show  one  year’s  hospital  training  in 
addition  to  college  work.  This  matter  was  debated 
in  the  House  of  Delegates  and  the  recommenda- 
tions were  unanimously  accepted.  All  states  are 
asked  to  make  this  provision  compulsory  for  stu- 
dents entering  medical  schools  in  October,  1914, 
which  would  make  it  apply  to  all  graduates  of  1918 
and  thereafter.  This  will  give  ample  time  for  a 
complete  investigation  of  the  hospital  situation 
of  the  country  and  will  allow  time  for  the  state 
boards  to  develop  the  machinery  necessary  to  put 
the  requirement  into  effect. 

The  report  criticised  present-day  methods  in 
post-graduate  medical  instruction.  It  pointed  out 
that  loose  regulations  in  regard  to  granting  cer- 
tificates for  post-graduate  work  often  result  in 
evil,  inasmuch  as  it  permits  unscrupulous  physi- 
cians to  pose  as  specialists  with  little  actual 
preparation — they  relying  chiefly  on  the  engraved 
certificate  which  hangs  in  their  offices.  The  coun- 
cil urged  the  elimination  of  proprietary  post- 
graduate schools  and  the  general  raising  of 
standards  to  conform  to  the  improvement  made  in 
undergraduate  schools. 

The  committee  on  Red  Cross  Medical  Work, 
which  is  organizing  county  society  committees  in 
every  state,  made  a report  on  its  work.  By  May 
1,  214  county  medical  societies  had  organized  these 
committees  in  37  states.  Ohio  was  one  of  the 
leaders,  having  reported  the  organization  of  ten 
committees,  with  several  since  added. 

* * * 

The  chief  social  function  of  the  meeting  was  the 
reception  and  ball  in  honor  of  President  Vaughan, 
given  in  the  Music  Room  on  the  steel  pier  Wednes- 
day evening.  Several  hundred  were  in  attendance. 
This  idea  of  making  the  chief  social  function  a 
reception  and  ball — which  has  been  the  custom  of 
the  American  Medical  Association  in  recent  years, 
and  which  was  inaugurated  in  our  state  society  at 
the  Columbus  meeting— met  with  popular  favor. 

The  scientific  exhibits,  under  the  direction  of 
Dr.  Frank  B.  Wynn,  of  Indianapolis,  were  un- 
usually interesting  this  year,  particularly  those 
presented  by  the  American  Association  for  Cancer 
Research.  The  usual  commercial  exhibits  were 
presented. 
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The  propoganda  department  which  conducts 
warfare  on  all  forms  of  fake  remedies,  presented 
a small  exhibit  showing  their  practical  methods 
of  striking  at  Peruna,  Nature’s  Creation,  Sana- 
togen,  and  the  other  proprietaries.  Those  in 
charge  assured  visiting  members  that  any  county 
society  would  be  furnished  with  a small  traveling 
exhibit  at  any  time. 

The  selection  of  San  Francisco  for  the  1915 
meeting  met  with  general  favor.  We  believe  that 
a large  delegation  from  Ohio  will  make  the  trans- 
continental trip. 

* Hi  * 

To  give  some  idea  of  the  size  of  the  Ohio  delega- 
tion we  print  the  official  registration  roster.  Many 
Ohioans  failed  to  register,  however,  and  the  at- 
tendance from  the  Buckeye  State  was  really 
larger. 

Monday,  June  22. 

Cincinnati:  Oscar  Berghausen,  Henry  Waldo 

Bettmann,  W.  L.  Brodberger,  Robert  B.  Cofleld, 
Frank  Edgar  Fee,  Albert  H.  Frieberg,  Louis  J. 
Krouse,  E.  W.  Mitchell,  William  Mithofer,  Gordon 

F.  McKim,  C.  E.  Ravogli,  John  Ranly,  Charles  A. 
L.  Reed,  Moses  Salzer,  E.  Gustav  Zinke. 

Cleveland:  George  F.  Beachler,  J.  E.  Cogan, 

William  Thomas  Corlett,  Clyde  L.  Cummer,  Martin 
Friedrich,  C.  F.  Hoover,  William  H.  Humiston, 
Walter  I.  LeFevre,  M.  J.  Lichty,  G.  H.  Monson, 
Weston  A.  Price,  John  P.  Sawyer,  Willard  Cyrus 
Stcner,  Charles  K.  Teter,  J.  J.  Thomas,  J.  E. 
Tuckerman. 

Columbus:  Jacob  Jones  Coons,  John  Dudley 

Dunham,  E.  J.  Emerick,  Conrade  A.  Howell,  W.  J. 
Means,  Eugene  F.  McCampbell,  John  W.  Wright. 

Toledo:  Lyman  H.  Brewer,  Allen  DeVilbis, 

Harold  Morgan,  John  L.  Murray,  C.  D.  Selby,  Wil- 
lard J.  Stone. 

Canton:  E.  J.  March,  D.  E.  Morrow,  Edward 

H.  Schlld. 

Dayton:  George  B.  Evans,  H.  C.  Haning. 

Chillicothe:  Henry  R.  Brown,  G.  E.  Robbins. 

East  Liverpool:  W.  R.  Clark,  W.  A.  Hobbs, 

Steubenville:  J.  C.  M.  Floyd,  Rolet  Laughlin, 

J.  A.  McCullough,  Thomas  W.  Walker. 

Springfield:  Charles  W.  Evans,  Robert  C.  Rind. 

William  B.  Andrews,  Kent;  E.  C.  Briggs,  Wil- 
mington; H.  Blankenhorn,  Orrville;  A.  C.  Bee- 
tham,  Bellaire;  C.  E.  Case,  Ashtabula;  Alfred  R. 
Cobbs,  Damascus;  J.  W.  Coombs,  Camden;  N.  W. 
Culbertson,  Massillon;  Charles  L.  Ferguson,  Som- 
erville; W.  H.  Henry,  Hamden;  J.  R.  Huntley, 
Lima;  Fred  W.  Lane,  Cambridge;  G.  L.  Lyne, 
Lowell;  C.  H.  Siecrist,  Uhrichsville;  K.  R.  Teach- 
nor,  Leesburg;  Vine  H.  Tuttle,  Madison;  John 

G.  Wishard,  Wooster. 

Tuesday,  June  23: 

Cincinnati:  C.  L.  Bonifield,  C.  G.  Crisler,  Louis 

G,  Heyn,  Carl  Hilles,  M.  L.  Heidingsfeld,  Samuel 
Iglauer,  J.  Ambrose  Johnston,  Charles  Maertz, 
John  D.  Miller,  John  W.  Murphy,  Frank  D.  Phin- 
ney.  J.  Edward  Pirrung,  J.  Louis  Ransohoff, 


Charles  T.  Souther,  Walter  H.  Stix,  S.  H.  Smith, 

A.  B.  Thrasher,  Jesse  S.  Wyler. 

Cleveland:  Frank  E.  Bunts,  Arthur  H.  Bill, 

Mose  E.  Blahd,  Charles  Edwin  Briggs,  W.  Brokaw, 
William  B.  Chamberlain,  George  W.  Crile,  H.  N. 
Cole,  H.  H.  Drysdale,  Arnold  F.  Furrer,  John  V. 
Gallagher,  E.  M.  Goodwin,  D.  S.  Hanson,  Willis  S. 
Hobson,  Secord  H.  Large,  John  H.  Lenker,  B.  L. 
Millikin,  W.  J.  Manning,  Theodore  Miller, 
E.  F.  Romig,  Nathan  Rosewater,  A.  F.  Spurney, 
Anton  B.  Spurney,  Henry  L.  Sanford,  H.  G.  Sher- 
man, Walter  G.  Stern,  Harry  G.  Sloan,  George 
D.  Upson,  Wm.  H.  Weir,  Arthur  C.  Taylor. 

Columbus:  H.  O.  Bratton,  Leslie  Lawson  Bige- 
low, F.  F.  Lawrence,  Chas.  S.  Means,  Charles  N. 
McGavran,  James  M.  Rector,  J.  H.  J.  Upham, 
Frank  Warner. 

Toledo:  James  A.  Duncan,  Howard  Green, 

Julius  H.  Jacobson,  John  G.  Keller,  Louis  A.  Lev- 
ison,  G.  M.  Todd,  Edwin  D.  Tucker. 

Canton:  Auston  Brant,  Edmun  D.  Brant. 

John  Pierce  DeWitt,  FYank  E.  Hart,  J.  Frank 
Kahler,  H.  P.  Pomerene,  Alonzo  Bryan  Walker, 
George  F.  Zinninger. 

Dayton:  L.  G.  Bowers. 

Akron:  Mark  D.  Stevenson,  Jay  D.  Smith,  E. 

B.  Underwood,  John  H.  Weber,  S.  St.  John 
Wright. 

Portmouth:  Daniel  A.  Berndt,  Stephen  S.  Hald- 

erman. 

Fremont:  E.  M.  Ickes,  M.  Stamm. 

H.  E.  Brailey,  Swanton;  Albert  Clayton  Carney, 
Hamilton;  S.  Alvin  Conrad,  Leetonia;  R.  Harry 
Cook,  Oxford;  C.  H.  Cushing,  Elyria;  T.  A.  Dickey, 
Middletown;  N.  R.  Eastman,  Mt.  Vernon;  Robert 
D.  Gibson,  Youngstown;  Delos  W.  Hogue  and 
Joseph  A.  Link,  Springfield;  George  L.  King, 
Alliance;  Lester  Keller,  Ironton;  Samuel  B. 
McGavran,  Cadiz;  0.  T.  Manley,  Warren;  Ben 
R.  McClellan,  Xenia;  Edwards  H.  Porter,  Augusta 
Rhu,  Marion;  Harry  J.  Stoll,  Wooster;  James  J. 
Silbaugh,  Lancaster;  H.  T.  Sutton,  Zanesville;  C. 
A.  Walker,  Louisville. 

Wednesday,  June  24: 

Cincinnati:  C.  C.  Agin,  Charles  H.  Castle,  W. 

D.  Haines,  Dudley  W.  Palmer,  Sigmar  Stark. 

Cleveland:  William  E.  Lower,  H.  G.  Sherman, 

R.  E.  Skeel. 

Dayton:  Charles  W.  King,  A.  L.  Light,  John 

W.  Millette. 

Toledo:  P.  J.  Bidwell,  Dale  Wilson. 

Frederick  S.  Baron.  Zanesville;  Robert  Conard, 
Blanchester;  M.  R.  Eastman,  Mt.  Vernon;  S.  P. 
Fetter,  Portsmouth;  Dan  Feurt  Gray,  Ironton; 
James  D.  Hobson,  Flushing;  R.  E.  Smucker, 
Salem;  J.  L.  Stevens,  Mansfield;  E.  D.  Wilson, 
Haskins. 


The  Seneca  county  board  of  pension  examiners 
has  been  reorganized  as  follows:  C.  A.  Henry,  Sr., 

of  Fostoria;  B.  R.  Miller,  of  Tiffin,  and  M.  E.  Wil- 
son, of  Bettsville. 


428 


The  Ohio  State  Medioal  Jot  uxae 


July,  1914 


+ ? 
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What  is  the  matter  in  Carroll,  IMorgan  and 
Wood?  We  have  not  heard  from  them  yet. 


Onr  association  continues  to  grow.  The  mem- 
bership at  the  close  of  June  was  3621,  which  is 
62  more  than  the  entire  roster  for  last  year. 


Councilor  Smith  is  working  in  Henry  County, 
and  he  speaks  well  for  a revival  of  interest  there. 
Henry  County  has  had  as  many  as  22  members, 
but  in  recent  years  the  enthusiasm  has  lagged, 
last  year  there  being  only  5 members.  We  expect 
to  have  at  least  15  in  Henry  County  before  the 
end  of  the  year. 


Seneca  County  has  increased  from  18  members 
last  year  to  30  this  year,  a growth  worthy  of  note. 
We  understand,  further,  that  there  are  about  five 
men  in  the  county  who  will  affiliate  at  an  early 
date.  G.  W.  Williard,  of  Tiffin,  is  the  secretary. 
We  take  this  manner  of  expressing  our  apprecia- 
tion of  the  doctor’s  work. 


The  Athens  County  Medical  Society  now  has 
57  members.  The  best  previous  year  was  1910 
when  this  county  had  57.  Five  old  members  have 
been  reinstated  and  five  new  members  taken  in. 
This  record  is  the  more  highly  gratifying  because 
of  the  fact  that  1914  is  but  half  over.  Unfortu- 
nately, we  understand,  there  are  no  more  availa- 
ble men  for  membership.  T.  A.  Copeland,  the 
efficient  secretary,  says;  “We  have  every  doctor 
in  the  county  who  is  eligible  except  two,  and  they 
are  going  to  leave  the  county  within  a short  time” 
Can’t  you  persuade  them  to  stay,  doctor?  We 
congratulate  the  officers  and  members  of  the 
Athens  County  Society  on  this  most  enviable 
record. 


OHIO  COMMITTEE  WILL  STUDY  HOS- 
PITALS EDUCATIONAL  POSSIBILITIES. 

Dr.  X.  P.  Colwell,  of  Chicago,  secretary  of  the 
Council  on  Medical  Education,  American  ^ledi- 
cal  Association,  has  appointed  a committee  to  in- 
vestigate hospital  conditions  in  Ohio  with  a view 
of  standardizing  the  education  of  internes  in  these 
hospitals.  Dr.  Paul  Woolley,  of  Cincinnati,  is 
chairman  of  the  committee  and  the  other  member 
is  Dr.  C.  D.  Selby,  of  Toledo,  treasurer  of  the  State 
Society.  A third  will  be  selected  later. 


The  Summit  County  Medical  Society  has  been 
honored  by  the  election  of  one  of  its  members,  T. 
D.  Hollingsworth,  to  the  presidency  of  the  Ohio 
State  Eclectic  Medical  Association. 


i 

t RESOLUTIONS  i 

4-  + 

**• 


At  the  last  meeting  of  the  council  of  the  State 
Society  the  president.  Dr.  Upham,  and  the  sec- 
retary of  the  council.  Dr.  Wells  Teachnor.  were 
authorized  to  draft  resolutions  relative  to  the 
death  of  Dr.  Brooks  Ford  Beebe,  of  Cincinnati. 
'i„e  following  have  been  submitted; 

Whereas,  In  the  midst  of  an  active  and  useful 
life,  death  has  taken  from  us  Dr.  Brooks  F. 
Beebe,  be  it  resolved  that  the  Council  of  the  Ohio 


DR.  BROOKS  FORD  BEEBE 

Whose  sudden  death  at  Cincin- 
nati on  May  22,  1914,  from  cerebral 
hemorrhage,  shocked  his  many 
friends  throughout  the  state.  Dr. 
Beebe  was  formerly  a councilor  in 
the  State  Society. 


State  Medical  Association  feels  that  the  state 
organization  has  lost  a most  sympathetic  and  use- 
ful member,  devoted  to  its  interests; 

That  the  medical  profession  of  Ohio  has  lost  a 
member  of  more  than  ordinary  ability  and  per- 
sonal popularity;  and 

That  this  Council  publicly  records  its  apprecia- 
tion of  his  long  and  earnest  work  in  behalf  of 
the  -..^edical  Association,  and  extends  its  deep-felt 
sympathy  to  his  family. 

J.  H.  J.  Upham. 

President,  Ohio  State  Medical  .\ss’n. 

Wells  Teachnor. 

Secretary  of  The  Council,  O.  S.  1\I.  A. 
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T.  A.  McCann,  M.  D.,  President,  Dayton;  March  17,  1916. 
Lei  Humphrey,  M.  D.,  Vice  President,  Malta;  March  17,1917. 
S.  M.  Sherman,  M.  D.,  Treasurer,  Columbus;  March  17,  1914 
A.  Ravogli,  M.  D.,  Cincinnati;  March  17,  1915. 

Lester  E.  Siemon,  M.  D..  Cleveland;  March  17,  1918. 

Silas  Schiller,  M.  D.,  Youngstown;  March  17,  1919. 

J.  H,  J.  Upham,  M.  D.,  Columbus;  March  17,  1920. 

Geo.  H.  Matson,  M.  D.,  Secretary, 

Office,  State  House,  Columbus. 

Examiner  in  Preliminary  Education, 

K.  D.  SwARTZEL,  M.  Sc.,  Columbus. 


The  Board  held  its  summer  meeting  Tuesday, 
July  7,  and  made  its  final  report  upon  the  grades 
of  the  applicants  for  medical  license,  who  took 
the  examination  on  June  2-5.  The  following  is  a 
correct  list  of  the  successful  applicants; 

STARLING-OHIO  MEDICAL  COLLEGE. 

Richard  Orin  Adams,  Columbus. 

Nicholas  Anthony  Albanese,  Columbus. 

Roscoe  Porter  Albaugh,  Columbus. 

Charles  Grant  Augustus,  Springfield. 

Carl  Henry  Bair,  Columbus. 

Clarence  Dale  Barrett,  Youngstown. 

Harvey  Levi  Basinger,  Columbus  Grove. 

Rex  Warren  Beard,  Pioneer. 

Henry  Webster  Bortner,  Columbus. 

Gilbert  Wayne  Brehm,  Columbus. 

Herbert  Leigh  Buckles,  Columbus. 

Amon  Evart  Canfield,  Toledo. 

Benjamin  Lawrence  Casey,  Columbus. 

Walter  Wilford  Hall  Curtiss.  Greenfield. 

Derwin  Dwoid  Daniels,  Fredericktown. 

Roy  Francis  Drury,  Columbus. 

Harry  Ellis  Dickson,  Flint  Mills. 

Samuel  David  Edelman,  Columbus. 

Carl  Eugene  Edwards,  Marietta. 

Ray  William  Fenton,  Youngstown. 

William  Tarvin  Fenker,  Columbus. 

Guy  Wood  Fishbaugh,  Reynoldsburg. 

Ral^ih  Francis  Gregorius,  Massillon. 

Loren  Ervin  Grimes,  Barnesville. 

Paul  McKinley  Holmes,  Columbus. 

Roy  Francis  Jolley,  Columbus. 


* Of  those  who  took  the  examination  eighteen 
failed  to  attain  a passing  grade.  The  names  of 
these  were  not  given  out  by  the  board. 


Roy  Aldon  Harris  Kniseley,  Columbus. 

Jeremiah  Ervin  Kerschner,  Columbus. 

Raymond  Charles  Mauger,  Kirkersville. 

Charles  Edwin  Mackstroth,  Botkins. 

Walter  Rae  Mills,  Fnionport. 

Richard  Samuel  Moynan,  Columbus. 

. orris  Lawrence  Naughton,  London. 

Carl  h,ugene  Neal,  Cardington. 

Francis  Ernest  Rosnagle,  Springboro. 

Franklin  LeRoy  Sterling,  North  Baltimore. 
Robert  Fawsett  Sayre,  Cincinnati. 

Melville  Dean  Svash,  Tontogany. 

Don  DaCosta  Shira,  LaRue. 

Arthur  Wm.  Thomas,  Columbus. 

Wilber  Emsy  Thomson,  Rutland. 

Frank  Sherman  Van  Dyke,  Columtus. 

Cloyd  Franks  Wharton,  Ashland. 

Lehr  Harrison  Whisler,  Benton  Ridge. 

Charles  Joseph  Harry  Ryan,  Dayton. 

Frederick  Valentine  Gammage,  Cincinnati. 

ECLECTIC  MEDICAL  COLLEGE,  CINCINNATI. 

Zephaniah  Harold  Ballmer,  Cincinnati. 

Hiram  Isaac  Blood,  Middletown. 

Anna  Wilhelmina  Hagemann,  Cincinnati. 

Kent  Howard  Harrington,  Akron. 

Jerome  Earl  Holman,  Cincinnati. 

Warren  Lewis  Hulse,  Cincinnati. 

Daniel  Wilson  Humphreys,  Springfield. 

William  Adam  Lieser,  Dayton. 

Neil  Edison  Taylor,  Cincinnati. 

CLEVELAND  PULTE  MEDICAL  CALLEGE, 
CLEVELAND. 

Alfred  Bolton.  Cleveland. 

Ralph  Miller  Chambers,  Cleveland. 

Karl  Holden  Chandler,  Cleveland. 

Anthony  Fi’ank  Crigotura,  Cleveland. 

Carroll  Dunham  Conrad,  Mt.  Vernon. 

Ralph  Warren  Fans,  Cleveland. 

James  Alfred  Gould,  Cleveland. 

David  Hebrank  Smeltzer,  Cleveland. 

Roscoe  Edmunds  Stepfield,  Doylestown. 

Matthew  Gault  Platt,  Cleveland. 

Franklin  Lloyd  Shively,  Dayton,  O.,  Northwest- 
ern I'niversity  Medical  School,  Chicago,  111. 

Philip  Duncan  Wilson.  Columbus,  Ohio;  Har- 
vard Medical  School;  Boston  Mass. 

Fi’anklin  Harrison  Hooper,  Cleveland,  Ohio; 
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Ohio  Wesleyan,  University,  Medical  Dept.,  ' Cleve- 
land, Ohio. 

WESTERN  RESERVE  UNIVERSITY  MEDICAL 
DEPARTMENT,  CLEVELAND. 

William  Raymond  Barney,  Cleveland,  Ohio. 
Marion  Arthur  Blankenhorn,  Cleveland. 

John  Louis  Brickwede,  Cleveland. 

Lemuel  Ruevell  Brigman,  Cleveland. 

Paul  Cougleton  Carson,  Cleveland. 

Sherrill  Atwood  Cleaveland,  Cleveland. 

William  Edward  Dwyer,  Cleveland. 

Wilder  Prince  Ellis,  Cleveland. 

Justin  Allis  Garvin,  Cleveland. 

Elmer  August  George,  Cleveland. 

Robert  Cline  Gill,  Cleveland. 

William  Bramwell  Grise,  Dayton. 

Miner  Raymond  Kendall,  Cleveland. 

Hubert  Charles  King,  Lakewood. 

Loyal  Eldridge  Leavenworth,  Cleveland. 

Ignatius  Wenceslaus  Matuska,  Cleveland. 
Charles  Robert  Newton,  Cleveland. 

George  Franklin  Pendleton,  Cleveland. 

Andrew  Smith  Robinson,  Cleveland. 

Murl  Preston  Springer,  Cleveland. 

Carlton  Culley  Starkes,  Cleveland. 

Paul  Julius  Opperman,  Cleveland,  Univ.  of 
Wooster,  Med.  Dept. 

Lincoln  Smith  Hemmings,  Cleveland;  Ohio 
Wesleyan  University,  Medical  Department. 

OHIO  MIAMI  MEDICAL  COLLEGE,  UNIVERS- 
ITY OF  CINCINNATI. 

Robert  Watson  Hart,  Cincinnati. 

Douglas  Alexander  .Johnston,  Cincinnati. 

Thomas  Henshaw  Kelly,  Cincinnati. 

Merrick  Fiefield  McCarthy,  Cincinnati. 

John  Vincent  McGowan,  Cincinnati. 

Helena  Teresa  Ratterman,  Cincinnati. 

Murat  Halstead  Scott,  Harrison. 

Paul  Morton  Stewart,  Cincinnati. 

Owen  Chester  Fisk,  Cincinnati,  O.  Medical  Col- 
lege of  Ohio. 

Max  Shaweker,  Canal  Dover,  Ohio.,  Northwest- 
ern Univ.  Medical  School,  Chicago,  111. 

Ralph  Hill  Chaney,  Lorain,  University  of  Penn. 
Med.  Dept.,  Philadelphia,  Pa. 

Daniel  Clark  Brennan,  Akron,  Harvard  Medical 
School,  Boston,  Mass. 

James  Harmount  Long,  Delaware,  Harvard  Med- 
ical School,  Boston.  Mass. 

Frank  Marion  Coppock,  Jr.,  Cincinnati,  Ohio 
Miami  Medical  Col.,  Univ.  of  Cincinnati. 

William  A.  Foertmeyer,  Cincinnati,  Ohio  Miami 
Medical  Col.,  Univ.  of  Cincinnati. 

Mabel  E.  Gardner,  Cincinnati,  Ohio  Miami  Med- 
ical College,  Univ.  of  Cincinnati. 

Frank  Goldenberg,  Cincinnati,  Ohio  Miami  Med- 
ical Col.,  Univ.  of  Cincinnati. 

Vincent  Thomas  Lawler,  Cleveland,  Queen’s 
University,  Med.  Dept.  Kingston,  Ont. 

Charles  Hamlin  Pelton,  Toledo,  Johns  Hopkins 
Medical  School,  Baltimore,  Md. 
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Lyman  Foster  Huffman,  Cleveland,  Johns  Hop- 
kins ^uedical  School,  Baltimore,  Md. 

Charles  Samuel  Kibler,  Newark;  Rush  Medical 
College,  Chicago,  111. 

Samuel  James  Coulter,  Toledo,  Western  Uni- 
versity, Medical  School,  London.  Ont. 

Clay  Crawford,  Cincinnati,  Harvard  Medical 
School,  Boston,  Mass. 

Alfred  Theodore  Shohl,  Cincinnati;  Harvard 
Medical  School,  Boston,  Mass. 

Byron  Hubern  Nellaus,  Cincinnati,  Eclectic 
Medical  College,  Cincinnati,  Ohio. 


HERE  ARE  THE  QUESTIONS  WHICH 

THE  APPLICANTS  DEALT  WITH 


Total  of  133  Took  the  June  Examination  in  Medi- 
cine— Only  One  Midwife  Qualified. 


The  total  of  133  candidates  for  license  to  prac- 
tice medicine  in  Ohio  took  the  examination  held 
by  the  Board  in  Columbus,  June  2 to  5.  In  addi- 
tion there  were  19  candidates  for  osteopathic 
license,  and  one  for  license  to  practice  midwifery. 
The  questions  presented  at  the  examination  for 
candidates  in  medicine  (general)  were  as  follows: 

Examination  in  Practice. — 1.  Given  a high 
blood  pressure  in  a patient  past  middle  life,  what 
would  you  suspect?  What  are  indications  for  re- 
ducing the  pressure  and  what  therapeutic  means 
would  you  employ?  2.  How  do  you  recognize  in- 
cipient tuberculosis?  How  would  you  treat  it. 
3.  What  symptoms  may  be  produced  by  disease 
of  the  hypophysis  cerebri?  4.  What  is  the  cause 
of  diabetic  coma,  how  may  its  occurrence  be  an- 
ticipated, and  what  steps  should  be  taken  to  en- 
deavor to  avert  it?  5.  Give  symptoms  and  treat- 
ment of  exophthalmic  goiter.  6.  Give  differential 
diagnosis  between  an  acute  nephritis  and  an 
acute  exacerbation  in  a chronic  nephritis — give 
treatment  of  an  acute  parenchymatous  nephritis. 
7.  Give  the  symptoms  of  ileus  paralyticus.  8. 
Give  differential  diagnosis  and  treatment  of  mul- 
tiple neuritis.  9.  Outline  your  treatment  for 
chorea  in  a female  child  between  the  ages  of 
seven  and  ten  years.  10.  Outline  complete  pro- 
phylaxis for  typhoid  fever. 

L.  E.  S.,  S.  S.,  and  J.  H.  J.  U. 

Dermatology,  Syphilology  and  Diseases  of  Eye, 
Ear,  Nose  and  Throat. — 1.  Describe  lichen  planus. 
How  is  it  treated?  2.  Differentiate  scabies  from 
prurigo.  3.  What  is  Psoriasis?  How  is  it 
treated?  4.  Initial  lesion  of  syphillis— what  does 
it  mean?  5.  How  would  you  treat  a case  of  sec- 
ondary syphillis?  6.  What  faulty  anatomical  con- 
ditions of  the  eye  cause  myopia,  and  how  is  it 
corrected  by  lenses?  7.  Describe  iritis,  give 
causes  and  treatment.  8.  Describe  otitis  media 
catarrhalls,  and  its  consequences.  9.  Describe 
laryngeal  tuberculosis.  10.  How  do  you  recognize 
nasal  polypi?  Give  causes  and  treatment.  A.  R. 

Surgery. — 1.  Give  symptoms  and  treatment  of 
luxation  of  the  elbow  joint  with  special  reference 
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to  the  prevention  of  ankylosis.  2.  What  are  the 
symptoms  when  the  ulnar  nerve  has  been  divided 
on  a level  with  the  pisiform  bone?  3.  How  would 
you  treat  a case  of  fracture  through  the  symphy- 
sis pubis  with  a rupture  of  the  urethra?  4.  De- 
scribe a complete  indirect  inguinal  hernia.  What 
are  the  symptoms  of  strangulation?  5.  Name  five 
of  the  principal  complications  of  gonorrheal  ure- 
thritis in  a male.  T.  A.  McC. 

Chemistry. — 1.  What  is  the  cause  of  temporary 
and  permanent  hardness  in  water,  and  state 
how  the  same  may  be  removed.  (Use  equation.) 
State  methods  of  purifying  water  for  municipal 
use.  2.  Give  method  of  preparation,  properties 
and  use  of  (a)  ethyl  alcohol;  (b)  methyl  alcohol; 
(c)  amyl  alcohol.  How  would  you  determine  the 
presence  of  ethyl  alcohol  and  the  percentage  in 
a given  liquid?  What  is  “denatured”  alcohol? 
3.  Defiine  (a)  alkaloid;  (b)  glucosid;  (c)  hydro- 
carbon. 4.  Give  the  chemistry  of  respiration.  5. 
How  would  you  distinguish  chemically  between 
urea  and  uric  acid?  S.  S. 

Obstetrics. — 1.  Describe  in  detail  the  manage- 
ment of  third  stage  of  labor.  2.  Describe  the  man- 
agement of  a persistent  occipitoposterior  posi- 
tion. 3.  Name  some  causes  of  dystocia.  4. 
What  significance  should  be  attached  to  edema 
of  the  lower  extremities  in  the  latter  months  of 
pregnancy?  How  manage  it?  5.  Outline  the 
treatment  for  puerperal  eclampsia.  S.  M.  S.,  and 
L.  H. 

Diagnosis. — 1.  In  what  pathological  conditions 
is  cyanosis  present?  2.  What  pathological  con- 
ditions are  capable  of  producing  suppression  of 
urine?  3.  Define  friction  sounds  in  the  thorax 
and  state  their  pathological  significance.  4. 
What  are  the  physical  signs  of  an  abscess  of  the 
liver.'  How  can  it  be  differentiated  from  typhoid 
fever  and  from  suppurative  pleurisy?  5.  What 
are  the  ultimate  effects  of  valvular  defects  upon 
the  heart?  6.  Describe  general  diagnostic  sig- 
nificance of  the  appearance  of  the  tongue.  7. 
What  are  diagnostic  signs  of  an  enlarged  thyroid 
gland?  8.  What  diagnostic  signs  are  derived 
from  the  presence  of  diarrhoea,  and  from  the 
appearance  of  the  stools?  9.  What  diagnostic 
signs  are  derived  from  the  presence  of  facial 
paralysis?  10.  On  what  principles  is  Wasser- 
mann’s  test  based,  and  what  diagnostic  knowl- 
edge do  you  derive  from  it?  A.  R. 

Pathology. — 1.  Explain  the  process  of  the  forma- 
tion of  adhesions  in  acute  pleurisy.  2.  What  is 
the  most  common  pathological  condition  found  in 
angina  pectoris,  and  give  probable  causes  thereof? 

3.  What  are  the  pathological  conditions  in  in- 
fantile paralysis?  In  cerebro-spinal  meningitis? 

4.  What  is  the  blood  picture  in  typhoid  fever? 
In  erysipelas?  In  tuberculosis?  In  pneumonia? 
In  chlorosis?  5.  What  variations  from  the  normal 
fluid  may  be  found  in  various  diseases  by  means 
of  a lumbar  puncture?  Give  their  diagnostic  sig- 
nificance. J.  H.  J.  U. 

Physiology. — 1.  Name  three  modes  of  artificial 


respiration  for  relieving  asphyxia  and  give  com- 
plete technique  for  one.  2.  What  is  meant  by  in- 
termediate metabolism  and  upon  what  does  it 
depend?  3.  In  the  preparation  of  a proper  diet 
what  general  conditions  must  be  observed?  4. 
Give  a general  classification  of  food  principles. 
Discuss  disposition  of  protein  principles.  5.  De- 
scribe the  nerve  mechanism  of  urination.  6. 
Name  the  portions  of  the  8th  pair  of  cranial 
nerves  and  describe  their  functions.  7.  Describe 
the  mode  of  secretion  and  discharge  of  bile.  8. 
Describe  the  establishment  of  inspiration  and 
adult  circulation.  9.  What  variations  of  tempera- 
ture are  found  in  different  parts  of  the  body? 
Give  reasons  for  such  variations?  10.  What  is 
rigor  mortis?  State  order  of  its  occurrence  in 
different  parts  of  the  body.  L.  E.  S. 

Anatomy. — 1.  Describe  the  right  common  car- 
otid artery.  2.  Give  the  average  size,  weight,  the 
cavities,  openings,  and  valves  of  the  heart.  3. 
How  many  and  what  nerves  are  understood  by 
the  term  “cranial  nerves”?  4.  Locate  and  de- 
scribe briefly  the  pancreas.  5.  What  is  the  tho- 
racic duct?  Where  located?  S.  H.  S. 

Materia  Medica  and  Therapeutics  (Regular). — 
1.  What  is  the  source  of  belladonna?  Name  its 
official  preparations  and  principal  alkaloid,  giving 
the  dose  of  each.  Describe  physiological  action 
and  give  therapeutic  uses  of  the  drug.  2.  Name 
the  chief  salicylates.  Give  use  and  dose  of  each. 
3.  What  are  antiseptic  remedies?  Name  three 
and  give  indications  for  their  use.  4.  Name  three 
emetics;  give  dose  and  indication  for  each.  5. 
Give  dosage  and  indications  for  three  remedies 
useful  in  rheumatism,  malaria  and  dysentery  re- 
spectfully. 6.  What  is  a hypnotic?  Specify  three 
in  common  use  and  give  dose  of  each.  7.  Give 
the  physiological  effects  of  aconite  and  treatment 
of  poisoning.  8.  Name  two  alkaloids  of  Nux 
Vomica.  Give  uses  and  dose  of  each.  9.  Give 
some  indications  for  the  use  of  arsenic.  In  what 
forms  may  it  be  used?  Give  dose  of  each  and 
symptoms  resulting  from  its  excessive  use.  10. 
Explain  the  action  of  heat  and  cold  as  thera- 
peutic agents  and  mention  indications  for  each. 
L.  H. 


SEVERAL  OHIO  PHYSICIANS  FACE 

REVOCATION  OF  THEIR  LICENSE 


Youngstown  Advertising  Quack,  Serving  Jail  Sent- 
ence, is  Cited  to  Appear  and  Defend  Himself. 


The  board  at  its  meeting  on  July  7,  summoned 
before  it  several  physicians  for  hearings  as  to 
why  their  licenses  should  not  be  revoked. 

One  of  these  was  J.  B.  VanVelsor,  of  Youngs- 
town, one  of  the  most  blatant  and  notorious 
quacks  in  the  state.  VanVelsor’s  advertising  an- 
nouncements in  Youngstown  papers  have  been 
glaring  to  the  extreme.  Finally  an  indictment 
was  secured  against  him,  and  one  A.  A.  Morgan, 
on  a fraud  charge.  VanVelsor,  however,  had  been 
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previously  indicted  by  the  United  States  District 
Court  of  Western  Pennsylvania,  for  using  the 
mails  to  defraud. 

Pending  the  grand  jury  indictment,  he  plead 
guilty  to  the  Federal  charge  and  was  sentenced  to 
sixty  days  in  the  Allegheny  County  common  jail — 
where  he  is  now  resident. 

The  court  records  were  used  against  VanVelsor 
by  the  board  in  considering  revocation  proceed- 
ings. 

VanVelsor  was  graduated  from  the  Detroit  Col- 
lege of  Medicine  in  1890.  In  Youngstown  he  posed 
as  a “specialist”  in  the  treatment  of  all  human  ills. 

Others  who  were  summoned  to  appear  before 
the  board  on  revocation  charges  were:  Drs. 

Ernest  J.  Burnett,  Fostoria;  convicted  in  the 
courts  for  the  illegal  sale  of  narcotics;  Henry  O. 
David,  of  Steubenville,  same  charge;  Dr.  James 
S.  Hanson,  Sandusky,  same  charge. 

LICENSE  FOR  SPECIALISTS  WOULD 

NOT  AFFECT  GENERAL  PRACTITIONERS. 


Erroneous  Impression  Exists  in  Some  Quarters 
in  Regard  to  the  Plan  Suggested. 

Some  misunderstanding  seems  to  exist  as  to 
the  licensing  of  men  in  Ohio  for  special  practice. 
This  matter,  it  will  be  remembered,  has  been  in- 
formally considered  by  the  board  and  has  been 
referred  to  the  state  medical  societies  for  consid- 
eration by  their  legislative  committees. 

In  some  quarters  the  impression  maintains  that 
in  the  event  the  state  board  would  issue  licenses 
for  special  practice  it  would  prevent  the  general 
practitioner  from  doing  special  work.  This,  of 
course,  is  entirely  erroneous.  The  special  license 
plan  is  designed  merely  to  better  regulate  the 
practice  of  men  and  women  who  set  themselves 
up  as  specialists,  and  to  demand  of  them  that 
they  show  proper  qualifications  for  special  prac- 
tice. 

Should  the  plan  eventually  be  adopted  in  Ohio 
it  would  not  in  any  way  affect  the  right  of  any 
physican  to  practice  in  any  branch  of  medicine 
or  surgery.  It  would  merely  affect  those  who  in 
the  future  seek  to  limit  their  practice  to  any 
specialty. 


OHIO  MEN  FILL  PULPITS  IN 

PHILADELPHIA  HEALTH  SUNDAY 
Drs.  J.  C.  M.  Floyd,  of  Steubenville,  and  Dr. 
Ren  R.  McClellan,  of  Xenia,  former  presidents  of 
the  State  Society,  occupied  pulpits  in  Philadelphia 
Sunday,  June  21,  at  the  request  of  the  Council  on 
Health  and  Public  Instruction  of  the  American 
Medical  Association.  Dr.  Floyd  lectured  on 
“Social  Waste”  at  Olivet  Methodist  Episcopal 
Church,  and  Dr.  McClellan  spoke  on  “Conservation 
of  Child  Life”  at  Mt.  Hermon  Reformed  Church. 
Practically  every  pulpit  in  Philadelphia  was  filled 
by  physicians  on  that  day. 


NO  STATUTORY  CHANGE  NEEDED 

TO  REQUIRE  HOSPITAL  INTERNCSHIP. 


Medical  Board  Could  Add  Extra  Year  to  Under- 
graduate Requirements  at  Any  Time, 
as  A.  M.  A.  Suggests. 


In  order  to  meet  the  suggestion  of  the  Ameri- 
can Medical  Association  that  a year  of  hospital 
service  be  required  as  a preliminary  to  medical 
license,  in  addition  to  the  four  years  college  work, 
no  change  in  the  Ohio  Medical  practice  act  would 
be  necessary. 

It  lies  within  the  power  of  the  State  Medical 
Board  to  demand  this  extra  year’s  training  as  a 
part  of  the  curriculum  of  the  medical  colleges 
which  they  recognize.  Only  graduates  of  recog- 
nized medical  colleges  are  permitted  by  the  board 
to  take  the  examinations. 

It  is  entirely  possible,  therefore,  that  at  some 
future  time  the  Ohio  board  will  rule  that  a year's 
hospital  interneship  is  a necessary  factor  in  un- 
dergraduate training  and  that  only  schools  which 
recognize  this  factor  and  meet  this  requirement 
will  be  recognized  by  the  board. 


TAFF,  WHO  EXPLOITED  THE  SICK  IN 

COLUMBUS,  SKIPS  BOND  AND  GOES. 


Fails  to  Answer  Police  Court  Charges  Preferred 
by  the  Board — Good  Riddance  for  Columbus. 

“Dr.”  J.  Arthur  Taff,  the  individual  who  con- 
ducted an  extensive  “medical”  business  for  sev- 
eral months  at  the  Southern  Hotel  in  Columbus, 
pocketing  large  fees,  has  left  for  parts  unknown. 
The  State  Medical  Board  finally  secured  definite 
information  against  Taff  and  filed  charges  in  the 
Columbus  police  court,  alleging  illegal  practice  of 
medicine.  The  charge  was  based  upon  two  cases 
of  locomotor-ataxia,  which  Taff  treated.  One  of 
these  he  had  in  charge  for  ten  weeks — at  $50.00 
per  week- — and  the  other  for  seven  weeks. 

After  his  arrest  he  was  released  under  $200.00 
bond,  which  is  said  to  have  been  deposited  by 
some  of  his  patients.  When  his  case  was  called 
on  June  11,  no  Taff  appeared.  Since  then,  efforts 
of  the  police  to  locate  him  have  been  unavailing. 


Members  of  the  Northwestern  Ohio  Society  re- 
sponded to  the  call  of  Dr.  S.  D.  Foster,  of  Toledo, 
secretary,  asking  that  they  protest  to  Senators 
Burton  and  Pomerene  against  the  narcotic  bill 
now  pending  before  the  senate.  Many  cards  re- 
ceived at  Dr.  Foster’s  office  indicate  that  physi- 
cians throughout  the  district  responded  to  this 
appeal  and  bombarded  the  Ohio  senators  with 
telegrams. 


Dr.  W.  A.  Galloway  will  succeed  Dr.  S.  S.  Wilson 
as  local  surgeon  for  the  Pennsylvania  R.  R.  Co.  at 
Xenia.  Dr.  Wilson  is  removing  to  Florida. 
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MEDICO-SOCIAL  WORK,  ASSOCIATE  MEMBERSHIP,  AND  MANY 

OTHER  IMPORTANT  MATTERS  DISCUSSED  BY  COUNCIL 


(Report  by  the  News  Editor) 


Many  interesting  matters  were  brought  up  at 
the  regular  meeting  of  the  Council  of  the  State 
Society  which  was  held  Monday,  June  8,  at  the 
Chittenden  Hotel  in  Columbus  at  the  call  of  Presi- 
dent Upham. 

Members  present  were:  Drs.  Carothers.  Grube, 

Ford,  Miller,  Groves,  Wright,  Rardin,  President 
Upham  and  Secretary-Treasurer  Selby. 

After  serving  efficiently  as  secretary  of  the  Coun- 
cil for  six  years.  Dr.  C.  E.  Ford,  of  Cleveland,  re- 
fused to  stand  for  renomination,  owing  to  the 
press  of  his  official  duties  as  Commissioner  of 
Health  in  Cleveland.  Dr  Carothers  nominated  Dr. 
Wells  Teachnor,  Councilor  from  the  Tenth  Dis- 
trict, and  he  was  unanimously  elected. 

Dr.  Upham  announced  the  appointment  of  a 
standing  Committee  on  Medical  Defense  to  work 
out  the  details  of  a system  of  medical  defense  in 
accordance  with  the  instructions  of  the  House  of 
Delegates.  Dr.  J.  E.  Tuckerman,  of  Cleveland,  w’as 
made  chairman  of  the  committee.  The  other 
members  are  Dr.  W.  J.  Stone,  of  Toledo,  who  has 
made  a careful  study  of  the  subject,  and  Dr.  C.  T. 
Souther,  secretary-treasurer  of  the  Cincinnati 
Academy.  This  committee  will  devise  and  perfect 
a plan  which  will  be  put  in  force  by  the  State 
Society  for  the  protection  of  its  members. 

Dr.  Selby  analyzed  for  Council  the  registration 
statistics  for  the  1914  meeting  at  Columbus,  along 
the  lines  of  the  article  by  him  in  the  June  num- 
ber of  The  Journal. 

President  Upham  again  urged  the  proposition  of 
turning  over  to  the  State  Society  the  complete 
management  of  the  annual  meetings.  He  cited 
the  record  made  this  year  in  Columbus,  where  the 
management  of  the  exhibits  was  turned  over  to 
The  Journal,  and  how  the  receipts  from  this  source 
were  made  to  cover  all  the  expenses  of  the  meet- 
ing and  to  leave  a balance  of  over  $500.00  for  The 
Journal. 

News  Editor  Sheridan,  who  had  charge  of  these 
exhibits,  presented  his  report  to  Council,  show- 
ing that  the  exhibit  receipts  were  $1189.00,  the 
cost  of  the  meeting  $674.15,  and  the  net  profit  for 
The  Journal  $514.85.  The  matter  was  discussed 
informally. 

Dr.  Upham  Resigns. 

Dr.  Upham  then  requested  the  acceptance  of  his 
resignation  as  managing  editor  of  The  Journal, 
pointing  out  that  his  duties  as  president  of  the 
State  Society  are  too  extensive  to  allow  him 
proper  time  for  the  editorial  work.  Council,  after 
considering  the  matter,  accepted  the  resignation 


with  pronounced  regret.  Dr.  C.  D.  Selby,  of  To- 
ledo, secretary-treasurer,  who  has  devoted  con- 
siderable time  to  The  Journal  in  recent  months, 
was  elected  to  succeed  him.  Dr.  Fred  Fletcher, 
of  Columbus,  took  Dr.  Upham’s  place  on  the  Pub- 
lication Committee. 

The  matter  of  making  provision  for  associate 
members  of  the  State  Society  was  given  consider- 
able attention.  Many  local  societies  in  the  state 
make  such  provision,  and  the  American  Medical 
Association  grants  associate  membership.  But  no 
provision  for  them  has  been  made  in  the  State 
Society.  Dr.  Selby  pointed  out  that  the  Toledo 
Academy  has  forty  dentists  as  associate  members, 
and  that  they  are  active  in  furthering  the  interests 
of  the  Academy,  and  that  a section  on  stromo- 
tology  is  planned.  Dr.  Ford  declared  that  in  Cleve- 
land practically  every  veterinarian  in  the  city  is 
associated  with  the  Academy  and  that  their  co- 
operation is  very  valuable.  Other  members  of 
Council  favored  the  inclusion  of  social  workers, 
attorneys  and  university  men  who  are  in  touch 
with  medical  work. 

The  entire  proposition  is  so  closely  associated 
with  the  problem  of  extending  the  Society’s  ac- 
tivities into  the  field  of  social  service  that  it  was 
assigned  by  President  Upham  to  a special  com- 
mittee on  “Social  Service  and  -Associate  Member- 
ship.” 

Medico-Social  Work. 

Dr.  Ford  was  made  chairman  with  authority  to 
select  his  committee.  Within  recent  years  Dr. 
Ford  has  given  this  matter  considerable  attention. 
Through  correspondence  with  leading  medico- 
social  workers,  and  with  this  new  committee,  it 
seems  certain  that  the  State  Society's  activity  in 
social  work  w'ill  be  materially  increased.  Presi- 
dent Upham  pointed  out  that  times  are  changing, 
that  the  practice  of  medicine  is  changing,  and  that 
it  behooves  the  medical  profession  in  Ohio  to  be 
cognizant  of  these  changing  conditions  and  of  the 
importance  of  social  service  in  the  medical  work. 

Dr.  Grube  called  attention  to  the  need  of  better 
regulation  of  local  health  officers  in  Ohio.  He  re- 
called the  county  health  officer  bill,  formulated 
five  years  ago,  and  moved  that  the  Committee  on 
Public  Policy  and  Legislation  be  instructed  to  give 
this  matter  consideration  with  a view  to  sub- 
mitting a somewhat  similar  bill  to  the  next  legisla- 
ture. Dr.  Ford  seconded.  Carried. 

Dr.  Selby  brought  up  the  need  of  regulation  in 
“expert  testimony,”  calling  attention  to  the  criti- 
cism the  profession  is  continually  receiving  on  this 
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point.  This  matter  was  also  referred  to  the  legis- 
lative committee. 

Dr.  Upham  reported  informally  on  the  work  of 
the  Bureau  of  Promotion  which  is  being  carried 
on  by  the  Publication  Committee,  and  which  is 
proving  successful.  This  Bureau  has  been  or- 
ganized to  extend  membership.  At  the  present 
time  the  paid-up  membership  in  the  State  Society, 
with  the  year  less  than  half  completed,  is  as  large 
as  the  entire  membership  of  last  year;  which  in- 
dicates that  the  total  membership  for  1914  will  be 
materially  greater  than  in  1913. 

Dr.  Upham  announced  the  death  in  Cincinnati  of 
Dr.  Brooks  Ford  Beebe,  former  councilor.  On 
motion  of  Dr.  Carothers,  seconded  by  Dr.  Rardin, 
Dr.  Upham  was  made  chairman  of  the  committee 
to  draft  suitable  resolutions  for  publication  in  The 
Journal. 

Counties  in  Poor  Standing. 

Dr.  Selby  reported  that  Carroll,  Henry,  Hocking, 
Morgan  and  Wood  counties  are  not  in  good  stand- 
ing. The  outlook  for  medical  organization  in 
these  counties  was  reported  upon  by  their  various 
councilors. 

Councilors  were  urged  to  have  the  component 
societies  make  their  fiscal  year  the  same  as  the 
state  society — that  is,  to  have  the  year  end  on  the 
last  day  of  December.  Under  this  plan  every 
society  should  elect  officers  at  the  last  meeting  of 
the  year. 

Dr.  Teachnor  reported  that  the  Section  on  Der- 
motology,  Genito-Urinary  Surgery  and  Proctology 
had  not  elected  officers  at  the  last  meeting  in 
view  ■ of  the  unsettled  plans  for  continuing  the 
sections.  He  reported  that  a special  committee 
from  the  section  had  advised  its  continuance  and 
asked  the  Council  to  elect  section  officers.  Dr. 
Henry  L.  Sanford,  of  Cleveland,  was  elected  chair- 
man, and  Dr.  Chas.  J.  Shepard,  of  Columbus,  sec- 
retary. 

Consideration  of  the  Muskingum  county  situa- 
tion was  given  considerable  time.  No  action  was 
taken. 

At  a late  hour  the  Council  adjourned  to  meet 
again  on  the  first  Monday  of  October. 


According  to  the  June  number  of  the  “Modern 
Hospital”  Superintendent  A.  E.  Baber,  of  the 
State  Hospital  for  the  Insane  at  Dayton,  Ohio, 
has  formed  a class  in  nature  study  among  the 
patients  at  the  hospital.  The  patients  will  be 
given  a plot  for  cultivation  under  the  direction  of 
a trained  gardener.  They  will  also  be  taken  on 
botanizing  walks  through  the  woods  and  fields  in 
the  neighborhood.  It  is  believed  that  this  intel- 
ligent and  sympathetic  contact  with  nature  will 
not  only  give  the  patients  wholesome  diversion, 
but  will  have  also  a constructive  effect  on  their 
minds,  carrying  them  out  of  tendencies  to  mor- 
bidity to  the  more  normal  and  natural  interests 
of  healthy  men  and  women. 


? + 
I MARRIAGES  | 

Dr.  Edwin  Landy  and  Emma  Redmond,  of  Cin- 
cinnati were  married  June  1. 


Louis  Feid,  Jr.,  M.  D.,  Cincinnati,  Ohio,  to  Miss 
Elizabeth  Knight  of  Madeira,  Ohio,  June  10. 


Lewis  A.  Buchman,  M.  D.,  Canton,  Ohio,  to  Miss 
Molly  Jane  Reed  of  North  Industry,  Ohio,  June  1. 


Dr.  H.  C.  Schoepfie,  Sandusky,  and  Miss  Elsie 
Loesch,  of  Cincinnati  were  married  in  Cincinnati, 
June  16,  1914. 


Dr.  Hugo  0.  Brown,  of  Berlin  Heights,  Ohio,  and 
Miss  Louise  Rochelle  Wright,  of  Norfolk,  Va.  were 
married  June  20,  1914. 


Walter  Hempy,  M.  D.,  of  Brice,  0.,  and  Miss 
Gertrude  Doyle,  of  Columbus,  June  24.  The  couple 
will  reside  in  Canal  Winchester. 


Chas  W.  Hadley,  M.  D.,  and  Miss  Hazel  Crane, 
both  of  Columbus,  June  30.  Miss  Crane  is  the 
daughter  of  Dr.  Mary  D.  Crane,  president  of  the 
Women’s  Medical  Club,  of  Columbus. 


Miss  Monoca  Mitchell  and  Dr.  Herman  H. 
Hoppe  were  married,  June  4,  at  St.  Xavier’s 
Church.  They  will  spend  their  honeymoon  in 
European  travel,  and  be  at  home  about  the  mid- 
dle of  October. 


GREENE  COUNTY  SOCIETY  BIDS  FARE- 
WELL TO  DR.  S.  S.  WILSON  AND  FAMILY 

On  the  eve  of  their  departure  for  their  new 
home  at  Ozona,  Florida,  Dr.  and  Mrs.  S.  S.  Wilson, 
and  their  two  children,  of  Xenia,  were  given  a 
farewell  banquet  by  the  Greene  County  Medical 
Society  at  the  Grand  Hotel  in  Xenia  on  June  30. 
A party  of  forty  gathered  to  express  regret  at 
parting  from  one  who  has  been  a leading  member 
of  the  medical  society  since  its  organization. 

The  banquet,  served  in  fou.’  courses,  was  fol- 
lowed by  toasts  replete  with  messages  of  fra- 
ternal love  to  Dr.  W’ilson  and  his  family  and  to 
expressions  of  sjrrow  at  the  necessity  of  parting 
from  them.  Dr.  A.  C.  Messenger  presided  as  toast- 
master with  responses  from  Drs.  W.  H.  Galloway, 
W.  H.  Finley,  and  M.  I.  Marsh. 


The  American  Association  for  the  Feeble 
Minded  met  in  Columbus  at  the  Ohio  Institution 
for  the  Feeble  Minded  during  the  third  week  in 
June.  Dr.  E.  J.  Emerick  acted  as  host  for  the 
distinguished  gathering.  Numerous  papers  were 
presented  by  leaders  in  the  work  of  caring  for 
mental  defectives. 
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Eugene  F.  McCampbell,  Ph.  D , M.  D., 
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An  outbreak  of  bubonic  plague  which  occurred 
in  New  Orleans  during  the  later  part  of  June 
caused  the  State  Board  of  Health  to  inaugurate  a 
general  campaign  for  the  extermination  of  rats 
in  Ohio. 

The  possibility  of  spreading  this  disease  through 
rat  carriers  landing  from  the  Ohio  river  boats 
was  the  immediate  reason  for  the  general  cam- 
paign. Boats  plying  between  New  Orleans  and 
Pittsburgh  were  carefully  watched  at  Ohio  river 
ports  to  prevent  the  landing  of  rats,  possibly  in- 
fected. 

When  the  outbreak  first  occurred  the  matter 
was  brought  to  the  attention  of  Dr.  McCampbell 
by  a telegram  from  Surgeon  General  Blue  of  the 
U.  S.  P.  H.  Service,  who  recommended  that  the 
state  begin  an  active  campaign  on  rat  extermina- 
tion, and  a bacteriological  examination  of  rats 
caught  in  river  cities. 

Dr.  McCampbell  immediately  got  in  touch  with 
Dr.  Landis,  health  officer  at  Cincinnati,  and  the 
health  departments  at  other  Ohio  river  ports,  and 
Epidemiologists  Boudreau  and  Obetz  were  sent 
into  these  cities  to  carry  on  this  work. 

Warnings  were  sent  to  the  health  officers  of 
Ironton,  Marietta,  Pomeroy,  Middletown,  Galli- 
polis,  Steubenville,  East  Liverpool,  Bellaire  and 
Wellsville. 

Newspapers  of  the  state  joined  in  the  rat  ex- 
termination crusade  pointing  out  the  ecomonic 
waste  as  well  as  disease  carrying  possibilities  of 
the  rodents.  Newspaper  buletins  were  issued  and 
the  people  instructed  as  to  the  best  means  of  rat 
extermination.  Reports  received  during  the  early 
part  of  July  indicate  that  the  campaign  was  taken 
up  in  many  localities  and  that  thousands  of  rats 
were  destroyed.  In  several  cities  local  health  de- 
partments issued  bulletins  demanding  that  the 
general  public  keep  garbage  pails  covered  and 
protect  food  supplies,  in  an  effort  to  starve  the 
rats.  The  use  of  rat  poisons  was  especially  rec- 
omended,  particularly  barium  carbonate,  strych- 
nine and  arsenic. 

The  general  campaign  of  rat  extermination  is 
a splendid  thing  for  Ohio  and  it  will  undoubtedly 
result  in  diminishing  the  number  of  these  waste- 


ful creatures  and  will  direct  the  public  to  the  ne- 
cessity of  continual  war  against  them. 


BOARD  TAKES  TRAVELING  HEALTH 

EXHIBIT  OFF  ROAD  FOR  SUMMER 


Will  be  Shown  Under  Tent  at  County  Fairs  Dur- 
ing the  Fall — Resume  Next  Year. 

The  traveling  health  exhibit  which  has  been  on 
the  road  throughout  the  fall  and  winter,  completed 
its  year’s  campaign  at  Hamilton,  June  13.  During 
the  summer  months  the  plan  of  operating  the  ex- 
hibit is  not  feasible  owing  to  the  fact  that  the 
general  public  cannot  be  induced  to  attend  the 
lectures  or  even  to  inspect  the  models. 

At  Xenia  the  lecture  program  was  done  away 
with  entirely  and  at  Hamilton  but  two  lectures 
were  given. 

The  exhibit  was  brought  to  Columbus  in 
June  and  set  up  at  the  State  Board  of  Health. 
Late  in  the  summer  parts  of  it  will  be  used  in  a 
traveling  exhibit  to  be  shown  under  canvass  at 
the  county  fairs  throughout  southern  Ohio.  It  is 
probable  that  the  regular  exhibit  schedules  will 
be  resumed  late  in  the  fall  and  that  the  southern 
and  western  sections  of  the  state  will  be  visited. 


HEALTH  OFFICIALS  OF  TWO  WESTERN 

STATES  STUDY  OHIO  BOARD’S  PLAN 


Washington  and  Kansas  Send  Representatives  to 
Ohio  to  Secure  Ideas  From  Our  Progres- 
sive Department. 


Ohio  methods  in  the  administration  of  public 
health  work  may  be  introduced  in  the  far  west  as 
a result  of  visits  to  Columbus  late  in  June  by  Dr. 
E.  R.  Kelly,  state  health  commissioner  of  Wash- 
ington, and  Dr.  S.  J.  Crumbine,  secretary  of  the 
State  Board  of  Health  of  Kansas  and  Dean  of  the 
Medical  School  of  the  University  of  Kansas. 

Dr.  Kelly  came  to  Columbus  at  the  direction  of 
Governor  Lister  of  Washington  to  make  a special 
study  of  the  present  organization  and  activities 
of  the  Ohio  Board  of  Health  as  conducted  by  Dr. 
McCampbell. 

While  Dr.  Kelly  is  particularly  interested  in  the 
general  organization  of  the  staff  of  Ohio’s  health 
board,  he  gave  much  attention  to  the  work  be- 
ing done  in  the  field  of  occupational  diseases  by 
the  Ohio  experts,  and  to  the  activities  of  the 
health  board’s  engineers,  the  fame  or  wnich  had 
reached  the  Pacific  coast. 

Dr.  S.  J.  Crumbine,  came  at  the  request  of  his 
state  board  of  health  to  confer  with  Secretary 
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McCampbell  and  to  study  the  organization  of  the 
Ohio  health  staff.  The  newly  created  college  of 
medicine  of  the  Ohio  State  LTiiversity  also  re- 
ceived Dr.  Crumbine’s  attention. 

Dr.  McCampbell  had  just  returned  from  Kan- 
sas City,  where  he  spent  part  of  his  vacation  de- 
livering four  lectures  before  the  annual  summer 
school  for  physicians  and  health  officers,  held  at 
the  University  of  Kansas  under  the  auspices  of 
the  Kansas  State  Board  of  Health  and  School  of 
Medicine  of  the  state  university.  The  subjects  of 
his  lectures  were:  Public  Health  Problems  and 

Their  Solution;  The  Control  of  Contagious  Dis- 
eases by  Local  Health  Agencies;  Tuberculosis, 
The  Health  Officer’s  Attitude  toward  the  Problem; 
and  Occuijational  Diseases  and  Industrial  Hy- 
giene. 

TRACHOMA  OUTBREAK  IN  ATHENS; 

YOUNGSTOWN  HAS  SITUATION  IN  HAND 

Dr.  F.  G.  Boudreau  of  the  State  Board  of 
Health,  found  23  of  the  80  inmates  of  the  Athens 
County  Children’s  Home  suffering  from  trachoma. 
Since  the  report  by  Dr.  Joseph  W.  Schereschew- 
sky,  Washington,  of  the  Public  Health  Service 
concerning  trachoma  in  the  employes  of  the 
Youngstown  Sheet  and  Tube  Works  at  East 
Youngstown,  and  on  the  generally  bad  sanitary 
conditions  of  the  town,  overcrowding  of  lodging 
and  boarding  houses,  etc.,  action  has  been  taken 
by  the  town  council  to  remedy  conditions.  The 
medical  department  of  the  Sheet  and  Tube  Works 
has  also  instituted  many  reforms,  have  bettered 
sanitary  conditions,  and  are  co-operating  with  the 
city  authorities.  The,  trachoma  hospital  estab- 
lished by  the  company  will  soon  be  supplied  with 
tub  and  shower  baths  for  the  benefit  of  the  citi- 
zens generally  and  the  employes  of  the  company, 
for  the  use  of  which  a very  small  fee  will  be 
charged.  The  council  was  recently  addressed  by 
Dr.  Sidney  M.  McCurdy,  chief  surgeon,  and  .1.  M. 
Wolz,  head  of  the  safety  department  of  the  Sheet 
and  Tube  Works,  on  the  necessity  for  better  hous- 
ing and  better  municipal  sanitation. 

BETTER  WATER  SUPPLY  PLANTS 

ORDERED  IN  SEVERAL  TOWNS 

Orders  of  the  Ohio  State  Board  of  Health  re- 
quiring the  villages  of  Perrysburg  and  Maumee  in 
Wood  County  and  Lucas  County,  and  Kent  in  Port- 
age County,  to  install  sanitary  sewerage  systems 
and  sewage  treatment  plants  by  January  1,  1916, 
have  been  approved  by  Governor  Cox  and  Attor- 
ney General  Hogan.  I,ondon  was  also  ordered  to 
improve  its  sanitary  sewer  system  and  sewage 
treatment  plant  before  January  1,  1915,  to  correct 
the  pollution  of  Oak  Run. 

The  improvements  in  the  latter  case  are  to  con- 
sist of  the  removal  of  all  existing  connections  to 
prevent  rain  and  surface  water  entering  the  sani- 
tary sewers;  repair  of  the  sanitary  sewer  to  pre- 
vent ground  water  leakage,  and  enlargement  of 
the  sewage  treatment  plant. 


PUBLIC  HEALTH  TOPICS  DISCUSSED 

BY  NORTHERN  OHIO  HEALTH  OFFICERS 

Annual  Conference  at  Cedar  Point  Takes  Up  Mat- 
ters Affecting  Health  in  Rural  Communi- 
ties of  the  State. 


Matters  of  paramount  importance  to  the  ad- 
ministration of  public  health  matters  in  rural  com- 
munities were  discussed  at  a conference  of  the 
State  Board  of  Health  with  the  health  officers  of 
cities  and  villages  and  representatives  of  over  1000 
township  health  boards  of  the  northern  half  of 
Ohio,  held  at  Cedar  Point,  July  10  and  li. 

John  W.  Hill,  of  Cincinnati,  president  of  the 
board,  opened  the  conference  with  an  address  on 
■‘Rural  Sanitation,”  followed  by  Dr.  McCampbell, 
who  spoke  on  ‘'The  Enforcement  of  Public  Health 
Laws,”  Mr.  W.  H.  Dittoe,  chief  engineer  of  the 
board,  discussed  ‘‘The  Relative  ’Value  of  Improve- 
ments Affecting  the  Sanitation  of  Rural  Communi- 
ties” 

The  evening  session  was  devoted  to  illustrated 
talks  by  Dr.  F.  G.  Boudreau,  state  epidemiologist, 
on  ‘‘Some  Important  Things  the  Health  Officer 
Should  Know  Concerning  Common  Communicable 
Diseases,”  and  Dr.  E.  R.  Hayhurst,  director  of  the 
Division  of  Occupational  Diseases,  on  ‘‘Tubercul- 
osis as  a Rural  Occupational  Disease,”  and  slides 
shown  by  him  dealing  with  this  and  other  occupa- 
tional diseases  found  in  rural  communities. 

The  closing  session  on  the  morning  of  July  11th 
consisted  of  talks  on  “Co-operation  of  Administra- 
tive Health  Officials”  by  Dr.  R.  H.  Grube,  of 
Xenia,  member  of  the  board;  “Rules  and  Regula- 
tions for  Village  and  Township  Boards  of  Health” 
by  James  E.  Bauman,  assistant  secretary;  “The 
Value  of  Public  Health  Nurses  to  Local  Health 
Authorities,”  by  R.  G.  Paterson,  director  of  the  Di- 
vision of  Public  Health  Education  and  Tuber- 
culosis; “Rabies,”  by  Fred  Berry,  assistant  bac- 
teriologist, Division  of  Hygienic  Laboratories. 


WASHINGTON  CONFERENCE. 

Dr.  McCampbell,  of  Columbus,  and  Dr.  H.  T. 
Sutton,  of  Zanesville,  attended  the  annual  con- 
ference of  state  and  provincial  boards  of  health 
in  North  America  and  a conference  of  executive 
officers  of  State  Boards  of  Health  with  Surgeon 
General  Blue  in  Washington  during  the  latter  part 
of  June.  Dr.  McCampbell  is  chairman  of  the 
committee  which  will  draft  a county  and  district 
health  law. 


“A  LIVE  BOARD  OF  HEALTH.” 

Dr.  E.  R.  Hayhurst,  director  of  the  Division  of 
Occupational  Diseases,  addressed  the  annual 
meeting  of  the  Alumni  of  The  Chicago  College  of 
-jSicians  and  Surgeons,  the  medical  department 
of  the  University  of  Illinois,  in  Chicago,  June  11. 
His  subject  was  “The  Activities  of  a Live  Board 
of  Health,”  and  dealt  largely  with  the  plan  of  or- 
ganization in  use  in  Ohio. 
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The  following  is  a complete  list  of  the  gradu- 
ates in  medicine,  seventh  annual  commencement 
Starling-Ohio  Medical  College  (now  College  of 
Medicine,  O.  S.  U.):  Richard  Orm  Adams,  Nich- 

olas Anthony  Albanese,  Roscoe  Porter  Albaugh, 
Charles  Grant  Augustus,  Carl  Henry  Bair,  Clar- 
ence Dale  Barrett,  Harvey  ^evi  Basinger,  Rex 
Warren  Beard,  Henry  Webster  Bortner,  Gilbert 
Wayne  Brehm,  Herbert  Leigh  Buckles,  Amon 
Evart  Canfield,  Benjamin  Lawrence  Casey,  Wal- 
ter Wilford  Hall  Curtiss,  Derwin  Dwoid  Daniels, 
Roy  Francis  Drury,  Harry  Ellis  Dickson,  Samuel 
B.  Edelman,  Carl  Eugene  Edwards,  Ray  William 
Fenton,  William  Tarvin  Fenker,  Guy  Wood  Fish- 
baugh,  Frederick  Valentine  Gammage,  Ralph 
Francis  Gregorius,  Loren  Ervin  Grimes,  Herbert 
Howard  Hildred,  Paul  McKinley  Holmes,  Bret 
Battrick  Hurd,  Roy  Francis  Jolley,  Owen  Roy 
Kackley,  Roy  Aldon  Harris  Knisely,  Jeremiah 
Ervin  Kerschner,  Leon  Bunyan  Lemon,  Francis 
Arthur  McCullough,  Raymond  Charles  Mauger, 
Charles  Edwin  Meckstroth,  Walter  Rae  Mills. 
Richard  Samuel  Moynan,  Moris  Lawrence 
Naughton,  Carl  Hugene  Neal,  Russell  Clifton 
Parr,  Ernest  Rosnagle,  William  Cooper  Russell, 
Franklin  LeRoy  Sterling,  Robert  Fawcett  Sayre, 
Melville  Dean  Soash,  Robert  William  Schulen- 
berg,  Don  DaCosta  Shira,  Arthur  William  Thomas, 
Wilber  Emsy  ^nomson,  Frank  Sherman  Van 
Dyke,  Cloyd  Franks  Wharton.  Lehr  Harrison 
Whisler,  Alta  Weiss. 


UNIVERSITY  OF  CINCINNATI. 

The  following  is  a list  of  the  graduates  of  the 
University  of  Cincinnati,  College  of  Medicine,  for 
1914,  together  with  a notation  of  their  hospital 
appointments,  listed  in  the  order  of  their  ap- 
pointment: Thomas  Henshaw  Kelly,  Paul  Ram- 

sey Hawley,  (Miss)  Helena  Teresa  Ratterman, 
Prank  Marion  Coppock,  Jr.,  Merrick  Fiefleld 
McCarthy,  William  A.  Foertmeyer,  and  John  Vin- 
cent McGowan,  all  internes  Cincinnati  Hospital. 
Paul  Morton  Stewart,  interne  Cincinnnati  Hos- 
pital. (Six  months  service.)  Frank  Goldberg, 
Murat  Halstead  Scott,  Douglas  Alexander  Johns- 
ton, and  Haviland  Carr,  internes  Jewish  Hospital, 
(Cincinnnati.)  Robert  W.  Hart,  interne  German 
Deaconess  Hospital,  (Cincinnati.)  (Miss)  Mabel 
E.  Gardner,  interne  Mary  Thompson  Hospital, 
Chicago,  111. 

Graduates  in  the  School  of  Medicine,  Western 
Reserve  University,  June  18,  1914,  were:  William 
Ra^TTiond  Barney,  A.  B.;  John  William  Billingsley, 
A.  B.;  Marion  Arthur  Blankenhorn,  Ph.  B.;  .John 
T>ouis  Brickwede,  A.  B.;  T.,emuel  Ruevell  Brigman, 


Ph.  B.;  Paul  Congleton  Carson,  A.  B.;  Sherrill 
Atwood  Cleaveland,  A.  B. ; William  Edward 
Dwyer,  A.  B.;  Wilder  Prince  Ellis,  B.  S.;  Justin 
Allis  Garvin,  B,  S.;  Elmer  August  George.  A.  B.; 
Robert  Cline  Gill,  B.  S.;  William  Bramwell  Grise. 
A.  B.;  Abraham  Benjamin  Grossman,  A.  B.;  Louis 
Collins  Johnson,  A.  B.;  Miner  Raymond  Kendall 
Ph.  B.  Hubert  Charles  King,  A.  B. ; Loyal,  Eld- 
redge  Leavenworth,  A.  B.;  Ignatius  Wenceslaus 
Matuska,  A.  B.;  Charles  Robert  Newton.  A.  B.; 
George  Franklin  Pendleton,  A.  B.;  Herbert  De- 
Witt  Porterfield,  A.  B. ; Andrew  Smith  Robinson, 
A.  B.;  Murl  Preston  Springer,  A.  B.,  and  Carlton 
Culley  Starkes,  A.  B. 

Graduates  in  the  Medical  Department,  Ohio 
Wesleyan  University,  were  John  George  Fi'ey, 
Lincoln  Smith  Hemmings,  and  Franklin  Harrison 
Hopper. 

Mr.  Abraham  Flexner,  representative  of  the 
Rockefeller  Foundation,  in  addressing  the  alumni 
of  the  medical  department  of  the  Western  Reserve 
University  stated  that  he  believed  that  American 
Medical  Colleges  will  in  the  future  be  developed 
along  the  line  of  continental  universities  in  that 
full  time  medical  instructors  will  be  retained. 
New  officers  of  the  association  are:  Silas  Steven- 
son, Ellwood,  Pa.,  ’68,  president;  John  H.  Norris, 
Cleveland,  ’77,  first  vice  president:  E.  P.  Monay, 
Fostoria,  O.,  ’02,  second  vice  president;  J.  C. 
Placak,  Cleveland,  ’03,  recording  secretary;  Prof. 
H.  D.  Haskins  of  the  school  faculty,  '95,  corre- 
sponding secretarj',  and  E.  B.  Rhodes,  Cleveland, 
’97,  treasurer. 


Ohio  homeopathic  physicians,  representing 
their  state  society,  at  a recent  meeting  held  in 
Columbus  decided  to  endeavor  to  raise  $10,000  to 
aid  the  school  of  homeopathy  to  be  established  in 
September  at  Ohio  State  University. 


Ground  was  broken  for  the  new  chemistry 
building  of  the  University  of  Cincinnati  with  ap- 
propriate ceremonies  on  June  13.  The  new  struc- 
ture will  cost  a quarter  of  a million  dollars,  with 
equipment,  and  will  accommodate  about  900  stu- 
dents. 


It  is  known  that  several  Ohio  surgeons  will  at- 
tend the  fifth  annual  session  of  the  Clinical  Con- 
gress of  Surgeons  of  North  America  which  will  be 
held  in  London  during  the  week  of  July  27.  The 
day  clinics  will  be  conducted  by  eminent  English 
surgeons,  while  in  the  evening,  the  American  men 
will  reciprocate.  Formal  invitations  are  being  is- 
sued by  Dr.  Franklin  H.  Martin,  general  secretary, 
30  N.  Michigan  Ave.,  Chicago,  111. 


Physicians  of  Tuscarawas  county  owing  to  a 
recent  raise  in  telephone  rates  voted  on  June  17 
to  discontinue  their  service  in  the  company  mak- 
ing the  raise. 
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ACTIVITIES  OF  OHIO  CITIES  | 

IN  PUBLIC  HEALTH  WORK 

HOW  ABOUT  YOUR  CITY? 

A vigorous  anti-fly  campaign  is  in  progress  in 
Akron. 


Recent  “tag  day”  in  Chillicothe  for  the  benefit 
of  the  city  hospital  netted  ^>i,000. 


a tri-county  tuberculosis  hospital.  Sandusky 
county  declined  to  enter  the  arrangement. 


The  Cincinnati  Health  department  presented  a 
series  of  summer  lectures  for  the  district  phy- 
sicians and  nurses,  June  9,  10  and  11.  The  lec- 
turers were  Drs.  Frank  Lamb,  Albert  Friedlander, 
and  B.  K.  Rachford. 


Physicians  and  others  representing  the  Central 
Council  on  Social  Agencies,  of  Youngstown,  re- 
cently inspected  the  county  sanitarium  and 
through  the  county  commissioners,  demand  sev- 
eral important  changes  in  equipment. 


The  new  Kenton  District  Nurses’  Association 
placed  a visiting  nurse  in  the  field  early  in  July. 


Dr.  A.  L.  Light,  health  commissioner  of  Dayton, 
recently  visited  health  departments  in  New  York. 
Philadelphia,  and  other  cities. 


Dr.  E.  F.  McCampbell,  executive  officer  of  the 
state  board  of  health,  at  the  thirty-fourth  annual 
meeting  of  the  Ohio  Undertakers  Association  in 
session  in  Columbus,  urged  that  an  advanced 
stand  be  taken  in  favor  of  cremation  as  opposed 
to  burial. 


A Public  Welfare  League  has  been  organized  in 
Fostoria  that  will  look  after  public  health  matters 
and  probably  secure  a visiting  nurse  for  that  city. 


Dr.  Louis  H.  Frechtling  was  chairman  of  the 
general  committee  which  had  charge  of  the  state 
board  of  health’s  exhibit  during  its  stay  in  Ham- 
ilton. 


The  Salem  Council  of  Health  Agencies  has  rec- 
ommended the  retention  of  a visiting  nurse  and 
the  institution  of  medical  inspection  into  the 
Salem  schools. 


The  Children’s  Fresh  Air  camp  was  opened 
for  the  season  in  Cleveland  June  25  under  the 
medical  directorship  of  Drs.  Samuel  W.  Kelley 
and  A.  B.  Schneider. 


In  the  June  number  of  “Modern  Hospital”  Ma- 
thilde  Zur-Linden,  teacher  at  the  Massillon  state 
hospital,  discusses  the  school  for  inmates  which 
has  been  inaugurated  there. 


iiysicians  of  Lima  organized  a hall  team  and 
played  the  lawyers  of  the  city  on  July  4.  Pro- 
ceeds of  the  game  went  to  the  Lima  Instructive 
Visiting  Nurses’  Association. 


R.  G.  Paterson,  chief  of  the  division  of  tubercu- 
losis, state  board  of  health,  urged  the  need  of 
public  health  work  before  75  members  of  the 
Warren  hoard  of  trade  on  June  3. 


Miss  Mercer,  Red  Cross  visiting  nurse  in  the 
employ  of  the  State  Board  of  Health,  is  spending 
July  in  Washington  Court  House,  working  under 
the  direction  of  the  Browning  Club. 


Commissioners  of  Erie,  Huron  and  Ottawa  coun- 
ties have  practically  decided  upon  the  erection  of 


The  Cincinnati  Board  of  Health  has  installed  a 
Children’s  Bureau  for  the  medical  examination 
of  children  under  school  age.  The  bureau  will 
consist  of  an  orthopedic  surgeon,  a pediatrist  and 
a specialist  in  eye,  ear,  nose  and  throat.  The 
purpose  is  to  have  children  enter  the  school  in 
as  fit  physical  condition  as  possible. 


Mrs.  Britton,  the  county  nurse  recently  placed 
in  service  by  the  Cincinnati  Anti-Tuberculosis 
League,  has  found  that  tuberculosis  thrives  in  the 
rural  aistricts  of  Hamilton  county  as  well  as  in 
the  city.  Disinclination  on  the  part  of  families 
to  report  the  disease  and  to  take  proper  precau- 
tions in  preventing  its  spread  is  declared  to  be 
responsible  for  its  growth. 


Leading  physicians  of  Lima  in  June  published 
statements  in  various  Lima  papers  calling  atten- 
tion to  the  value  of  the  work  of  the  visiting  nurse, 
in  order  to  stimulate  public  contributions  for 
that  purpose.  Drs.  Frank  Steiner,  A.  H.  Herr, 
R.  A.  Buchanan.  W.  E.  Hover,  C.  L.  Steer,  T.  R. 
Terwilliger,  P.  J.  and  F.  G.  Steuher,  Wm.  Roush. 
J.  B.  Poling,  Oliver  Steiner,  W.  H.  Parent,  and 
A.  F.  Basinger,  were  among  those  who  publicly 
endorsed  the  movement. 


The  June  number  of  the  “Modern  Hospital” 
states  than  St.  Luke’s  Hospital  in  Cleveland  is 
planning  the  erection  in  the  near  future  of  a 
$400,000  building,  which,  it  is  asserted  by  those 
supporting  the  undertaking,  will  make  the  insti- 
tution one  of  the  most  modern  and  best  equipped 
in  the  country.  In  the  new  hospital  there  will  be 
no  “charity  beds.”  Charity  patients  will  he 
treated  in  the  semi-private  wards.  Increased 
facilities  for  handling  maternity  cases  will  he 
among  the  improvements,  and  there  will  be  a 
ward  in  which  all  diseases  peculiar  to  children 
will  receive  special  attention. 
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I DEATHS  I 

William  Charles  Bunce,  M.  D.,  age  55,  of  Ober- 
lin,  died  Tuesday,  June  9.  Dr.  Bunce  was  grad- 
uated from  the  University  of  Wooster  Medical 
Department,  Cleveland,  in  1875.  He  devoted  his 
attention  chiefly  to  surgery.  He  had  many  ac- 
quaintances throughout  northern  Ohio. 


Milton  Isaac  Brosius,  M.  D.,  aged  91,  died  June 
9,  at  his  home  near  Tiffin.  Dr.  Brosius  was  a 
graduate  of  the  Cincinnati  Medical  College  and 
practiced  in  Wayne  county  for  a number  of  years. 
Several  years  ago  he  gave  up  practice  and  de- 
voted his  attention  to  farming. 


Thomas  Smith  Hunter,  M.  D.,  age  74,  died 
June  7,  at  his  home  in  Ashland,  after  a brief  ill- 
ness. Dr.  Hunter  was  born  in  Ashland  county  in 
1839,  and  was  graduated  from  Jefferson  Medical 
College  in  1866.  He  served  during  the  Civil  War 
as  hospital  steward  with  the  159th  Ohio. 


Benjamin  Franklin  Oswald,  M.  D.,  age  50,  of 
Lakewood,  was  killed  June  10  while  alighting 
from  a street  car  in  Cleveland.  He  was  struck 
by  a passing  automobile  and  died  in  St.  Alexis 
Hospital.  The  chauffeur  of  the  machine  was 
charged  with  manslaughter.  Dr.  Oswald  was 
born  in  Garrettsville,  Ohio,  in  1864;  was  gradu- 
ated in  1894  from  the  Medical  Department  of 
Western  Reserve  University,  and  had  practiced 
in  Lakewood  24  years.  He  limited  his  practice  to 
pediatrics.  Dr.  Oswald  is  survived  by  a widow 
and  two  children. 


James  G.  Hunt,  M.  D.,  age  9i,  a pioneer  hom- 
eopathic physician,  died  June  8 at  the  home  of  his 
daughter  in  Cincinnati.  Dr.  Hunt  was  born  in 
Cincinnati  in  1823;  was  graduated  from  an 
Eclectic  Medical  College  and  later  from  a hom- 
eopathic school.  He  retired  from  practice  15 
years  ago. 


Abner  Thorp,  M.  D.,  aged  73,  died  May  30,  at 
his  home  in  Cincinnati.  Dr.  Thorp  was  born  in 
Lawrenceburg,  Indiana,  graduated  from  Eclectic 
Medical  College,  Cincinnati,  in  1861,  served  five 
years  in  the  Civil  War,  retired  from  active  prac- 
tice twenty  years  ago  because  of  failing  health, 
and  devoted  himself  to  literary  work.  He  had 
been  an  invalid  for  several  years. 


J.  W.  Johnson,  M.  D.,  aged  60,  of  Nelsonville, 
died  suddenly  of  heart’s  disease  on  July  1.  He 
graduated  from  the  College  of  Physicians  and 
Surgeons,  Baltimore,  in  1882.  He  had  been  ac- 
tive in  Republican  politics  in  Athens  county  and 


was  director  of  public  safety  at  the  time  of  his 
death. 


Emil  Knese,  M.  D.,  aged  66,  died  June  2,  at  his 
home  in  Cincinnati,  after  a brief  illness.  Dr. 
Knese  was  born  in  Germany  and  in  1873  was 
graduated  from  Julius-Maximiliaus  Universitat. 


W.  H.  Kessler,  M.  D.,  aged  71,  retired  physician 
of  West  Milton,  Ohio,  died  there  June  24.  He  re- 
tired from  practice  15  years  ago,  and  since  then 
has  spent  much  of  his  time  in  Florida. 


Fred  L.  Johnson,  M.  D.,  aged  48,  of  Worthing- 
ton, Ohio,  died  June  20  at  Grant  Hospital,  Colum- 
bus. Dr.  Johnson  was  graduated  in  1895  from 
Ohio  Medical  University,  Columbus.  Following 
his  graduation  he  practiced  with  his  father,  the 
late  Orvill  Johnson.  He  was  active  in  the  civic 
affairs  of  his  home  village,  and  was  president  of 
the  Worthington  Savings  Bank. 


R.  N.  McConnell, M.  D.,  aged  71,  a well-known 
Upper  Sandusky  physician,  died  Tuesday  morning. 
June  16,  at  his  home  after  a long  illness  of  paraly- 
sis. He  was  a 32d  degree  Mason,  a surgeon  in 
the  Civil  War,  and  a member  of  the  Robbins  Post, 
G.  A.  R.  in  his  home  town.  Dr.  McConnell  had 
done  post  graduate  work  at  Vienna,  and  was  one 
of  the  best  informed  physicians  in  north-central 
Ohio.— E.  S.  J. 


James  D.  Geyer,  M.  D.,  aged  65,  died  June  18  at 
his  home  in  Sidney.  Dr.  Geyer  was  born  near 
Sidney  in  1848;  was  graduated  in  1883  from  But- 
ler Medical  School  in  Indianapolis.  He  served  on 
the  Sidney  Board  of  Health  and  board  of  educa- 
tion. He  was  a member  of  the  American  Medical 
Association,  Ohio  State  Medical  Association,  and 
the  Shelby  County  Medical  Society.  A widow  sur- 
vives. 


ANOTHER  ADDITION  TO  THE  JOURNAL’S 

ADVERTISING  COLUMNS  THIS  MONTH. 

The  Journal  is  rapidly  being  recognized  as  a 
splendid  advertising  medium  by  the  leading  in- 
stitutions throughout  the  country.  This  month 
we  will  be  glad  to  have  you  note  that  we  are  car- 
rying a half  page  announcement  of  the  Charles  B. 
Towns  Hospital.  This  institution  for  the  treat- 
ment of  drug  addiction  and  alcoholism  is  highly 
regarded  throughout  the  country,  and  their  an- 
nouncements from  time  to  time  through  the  col- 
umns of  The  Journal  should  be  received  with  in- 
terest by  the  members  of  the  profession  in  this 
state.  It  should  be  remembered  that  The  Journal 
now  accepts  new  advertising  only  after  a careful 
investigation  of  the  standing  of  the  advertiser. 


Dr.  G.  Mombach  has  been  appointed  to  the 
junior  staff  in  gynecology  at  the  Cincinnati  Hos- 
pital. 
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I NEWS  NOTES  | 

Dr.  John  Maurer,  aged  43,  den-tist  at  Beach  City, 
Stark  county,  died  May  28. 


Dr.  and  Mrs.  Chas.  U.  Hanna,  of  Zanesville, 
sailed  for  Europe  June  4. 


Dr.  and  Mrs.  Chas.  N.  Xeldon,  of  Coshocton, 
sailed  for  Europe  on  June  12. 


Dr.  S.  E.  McAdoo  has  been  elected  president  of 
the  Akron  Single  Tax  League. 

Dr.  J.  V.  Hartman,  of  Findlay,  is  in  Berlin  and 
Vienna  doing  work  at  the  clinics. 


Dr.  Nelia  B.  Kennedy,  of  Findlay,  is  spending 
the  summer  at  Higgins  Lake,  Mich. 

Dr.  Valloyd  Adair,  who  headed  the  civil  service 
list,  has  been  appointed  health  officer  of  Lorain. 


Dr.  Louis  Domhoff,  of  Cincinnati,  sailed  for 
Europe  on  June  7.  He  will  spend  the  summer 
abroad. 


Dr.  Don  C.  Hughes,  of  Findlay,  is  slowly  re- 
covering from  a severe  illness  of  several  weeks 
duration. 


Dr.  John  M.  Withrow,  president  of  the  Cincin- 
nati board  of  education,  is  spending  the  summer 
in  Europe. 


Dr.  J.  P.  Baker  and  wife,  of  Findlay,  have  re- 
turned from  a several  weeks  fishing  trip  at  Platte 
Lake,  Michigan. 


Drs.  Ward  C.  Bell  and  Walter  Peters  are  ap- 
plicants for  active  membership  in  the  Cleveland 
Academy  of  Medicine. 


Dr.  James  Lathrop,  of  Toledo,  was  convicted  of 
illegally  selling  morphine,  in  the  Lucas  County 
Probate  Court,  on  June  10. 


Drs.  W.  H.  Bower  and  F.  A.  Stone  have  been 
appointed  pension  examiners  for  Wood  county 
on  the  recommendation  of  Congressman  Sher- 
wood. 


Dr.  Wm.  H.  Buechner,  of  Youngstown,  on  May 
23  was  given  a dinner  in  honor  of  his  fiftieth 
birthday  anniversary  by  members  of  the  medical 
profession  and  others. 


Dr.  H.  B.  Harper,  of  Barberton,  was  recently 
fortunate  in  finding  a purse  containing  $468  and 


equally  “unfortunate”  by  promptly  searching  for 
and  finding  the  owner. 


Dr.  Geo.  W.  Crile,  of  Cleveland,  read  a paper 
on  "Relation  of  Anesthesia  to  Acidosis"  at  the 
annual  meeting  of  the  American  Association  of 
Anesthetists  at  Atlantic  City  on  June  22. 


Dr.  Otto  Juettner  was  elected  to  fill  the  vacancy 
created  by  the  death  of  Dr.  Frederick  Forch- 
heimer  in  the  American  Therapeutic  Society,  at 
the  meeting  held  at  Albany,  N.  Y.,  May  29,  1914. 


Dr.  J.  H.  Weber,  of  Akron,  has  resigned  from 
the  presidency  of  the  Summit  County  Health  Pro- 
tective Society.  The  former  first  vice-president. 
Rev.  R.  A.  Dowed,  was  promoted  to  the  office  of 
president. 

On  the  recommendation  of  Representatives 
Binkley  and  Gordon,  Drs.  T.  A.  Burke,  W.  E. 
Gernhard  and  W.  A.  Midlin  have  been  appointed 
members  of  the  Board  of  Pension.  Surgeons  at 
Cleveland. 


Surgeons  of  the  Norfolk  & Western  Railway 
held  their  Sixth  Annual  Session  in  Cincinnati 
June  16.  Drs.  Alfred  Gordon,  of  Philadelphia, 
and  J.  B.  Claybrook,  of  Cumberland,  Md.,  were 
the  chief  speakers. 


Dr.  H.  H.  Hartman,  of  Gallon,  (Columbus  Medi- 
cal College,  ’90)  is  a candidate  for  the  Democratic 
nomination  for  state  senator  from  the  Thirteenth- 
Thirty-first  district,  in  opposition  to  Dr.  R.  H. 
Finnefrock,  of  Prospect,  who  has  served  two 
terms. 


Drs.  Wm.  Mithoefer,  Charles  H.  Castle.  John 
Ranly  and  E.  O.  Smith,  all  of  Cincinnati,  were  on 
the  program  of  the  fourteenth  annual  meeting  of 
American  Association  of  Medical  Examiners, 
held  in  Atlantic  City  June  22.  Dr.  G.  Strobach, 
of  Cincinnati,  is  secretary-treasurer  of  the  asso- 
ciation. 


In  the  Cincinnati  Lancet-Clinic  (June  6,  page 
661)  Drs.  Joseph  and  J.  Louis  Ransohoff  publish 
the  results  of  their  recent  experiments  in  the  use 
of  radium  in  the  treatment  of  malignant  diseases. 
The  results  seem  encouraging  to  the  authors. 
The  paper  was  read  before  the  Cincinnati  Acad- 
emy of  Medicine,  April  27. 


Dr.  Boris  D.  Bogen,  of  Cincinnati,  has  been 
made  a member  of  a special  commission  which 
will  make  a social  survey  of  conditions  among 
the  Jews  in  Palestine.  The  other  members  of 
the  commission  are  Drs.  Milton  J.  Rosenou  and 
Meyer  Bloomfield,  of  Harvard.  The  commission 
will  visit  Jerusalem  in  September. 


July.  11)14 


General  Xews 


4il 


CTATE  DEPARTMENT  ISSUES  BOOKLET 

SHOWING  FRAUD  IN  PATENT  MEDICINES 


Gives  the  Ingredients  of  Drug  Store  Compounds, 
and  Compares  Actual  Cost  to  Selling  Price. 


W.  R.  Hower,  chief  drug  inspector  of  the  Agri- 
cultural Commission  of  Ohio,  has  issued  a 
pamphlet  “What’s  in  a Name,’  in  which  he  show's 
up  many  of  the  patent  preparations  which  are  be- 
ing sold  in  many  drug  stores  of  the  state  and 
which  • are  extensively  advertised  in  the  news- 
papers. 

The  pamphlet  points  out  that  many  of  these 
drug  preparations,  composed  of  common , low- 
priced  ingredients,  are  so.d  in  Ohio  under  dis- 
tinctive names  and  for  very  high  prices.  The 
pamphlet  takes  nearly  fifty  of  the  more  “popular” 
of  these  compounds  and  gives  their  ingredients, 
the  selling  price,  and  the  approximate  cost. 

For  instance,  it  defines  Balmwort — “Essentially 
a solution  of  Potassium  Acetate,  Glycerine,  etc. 
Selling  price,  50  cents;  approximate  cost,  5 cents. 

“Kargon  Compound — Essentially  a mixture  of 
Fluid  Extract  Buchu,  Glycerine  and  Potassium 
Acetate.  Selling  price,  .50  cents;  approximate 
cost.  V cents. 

“Del-A-Tone — Composed  of  Barium  Sulphite  and 
common  starch;  used  as  a hair  remover.  Selling 
price,  75  cents;  approximate  cost,  2 cents. 

“Citrox — Composed  of  granulated  Sodium  Hypo- 
sulphite. Selling  price,  50  lents;  approximate 
cost,  one-quarter  of  a cent. 

“Quinola — Composed  of  equal  parts  of  Baking 
Soda  and  Cinchona  Bark  powdered.  Selling  price, 
50  cents:  approximate  cost,  1 cent. 

Spurmax — Composed  essentially  of  dried  and 
periumed  Epsom  Salts.  Selling  price,  50  cents; 
approximate  cost,  one-fourth  of  a cent.” 

Electrola — Sold  as  a hair  remover.  Composed 
of  a paste  of  Calcium  Sulphide.  Will  remove  hair 
and  probably  the  skin. 

In  like  manner  the  pamphlet  pays  its  respects  to 
Sanatogen,  McGibneys  Discovery,  and  other  well- 
..nown  patents. 

The  issuing  of  this  pamphlet  is  a step  in  the 
right  direction — that  is,  to  educate  the  general 
public  to  the  imposition  which  is  being  practiced 
upon  them  by  the  promoters  of  these  remedies. 

During  the  “Made  in  Columbus  Exposition”  the 
Commission  had  a booth  at  which  several  of  the 
fakes  were  exposeu  Among  these  were  “Nature’s 
Creation.” 


Dr.  G.  !M.  Logan,  of  Akron,  was  called  to  Man- 
hattan, Kansas,  by  the  death  of  his  father.  This 
death  makes  the  third  bereavement  during  one 
month  in  the  Summit  County  Medical  Society,  the 
others  to  suffer  loss  being  A.  A.  Kohler  and  A.  S. 
McCormick,  by  the  deaths  of  their  mothers. 


CLINICS  CONDUCTED  AT  OHIO-MIAMI 

ATTRACTED  GREAT  INTEREST 


Visiting  Clinicians  Join  with  Cincinnati  Men  in 
Presenting  Interesting  Work. 


According  to  The  Cincinnati  Lancet-Clinic  the 
Clinic  week  held  by  the  Ohio-Miami  Medical  Col- 
lege Alumni  Association  (June  10  to  13)  was  a 
splendid  success.  The  program  was  carried  out 
as  announced. 

The  clinics  at  the  amphitheater  of  the  Cincin- 
nati General  Hospital  were  instructive  and  en- 
thusiastically received.  The  visiting  clinicians — - 
Dr.  W.  D.  Haggard,  of  Nashville;  Dr.  Wendell  C. 
Phillips,  New  York,  and  Dr.  Richard  C.  Cabot, 
Boston — gave  excellent  addresses  and  demonstra- 
tions. The  local  clinicians — Dr.  Christian  R. 
Holmes,  Dr.  George  A.  Fackler  and  Dr.  Joseph 
Ransohoff — sustained  the  interest  aroused  by  the 
previous  speakers. 

On  Wednesday  and  Thursday  afternoons.  Dr. 
John  D.  Miller  conducted  operative  clinics  at  the 
Good  Samaritan  Hospital,  demonstrating  the  fol- 
lowing operations:  Laparotomies  of  chronic  in- 

flammation of  adnexa,  ovarian  cyst  with  twisted 
pedicle  and  the  thoma  operation  for  cirrhosis  of 
the  liver. 

Moulages  of  various  skin  lesions  w'ere  exhibited 
by  Dr.  M.  L.  Heidingsfeld  at  his  office. 

Dr.  B.  M.  Ricketts  demonstrated  intratracheal 
insufflation  and  intrathoracic  surgery  on  dogs 
each  afternoon  at  the  rooms  of  the  Natural  His- 
tory Museum. 

Daily  clinics  w'ere  held  at  the  Ophthalmic  Hos- 
pital, conducted  by  Drs.  Robert  Sattler,  Victor 
Ray,  A.  F.  Sanders.  Clarence  King,  W.  E.  Schenck, 
Wade  Thrasher  and  James  H.  Williams. 

On  Friday  morning  Dr.  H.  H.  Hines  conducted  a 
clinic  at  the  Children’s  Hospital,  Mt.  Auburn. 

An  illustrated  lecture  on  Ehrlich  w'as  delivered 
by  Dr.  A.  O.  Zw'ick,  at  his  ofiBce  on  Friday  after- 
noon. 

Dr.  ,T.  Edward  Pirrung  conducted  a clinic  at  the 
Good  Samaritan  Hospital  on  Tuesday  afternoon. 
He  operated  for  the  following  conditions:  Fistula 

in  ano,  tubercular  necrosis  of  femur,  compound 
fracture  of  patella,  hysterectomy  for  carcinoma  of 
body  and  hysterectomy  for  fibroid.  He  also  pre- 
sented the  following  conditions:  Tubercular  kid- 

ney, tuberculosis  of  mediastinum  (not  operated), 
sarcoma  of  mediastinum  (not  operated),  teratoma 
of  sacrum,  fracture  of  skull,  end  result  of  bone 
plates,  hypothyroidism  (no  operation)  and  salpigo- 
oophorectomy. 

A practical  demonstration  of  intraspinous  in- 
jections of  serum — antimeningitis  and  salvar- 
sanized — was  made  in  Cincinnati  General  Hos- 
pital, Saturday  by  Dr.  Oscar  Berghausen. 


Get  in  touch  with  the  Workmen’s  Compensation 
Committee  of  the  State  Society.  See  cover. 
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Dr.  J.  E.  Mattery,  of  Celina,  has  been  made  long 
term  member  of  the  board  of  education  for  Mercer 
county. 


Dr.  C.  M.  Taylor,  of  Columbus,  was  re-elected 
supreme  surgeon  of  the  United  Commercial  Trav- 
elers at  their  recent  national  meeting  in  Colum- 
bus. 


Dr.  John  Adams,  of  Cincinnati,  was  elected  med- 
ical director  of  the  Ohio  Department,  G.  A.  R.,  at 
the  state  encampment  held  in  East  Liverpool 
June  25. 


Mrs.  Betsy  Schueller,  aged  70,  mother  of  Dr. 
Edwin  Schueller,  of  Columbus,  died  June  27  in 
Columbus.  She  was  the  widow  of  Dr.  J.  D.  Schuel- 
ler, at  one  time  Columbus  health  officer. 


Dr.  W.  S.  Cole  and  W.  A.  Ross,  of  Columbus, 
have  incorporated  a company  for  the  construction 
of  sanitarium  and  hotel  at  Brush  Lake,  Cham- 
paign county.  They  expect  to  open  sanitarium 
about  October  1. 


The  Iowa  vasectomy  law  which  is  somewhat 
similar  to  the  measure  which  has  been  introduced 
into  Ohio  legislature  for  the  past  few  years,  was 
declared  unconstitutional  in  the  United  States 
court  on  June  25. 


The  hospitals  of  Cleveland,  Ohio,  have  formed 
a cooperative  organization  with  a view  to  more 
economical  administration.  They  will  purchase 
supplies  on  the  cooperative  plan  and  establish  a 
uniform  system  of  accounting. 


Drs.  M.  J.  Longsworth  and  W.  A.  Deerhake,  of 
St.  Marys,  on  July  1 formed  a partnership.  Dr. 
Longsworth  has  been  practiciing  in  St.  Marys  for 
24  years;  Dr.  Deerhake  has  been  engaged  in  hos- 
pital work  in  Indianapolis  and  on  the  Pacific  coast. 


Under  the  will  of  Miss  Sarah  Warren,  between 
$15,000  and  $20,000  will  he  devoted  to  the  estab- 
lishment of  a public  hospital  in  Marietta.  Until 
a hospital  is  established,  the  income  from  the  be- 
quest will  be  used  in  providing  for  patients  in 
private  institutions. 


In  Cleveland  the  engagement  of  Miss  Constance 
Mather,  daughter  of  Mr.  Samuel  Mather,  to  Dr. 
Robert  H.  Bishop,  Jr.,  has  been  announced.  Dr. 
Bishop  is  head  of  the  tuberculosis  bureau  in  the 
Cleveland  division  of  health.  He  is  a member  of 
the  legislative  committee  of  the  State  Society. 


HOSPITAL-YEAR  REQUIREMENT 

SHOULD  RAISE  MEDICAL  STANDARD 


Hospital  Service  is  Quite  Essential  to  Modern 
Physician — Would  Get  His  First  Experience 
Under  Intelligent  Supervision. 


At  the  Atlantic  City  meeting  of  the  A.  M.  A., 
the  House  of  Delegates  recommended  state  boards 
of  medical  registration  to  adopt  regulations  mak- 
ing hospital  internship  compulsory  to  matriculate 
after  1915.  Such  action  is  in  keeping  with  the 
high  ideals  of  organized  medicine,  and  will  have 
a decided  effect  in  further  elevating  the  already 
high  standard  of  medical  education.  In  truth,  a 
year  in  a hospital  is  quite  essential  to  the  modern 
physician  serving  to  give  him  a practical  applica- 
tion of  the  somewhat  theoretical  knowledge  ob- 
tained in  the  college.  No  automobile  manufacturer 
thinks  of  placing  a machine  on  the  market  that 
has  not  been  given  a gruelling  road  test;  no  state 
board  should  consider  a physician  capable  of  prac- 
ticing who  has  not  had  the  test  of  a year  in  a hos- 
pital. The  Chicago  correspondent  of  the  Lancet- 
Clinic  writes  of  a young  graduate,  as  follows: 

“He  has  never  yet  had  the  care  of  a single 
patient.  He  has  seen  five  women  delivered,  but 
was  never  responsible,  or  in  a responsible  position 
at  any  one  of  these  deliveries.  He  has  never  at- 
tended a case  of  typhoid  fever,  and,  although  he 
has  frequently  made  Widal  reactions  in  the  lab- 
oratory, he  has  never  taken  the  blood  from  any 
suspected  patient  and  made  the  reaction  with  a 
diagnosis  in  view.  He  has  never  made  a smear 
from  any  throat,  and  discovered  the  micro- 
organisms of  the  pharynx  or  tonsil,  and  thus  made 
a diagnosis,  with  or  without  a culture,  for  or 
against  diphtheria.  He  has  never  had  the  care  of 
any  out-patient,  nor  made  a paracentesis,  nor 
opened  an  abscess.  He  has  never  seen  a case  of 
smallpox,  or  made  a diagnosis  of  the  itch  by 
clinical  and  laboratory  methods.  He  has  never 
taken  the  blood  from  a patient  for  a Wasserman, 
although  he  has  made  Wassermann  reactions  in 
the  laboratory.  He  feels  that  his  instruction  has 
not  been  vital,  and,  although  he  has  a perfect  com- 
mand of  English  and  is  conversant  with  two  lan- 
guages besides  the  English,  he  has  never  used  a 
text-book  in  any  language  except  English  and  has 
never  read  any  medical  articles  in  either  German 
or  French.  In  his  course  of  study  of  four  years 
he  has  never  been  required  to  write  a thesis  or 
make  any  clinical,  laboratory  or  literary  investiga- 
tion of  such  completeness  as  to  he  worthy  of  pub- 
lication. He  has  never  yet  made  a complete 
autopsy,  nor  a complete  autopsy  record.” 

The  education  obtained  by  this  young  man, 
illustrating  the  rule,  not  the  exception,  demon- 
strates the  necessity  of  a hospital  year.  It  is  cer- 
tainly better  that  the  graduate  should  obtain  the 
practical  application  of  his  knowledge  in  a hos- 
pital under  intelligent  supervision,  rather  than  be 
compelled  to  obtain  it  for  himself  at  the  cost  of 
the  patients  that  may  come  to  him  during  his  first 
iour  or  five  years  of  practice. 

In  the  future  the  Starling-Ohio  Medical  College, 
of  Columbus,  will  be  known  as  the  College  of 
Medicine,  Ohio  State  University. 
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I INDUSTRIAL  COMMISSION  | 

The  steadily  increasing  number  of  claims  which 
are  being  handled  by  the  Industrial  Commission 
has  ■ imposed  exceptionally  heavy  work  upon  the 
medical  department.  For  several  weeks  the  medi- 
cal examiners  have  been  working  night  and  day 
to  keep  abreast  with  the  cases.  On  one  day  re- 
cently 633  claims  were  handled,  each  of  which  had 
a distinct  medical  phase  which  required  atten- 
tion. New  assistant  medical  examiners  are  being 
added'  as  rapidly  as  possible  in  order  that  the 
medical  phase  of  the  work  may  be  cared  for. 


The  fact  that  an  insured  employe  is  a member 
of  a fraternal  order  which  supplies  medical  at- 
tention does  not  in  any  way  affect  his  eligibility 
to  an  award  by  the  commission  to  defray  medical 
attention  in  case  he  is  injured.  This  ruling  of  the 
commission  was  issued  June  30  in  a letter  sent 
to  Dr.  A.  J.  Evans,  of  Zanesville.  On  numerous 
cases  being  handled  the  injured  workman  has 
fraternal  connections  which  would  have  cared  for 
his  medical  attention,  but  these  are  not  in  any 
way  considered  by  the  commission  in  making 
their  awards. 


COMMITTEE  WILL  HAVE  SCHOOL 

LECTURES  READY  BY  SEPTEMBER. 

Co-Operation  Between  State  Society  and  Educa- 
tional Authorities  is  Working  Out  Nicely. 


hhe  special  committee  recently  organized  to 
promote  physical  supervision  (both  medical  and 
dentab  of  school  children  has  been  active,  and  at 
a meeting  in  Columbus  on  June  18  laid  definite 
plans  for  co-operation  with  the  state  school  com- 
missioner in  supplying  the  various  county  normal 
schools  with  standardized  lectures  upon  health 
topics. 

Dr.  P.  B.  Brockway,  of  Toledo,  general  chair- 
man of  the  committee,  has  called  a second  meet- 
ing for  November,  when  it  is  hoped  that  the 
series  of  lectures  will  be  ready  to  submit  to  the 
school  authorities. 

State  School  Commissioner  Miller,  in  addressing 
the  >.^aio  State  leachers  Association  at  Cedar 
Point  on  July  1 outlined  the  work  that  is  being 
done  by  this  committee  and  emphasized  the  im- 
portance of  co-operation  with  the  Ohio  State  Med- 
ical Association  and  the  Ohio  State  Dental  So- 
ciety. 

While  the  exact  text  of  the  recommendations 
has  not  been  definitely  determined,  the  commit- 
tee has  decided  to  devote  them  to  the  basic  sub- 
jects of  public  health  education.  It  is  believed 
that  something  entirely  new  in  practical  co-opera- 


tion between  the  state  school  authorities  and  the 
medical  and  dental  associations  will  be  devel- 
oped. 

N.  & W.  PHYSICIANS  HOLD  SPLENDID 

ANNUAL  MEETING  IN  CINCINNATI. 


Boat  Trip  Down  the  Ohio,  Social  Features  and 
Good  Program  Made  it  an  Enjoyable  Occasion. 


Norfolk  & Western  Railway  surgeons  assem- 
bled in  Portmouth,  June  16,  boarded  the  Steamer 
Greenland  and  after  a daylight  ride  down  “the 
Beautiful  Ohio”  arrived  in  Cincinnati  for  their 
seventh  annual  meeting.  The  following  interest- 
ing program  was  presented: 

“Injuries  of  the  Eye  in  Railroad  Employes,” 
Dr.  George  Marshall,  Portsmouth;  “The  Diag- 
nosis and  Successful  Removal  of  Foreign  Bodies 
from  the  Vitreous,”  Dr.  A.  A.  Burke  Norfolk,  Va.; 
“Treatment  of  Fractures,”  Dr.  S.  S.  Halderman, 
Portsmouth;  “Railways  and  Public  Health,”  Dr. 
Brownlee  Foster,  Roanoke,  Va.;  “Prevention  of 
Tuberculosis  Among  Railway  Employes,”  Dr.  B. 
L.  Taliafero,  Catawba,  Va.;  “Cystoscopy,  Technic, 
Uses,  and  Limitations,”  Dr.  H.  R.  Brown,  Chilli- 
cothe;  “The  Railway  Surgeon,”  Dr.  S.  D.  Hatfield, 
Jaeger,  Va.;  “Report  of  a Case  of  Priapism,  Oper- 
ation, Embolism,  Recovery,”  Dr.  J.  W.  Dillard, 
-^yncbburg,  Va.;  “Some  Unusual  Cases  of  Specific 
Infection,”  Dr.  J.  W.  Willis,  Roanoke,  Va.;  “Medi- 
cine and  Mysticism,  or  The  Doctor  and  the 
Priest,”  Dr.  Howard  Jones,  Circleville. 

An  informal  ball  was  given  at  the  Gibson.  Dr. 
C.  A.  L.  Reed  delivered  the  address  of  welcome; 
Dr.  S.  S.  Gale  assistant  chief  surgeon,  delivered 
the  president’s  annual  address. 

Dr.  P.  H.  Killey,  of  Vivian,  Va.,  was  elected 
president  for  the  ensuing  year. 

HEALTH  OFFICER  SHOULD  BE  BEST 

SOURCE  FOR  MEDICAL  INFORMATION 

The  following  is  an  editorial  from  the  Cleveland 
Press; 

“A  doctor,  talking  before  a group  of  doctors  in 
an  eastern  state,  said  they  ought  to  loosen  up 
more  and  let  folks  know  wh-t  is  going  on  in  their 
profession. 

“He  suggested,  for  example,  that  if  each  news- 
paper had  a trained  physician  on  its  staff  to  pass 
on  medical  pieces  before  they  got  into  print  it 
would  help  a lot. 

“Undoubtedly,  if  the  trained  physician  were  also 
a trained  newspaper  man.  Very  few  activities  of 
life  are  richer  in  human  interest  than  the  battles 
of  the  doctors  with  disease;  but  as  the  usual  doc- 
tor would  describe  them  it  would  take  a classical 
dictionary,  an  encyclopedia  and  a course  in  college 
to  make  the  average  layman  understand. 

“But  is  so  certain  that  a trained  doctor  would 
be  the  best  man  to  report  results  in  medical  pro- 
gress? Isn’t  his  professional  knowledge  liable  to 
be  offset  by  professional  prejudices. 

“The  best  source  of  simplified  information  about 
real  achievements  in  this  field  that  we  know  is  a 
properly  trained  public  health  officer,  who  has  been 
seasoned  in  the  right  use  of  publicity. 

“The  city  which  has  one  is  to  be  congratulated.” 
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The  Journal  has  recently  received  the  following 
books,  and  takes  this  opportunity  of  giving  credit 
to  the  publishers.  For  lack  of  space,  and  because 
the  leading  works  are  abundantly  “reviewed”  in 
other  publications.  The  Journal  has  practically 
discontinued  this  feature.  Many  of  these  works 
are  of  jiarticular  merit,  as  the  titles  and  authors 
indicate. 

From  W.  B.  SAUNDERS  COMPANY,  Philadel- 
phia and  London. 

MCFARLAND’S  BIOLOGY,  by  Joseph  McFar- 
land, M.  D.,  Professor  of  Bacteriology  and  Path- 
ology, Medico-Chirurgical  College  of  Philadel- 
phia. Cloth.  $1.75  net. 

HINSDALE’S  HYDROTHERAPY,  by  Guy  Hins- 
dale, M.  D.,  Fellow  Royal  Society  of  Medicine  of 
Great  Britain.  Cloth,  $3.50  net. 

CAMPBELL’S  SURGICAL  ANATOMY,  by 
William  Francis  Campbell,  M.  D.,  Professor  of 
Anatomy,  Long  Island  College  Hospital.  Cloth, 
$5.00  net;  Half  Morocco,  $6.50  net. 

McCOMB’S  DISEASES  OF  CHILDREN  FOR 
NURSES,  (2nd  edition),  by  Robert  S,  McCombs, 
M.  D.,  Instructor  of  Nurses  at  the  Children’s  Hos- 
pital of  Phiadelphia,  Cloth,  $2,00  net. 

OERTEL  ON  BRIGHT’S  DISEASE,  by  Horst 
Oertel,  INI.  D.,  Director  of  the  Russel  Sage  Insti- 
tute of  Pathology,  New  York.  Octavo  of  227 
pages,  with  44  text-cuts  and  6 colored  plates. 
Cloth,  $5.00  net. 

MORROW’S  DIAGNOSTIC  & THERAPEUTIC 
TECHNIC,  by  Albert  S.  Morrow,  M.  D.,  adjunct 
Professor  of  Surgery,  New  York  Polyclinic.  Oc- 
tavo of  775  pages,  with  815  original  line-draw'ings. 
Cloth,  $5.00  net:  Half  Morocco,  $6.50  net. 

SMITH’S  WHAT  TO  EAT  AND  WHY,  by  G. 
Carroll  Smith.  M.  D.,  Boston,  Mass.  Cloth,  $2.50 
net. 

ANDER’S  PRACTICE  OF  MEDICINE— 10th  edi- 
tion. 

ANDER’S  PRACTICE  OF  MEDICINE— llth  edi- 
tion, by  James  M.  Anders,  M.  D.,  Ph.  D.,  LL.  D., 
Professor  of  the  Theory  and  Practice  of  Medicine 
and  of  Clinical  Medicine,  Medico-Chirurgical  Col- 
lege of  Philadelphia.  Cloth.  $5.50  net;  Half  Mo- 
rocco, $7.00  net. 

MALLORY  AND  WRIGHT’S  PATHOLOGIC 
TECHNIC,  by  F.  B.  Mallory,  M.  D.,  associate  Pro- 
fessor of  Pathology,  Harvard  University;  and 
J.  H.  Wright,  M.  D.,  Director  Pathological  Labo- 
ratory, Massachusetts  General  Hospital.  Cloth, 
$3.00  net. 

BUCHANAN’S  VETERINARY  BACTERIOH 
OGY,  by  Robert  E.  Buchanan,  Ph.  D.,  Professor  of 
Bacteriology,  Iowa  State  College  of  Agriculture 
and  Mechanic  Arts.  Cloth.  $3.00  net. 

SCHAMBERG  ON  SKIN  AND  ERUPTIVE 
FEVERS,  hy  Jay  F.  Schamberg,  M.  D„  Professor 


of  Dermatology  and  the  Infectious  Eruptive  Dis- 
eases, Philadelphia  Polyclinic.  Cloth,  $3.00  net. 

DaCOSTA’S  PHYSICAL  DIAGNOSIS  (2d  edi- 
tion)), by  John  C.  DaCosta,  Jr.,  M.  D.,  Assistant 
Professor  of  Clinical  Medicine,  Jefferson  Medical 
College.  Cloth,  $3.50  net. 

MORROW’S  FIRST  AID  (2d  edition),  by  Albert 
S.  Morrow,  M.  D.,  New  York  Polyclinic.  Cloth, 
$2.50  net. 

AIKENS’  HOME  NURSE’S  HANDBOOK,  by 
Charlotte  A.  Aikens,  Detroit.  Cloth,  $1.50  net. 

VECKI’S  SEXUAL  IMPOTENCE  (4th  edition), 
by  Victor  G.  Vecki,  M.  D.,  Consulting  Genito-Uni- 
nary  Surgeon  to  the  Mount  Zion  Hospital,  San 
Francisco.  Cloth,  $1.75  net. 

MCFARLAND’S  BACTERIA  AND  PROTOZOA 
(7th  edition),  by  Joseph  McFarland,  M.  D„  Profes- 
sor of  Pathology  and  Bacteriology,  Medico-Chir- 
urgical College  of  Philadelphia.  Cloth,  $3.50  net. 

BRILL’S  PSYCHANALYSIS,  by  A.  A.  Brill,  Ph. 
B.,  M.  D.,  Clinical  Assistant  in  Psychiatry  and 
Neurology  at  Columbia  University  Medical  School. 
Cloth,  $3.00  net. 

DeSCHWEINTTZ  ON  THE  EYE  (7th  edition), 
by  G.  E.  DeSchweinitz,  M.  D.,  Professor  of  Oph- 
thalmology in  the  L^niversity  of  Pennsylvania,  Pa. 
Cloth,  $5.00  net;  half  moroco,  $6.50  net. 

CARTER’S  DIET  LISTS,  compiled  by  Herbert 
S.  Carter,  M.  D.,  Associate  in  Medicine  at  Columbia 
University  (College  of  Physicians  and  Surgeons 
of  New  York).  Cloth,  $1.00  net. 

FAITGHT’S  BLOOD  PRESSURE,  by  Francis  A. 
Faught,  M.  D.,  Instructor  in  Medicine  at  the 
Medico-Chirurgical  College  of  Philadelphia.  Cloth, 
$3.00  net. 

EGGLESTON'S  PRESCRIPTION  WRITING,  cov- 
ering the  whole  subject  of  prescription-writing — 
Latin  grammar,  construction  of  the  prescription, 
weights  and  measures,  doses  of  drugs,  vehicles, 
incompatibility,  administration  by  mouth,  by  rec- 
tum, hypodermic  injections,  intravenous  Injections 
inhalations,  fumigations,  bath,  inunctions, 
cataphoresis,  hy  Cary  Eggleston,  M.  D.,  Instructor 
in  Pharmacology,  Cornell  University  Medical 
School.  Cloth,  $1.00  net. 

MURPHY  S CLINICS,  by  John  B.  Murphy,  M.  D.. 
Professor  of  Surgery  at  the  Northwestern  Univer- 
sity Medical  School,  Chicago.  Issued  serially,  one 
number  every  other  month  (six  numbers  a year). 
Per  calendar  year,  $8.00  net;  cloth,  $12.00  net. 

BASi'EDO’S  MATERIA  MEDICA,  by  W.  A. 
Bastedo,  Ph.  D.,  M.  D.,  Associate  in  Pharmacology 
and  Therapeutics  at  Columbia  University,  New 
York.  Cloth,  $3.50  net. 

BRYAN’S  PRINCIPLES  OP  SURGERY,  by  W. 
A.  Bryan,  M.  D.,  Professor  of  Surgery  and  Clinical 
Surgery  at  Vanderbilt  University,  Nashville. 
Cloth,  $4.00  net. 

GARRISON’S  HISTORY  OF  MEDICINE,  hy 
Fielding  H.  Garrison,  M.  D.,  Principal  Assistant 
Librarian,  Surgeon  General’s  Office,  Washington, 
D.  C,,  editor  of  the  “Index  Medicus.”  Cloth.  $6.00 
net;  half  morocco,  $7.50  net. 
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REPORT  OF  THE  MEETINGS  AND  VARIED  ACTIVITIES  OF 

THE  ACADEMY  OF  MEDICINE  OF  CLEVELAND,  OHIO 


(Report  Furnished  The  Journal  by  J.  E.  Tuckerman,  M.  D.,  the  Secretary.) 


The  one  hundred  and  eleventh  regular  meeting 
of  the  Academy  was  held  at  8:00  P.  M.,  FYiday, 
June  12,  1914,  at  the  Cleveland  Medical  Library, 
the  president,  J.  J.  Thomas,  in  the  chair. 

Before  taking  up  the  regular  program  of  the 
evening,  an  ordinance  now  before  the  city  council, 
to  provide  for  the  regulation  and  control  of  com- 
municable diseases  in  Cleveland  was  read  by  sec- 
tion, discussed  and  passed  upon  by  the  Academy. 

1.  The  Nature  of  Cutaneous  Sensation,  with  an 
Instrument  for  its  Measurement,  By  Walter 
Timme,  Chief  of  Neurological  Clinic,  College  of 
Physicians  and  Surgeons,  New  York. 

Ramon  Y.  Cajal,  in  his  “History  du  Systeme 
Nerveuse”  states  that  the  end  organs  in  the  skin 
are  so  arranged  that  a nervous  “discharge  is  pro- 
duced by  excitation  due  to  mechanical  irritation. 
Further,  that  each  terminal  end-organ  is  con- 
structed to  receive  a certain  quantity  of  stimula- 
tion, after  which  ensues  fatigue  and  cessation  of 
reaction.  In  this  view  he  is  generally  supported 
by  histologists  and  physiologists.  Recent  experi- 
mentation by  the  speaker  points  to  the  fact  that 
this  view  is  incorrect  in  at  least  two  particulars, 
namely  that  a nervous  “discharge,”  properly  so- 
called  is  not  produced,  and  secondly,  that  the 
terminal  end-organ  does  not  become  fatigued  with 
an  ensuing  cessation  of  reaction. 

Suppose  that  we  press  a sharp  pointed  pin 
against  the  skin  and  leave  it  in  position  for  eight 
to  ten  seconds  without  varying  the  pressure,  then, 
suddenly  remove  it.  The  sequence  of  events  will 
be  as  follows;  First,  the  sensation  of  the  original 
prick;  second,  a period  in  which  this  sensation 
gradually  disappears;  next,  a stage  at  which  the 
sensation  has  disappeared  and  insensibility  to 
the  point  of  the  pin  has  supervened,  in  spite  of 
the  fact  that  the  pin  is  still  in  position.  If,  after 
the  stage  of  insensibility  has  set  in  we  suddenly 
withdraw  the  pin,  we  are  surprised  to  find  that 
there  is  a recurrence,  very  slight  to  be  sure,  but 
none  the  less  evident,  of  the  original  sensation. 
Evidently  then,  if  lessened  stimulation  restores 
the  sensation  there  can  be  no  question  of  fatigue. 
So  much  for  Cajal’s  theory  of  fatigue. 

The  other  objection  to  the  theory  of  Ramon  Y. 
Cajal  is  relative  to  the  production  of  a nervous 
“discharge.”  If  the  phenomenon  is  not  a discharge 
what  may  it  be?  May  it  not  be  that  a constant 
current  exists  in  the  body  and  that  the  changes 
occuring  are  due  to  varying  resistance  introduced 
to  the  passage  of  the  constant  current  through 
the  end-organ? 

"What  changes  occur  when  the  pin  is  pressed 
over  or  about  one  of  the  sensory  end-organs? 


The  semi-fiuid  intracapsular  mass  of  the  corpuscle 
allows  the  end-knobs  to  be  pressed  against  each 
other  and  against  the  limiting  membrane.  This 
is  synchronous  with  the  first  sensation  of  prick- 
ing felt.  While  the  pressure  continues  and  these 
parts  of  the  end-organ  maintain  the  same  rela- 
tive position,  the  sensation  gradually  dies  out  and 
insensibility  gradually  supervenes.  The  insensi- 
bility continues  until  the  pin  is  suddenly  removed 
when  the  parts  reassume  their  original  position 
and  the  stimulus  is  again  felt. 

We  can  produce  an  analagous  condition  with 
the  galvanometer  connected  with  the  two  poles  of 
a constant  current  whose  terminals  are  separated 
by  water  contact.  W^ith  the  terminals  a fixed  dis- 
tance apart,  the  needle  is  quiet.  A sudden  ap- 
proach of  the  one  terminal  to  the  other  causes  an 
oscillation  of  the  needle  which  gradually  comes  to 
a stop,  albeit  the  current  still  passes.  The  needle 
will  remain  quiet  until  the  terminals  are  again 
separated,  when  a second  oscillation  of  the  needle 
takes  place.  In  this  experiment,  our  terminals 
are  the  limiting  membrane  and  the  end-knobs  of 
the  tactile  corpuscle,  respectively.  The  galvan- 
ometer is  a central  cell,  the  one  wire  represents 
the  afferent  nerve  fibre,  while  the  other  one  is  a 
grounded  return  represented  in  the  body  perhaps 
by  the  excellent  conductor,  the  blood  stream,  con- 
nected with  the  capsule  of  the  corpuscle.  The  ef- 
ficient cause  of  the  sensation,  is  then,  the  diminu- 
tion to  the  resistance  to  the  passage  of  the  cur- 
rent between  the  terminal  knobs  of  the  corpuscle 
on  the  one  hand  and  the  capsude  of  the  corpuscle 
on  the  other,  due  to  their  closer  approach. 

If  this  theory  be  true,  there  must  be  throughout 
the  body  continuous  streams  of  the  current  flow- 
ing, and  it  is  the  diminuation  or  heightening  of 
their  resistances  that  produces  effects.  That  the 
energy  is  not  furnished  by  the  cells  of  the  cerebro- 
spinal system  is  easily  proven  by  the  fact  that  in 
the  evolution  of  the  nervous  system,  the  muscle 
acts  before  there  is  a nerve  to  innervate' it.  There 
are  a number  of  other  proofs.  The  origin  must 
be  peripheral.  This  is  not  far  fetched,  for  active 
muscle  produces  currents  as  does  also  evaporation 
from  the  skin.  In  a number  of  anomals  experi- 
mented on  by  the  speaker,  the  vagi  to  the  stomach 
were  tied  off  above  the  diaphram,  firmly  enough 
to  cause  neuritis  without  entirely  abolishing  their 
conducting  power.  The  sympathetic  nerves  were 
intact.  The  tying  of  the  vagi  increased  the  re- 
sistance to  be  overcome  by  the  nerve  current  in 
this  circuit.  If  the  source  of  energy  were  de- 
veloped in  the  stomach,  we  would  expect  to  find 
as  a result  of  this  increased  resistance  through 
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the  vagi,  a greater  flow  through  the  sympathetic 
and  as  a result  an  increased  activity  in  the  sym- 
pathetic ganglion,  with  reciprocal  increased  activ- 
ity in  the  stomach  glands.  As  a matter  of  fact, 
the  animals  after  three  months  showed  a marked 
increase  in  the  number  of  glands  in  the  stomach, 
the  increase  in  some  cases  totaling  three  to  four 
million. 

The  probable  theory  for  the  explanation  of 
cutaneous  sensation  is; 

1.  That  it  depends  upo  \ changes  produced  in 
a constant  current,  pre-existing  in  the  end-organ; 

2.  These  changes  are  brought  about  by  varying 
resistance  to  the  passage  of  this  current  through 
the  end-organ;  and, 

3.  The  resistances  may  be  made  to  vary  by 
different  means,  the  chief  among  which  are,  by 
pressure  and  temperature. 

In  the  measurement  of  cutaneous  sensation  we 
designate  the  length  of  time  taken  for  the  pin 
prick  sensation  to  disappear  as  the  prelatent 
period.  It  varies  according  as  the  original  pin 
prick  was  superficial  or  deep,  being  shorter  in  the 
former  and  longer  in  the  latter  case.  It  is  like- 
wise longer  in  hyper  than  in  hyposensitive  areas. 
Thus  we  can  construct  a formula:  S equals  T 

over  D.  T represents  the  prelatent  period  in  uits 
of  time;  D,  the  depth  to  which  the  pin  descends  in 
units  of  distance.  The  instrument  for  measure- 
ment is  based  on  this  formula. 

The  instrument  consists  of  a flat  base  per- 
forated for  the  egress  of  a pin  which  descends  by 
turning  a milled  head  micrometer  screw.  For 
every  turn  of  the  screw  the  pin  descends  one- 
twentieth  part  of  a millimeter.  The  unit  of  time 
is  fixed  at  one-fifth  seconds.  The  time  between 
the  instant  when  the  patient  first  feels  pain,  and 
when  there  is  an  abolition  of  sensation  is  deter- 
mined. as  also  the  depth  to  which  the  pin  has 
been  turned.  When  the  resultant  fraction  is  % 
to  1 it  is  designated  normal,  when  below  or  above, 
hypo  and  hypersensativeness,  respectively. 

J.  E.  Tuckerman  asked,  in  discussion,  whether, 
in  use  of  this  instrument  it  was  necessary  for 
one  to  be  provided  with  a chart  of  the  normal 
sensitiveness  of  the  skin  in  various  areas  of  the 
body. 

Walter  Timme,  in  reply  explained  that  the  stan- 
dard in  use  of  the  instrument  was  comparison  of 
the  sensitiveness  of  the  skin  on  one  side  of  the 
patient’s  body  with  the  other  side. 

C.  W.  Stone,  in  opening  the  discussion  proper, 
said  that  he  had  tried  detection  of  ordinary  sensa- 
tion with  a common  pin.  By  use  of  such  a crude 
method,  it  is  impossible  to  make  equal  pressure 
at  different  points,  and  thus  sources  of  error  in 
the  findings  creep  in.  If  the  instrument  just  de- 
scribed overcomes  these  disadvantages  it  repre- 
sents a distinct  advance. 

W.  B.  Laffer  commented  on  the  value  of  the 
work  done  by  the  speaker  of  the  evening,  and 
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said  that  theory  put  forth  was  the  most  logical 
which  has  been  advanced,  thus  far. 

H.  H.  Drysdale  declared  that  the  method  out- 
lined would  put  such  examination  on  a scientific 
basis.  However,  it  is  important  to  remember  the 
possibility  of  skin  infection  which  may  occur  in 
such  types  of  examination,  especially  important 
in  medico-legal  cases. 

Walter  Timme,  in  closing,  said  that  the  use  of 
the  instrument  was  especially  valuable  in  cases  of 
hysteria.  Also,  in  spinal  cord  tumors,  pressing  on 
the  one  side  more  than  on  the  other,  it  is  a val- 
uable aid  in  diagnosis. 

H.  H.  Drysdale  moved  that  a vote  of  thanks  be 
extended  the  speaker.  Carried. 

Papers  to  have  been  read  by  J.  J.  Thomas  and 
N.  W.  Ingalls  were  postponed  by  their  consent, 
until  resumption  of  the  sessions  of  the  Academy 
in  the  fall. 

Section  24  of  the  proposed  code,  providing  for 
the  taking  of  two  release  cultures,  24  hours  apart, 
in  diptheria  cases,  said  cultures  to  be  taken  by 
nurses  in  the  employ  of  the  division  of  health, 
eight  days  after  notification,  was  read  and  placed 
before  the  Academy  for  approval. 

W.  B.  Laffer  expressed  himself  as  opposed  to 
the  original  form  of  this  section  as  presented  to 
city  council. 

W.  G.  Stern  moved  that  the  Academy  instruct 
the  committee  in  charge  to  report  favorably  on 
the  section  as  revised. 

C.  E.  Ford  declared  that  the  board  of  health  was 
legally  responsible  for  the  maintainance  of  quaran- 
tine and  that  physicians  are  not,  so  that  the  tak- 
ing of  release  cultures  should  be  under  control 
of  the  board.  In  not  having  had  such  a provision 
earlier,  Cleveland  is  behind  other  cities. 

J.  E.  Tuckerman  said  that  if  the  physician  is 
trusted  to  report  diptheria  he  should  be  allowed  to 
decide  whether  he  wants  to  be  relieved  from  the 
necessity  of  making  release  cultures.  The  sec- 
tion should  stand  as  modified. 

W.  E.  Lower  declared  that  the  general  profes- 
sion is  negligent  and  that  the  board  of  health 
should  be  given  widest  latitude. 

Report  of  Case  of  Sarcoma  of  the  Stomach,  By 
F.  E.  Bunts.  The  patient,  a child  nine  years  old 
was  struck  in  the  stomach  by  a playmate  four 
weeks  ago.  Shortly  afterward  indigestion  de- 
veloped, and  later  a lump  was  palpable  in  the  ab- 
domen, in  the  region  of  the  stomach.  The  case 
was  operated  for  supposed  sarcoma  of  the 
stomach,  the  diagnosis  being  on  the  great  rapidity 
of  growth. 

Two-thirds  of  the  stomach  was  resected  and  a 
posterior  gastro-enterostomy  done.  Cross  ex- 
amination of  the  tumor  mass  confirmed  the  diag- 
nosis of  sarcoma. 

Sarcoma  of  the  stomach  is  rare,  especially  in 
young  children.  The  part  played  by  the  blow  as 
an  etiological  factor,  is  given  variable  Importance, 
by  various  authorities.  The  symptoms  in  the  case 
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were  vomiting,  obstruction  of  the  stomach,  rapid 
wasting  away  cf  the  patient,  although  there  was 
no  anaemia,  hemorrhage  or  pain.  Statistics  of 
such  cases  show  little  recurrence  after  operation. 


COUNCIL  MEETING. 

At  a meeting  of  the  Council  of  the  Academy  of 
Medicine  held  Wednesday,  June  10,  1914  at  the 
Bismarck,  the  following  members  were  present: 
the  president,  Dr.  J.  J.  Thomas,  in  the  chair;  Drs. 
Ford,  Lueke,  Yarian,  Houck,  Perkins,  Updegraff, 
Selzer,  Weir,  Birge  and  Tuckerman  and  by  invita- 
tion Dr.  Moorehouse.  On  motion  the  name  of  the 
following  applicant  for  Associate  Membership  in 
the  Veterinary  Section  was  ordered  published,  D. 
W.  Shumaker,  D.  V.  M.,  Canal  Dover,  Ohio.  On 
motion.  Dr.  J.  H.  Hewett,  formerly  of  Dallas, 
Texas,  was  transferred  to  active  membership. 

The  secretary  read  the  report  of  the  delegates 
to  the  Ohio  State  Medical  Association.  The  re- 
port was  accepted  and  placed  on  file. 

The  secretary  read  the  report  of  the  commit- 
tee which  visited  City  Hospital.  The  members 
who  were  present  at  that  time  were  Drs.  Lueke. 
Updegraff,  Yarian,  Storey,  Kopfstein,  Merriam, 
Stern,  Moorehouse  and  J.  E.  Tuckerman.  The 
report  was  accepted  and  ordered  filed. 

A communication  from  Dr.  B.  Peskind  question- 
ing the  advisability  of  having  members  of  the 
committee  on  public  health  less  intimately  con- 
nected with  public  service  and  more  largely  com- 
posed of  members  in  general  practice,  was  read. 
On  motion  the  communication  was  placed  on  file. 

After  full  discussion  the  following  motion  was 
adopted:  That  it  be  a rule  of  the  Council  that 

standing  committees  be  denied  power  to  act  with- 
out first  reporting  to  the  Council. 

On  motion  the  chairman  of  the  committee  on 
public  health  was  asked  to  present  the  report  of 
his  committee  on  part  3,  Section  24  of  the  Public 
Health  Code,  dealing  with  communicable  diseases, 
at  the  next  meeting  of  the  Academy. 


PARENTS  SHOULD  DEMAND  MEDICAL 

INSPECTION  IN  PUBLIC  SCHOOLS 

A press  bulletin  issued  by  R.  G.  Paterson,  di- 
rector of  the  division  of  tuberculosis  of  the  State 
Board  of  Health,  on  July  25,  in  which  he  em- 
phasizes the  imperative  need  of  protecting  grow- 
ing children  against  tuberculosis  contains  the 
following  paragraph: 

“Parents  should  demand  adequate  medical  in- 
spection of  schools  by  competent  physicians,  sup- 
plemented by  school  nurses.  This  should  be 
further  followed  up  by  periodical  examinations  by 
a physician  of  the  best  repute.” 


The  state-wide  war  on  rats  is  a commendable 
move.  Help  boost  it  in  your  community. 


Have  you  read  the  advertising  section? 


TOLEDO  AND  LUCAS  COUNTY 

ACADEMY  OF  MEDICINE 


(■Report  by  B.  J.  Hein,  M.  D , Correspondent) 


The  program  of  the  meeting  of  June  5',  the  last 
general  meeting  before  the  summer  interim,  was 
furnished  by  the  non-resident  members  of  the 
Academy.  F.  M.  Kent,  of  Bellevue,  presented  a 
case  report  entitled  “Pyelo-Nephritis.”  The  doc- 
tor’s report  was  well  presented  and  well  received. 

The  paper  of  the  evening  was  read  by  E.  A. 
Murbach  of  Archbold,  his  subject  being  “Intestinal 
Stasis.” 

The  great  progress  now  being  made  in  Toledo 
in  health  matters  is  indicated  by  the  character 
of  the  business  coming  before  this  meeting  of  the 
Academy. 

Prohahly  the  most  important  was  the  report  of 
the  committee  previously  appointed  to  draft  a ten- 
tative health  section  for  the  new  proposed  charter. 
This  draft  provides  for  a commissioner  of  health 
to  be  appointed  by  the  director  of  public  welfare. 
The  commission  is  authorized  and  required  to  ap- 
point an  advisory  board  to  consist  of  three  physi- 
cians, one  lawyer  and  one  sanitary  engineer,  the 
duty  of  which  shall  be  to  consult  and  advise  with 
the  commission.  This  board,  of  which  the  com- 
missioner is  chairman,  together  with  the  mayor 
and  director  of  public  welfare,  has  all  the  powers 
usually  conferred  upon  boards  of  health.  Features 
not  usually  found  in  charters  are  the  provisions 
that  give  the  health  commissioner  supervision 
over  plumbing  inspection,  house  drainage,  garbage 
collection  and  disposal,  and  make  possible  the  ap- 
pointment of  women  food  inspectors.  A commit- 
tee consisting  of  Doctors  Hasencamp,  Brand, 
Keller,  Myers,  Souder,  Moots,  H.  E.  Smead,  Dice. 
Duncan  and  Selhy  will  represent  the  Academy  at 
the  meeting  of  the  charter  commission  when  the 
health  section  of  the  charter  comes  up  for  adop- 
tion. The  proposed  charter  will  come  before  the 
electors  at  the  fall  elections. 

A movement  to  organize  a free  dispensary  for 
the  fitting  of  glasses  having  recently  been  started 
by  the  optometrists  of  Toledo,  the  Academy  ap- 
pointed W.  W.  Alderdyce,  Chas.  Lukens  and  A.  L. 
Steinfeld  a committee  with  power  to  act. 

Complying  with  a request  from  Major  Robert 
W.  Patterson,  in  charge  of  the  first  aid  depart- 
ment of  the  American  Red  Cross,  Doctors  Watson, 
Smith,  Jacobson.  Douglas  and  Selby  were  appoint- 
ed to  co-operate  in  the  Red  Cross  work. 

W.  G.  Dice  read  a report  from  the  Children’s 
Diagnostic  Clinic  run  in  connection  with  the  Child 
Welfare  Exhibit  in  May. 

Of  the  153  children  examined,  37  were  under  one 
year  of  age;  20  between  the  ages  one  and  two; 
and  only  four  over  twelve.  Nineteen  children 
were  found  to  be  absolutely  normal  (12.5%.)  In 
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general  nutrition  66  were  charted  as  good,  31  as 
fair,  and  25  as  poor.  Twenty-two  were  breast-fed 
less  than  three  months  and  of  those  given  arti- 
ficial foods  37  had  been  on  proprietary  foods;  17 
on  modified  cow’s  milk. 

Of  the  most  noticable  defects,  enlarged  tonsils 
prevailed;  of  these  there  were  53,  nearly  50  per 
cent.  In  33  adenoids  were  evident  or  suspected. 

Nine  of  the  98  over  two  years  of  age,  had  eye 
trouble.  Thirteen  had  discharging  ears  or  im- 
pacted cerumen.  Several  showed  evidence  of  in- 
ci])ient  tuberculosis  of  the  lungs.  Three  were 
mentally  defective.  Two  had  been  victims  of  an- 
terior polio-myelitis  and  needed  orthopedic  aid. 
Four  had  scoliosis. 

Dr.  Dice  said:  “School  inspection  has  accom- 

plished a great  deal  among  the  children  of  school 
age,  but  our  findings  at  this  clinic  lead  us  to  the 
very  evident  need  of  more  careful  inspection  of 
children  under  school  age.” 

The  infant  welfare  committee,  of  which  B.  .1. 
Hein  is  chairman,  was  instructed  to  co-operate 
with  Dr.  Dice  for  the  purpose  of  originating  and 
carrying  on  a child  welfare  campaign.  The  at- 
tention of  this  joint  committee  was  especially  di- 
rected to  the  need  of  preventive  work  in  the  sum- 
mer diarrheal  diseases  of  infancy. 

Physicians  at  State  Hospital  Entertain. — The 
meeting  of  the  medical  section  of  the  Academy 
of  Medicine  of  Toledo  and  Lucas  County  was  held 
at  the  Toledo  State  Hospital  June  19,  1914.  About 
125  physicians  assembled  at  6 p.  m.,  where  they 
enjoyed  a buffet  luncheon,  through  the  courtesies 
of  Dr.  Love  and  staff.  This  was  a get-together 
meeting  and  all  the  doctors  of  Toledo  were  in- 
vited. 

After  the  luncheon,  an  interesting  clinic  was 
held  in  the  amusement  hall  by  the  staff  of  the  hos- 
pital. assisted  by  Louis  Miller  and  Frank  Ferneau. 

Nelson  Young  presented  a case  of  Grave's  dis- 
ease with  mental  symptoms,  in  which  the  ideas 
of  grandeur  were  very  well  demonstrated. 

Dr.  Kirk  explained  by  means  of  charts,  manic- 
depressive  insanity,  in  which  he  brought  out  the 
three  degrees  of  both  the  manic  and  depressive 
phases.  The  doctor  presented  cases  in  all  stages 
of  the  disease. 

Louis  Miller  explained  the  differential  diag- 
nosis of  dementia  paralytica  and  multiple  sclero- 
sis. He  demonstrated  two  cases  which  had  all 
symptoms  in  common,  except  in  the  case  of  de- 
mentia paralytica  there  was  an  Argyll  Robinson 
pupil  while  in  the  case  of  multiple  sclerosis  no 
Argyll  Robinson  pupil  was  present.  He  showed 
where  the  colloidal  gold  test  would  be  of  great 
value  in  the  diagnosis. 

The  subject  of  dementia  praecox,  with  case  pre- 
sentation, by  Dr.  Neil,  was  very  instructive. 

Dr.  Curtis  showed  a case  of  true  hysteria.  This 
patient,  by  the  doctor’s  mere  suggestion,  would 
go  into  a hysterical  convulsion. 

Alcoholic  insanity,  by  Frank  Ferneau,  with  clin- 
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ical  demonstration,  closed  the  program  for  the 
evening. 

After  a vote  of  thanks  tendered  to  Dr.  Love 
and  staff,  the  meeting  adjourned  at  9:45  p.  m. 
Music  was  furnished  by  the  State  Hospital  or- 
chestra. 

Methods  of  Finding  Tubercle  Bacillus. — At  the 
June  12th  meeting  of  the  Toledo  doctors,  T. 
Zbinden  gave  an  interesting  talk  on  the  methods 
of  finding  the  tubercle  baccillus.  He  explains 
that  the  germ  is  not  only  found  in  the  sputum  but 
is  often  found  in  milk,  feces,  tissues,  etc.  So  often 
he  states,,  patients  will  be  dismissed  as  non-tuber- 
cular  after  one  negative  finding.  The  fallacy  of 
this  can  be  readily  understood  when  not  until  the 
19th  successive  examination  did  he  find  the  bacilli 
in  a certain  specimen.  In  cases  where  the  num- 
ber of  tubercle  bacilli  is  relatively  small,  the  con- 
centration method  must  be  resorted  to.  Doctor 
Zbinden  explained  the  cultivation  on  artificial 
media  of  the  bacilli  when  the  relative  amount  is 
at  a minimum,  and  pointed  out  the  liability  to 
error  in  the  old  method  of  animal  inoculation. 


FIRST  DISTRICT. 

Adams  County. — The  Adams  County  Medical 
Society  held  a very  profitable  meeting  June  17, 
at  the  Homestead  Hotel  in  Manchester,  almost 
every  physician  of  the  county  being  present. 

Dr.  Robert  Carothers,  of  Cincinnati,  gave  a very 
interesting  and  instructive  talk  on  “Fi’acture  of 
the  Thigh”  and  demonstrated  his  treatment  with 
the  apparatus  used. 

Dr.  O.  B.  Kirkpatrick,  delegate  to  the  state 
meeting,  gave  a detailed  account  of  the  meeting 
at  Columbus,  saying  in  conclusion  that  it  was  the 
best  meeting  ever  held. 

The  society  instructed  the  secretary  to  send 
telegrams  to  Senators  Burton  and  Pomerene,  pro- 
testing against  the  passage  of  the  Narcotic  bill 
pending  in  the  Senate. 

Dr.  H.  H.  Morgan  was  elected  to  membership 
in  the  society. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  John  Irwin,  of  Sea- 
man; vice-president,  J.  G.  Wittemeyer,  of  Pee- 
bles; secretary-treasurer.  Dr.  O.  T.  Sproull,  of 
West  Union;  Censors,  Drs.  W.  B.  Loney,  West 
Union;  Ralph  Irwin.  Manchester;  and  Dr. 
Brooke,  Peebles;  delegate  to  State  Association, 
Dr.  Guthrie,  of  Manchester. 

The  next  meeting  will  be  held  at  Peebles  in 
August,  probably  some  time  during  the  Chau- 
tauqua. 

S.  J.  Ellison,  M.  D„  Correspondent. 
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Warren  County. — The  Warren  County  Medical 
Society  met  in  Lebanon,  on  May  26.  Dr.  Otto 
Seiber,  of  Cincinnati,  read  a paper  on  “The  Treat- 
ment of  Pneumonia  with  Camphor-Oil.”  The  good 
results  reported  from  this  treatment  were  very 
encouraging,  and  of  special  interest  to  all. 

Dr.  C.  A.  Coleman,  of  Dayton,  read  an  inter- 
esting paper  on  "The  Diagnosis  of  Renal  Lesions.” 
Dr.  H.  J.  Death,  of  Franklin,  reported  “Some 
Transactions  of  the  Ohio  State  Medical  Associa- 
tion,” and  Dr.  Chas.  A.  Hough,  of  Lebanon,  took 
up  the  matter  of  “legislation  on  Narcotics.” 

Dr..  Chas.  T.  Souther,  of  Cincinnati,  presented 
two  interesting  specimens;  one  a carcinoma  of 
the  pyloris;  the  other,  a carcinomatous  uterus. 

The  meeting  was  one  of  unusual  interest  and  a 
goodly  number  of  the  members  were  present. 

Mary  L.  Cook,  M.  D.,  Correspondent. 


SECOND  DISTRICT. 

Darke  County. — The  news  editor  of  The  Journal 
had  the  pleasure  of  meeting  several  members  of 
the  Darke  County  Medical  Society  on  the  occa- 
sion of  their  thirteenth  annual  picnic,  which  was 
held  Thursday,  June  11,  in  Forest  Park,  near 
Greenville. 

The  members  and  their  families  spent  the  en- 
tire day  in  the  beautiful  grove,  enjoying  a splen- 
did basket  dinner  and  engaging  in  various  out- 
door sports.  The  affair  was  entirely  informal. 

The  Darke  County  Society — which,  by  the  way, 
is  one  of  the  most  active  county  organizations  in 
the  state,  if  not  in  the  country — holds  these  pic- 
nics annually  and  finds  they  are  valuable  in  build- 
ing up  better  co-operation  among  the  medical 
men  of  this  district.  The  Darke  County  Society 
has  in  operation  several  plans  of  increasing  in- 
terest that  might  be  copied  by  other  county  socie- 
ties. At  an  early  date  we  hope  to  have  a brief 
article  on  this  subject  by  Dr.  J.  E.  Hunter,  the 
active  secretary  of  the  society. 

Greene  County. — The  meeting  of  the  Greene 
County  Medical  Society,  on  June  4th,  was  not 
quite  so  well  attended  as  usual  on  account  of  the 
very  busy  season  and  the  extreme  heat.  However, 
there  were  nine  members  present  and  quite  an 
interesting  meeting  was  held. 

A communication  from  the  Red  Cross  Society 
w'as  read  by  the  secretary  and  upon  motion  of 
Dr.  B.  R.  McClellan  a committee  of  five  members 
consisting  of  the  president  and  secretary  and 
three  members  to  be  appointed  by  the  president 
was  adopted,  to  co-operate  with  the  American 
Red  Cross  in  the  matter  of  medical  work.  The 
three  members  will  be  appointed  later. 

Drs.  h red  Fletcher,  of  Columbus,  then  ad- 
dressed the  society  on  “The  Diagnosis  of  Extra 
Uterine  Pregnancy,”  The  paper  was  a very  valu- 
able and  instructive  one  and  elicited  quite  a good 
deal  of  commendation  and  provoked  an  interest- 
ing discussion. 

Dr,  A.  C.  Messenger  our  delegate  to  the  State 
Society,  made  his  report  of  the  meeting  with 


some  practical  suggestions,  after  which  we  ad- 
journed to  dinner  at  the  Grand. 

Dr.  H.  R.  McClellan,  who  is  approaching,  his 
88th  birthday  occasionally  picks  up  his  medicine 
case  and  visits  a patient  as  of  yore. 

Several  of  our  physicians  attended  the  A.  M.  A. 
meeting  at  Atlantic  City. 

Dr.  C.  M.  Ganoway,  one  of  our  oldest  and  most 
respected  physicians,  has  been  in  quite  feeble 
health  for  some  time. 

Dr.  W.  H.  Humphrey  and  wife,  of  Yellow 
Springs,  this  county,  have  gone  to  x^aris,  France, 
to  visit  their  son, who  is  a dealer  in  musical  in- 
struments in  that  city. 

D.  E.  Spahr,  M.  D.,  Correspondent. 


Shelby-Miami. — A joint  meeting  of  the  medical 
societies  of  Shelby  and  Miami  counties  was  held 
at  the  Plaza  Hotel,  Piqua,  Thursday,  June  4, 
About  40  members  from  the  tw'o  societies  were 
present. 

The  morning  session  convened  at  11:30  a.  m. 
E.  A.  Yates,  of  Sidney,  read  a paper  on  “Tonsils 
and  Adenoids.”  The  paper  proved  to  be  most  in- 
teresting. The  development  structure  and  path- 
ology of  tonsils  and  adenoids  were  thoroughly 
described,  with  many  new  points,  and  the  proper 
treatment  was  clearly  defined.  The  paper  was 
freely  discussed.  Dr.  France,  of  Piqua,  opening  the 
discussion. 

At  12:30  p,  m.  dinner  was  served  in  the  hotel 
dining  room,  and  a social  hour  was  enjoyed. 

The  first  paper  of  the  afternoon  session  was  on 
“Alimentary  Tract  Toxemia,”  by  G.  E.  McCul- 
lough, of  Troy,  Ohio.  This  was  an  excellent  sum- 
mary of  the  modern  ideas  of  this  indefinite  class 
of  ailments,  with  emphasis  on  the  X-Ray  diag- 
nostic procedures,  and  indications  for  surgical 
interference  or  continued  medical  treatment. 
This  paper  was  followed  by  a talk  on  “Constipa- 
tion,” by  C,  L.  Bonifield,  of  Cincinnati.  Interest- 
ing surgical  cases  were  cited  in  which  marked  im- 
provement and  recovery  resulted.  The  speaker, 
however,  emphasized  the  fact  that  these  cases 
requiring  operation  were  not  common.  Methods 
of  operative  procedure  were  completely  described. 
A general  discussion  followed,  and  a rising  vote 
of  thanks  tendered  Dr.  Bonifield  for  the  instruct- 
ive address.  The  meeting  then  adjourned. 

R.  D.  Spencer,  M.  D.,  Correspondent. 


Champaign  County. — One  of  the  largest  at- 
tended and  best  meetings  of  the  Champaign 
County  Medical  Society  was  held  recently  at  the 
residence  of  Dr.  Hunt  in  St.  Paris.  About  twenty 
were  present  including  several  visitors.  The 
paper  of  the  evening,  on  “Professional  Ethics,” 
was  read  by  Dr,  H.  E.  Beebe,  of  Sidney,  and  was 
handled  in  a masterful  way  by  Dr,  Beebe.  Fol- 
lowing the  paper  a number  of  cases  were  taken 
up  and  discussed,  after  which  Dr.  and  Mrs.  Hunt 
served  a delightful  buffet  supper.  As  has  been 
the  custom  for  a number  of  years  it  was  voted 
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not  to  hold  any  meetings  during  July  and  August 
but  to  take  up  the  work  again  with  renewed  in- 
terest in  September. 

At  the  last  meeting  of  the  Urbana  Health 
League  a large  attendance  was  present  to  hear 
Dr.  J.  R.  McDowell,  commissioner  of  health  of 
the  city  of  Springfield,  talk  on  “Communicable 
Diseases.”  Dr.  McDowell  handled  his  paper  in  an 
interesting  manner  and  gave  special  attention  to 
the  subject  of  measles,  an  epidemic  of  which  this 
city  has  just  gone  through.  It  is  the  purpose  of 
this  league  to  look  after  the  general  health  con- 
ditions of  the  city  and  to  raise  enough  money,  if 
possible,  to  hire  a district  nurse  to  look  after  the 
work  here  permanently. 

Dr.  J.  B.  Overly,  of  Columbus,  who  purchased 
the  Kirby  residence  in  Urbana,  has  been  in  the 
city  trying  to  interest  the  doctors  here  in  a prop- 
osition to  start  a private  sanitorium  for  the  treat- 
ment of  nervous  diseases.  Dr.  Overly’s  property 
is  one  of  the  most  beautiful  in  the  city  and  ideally 
located  and  it  is  hoped  that  he  may  be  able  to 
carry  out  his  plans. 

David  H.  Moore,  M.  D.,  Correspondent. 


THIRD  DISTRICT. 

Mercer  County. — The  Mercer  County  Medical 
Society  held  a very  enthusiastic  meeting  June  3 
at  Celina,  Ohio,  which  was  their  regular  June 
session. 

Dr.  M.  J.  Longsworth,  of  St.  Marys,  read  a very 
interesting  paper  on  “Intra  Uterine  Medication,” 
and  Dr.  T.  R.  Terwillinger,  of  Lima,  one  on: 
“What  More  can  be  said  Concerning  Appendi- 
citis.” Both  papers  were  well  received  and  freely 
discussed. 

Drs.  W.  C.  Stubbs,  Rawer  and  D.  H.  Richardson 
each  reported  some  interesting  features  of  the 
Ohio  State  Association  meeting,  and  much  interest 
was  manifested  throughout  the  meeting. 

After  the  transaction  of  some  business  of  local 
interest,  the  society  adjourned  to  meet  July  7th, 
when  a program  of  equal  interest  is  promised. 

D.  H.  Richardson,  M.  D.,  Correspondent. 


Hancock  County. — On  June  3,  the  Hancock 
County  Medical  Society  met  in  the  office  of  Dr. 
Earl  J.  Thomas,  and  the  use  and  manipulation  of 
the  pulmotor  was  demonstrated.  There  was  a 
good  attendance.  Society  ajourned  to  meet  the 
first  Wednesday  in  September. 

Nella  B.  Kennedy,  M.  D.,  Correspondent. 

FIFTH  DISTRICT. 

Ashtabula  County. — The  ninety-third  regular 
meeting  was  held  at  Ashtabula  General  Hospital, 
.June  9,  with  President  M.  M.  Battels  in  the  chair. 
Minutes  of  previous  meeting,  and  report  of  annual 
banquet  read  and  approved.  Two  interesting 
cases  were  reported  by  Dr.  P.  Collander. 

“Modern  Therapeutics”  was  presented  by  Dr. 
J.  J.  Hogan,  with  splendid  discussion  opened  by 
Dr.  O.  A.  Dickson.  The  president  announced  to 


the  society  the  success  in  driving  out  of  Ashta- 
bula Julia  A.  Abel,  for  illegal  practice  of  medi- 
cine. The  society  is  now  desirous  of  getting  after 
all  illegal  practitioners.  We  hope  to  report  later 
with  success. 

On  motion  of  Dr.  Dickson,  seconded  by  Dr. 
Collander,  the  president  appointed  Drs.  Hogan, 
Case  and  Campbell  as  a committee  of  three  to  ar- 
range for  an  outing  in  July. 

J.  J.  Hogan,  M.  D.,  Correspondent. 


Erie  County. — Dr.  A.  W.  Binckley,  of  the  Ohio 
State  Industrial  Commission,  addressed  the  Erie 
County  Medical  Society  at  the  Sunyendeand 
Club  June  25th  at  8 p.  m.,  on  the  subject  of  The 
Workmen’s  Compensation  Act.  Dr.  Binckley  ad- 
vised the  physicians  to  become  familiar  with  this 
Act  and  in  reporting  cases  to  describe  the  acci- 
dent in  detail  so  that  the  Board  may  better  un- 
derstand the  extent  of  the  injury.  He  said  that 
eight  out  of  ten  of  the  cases  reported  were  not 
described  accurately.  He  said  that  the  physicians 
were  receiving  about  twice  as  much  per  accident 
case  as  they  formerly  received  from  the  Accident 
Companies. 

The  Board  can  not  take  into  consideration  the 
fact  that  some  physicians  place  their  services  at 
a very  high  value  while  others  are  more  moderate 
in  their  fees.  The  Board  tries  to  establish  a uni- 
form scale  for  all  physicians.  In  case  a physician 
is  not  satisfied  with  the  compensation  allowed 
him,  he  has  the  right  to  charge  the  additional 
amount  to  the  patient.  The  method  of  paying 
the  physician’s  fee  directly  to  him  has  proven  to 
be  much  better  than  depending  upon  the  patient 
to  pay  the  physician. 

The  address  was  greatly  appreciated  and  an  in- 
teresting discussion  followed.  The  society  will 
not  hold  any  meetings  during  the  summer  months 
but  will  resume  its  work  the  last  Thursday  in 
October. 

H.  D.  Peterson,  M.  D.,  Correspondent. 


SIXTH  DISTRICT. 

Richland  County.— The  Richland  County  Medi- 
cal Society  held  its  regular  monthly  meeting, 
Wednesday  evening,  in  Mansfield  at  the  home  of 
the  president.  Dr.  Maglott.  The  paper  of  the 
previous  meeting,  on  “Arterio  Sclerosis”  was  dis- 
cussed, after  which  Dr.  H.  Woltman  gave  a re- 
sume of  what  is  new  in  the  literature  and  practice 
of  medicine.  Dr.  G.  C.  Smith  read  the  i aper  of 
the  evening,  taking  up  the  mangement  of  preg- 
nancy and  the  dystocias  of  labor.  The  paper 
proved  very  interesting  and  aroused  a lengthy  dis- 
cussion in  which  reports  of  cases  figured  largely. 

J.  Lillian  McBride,  M.  D.,  Correspondent. 


Portage  County. — The  Portage  County  Medical 
Society  met  Thursday,  June  11,  at  8 p.  m.,  at 
the  Dance  Pavillion  at  Brady’s  Lake  on  the  invi- 
tation of  Dr.  C.  O.  Jaster.  of  Ravenna.  There 
were  sixteen  members  and  three  guests  present. 
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Dr.  W.  A.  Searl,  of  Cuyahoga  Falls,  gave  an  ad- 
dress on  “Psycho-Neurosis.”  This  subject  was 
full  of  interest  and  held  the  attention  of  every- 
one to  us  end  and  was  then  discussed  until  the 
announcement  of  refreshments  at  nearby  tables 
where  the  members  assembled  socially  until  a late 
hour. 

C.  O.  ..aster,  M.  D.,  Correspondent. 


Summit  County. — A good  meeting  and  good  pro- 
gram ended  the  first  half  year  for  the  Summit 
County  Medical  Society  at  the  Children’s  Hospital 
on  Tuesday  evening,  June  2,  1914.  An  attendance 
of  39  from  Akron,  Barberton,  Copley,  Peninsula 
were  present,  while  the  president,  D.  H.  Morgan, 
occupied  the  chair. 

The  question  of  the  Ohio  State  Insurance  Com- 
mission and  the  treatment  of  employes  under  its 
law  was  well  discussed  by  J.  R.  Fisher,  R.  C. 
Kendig,  E.  W.  Barton,  R.  H.  McKay,  ...  M.  Deni- 
son, G.  M.  Logan,  J.  N.  Weller.  An  erroneous  idea 
prevails  among  many  employes  that  in  order  to 
obtain  compensation  they  must  be  treated  by  the 
factory  surgeons.  The  Summit  County  Medical 
Society  has  written  proof  that  no  firm  has  any 
right  to  dictate  to  any  employe  as  to  his  choice 
of  physician.  He  may  choose  his  physician  and 
such  choice  interferes  in  no  way  with  his  compen- 
sation. Any  idea  that  only  the  factory  surgeon 
must  treat  him  is  utter  nonsense. 

The  program  was  practical  and  instructive; 

1.  — “Multiple  Exostoses  and  Echondrosis,”  case 
presented  by  G.  E.  Gardner,  Barberton.  The 
patient  was  examined  by  many  of  those  present 
after  Dr.  Gardner  had  given  a good  description  of 
the  case  from  its  inception  and  the  nature.  The 
malady  consists  of  projections  growing  from  the 
bones  in  various  parts  of  the  body.  This  was  Dr. 
Gardner’s  first  appearance  on  the  program  and  it 
is  hoped  that  he  will  find  more  such  interesting 
cases. 

2.  — “The  Prevention  of  Blindness”  movement  in 
Ohio,  lecture  by  M.  D.  Stevenson,  Akron.  The 
danger  of  and  increase  in  Trachoma;  illumina- 
tion; phlyctenular  conditions  and  tuberculosis 
were  described.  The  greater  attention  was  given 
to  Opthalma  Neonatorium,  which  causes  25.1  per 
cent  of  the  blindness  found  in  the  institutions  for 
the  blind.  The  necessity  for  prophylaxis  was  em- 
phasized and  the  thorough  regulation  for  mid- 
wives in  Great  Britain  held  as  an  example  for  the 
State  of  Ohio. 

3.  — “The  Influence  of  Impacted  Molars  on  the 
Nervous  System,”  illustrated  lecture  by  G.  M. 
Logan.  That  they  cause  any  trouble  is  denied 
by  a few,  but  Dr.  Logan  had  too  much  proof  that 
they  do,  both  from  theory  and  fact.  The  latter 
he  illustrated  by  four  X-Ray  plates,  made  by  him, 
which  he  used  in  a special  illuminating  apparatus. 
Discussion  by  I.  A.  Bradley,  E.  W.  Barton,  M.  D. 
Stevenson. 

The  annual  outing  will  be  held  in  August. 


There  will  be  no  meeting  in  July  or  August.  For 
the  programs  when  meetings  are  resumed  in  Sep- 
tember there  will  appear  R.  C.  Kendig,  F.  C.  New- 
comb, T.  D.  Hollingsworth,  C.  E.  Held,  among 
members.  Of  visitors  there  will  be  A.  E.  Hard- 
grove,  B.  S.,  of  the  University  of  Akron  and  a dis- 
tinguished surgeon  from  Philadelphia  or  Chicago. 
In  addition  to  visits  from  leading  American  phy- 
sicians the  officers  hope  to  obtain  A.  W.  Fair- 
bank,  M.  D.,  of  Chazy,  N.  Y.;  Wesley  Mills,  M.  A., 
M.  D.,  D.  V.  S.,  a distinguished  physiologist,  of 
London,  England;  and  Sir  Alexander  MacCormick, 
ivi.  D.,  F.  R.  C.  S.,  of  Sydney,  Australia,  one  of  the 
leading  surgeons  of  the  island  continent. 

During  the  first  half  of  the  year  six  regular 
meetings  and  one  special  were  held  with  a total 
attendance  of  296,  an  average  of  42  2-7  from 
Akron,  Barberton,  Cleveland,  Cuyahoga  Falls, 
Copley,  Kenmore,  Mansfield,  Marion,  Navarre, 
Peninsula,  Toledo,  Uniontown,  West  Richfield  and 
Ann  Arbor,  Mich.,  and  London,  Ont. 

The  membership  of  132  is  divided  among  thir- 
teen municipalities.  Fourteen  members  and  two 
visitors  have  contributed  one  clinic,  five  cases, 
four  papers,  five  lectures,  six  specimens,  a total 
of  twenty-one  items  to  the  six  programs.  The 
society  is  prospering  and  its  fame  has  spread  far 
beyond  the  borders  of  Summit  county. 

A.  S.  McCormick,  Secretary. 


SEVENTH  DISTRICT. 

Belmont  County. — The  Belmont  County  Medical 
Society  held  its  regular  monthly  meeting  May  12. 
at  Globe  Hotel,  Bellaire.  The  hour  of  meeting 
has  been  changed  from  2 p.  m.  to  8 p.  m.  The 
attendance  was  good.  The  program  consisted  of  a 
report  from  the  State  Association  meeting  by 
three  of  our  members  who  attended  the  big  meet 
at  Columbus.  These  reporters  evidently  went  to 
the  meeting  with  their  ears  and  eyes  open  and 
their  pencils  sharpened  at  both  ends  for  their 
combined  reports  covered  pretty  thoroughly  the 
whole  scope  of  the  rich  and  varied  program,  of  the 
state  meeting. 

Although  but  one  tenth  of  our  members  at- 
tended the  state  meeting  yet  our  society  caught 
the  spirit  of  the  occasion  and  caught  the  vision 
of  a larger  service  and  a better  day  for  the  pro- 
fession as  well  as  the  thought  of  better  service  for 
the  public. 

The  Belmont  County  Medical  Society  has  had 
the  honor  of  being  host  to  so  distinguished  a sur- 
geon as  Br.  W.  L.  Rodman,  of  Philadelphia.  Dr. 
Rodman  arrived  late  in  the  afternoon  of  May  4, 
and  was  escorted  to  the  residence  of  Dr.  A.  C. 
Beetham,  where  he  was  met  by  a majority  of  our 
member^.  After  a bountiful  dinner  and  a delight- 
ful social  hour  we  all  repaired  to  the  First  Metho- 
dist Church,  where  Dr.  Rodman  spoke  for  an 
hour  on  the  subject  of  cancer  to  an  appreciative 
audience  of  above  200  of  our  best  people.  The 
lecture  was  a clear  and  interesting  exposition  of 
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his  topic.  His  message  was  one  of  hope.  His 
visit  was  an  uplift,  not  only  to  the  profession, 
but  to  the  community. 

J.  S.  McClellan,  M.  D.,  Correspondent. 

EIGHTH  DISTRICT. 

Perry  County. — The  Perry  County  Medical 
Society  met  at  New  Lexington,  June  11.  The  fol- 
lowing papers  were  read:  “Retrospect  and 

Prospect,’  N.  T.  McTeague;  ‘Mexican  Surgery,” 
C.  B.  Holcomb;  "Lobar  Pneumonia,”  Dr.  James 
Miller.  The  meeting  was  well  attended  and  the 
papers  freely  discussed.  After  the  meeting  the 
New  Lexington  physicians  banqueted  the  society 
at  the  Park  Hotel.  A general  good  feeling  pre- 
vailed. Next  meeting  will  be  July  16. 

Robt.  Miller,  M.  D.,  Correspondent. 


Fairfield  County. — 'me  Fairfield  County  Medical 
Society  held  its  regular  semi-monthly  session 
June  9.  The  meeting  was  well  attended.  The 
paper  of  the  evening  was  read  by  Dr.  J.  J.  Sil- 
baugh.  subject,  “Ectopic  Gestation;  Its  Diagnosis 
and  Management.” 

H.  M.  Hazelton,  M.  D.,  Correspondent. 


NINTH  DISTRICT. 

Scioto  County. — Hempstead  Academy  of  Medi- 
cine in  regular  session  June  8,  with  President 
Robe  in  the  chair  and  nineteen  members  present. 
Visitors  were  Drs.  Bryson,  of  Fullerton,  Ky. ; R. 
A.  Foster,  of  McDermott,  and  Medical  Student 
Gilbert  Micklethwaite.  The  minutes  of  the  last 
meeting  were  read  and  approved. 

Dr.  McKerrihan  presented  an  interesting  case 
report.  Dr.  J.  E.  Rogers  read  an  able  paper  on 
“Dosage.”  Discussion  was  opened  by  Dr.  Hopkins 
and  entered  into  by  Drs.  McKerrihan,  Kline, 
Halderman,  Test,  Quinn  and  Rogers. 

Dr.  R.  A.  Foster’s  application  for  membership 
in  the  Academy  was  received  and  referred  to  the 
board  of  censors. 

The  secretary  read  the  invitation  of  the  Ohio- 
Miami  Medical  College  Alumni  Association  for  the 
academy  to  attend  “Clinic  Week”  in  Cincinnati. 

The  subject  of  counter  prescribing  by  the  drug- 
gists was  discussed,  and  on  motion  a letter  will 
be  written  to  each  druggist,  outlining  the  attitude 
of  the  Academy  in  this  matter.  There  being  no 
further  husiness,  the  Academy  adjourned. 

Dr.  S.  P.  Fetter,  of  Portsmouth,  accompanied 
by  his  mother,  is  visiting  in  Virginia  and  North 
Carolina.  He  also  attended  the  A.  M.  A.  meeting. 

Drs.  D.  A.  Berndt  and  S.  S.  Halderman,  both  of 
Portsmouth,  attended  the  meetings  of  the  Ameri- 
can College  of  Surgeons  and  the  A,  M.  A. 

Dr.  Geo.  S.  Mytinger.  of  Portsmouth,  attended 
“Clinic  Week”  at  Cincinnati. 

Drs.  Halderman,  Berndt,  Rarden  and  Marshall, 
of  Portsmouth,  and  J,  W.  Hutchens,  of  Sclotoville, 
attended  the  meeting  of  the  N,  & W,  R.  R,  Sur- 
geons at  Cincinnati, 


Dr.  G.  K.  Dennis,  of  Bowersville,  Ohio,  spent  a 
few  days  with  his  college  mates,  Drs.  Mytinger 
and  Fetter. 

Geo.  S.  Mytinger,  M.  D.,  Correspondent. 


TENTH  DISTRICT. 

Union  County. — Drs.  Frank  Winders  and  A.  G. 
Helmick,  of  Columbus,  met  with  the  Union  County 
Medical  Society  in  its  regular  monthly  session  of 
June  9.  Dr.  Winders  gave  an  exhaustive  dis- 
course on  “Pulmonary  Tuberculosis,”  with  special 
reference  to  diagnosis  in  the  early  stages.  Dr. 
Helmick  followed  with  an  excellent  discourse  on 
the  same  disease,  giving  special  attention  to  the 
manifestations  in  early  infancy  and  childhood. 

At  the  conclusion  of  these  lectures,  one  hour 
was  devoted  to  general  discussion.  Those  partici- 
pating in  the  discussion  were:  Drs.  Thompson,  of 
Raymond;  Jenkins,  of  Broadway;  Mills,  Swisher, 
Longbrake,  Hoopes,  Southard,  of  Marysville. 

The  topic  for  the  next  meeting  will  be  "Typhoid 
Fever,”  with  papers  by  Southard  and  .Jenkins. 

Angus  Macivor,  M.  D.,  Correspondent. 

Pickaway  County. — The  Pickaway  County  Medi- 
cal Society  met  in  regular  session  June  5.  Dr.  B. 
R.  Bales  read  a paper  on  edible  mushrooms,  say- 
ing there  is  no  way  of  distinguishing  the  edible 
from  the  poisonous  except  by  testing  a little 
piece.  If  not  sick  in  an  hour  or  so  take  another 
small  bite  and  this  time  swallow  it;  if  not  sick 
nor  suffering  from  cramp  in  an  hour  or  two  the 
probability  is  the  variety  is  non-poisonous.  The 
growth  of  mushrooms  is  very  slow,  occupying 
months  or  years.  The  edible  part  is  the  bloom 
which  springs  up  almost  spontaneously.  In  Ohio 
85  varieties  are  known  fit  to  eat,  and  15  are 
known  to  the  writer.  The  only  way  to  know  them 
is  to  study  them  for  a long  time  as  any  one  may 
change  its  type  under  changing  environment. 

In  composition  they  are  nitrogenous  and  may 
take  the  place  of  meat  in  the  diet.  Some  grow 
to  weigh  nine  or  ten  pounds.  All  may  be  dried 
and  powdered  to  flavor  soups,  or  may  be  canned. 
To  can,  put  them  in  a jar  and  cover  with  salt 
water  and  after  standing  a few  hours  hoil  for  an 
hour  and  a half.  Then,  while  sterile,  seal.  The 
doctor  recommended  Prof.  M.  E.  Hard's  book  on 
Mushrooms  to  any  one  interested  in  the  subject. 

Mushroom  poisoning  gives  rise  to  severe 
nausea,  vomiting,  cramp  in  bowels  and  whole 
musculature,  diarrhoea  and  great  prostration  for 
two  or  three  days.  Remedies — atropine,  morphine 
and  alcoholics. 

Dr.  G.  R.  Gardner,  of  Ashville,  read  a paper  on 
“Dispensing”  calling  especial  attention  to  the  fact 
that  physicians  are  the  advertisers  for  the  manu- 
facturing drug  houses,  in  that  just  as  soon  as  the 
doctors  create  a demand  for  the  various  nostrums 
they  are  immediately  put  on  the  market  and  sold 
the  public.  He  cited  as  instances  Papayans.  Oak- 
land H-O,  Phenolax,  Fellow’s  Syr  Hyp.,  etc.,  etc. 
ad  infinitum.  All  these  and  more  can  be  found  on 
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saie  at  department  stores,  groceries,  and  dry  goods 
stores.  Another  fact  to  be  deplored  is  the  way  in 
which  the  druggists  refill  R without  the  consent 
of  the  doctor  or  even  give  out  copies  or  refill 
promiscuously  for  other  persons.  He  also  said 
this  is  the  age  of  the  specialist.  We  (the  ordinary 
doctor)  are  continually  “boosting  his  game”  until 
he  is  sufficiently  well  known  then  our  patients 
seek  him  of  their  own  accord.  More  times  than 
not  when  a patient  is  referred  to  a specialist,  the 
later  immediately  appropriates  him  to  their  own 
use — and  our  knell  is  rung.  So,  between  the  drug- 
houses  and  the  specialists,  the  country  doctor  is 
fast  approaching  his  finish. 


Dr.  Geo.  T.  Rowe  reported  a case  of  “Sleeping 
Sickness.”  A negro  came  here  from  Florida  suf- 
fering with  an  irregular  fever  and  cervical  aden- 
itis, weak  pulse,  increasing  langour  and  sleepiness, 
rapid  emaciation,  extensive  suppuration  of  all 
glands  of  neck  and  head,  sloughing,  condition 
growing  gradually  worse;  temperature  reaching 
105  and  106,  with  death  in  six  weeks.  The  doc- 
tor gave  an  extensive  and  minute  history  of  the 
disease  from  its  discovery  in  1901  and  its  cause 
— the  tsetse  fly. 

The  society  adjourned  to  meet  at  the  regular 
time  in  October. 

D.  V.  Courtright,  M.  D.,  Correspondent. 


NEARLY  50fo  OF  OHIO’S  BLINDNESS  IS  PREVENTABLE! 

COMMISSION  WILL  ASK  FOR  THE  A.  M.  A.  MODEL  LAW 


(Extracts  from  Report  of  Superintondent  Van  Cleve) 


The  preface  to  the  seventy-seventh  annual  report 
of  Edward  M.  Van  Cleve,  superintendent  of  the 
Ohio  State  School  for  the  Blind,  Columbus,  con- 
tains a general  statement  relative  to  the  Ohio 
campaign  for  the  prevention  of  blindness  which 
should  be  of  interest  to  every  physician  in  the 
state.  Superintendent  Van  Cleve  says; 

“In  his  report  made  one  year  ago  Dr.  John  Ed- 
win Brown,  oculist  of  the  Ohio  State  School  for 
the  Blind,  announced  that  half  the  pupils  entering 
the  School  during  the  previous  twelvemonth, 
whose  blindness  was  acquired,  were  blind  from 
preventable  causes.  So  important  a statement, 
coming  from  such  an  authority,  should  not  be 
overlooked  or  regarded  as  an  interesting  disclos- 
ure of  a fact,  pitiable,  of  course,  but  in  no  way 
affecting  the  general  public.  Physicians’  reports, 
particularly  those  of  specialists,  are  taken  by 
many  readers  with  a species  of  detached  concern 
or  with  an  impatience  that  varies  all  the  way  from 
ignorant  distrust,  which  thinks  the  doctors  are 
“out  for  the  cash”  and  are  making  statements  to 
alarm  the  public,  to  the  brutality  of  those  who 
pooh-pooh  the  disclosures  as  figments  of  profes- 
sional imagination — a distrust  and  a brutality 
equally  unintelligent.  To  us,  entrusted  by  the  re- 
cently enacted  law  with  the  task  of  “promoting 
the  study  of  the  causes  of  * * * physical  defects 
with  a view  to  cure  and  ultimate  prevention,”  Dr. 
Brown's  statement  is  a matter  of  deepest  concern 
and  it  is  ours  to  see  if  we  cannot  make  it  the  con- 
cern of  all  the  people. 

Disclosure  of  Facts. 

“In  any  program  for  the  prevention  of  blindness 
the  first  step  is  disclosing  the  facts.  Since  1896  a 
careful  record  of  the  causes  of  blindness  of  all  pu- 
pils entering  the  school  has  been  kept,  a record 
more  authoritative  than  the  records  of  most 
schools  for  the  blind  because  made  by  an  ophthal- 
mologist. At  my  request  Dr.  Brown  for  the  pur- 
poses of  this  discussion,  has  compiled  from  his 
records  of  the  17  years  the  number  of  cases  of 
preventable  blindness.  Out  of  a total  of  900  cases 
examined.  324  are  blind  or  partially  blind  from 
causes  clearly  preventable,  and  known  to  be  so  at 
the  latest  since  1881.  (Of  the  900  cases  examined, 
129  were  of  adults  who  formerly  were  admitted  for 


one  year  to  learn  a trade;  and  perhaps  75  are  re- 
fused cases,  not  blind  or  merely  requiring  glasses.) 
I read  the  School’s  oculist's  reports  made  year  by 
year  and  find  such  sentences  as  these  ‘It  seems 
unfortunate  that  28  per  cent  of  those  seeking  ad- 
mission to  the  institution  are  to  go  through  life 
without  vision  when  such  blindness  could  have 
been  prevented  by  proper  treatment.’  ‘All  these 
pupils  might,  if  proper  treatment  had  been  secured 
at  this  time  (the  time  of  the  first  occurrence  of 
disease),  today  have  one  useful  eye.’  ‘Of  the  cases 
of  blindness  from  these  causes  it  is  fair  to  pre- 
sume that  in  practically  every  one  blindness  could 
have  been  avoided  if  intelligent  medical  attention 
had  been  given  the  case  from  the  earliest  symp- 
toms of  disease,  as  each  one  represents  either  a 
case  of  neglect  or  misguided  advice.’ 

“Mild  language  this,  but  the  facts  are  serious 
and  call  for  heroics  instead.  That  blindness  in 
any  form  could  be  prevented  comes  to  an  intelli- 
gent -man  with  a shock  that  should  arouse  him  to 
whatever  action  is  possible.  But  buried  in  reports 
that  are  not  read  by  any  considerable  number  of 
people  are  these  authoritative  statements  which 
Dr.  Brown  has  been  uttering  here  in  Ohio  year 
after  year,  patiently  trying  to  arouse  sufficient  in- 
terest to  bring  about  preventive  measures.  It 
remained  for  a group  of  laymen  interested  in  pro- 
moting the  welfare  of  the  blind,  by  whom  the 
problem  of  the  adult  blind  was  being  worked  out, 
to  take  up  the  gage  of  conflict  with  the  prevent- 
able diseases  that  cause  blindness.  Meeting  at 
Dayton  in  November,  1907,  these  friends  of  the 
blind  appointed  a committee  to  draft  a bill  creat- 
ing a Commission  for  the  Blind  to  undertake  the 
solution  of  such  problems  as  had  become  insistent 
after  the  withdrawal  of  the  so-called  pension  for 
the  blind.  In  the  spring  of  1908  a law  was  passed 
creating  the  Commission  and  assigning  as  one  of 
its  functions  ‘to  take  such  measures,  in  co-opera- 
tion with  the  State  Board  of  Health,  as  will  reduce 
the  cases  of  preventable  blindness.”  Seeking  to 
become  immediately  effective,  the  Commission, 
through  its  president,  undertook  the  duty  that  lay 
nearest  to  hand  and  that  pressed  with  most  im- 
perative appeal,  this  work  of  prevention. 

Medical  Profession  Aided. 

“First,  co-operation  of  every  agency  one  would 
deem  interested  was  sought.  "U'ith  the  backing  of 
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the  State  Board  of  Health,  an  invitation  was  ex- 
tended to  all  physicians  of  the  state  to  lend  aid  to 
the  movement  and  the  response  was  gratifying. 
The  unselfish  devotion  of  most  men  of  the  medical 
profession  to  the  cause  of  prevention  arouses  the 
admiration  of  the  layman  who  comes  to  know 
them.  Some  experiences  in  this  connection  were 
amusing,  however,  even  though  appalling  when 
one  came  to  consider  what  the  ignorance  shown 
might  result  in  several  letters  were  received  from 
physicians  asking  the  Commission  to  teach  them 
what  was  the  diagnosis  of  the  disease  which  is  the 
principal  cause  of  infantile  eye  destruction;  a phy- 
sician of  prominence  with  a Pharisaism  that 
aroused  some  cynicism  in  his  hearer  said  that  of 
course  he  never  saw  such  diseases  since  his  prac- 
tice was  all  with  the  higher  classes!  The  clergy 
were  invited  to  co-operate  and  a gratifying  re- 
sponse came  from  most  parts  of  the  state.  This 
consisted  in  opening  their  pulpits  for  the  message 
which  the  Commission  presently  delivered.  School 
superintendents  were  called  on,  too,  and  later  wo- 
men of  the  organized  clubs  responded. 

“Second,  having  formed  friendly  connections 
with  the  various  agencies,  an  effort  to  discover  the 
number  of  the  blind  and  certain  facts  about  the 
problem  resulted  in  a disclosure  of  some  valuable 
facts  as  to  causes  of  blindness. 

“From  Dr.  Brown’s  records  and  the  returns  of 
the  investigation,  it  is  clearly  shown  that  certain 
diseases  and  conditions  are  responsible  for  blind- 
ness that  is  preventable:  1.  Ophthalmia  neona- 

torum, infiammation  in  the  eyes  of  the  new-born, 
‘babies’  sore  eyes,’  most  prolific  of  all.  2.  Sympa- 
thetic ophthalmia,  inflammation  in  a good  eye 
arising  from  injury  to  the  other,  which  is  ordi- 
narily preventable  by  the  known  methods  of  eye 
surgery.  3.  Eye  lesions  of  syphilitic  origin,  part 
of  which  are  from  the  acquired  form  of  the  disease 
and  a part  as  the  result  of  its  inherited  manifesta- 
tions. 4.  Self-inflicted  diseases,  like  purulent  oph- 
thalmia from  gonorrheal  infection;  and  5.  Tra- 
choma, the  disease  that  finds  a congenial  soil  in 
filthy  housing  and  personal  uncleanliness.  These 
produce  approximately  half  of  all  acquired  blind- 
ness. 

Causes  of  Blindness. 

“Other  causes  of  blindness  and  defective  vision 
that  are  to  be  combated  in  any  program  of  pre- 
vention are:  Injuries  from  home  carelessness;  in- 

juries in  the  industries,  as  for  example,  from  un- 
protected emery  wheels,  defective  tools,  etc.;  wood 
alcohol  used  in  place  of  grain  alcohol  in  medicine 
and  in  the  crafts;  eye-strain  in  the  industries,  in 
schools  and  public  meeting-places  from  defective 
or  incorrect  lighting;  and  ignorant  tampering  with 
such  defects  of  eye  structure  and  anomalies  of 
function  as  may  be  corrected  by  properly  pre- 
scribed glasses. 

“In  the  School  I discovered  that  we  have  a pro- 
portion of  more  than  28  per  cent  of  our  pupils 
blind  or  handicapped  by  defective  vision  on  ac- 
count of  the  one  disease,  ‘babies’  sore  eyes;  other 
causes  bring  the  percentage  of  those  needlessly 
blind  to  more  than  40,  and  possibly  one-half  of  the 
whole  number  might  have  had  their  vision.  In 
other  words,  instead  of  a school  attendance  in  the 
State  of  Ohio  of  about  300  blind  children  (this 
number  includes  the  pupils  of  the  Cleveland  and 
Cincinnati  schools  as  well  as  the  State  School)  we 
might  have  but  150,  or  180  at  the  most.” 

After  outlining  the  methods  of  propaganda 
work — lectures,  newspaper  stories,  leaflets,  the 
distribution  of  prophylactic,  and  the  prosecution 
of  law  violators — Mr.  Van  Cleve  tells  of  the  work 
in  the  larger  cities  of  the  state.  He  states  that 


during  the  next  session  of  the  legislature  those 
active  in  the  prevention  work  will  seek  the  adop- 
tion of  the  model  law  drafted  by  the  American 
Medical  Association,  to  replace  the  present  lame 
measure  under  which  the  commission  is  operat- 
ing. 

“Physicians,  especially  ophthalmologists,  are 
rendering  great  service  through  clinics  and  pri- 
vate practice,  also  by  publications  and  addresses, 
to  prevent  all  forms  of  needless  blindness  and  to 
conserve  vision.”  Mr.  Van  Cleve  continues:  “In 

such  a program  as  is  here  offered  the  laymen  who 
have  been  lately  aroused,  recognizing  the  patient 
and  long-continued  efforts  these  professional  men 
have  put  forth,  accord  the  leadership  to  them. 
Under  their  direction,  too,  efficient  service  is  se- 
cured from  the  District  Nurse  Associations.  Es- 
pecially valuable  in  finding  and  following  up 
cases  of  eye  disease  and  defects  is  the  service  of 
the  nurse  who  goes  into  the  homes.” 

It  Needs  Publicity. 

In  conclusion,  in  regard  to  the  “conspiracy  of 
silence”  regarding  the  disease  which  is  largely  re- 
sponsible for  the  darkened  lives,  he  says: 

“The  full  results  of  agitation  of  the  subject  are 
very  far  off  still,  though  as  respects  the  one  dis- 
ease of  ophthalmia  neonatorum  report  comes  that 
a marked  improvement  is  already  noticeable.  No 
diminution  of  the  number  of  cases  among  the 
School’s  entrants  has  appeared  as  yet.  The  steady 
stream  continues,  almost  one  out  of  every  three 
children  coming  to  us  is  a victim  of  carelessness 
at  its  birth.  Hundreds  of  thousands  of  Ohio’s 
population  are  not  as  ignorant  as  they  were  a few 
years  ago,  but  there  are  millions  still  who  must 
be  instructed.  In  that  terrible  arraignment  of 
modern  society,  Brieux’s  ‘Damaged  Goods,’  a so- 
ciety which  excuses  its  ‘conspiracy  of  silence’ 
about  the  dread  disease  of  syphilis  with  a futile 
‘I  did  not  know,’  the  leading  character  is  made  to 
say,  ‘If  I could,  I would  cry  it  aloud  from  the  house- 
tops.’ And  so  our  program  requires  that  we  ‘cry 
aloud,  spare  not,  lift  up  the  voice  like  a trumpet’ 
until  there  shall  come  a fuller  knowledge  of  the 
facts.” 


Resuscitation. — An  interesting  and  useful  num- 
ber of  the  medical  series  of  publications  of  the 
University  of  Missouri  is  that  on  resuscitation, 
by  D.  H.  Dolley.  The  author  discusses  at  some 
length  the  scientific  basis  of  resuscitation,  the 
specialized  work  of  the  organs  of  the  body,  the 
viability  of  the  brain  and  nervous  system,  which 
is  the  weakest  point  in  respect  to  viability  after 
asphyxiation,  the  viability  of  the  other  organs, 
clinical  death  and  true  death  and  instances  of 
resuscitation  after  prolonged  periods  of  apparent 
death.  Methods  of  resuscitation  and  their  relative 
efficiency  are  given  consideration,  and  the  treat- 
ment of  accidental  asphyxiation  produced  by  dif- 
ferent agents  is  set  forth.  It  is  suggested  that 
too  much  reliance  should  not  be  placed  on  the 
popular  “pulmotor”  and  similar  contrivances. 


Keep  your  eye  on  the  roster  of  county  society 
officers  in  the  front  of  The  Journal.  If  it  has 
printed  names  for  your  society  officers  incorrectly, 
file  a kick  with  the  news  editor. 
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Deaths  by  violence  (exclusive  of  suicide) 
constitute  a large  percentage  of  the  general 
mortality.  The  statistics  for  1913  are  not  at 
hand,  but  those  for  1911  and  1912  illustrate 
fairly  the  relative  proportions. 

The  total  number  of  deaths  in  Ohio  during 
1911,  from  all  causes,  was  63,402.  Deaths 
by  violence  (exclusive  of  suicide)  numbered 
4389,  being  6.8  per  cent  of  the  total.  The 
figures  for  1912  were : 65,466  total ; 4,534  by 
violence  (exclusive  of  suicide)  ; percentage  6.9. 

A 7 per  cent  factor  in  mortality  is  a very 
serious  problem.  As  compared  with  other 
defined  causes  of  mortality,  deaths  by  vio- 
lence rank  fourth  (in  Ohio).  Here  are  the 


figures  for  1912 : 

Organic  diseases  of  the  heart..  7,557 
Tuberculosis  of  the  lungs.  . . . 5,800 

Pneumonia  (all  forms) 5,480 

Deaths  by  violence 4,534 


If  we  analyze  these  four  most  important 
causes  of  death,  we  note  that,  with  the  ex- 
ception of  organic  diseases  of  the  heart,  they 
are  what  may  be  termed  preventable.  Much 
work,  in  fact,  has  been  done  in  reducing  the 
death  rate  from  tuberculosis,  a little  has 
been  done  in  pneumonia,  and  a little  in  the 
prevention  of  accidents. 

Of  these  four  causes  of  death,  those  by 
violence  are,  perhaps,  the  most  amenable  to 
prevention  or  diminution.  A vigorous 
safety  campaign  in  Wisconsin,  for  instance, 
has  reduced  the  total  number  of  fatal  in- 
dustrial accidents  in  that  state  46  per  cent, 
in  four  }'ears. 


“Safety  First”  work  is  taking  form  in 
Ohio.  Some  work  is  being  done  by  the  In- 
dustrial Commission.  Individual  manufac- 
turers are  becoming  interested,  and  many 
are  doing  very  good  work  in  accident  pre- 
vention. But  accidents  are  not  limited  to 
the  industries.  The  rural  districts,  as  a mat- 
ter of  fact,  were  given  credit  for  approxi- 
mately one-half  of  the  total  number  of 
deaths  by  violence  in  Ohio  during  the  years 
previously  quoted.  A great  many  accidents 
occur  upon  the  streets  of  our  cities,  in  our 
conveyances  for  transportation,  automobiles, 
et  cetera. 

As  a rule  no  action  is  taken  along  preven- 
tion lines  until  some  calamity  has  occurred. 
It  takes  an  unexpected  flood  to  stimulate 
flood  protection.  A bad  wreck  on  a grade 
crossing  eventually  results  in  the  elimina- 
tion of  the  crossing.  Numerous  automobile 
accidents  will  sooner  or  later  develop  legal 
or  mechanical  restrictions,  calculated  to  cut 
down  the  auto-mortality. 

What  we  need  is  a well  organized  move- 
ment— a state-wide  campaign  for  the  pre- 
vention of  accidents.  The  Industrial  Com- 
mission is  quite  capable  of  directing  the 
work  of  industrial  accident  prevention,  and 
that  very  properly  falls  in  their  hands.  But 
the  great  bulk  of  accidents — who  could  be 
made  responsible  for  the  work  of  preventing 
them?  Although  the  department  of  health 
is  greatly  interested  in  the  general  mortality, 
it  could  hardly  be  expected  to  be  interested 
or  qualified  in  the  prevention  of  deaths  by 
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violence ; this  is  neither  a medical  nor  health 
matter. 

Perhaps  the  scope  of  the  Industrial  Com- 
mission could  be  broadened  to  father  such 
a campaign  or  movement.  Certainly  the 
need  is  great.  If  any  of  our  members  have 
ideas  or  suggestions  on  this  point  we  would 
be  very  glad  to  print  them. — (C.  D.  S.) 


Sterility  in  the  Male  vs.  Childless  Mar- 
riages.— Although  a childless  marriage  may 
in  no  wise  predicate  sterility  either  in  the 
male  or  female,  because  of  the  widespread 
use  of  many  methods  for  the  prevention  of 
conception,  making  it  difficult  to  establish 
the  frequency  of  sterile  unions,  it  is  esti- 
mated that  such  unions  vary  between  ten 
and  twenty  per  cent. 

Reliable  statistics  are  unavaliable  except 
for  those  couples  who  are  anxious  to  have 
children  and  come  to  the  hospital  or  to  the 
physician  to  learn  the  cause  of  their  sterility. 

^lost  frequently  the  fault  is  assumed  to  be 
that  of  the  woman  and  in  event  of  no  defi- 
nite abnormality  she  is  usually  treated  to 
dilatation  and  curettage.  This  without  any 
consideration  of  the  very  considerable  pos- 
sibility that  the  sterility  may  be  due  to  a 
defect  in  the  man.  Barney  (Boston  Med.  & 
Surg.  Jour.,  June  18,  1914,  pg.  943)  gives  a 
very  interesting  analysis  of  forty  childless 
marriages  in  which  investigation  showed 
that  twenty  husbands  were  actually  sterile 
and  that  the  wives  of  four  of  them  had  sub- 
mitted to  more  or  less  severe  operations  be- 
fore it  had  occurred  to  the  physician  that 
the  husband  was  at  fault. 

An  analysis  of  the  twenty  cases  of  male 
sterility  shows  absence  of  spermatozoa  in 
the  semen  of  ten.  Of  these  ten,  seven  had 
had  bilateral  epididymitis  oi  gonorrheal  ori- 
gin, one  was  tubercular,  one  had  double 
atrophy  following  mumps,  and  one  a gon- 
orrheal prostatitis  of  long  standing,  and  in 
all  there  was  found  a well-marked  prostatitis 
with  secretions  containing  pus.  Six  cases 
had  oligo-  or  necro-spermia  or  both.  The 
underlying  condition  in  the  remaining  four 
is  not  clearly  set  forth. 

His  general  conclusions  are  as  follows; 

1.  The  cause  of  sterility  in  man  is  due  to 
venereal  disease  (generally  gonorrhea),  in 
the  vast  majority  of  cases. 

2.  Oligospermia  or  azoopermia  may  occur 
without  obvious  cause. 

3.  The  production  or  ejaculation  of  sper- 
matozoa may  be  intermittent  for  reasons  as 
yet  unknown. 

4.  A single  examination  of  the  semen  is 
insufficient.  At  least  two,  perhaps  three  or 


four  specimens,  each  taken  after  a consider- 
able period  of  sexual  continence,  must  be 
seen,  before  a prognosis  can  safely  be  given. 

5.  Marriage  may  continue  to  be  sterile 
even  with  the  finding  of  active  spermatozoa 
in  the  husband,  and  a normal  genital  tract 
in  the  wife.  Experience  has  shown  us  all 
that  for  some  reason  best  known  to  herself. 
Nature  delays  procreation  often  for  years. 

6.  It  is  noteworthy  that  in  no  case  of  male 
sterility  regardless  of  the  cause,  is  mascu- 
linity in  the  least  impaired.  This  is  to  be 
explained  by  the  fact  that  even  though  the 
spermatogenetic  function  of  the  testicles  is 
inhibited,  the  internal  secretion  continues  in 
full  force. — (J.  E.  T.) 

+ + + 

Unethical  Methods. — Our  attention  has 
again  been  called  to  decidedly  unethical  cir- 
culars which  have  been  sent  to  several  phys- 
icians over  the  state  by  “The  Mizer  Sani- 
torium”  of  Coshocton,  Ohio,  an  institution 
to  which  we  had  occasion  to  refer  editorially 
some  months  ago.  A circular  letter  signed 
by  Blake  V.  Mizer,  Manager,  stated  that 
“\Ve  guarantee  a perfect  and  absolute  cure 
to  the  satisfaction  of  the  patient,”  and  that 
the  “treatment  is  absolutely  painless,”  etc., 
etc.  Another  paragraph  says  “Will  allow 
you  $25.00  for  any  patient  you  may  bring  or 
send  to  us  for  treatment.” 

The  circular  letter  prints  the  name  of  H. 
R.  McCurdy,  M.  D.,  as  medical  director  and 
the  rather  lurid  circular  refers  inquirers  re- 
garding the  institution  to  a number  of  Co- 
shocton business  men  and  to  twelve  Coshoc- 
ton physicians.  We  would  suggest  that  the 
physicians  whose  names  are  thus  used  would 
do  well  to  investigate  the  ethical  conduct  of 
this  sanitorium,  as  they  are  thus  placed  in  a 
bad  light  before  fellow  physicians  who  re- 
ceive these  circulars. 

+ -f  + 

Hats  Off  to  Adams  County. — Perhaps  no 
county  society  in  the  state  has  more  geo- 
graphical and  transportational  handicaps 
than  Adams  County.  In  spite  of  these, 
no  society  in  the  state  has  been  more 
consistent  in  membership  and  society  effi- 
ciency than  that  of  Adams.  Of  the  total 
number  of  25  practicing  physicians  in  the 
county,  23  are  members.  While  the  mem- 
bership of  this  society  has  been  as  high  as 
30  (1906-1907)  the  present  record  appears 
very  good  indeed  in  the  light  of  the  lessened 
total  number  of  available  men.  At  the 
June  meeting  13  were  present,  or  56%  of 
the  membership. 
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Let  Ohio  Extend  Her  Plan  of  Compen- 
sation.— Now  that  we  have  a Workmen’s 
Compensation  Act  in  Ohio  under  which  the 
state  collects  money  from  the  employers  of 
labor  and  reimburses  the  employe  when  he 
is  injured,  it  seems  entirely  senseless  not  to 
extend  this  plan  another  step  and  include 
compensation  for  incapacitation  from  indus- 
trial diseases. 

The  man  whose  usefulness  has  been  de- 
stroyed by  lead  poisoning  contracted 
through  years  of  service  in  a harmful  process 
is  as  much  entitled  to  compensation  as  a 
man  whose  arm  is  crushed  or  whose  leg  is 
severed  in  an  industrial  accident. 

The  really  important  point  of  including 
occupational  diseases  in  the  compensation 
plan  lies  in  the  fact  that  it  would  immedi- 
ately and  almost  automatically  force  the 
employers  of  our  state  to  remedy  the  fac- 
tory conditions  under  which  hundreds  and 
thousands  of  employes  are  every  year  sent 
to  premature  graves  through  contact  with 
industrial  poisons. 

You  would  be  reaching  the  manufacturer 
through  his  pocket  book — admittedly  the 
potent  method.  The  moment  he  realizes 
that  he  will  have  to  pay  into  the  state  in- 
surance fund  for  the  sickness  which  he 
causes  in  his  factory  through  harmful  pro- 
cesses, that  moment  will  he  immediately 
commence  to  improve  his  factory  condi- 
tions. 

It  would  be  a splendid  thing  for  all  con- 
cerned, and  in  a short  time  the  manufac- 
turers would  eliminate  a great  percent  of 
this  state’s  occupational  disease.  The  em- 
ployer and  employe  would  be  benefited  in 
direct  ratio — and  it  might  be  added  that  the 
medical  profession  would  also  gain,  because 
physicians  in  the  factory  districts  receive 
little  or  no  pay  from  the  industrial  work- 
man who  is  being  sent  to  a slow  death 
through  these  poisons  and  fumes.  A man 
or  woman  whose  efficiency  is  being  con- 
stantly decreased,  and  whose  earning  ca- 
pacity is  being  lowered,  has  no  money  for 
doctor’s  bills. 

Under  the  state  plan  where  occupational 
diseases  actually  exist  the  state  would  pay 
the  physician  for  the  treatment ; the  dis- 
eased workman  is  certainly  entitled  to  com- 
pensation; and  the  employers  would  find,  in 
time,  that  the  added  expense  would  not  be 
great — for  they  could  and  would  institute 
changed  working  conditions  and  thereby  re- 
duce these  diseases  to  a minimum. 

+ + + 

Roost  your  county  society.  You  will  get 
out  of  this  work  exactly  what  you  put 
into  it. 


We  sincerely  hope  that  the  Ohio  Society 
for  the  Prevention  of  Tuberculosis  will 
make  real  progress  in  its  announced  attempt 
to  extend  the  scope  of  the  Ohio  State  Sana- 
torium for  Incipient  Pulmonary  Tubercu- 
losis, located  at  Mt.  Vernon.  It  is  a well 
established  fact  that  this  institution  which 
cost  the  State  of  Ohio  more  than  $700,000 
has  not  met  with  the  success  that  its  pro- 
moters had  hoped. 

The  anti-tuberculosis  society  suggests 
that  the  hospital  could  be  used  as  a practical 
training  school  for  those  engaged  in  active 
anti-tuberculosis  work  throughout  the  state. 
There  is  an  undoubted  need  for  this  train- 
ing. Local  anti-tuberculosis  organizations 
within  the  past  few  years  have  been  formed 
in  even  the  smaller  cities  of  the  state,  but 
in  many  instances  the  active  workers  lack 
experience  in  the  management  of  tubercu- 
losis cases — experience  which  could  be 
gained  by  a few  weeks’  residence  in  a well- 
conducted  state  sanatorium. 

Under  this  plan  the  Mt.  Vernon  institu- 
tion would  become  in  reality  the  educational 
center  of  the  anti-tuberculosis  work  in  Ohio, 
instead  of  merely  an  institution  for  the  care 
of  100  or  more  patients. 

There  are  several  provisions  in  the  law 
under  which  the  institution  is  now  con- 
ducted which  certainly  should  be  changed. 

It  is  absolutely  senseless  for  the  state  to 
collect  $5.00  a week  from  the  patients  taking 
treatment  there.  Under  the  present  law, 
this  is  mandatory.  The  hospital  manage- 
ment is  compelled  to  collect  it  in  advance, 
and  if  the  fee  is  not  paid  in  any  given  week 
the  patient  is  ejected  from  the  institution 
regardless  of  whether  he  is  or  is  not  on  the 
road  to  recovery.  W e are  informed  that 
frequently  poorer  patients  are  summarily 
discharged  from  the  institution  just  at  the 
time  when  the  treatment  is  commencing  to 
indicate  benefit.  Their  return  to  their  for- 
mer environment,  often  bad,  negates  any 
value  which  they  might  previously  have  re- 
ceived at  the  institution.  This  provision  is 
thoroughly  bad  and  should  be  wiped  out. 
Patients  should  be  received  on  statement  of 
their  physical,  and  not  their  financial  con- 
dition. 

Another  point  which  should  be  remedied 
is  the  legal  requirement  of  a preliminary  ex- 
amination by  one  of  the  so-called  “special 
medical  examiners,”  of  whom  there  are  per- 
haps ninety  in  various  parts  of  the  state. 
Under  the  present  law  the  patient  seeking 
admission  must  be  examined  by  one  of  these 
county  officials,  and  must  pay  a fee  of  $5.00 
for  the  examination,  before  he  or  she  is  ad- 
mitted. Perhaps  in  a large  majority  of  the 
cases  the  patient  had  been  previously  ex- 
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amined  by  his  family  physician,  who  was 
no  doubt  as  capable  of  passing  on  his  condi- 
tion as  the  “official  examiner.”  The  law 
should  be  modified  to  make  it  possible  for 
any  reputable  physician  to  certify  that  the 
patient  is  a fit  subject  for  treatment  in  the 
institution. 

The  present  special  examination  is  super- 
fluous and  persons  afflicted  with  tubercu- 
losis have  few  five-dollar  bills  to  devote  to 
superfluities. 

These  are  but  a few  of  the  points  which 
should  be  considered  if  the  state  sanatorium 
is  to  finally  attain  its  rightful  place  in  fight- 
ing this  disease.  The  Mt.  Vernon  institu- 
tion has  the  physical  basis  of  a splendid 
plant — magnificent  administration  building, 
good  shacks,  a splendid  350-acre  farm  site, 
and  good  location.  We  hope  that  the  Ohio 
Society  for  the  Prevention  of  Tuberculosis 
will  make  a thorough  investigation  of  the 
whole  subject,  and  we  are  sure  that  the 
Board  of  Administration,  which  is  in  gen- 
eral charge  of  the  institution,  will  consider 
very  carefully  any  recommendations  which 
this  committee  may  make. 

+ + + 

In  every  branch  of  professional  work  the 
modern  tendency  is  toward  strengthening 
educational  requirements,  thereby  increas- 
ing the  efficiency  of  the  practitioner. 

At  the  recent  meeting  in  Rochester  of  the 
National  Dental  Association,  the  president. 
Dr.  Homer  C.  Brown  of  Columbus,  strongly 
emphasized  this  point  and  recommended 
that  as  quickly  as  possible  another  year  be 
added  to  the  curriculum  of  the  dental 
schools.  At  present  all  of  the  dental  colleges 
present  their  course  in  three  years.  Dr. 
Brown  recommended  that  this  time  be  ex- 
tended to  four  years,  and  that  through  this 
extension  more  time  be  devoted  to  the  sub- 
jects of  histology,  pathology  and  bacter- 
iology. He  emphasized  the  need  of  a better 
knowledge  of  these  fundamental  branches  on 
the  part  of  the  practicing  dentists. 

He  further  emphasized  another  point  that 
has  been  recommended  in  medical  education — 
that  all  professional  education  should  be  of- 
fered by  state  universities  or  universities  of 
like  standing. 

The  Rochester  meeting,  which  was  the 
first  since  the  reorganization  of  the  National 
Dental  Association,  again  demonstrated  the 
cordial  relations  existing  today  between  the 
medical  and  dental  professions.  Before  this 
association,  which  has  increased  in  member- 
ship during  the  last  two  years  from  a few 
hundred  to  more  than  12,000,  appeared 
several  men  prominent  in  the  medical  pro- 
fession— Dr.  Victor  C.  Vaughan,  president 


of  the  American  Medical  Association  ; Dr. 
Joseph  C.  Bloodgood,  of  Baltimore;  Dr. 
Grover  W.  Wende,  president  of  the  New 
York  State  Medical  Society,  and  others. 
These  men,  in  their  addresses,  emphasized 
the  close  relation  of  the  physician  and  the 
dentist,  and  the  advantages  of  co-operation. 

+ + + 

Medical  school  inspection  has  stimulated 
an  intense  study  of  the  school  child  which 
is,  in  turn,  bringing  to  light  some  exceed- 
ingly valuable  information.  Goddard’s  study 
in  mentality,  and  his  application  of  the 
Binet-Simon  test,  gave  us  our  first  practical 
grasp  on  mental  standards  and  showed  us 
the  inestimable  value  of  determining  a 
child’s  mental  age,  and  his  capacity  for 
learning,  before  fixing  the  scope  of  his  edu- 
cation. Baldwin’s  more  recent  study  (un- 
der the  auspices  of  the  U.  S.  Bureau  of  Edu- 
cation) gives  us  a new  interest  in  an  old 
avenue  of  approach  to  the  study  of  the  child 
mind — the  relation  of  body  to  mind.  After 
an  analysis  of  38,840  measurements  made 
on  nude  children,  he  concludes  that  “all 
heavy  boys  and  girls  with  good  lung  ca- 
pacity are  older  physiologically  and  further 
along  in  their  stages  toward  mental  ma- 
turity as  evidenced  by  school  progress,  than 
the  short,  light  boys  and  girls.”  He  is  of 
the  belief  that  rapid,  healthy  growth  favors 
mental  development.  He  has  verified  sci- 
entifically the  old  saying  that  a sound  body 
begets  a sound  mind. 

For  a complete  scheme  of  tests  to  be  used 
in  measuring  intelligence,  it  would  seem, 
according  to  Baldwin,  quite  essential  that 
we  establish  criteria  for  the  determination 
of  the  physiological  age.  Although  the 
conclusions  of  Baldwin  may  be  justified  by 
his  statistics,  there  would  appear  to  be  a 
great  many  exceptions  to  the  rule.  For  in- 
stance, many  poorly  developed  minds  reside 
in  large,  healthy  bodies ; and,  to  the  contrary, 
many  highly  developed  minds  dwell  in  weak, 
little  bodies.  Supporting  Baldwin’s  findings 
is  the  known  fact  that  a given  mind  is  capa- 
ble of  better  work  when  the  body  is  healthy 
than  when  the  body  is  sick.  The  school  in- 
spectors of  Ohio  could  well  afford  to  study 
the  children  of  their  districts  with  the  view 
to  further  ascertaining  the  relations  of  phys- 
iological, mental  and  chronological  ages. 
Certainly  the  chronological  age  is  not  a sat- 
isfactory standard  for  the  classification  of 
school  children. — (C.  D.  S.) 

4“  + + 

Tlie  State  Society  membership  is  going 
up  very  rapidly.  What  about  your  county? 
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It  is  pleasing  to  note  that  the  State  Board 
of  Medical  Registration  is  becoming  more 
strict  in  the  matter  of  passing  applicants 
who  seek  to  practice  in  Ohio. 

Of  the  133  medical  graduates  who  took 
the  June  examination  this  year,  18  failed  to 
pass.  Of  the  172  who  took  the  June  ex- 
amination in  1913,  only  three  were  failed. 
This  material  difference  in  percentage  of 
failures  indicates  that  this  year  the  board 
members  must  have  been  more  careful  in 
grading  the  papers,  and  that  the  examina- 
tion this  year  was  more  thorough  and  there- 
fore more  difficult  to  pass. 

The  State  Board  of  Medical  Registration 
is  under  obligations  to  the  people  of  Ohio 
to  limit  the  practice  of  medicine  to  those 
who  can  prove  that  they  are  entitled  to 
practice. 

The  profession  generally  upholds  the 
board  for  their  increased  care  in  making 
this  year’s  examination  more  thorough,  and 
more  in  harmony  with  the  spirit  of  the  med- 
ical practice  act. 

+ + + 

Permanent  Meeting  Place. — An  editorial 
in  the  July  number  of  the  Cleveland  Medical 
Journal  commented  upon  the  awakened  in- 
terest in  medical  society  work  in  Ohio  as 
indicated  by  the  recent  state  meeting  in  Co- 
lumbus. 

In  regard  to  the  suggested  plan  of  making 
Columbus  the  permanent  meeting  place  for 
the  state  society,  the  editorial  says : “The 

local  Columbus  profession,  through  its  com- 
mittees, left  nothing  undone  in  providing  for 
the  entertainment  of  the  visiting  physicians, 
their  wives  and  guests.  And  the  hearty  in- 
vitation of  these  physicians  as  well  as  that 
of  the  commercial  bodies  of  that  city  that 
the  State  Association  should  meet  there 
from  year  to  year  was  greatly  appreciated 
by  the  House  of  Delegates.  The  time  is 
coming  when  the  association  must  have  a 
permanent  place  of  meeting,  and  when  that 
time  does  come,  Columbus  will  not  be  over- 
looked.” 

+ + + 

The  Journal  seldom  mixes  into  politics 
but  in  our  June  number  we  editorially  com- 
mented upon  the  candidacy  of  Joseph  Ben- 
son Foraker,  of  Cincinnati,  for  United  States 
Senator,  stating  that  Mr.  Foraker  had  been 
one  of  the  most  persistent  opponents  to  the 
enactment  of  our  pure  food  laws ; that  he 
has  always  lent  himself  to  the  advancement 
of  Christian  Science,  and  that  “he  stands  for 
everything  that  the  medical  profession  op- 
poses.” 

The  editorial  drew  quick  fire  from  Mr. 
Foraker  and  many  of  i\Ir.  Foraker’s  friends. 


In  justice  to  ourselves  and  to  him,  we  have 
since  conducted  a careful  examination  into 
the  facts,  consulting  the  records  of  Collier’s 
Bureau  in  Washington;  of  the  American 
JMedical  Association,  in  Chicago ; of  Con- 
gress, and  of  the  state  society. 

In  justice  to  Mr.  Foraker,  we  will  say  that 
the  editorial  was  wrong-^in  some  instances. 

There  is  no  evidence  to  show  that  he  ever 
in  any  way  supported  the  Christian  Science 
movement.  We  were  probably  confused  on 
this  point  by  his  apparent  activity  some 
years  ago  in  supporting  the  measure  to 
license  osteopaths  in  Ohio. 

In  justice  to  ourselves,  we  state  that  our 
reference  to  Mr.  Foraker’s  record  on  the 
pure  food  bill  was  based  upon  a special  re- 
port on  the  passage  of  this  bill,  made  to  the 
state  society  at  the  Cedar  Point  meeting  in 
1907  by  Dr.  Charles  A.  L.  Reed,  then  repre- 
sentative from  Ohio  on  the  National  Legis- 
lative Council  of  the  American  Medical  As- 
sociation. In  this  report  it  was  shown  that 
while  Mr.  Foraker  voted  for  this  bill  in  its 
final  passage — but  four  senators  then  had 
the  temerity  to  vote  against  it — he  offered 
amendments  to  the  bill  which  would  have 
seriously  crippled  it.  One  of  these  was  the 
so-called  “crooked  whiskey”  amendment, 
which  according  to  Senator  Heyburn,  would 
have  permitted  makers  of  “crooked  whisky” 
to  palm  off  their  stuff  for  straight  goods. 
The  report  was  such  a strong  condemnation 
of  Mr.  Foraker’s  action  in  the  matter  that 
on  August  19,  1907,  the  state  society  adopted 
formal  resolutions  emphatically  disapprov- 
ing his  attitude  on  the  bill,  together  with 
the  attitude  of  Senator  Dick  and  Congress- 
man Southard. 

Our  statement  that  Mr.  Foraker  “was  op- 
posed to  everything  that  the  medical  pro- 
fession stands  for”  was  more  or  less  a figure 
of  speech,  not  intended  for  literal  accept- 
ance. We  withdraw  it. 

Inasmuch  as  the  editorial  has  been 
slightly  unjust  to  Mr.  Foraker  and  inasmuch 
as  the  matters  mentioned  are  things  of  the 
past,  we  wrote  the  senator  on  July  14  asking 
him  for  a statement  of  his  attitude  on  the 
matters  in  which  the  medical  profession  are 
interested,  which  will  come  up  for  action 
during  the  term  of  the  next  senator  from 
Ohio.  We  pointed  out  that  the  association 
was  chiefly  interested  in  the  establishment 
of  a National  department  of  health,  and  of 
course,  in  the  maintenance  of  the  integrity 
of  our  pure  food  laws. 

On  the  following  day  we  received  this  in- 
teresting reply  from  Mr.  Foraker: 

“Answering  your  letter  of  July  14,  I not 
only  never  was  opposed  to  pure  food  and 
pure  drugs  legislation,  but  I never  was  op- 
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posed,  either,  to  some  kind  of  appropriate 
legislation  such  as  the  medical  societies  of 
the  country  have  from  time  to  time  recom- 
mended, whereby  the  various  health  efforts 
of  the  government  could  be  assembled,  so  to 
speak,  under  a suitable  management. 

“As  to  whether  that  should  be  a national 
bureau  of  health  or  a department  of  health, 
the  head  of  the  department  being  a cabinet 
officer,  there  is  probably  some  difference  of 
opinion ; but  it  is  clear  that  it  would  be 
hard  to  over-estimate  the  importance  and 
dignity  of  the  work  to  be  thus  concentrated, 
since  it  would  include  not  only  the  enforce- 
ment of  the  drug  and  food  laws,  now  en- 
trusted to  the  Department  of  Agriculture, 
but  the  Government  Reservations  and  Agen- 
cies, such  as  Hot  Springs,  Arkansas,  now 
entrusted  to  the  Secretary  of  the  Interior, 
and  the  protection  of  the  public  health,  by 
quarantine;,  and  otherwise,  now  in  the  keep- 
ing of  the  Secretary  of  the  Treasury. 

“If  we  could  have  a man  like  Doctor 
Gorgas  in  charge  of  all  this  work,  he  would 
be  well  worthy  of  a place  in  the  cabinet. 

“While  I cannot  promise  to  support  any 
measure  in  advance  of  seeing  it,  yet  I recog- 
nize fully  and  appreciate  keenly  not  only  the 
great  importance  of  this  work,  but  the 
necessity  of  giving  the  head  of  such  a bureau 
or  department  all  the  rank  and  authority 
necessary  to  its  efficient  management. 

“Very  truly  yours, 

“J.  B.  Foraker.” 

Certainly  this  is  a very  fair  minded  stand 
for  Mr.  Foraker  to  take  and  we  are  very 
glad  to  print  this  letter,  believing  that  it 


will  offset  any  false  impression  which  may 
have  been  given  by  our  previous  editorial. 

+ + + 

The  “Medical  Trust”  Bugaboo. — Grad- 
ually, we  believe,  the  people  are  getting 
away  from  the  old  idea  that  the  organized 
medical  profession  is  “a  medical  trust,”  and 
are  coming  to  realize  that  the  things  for 
which  the  American  Medical  Association 
and  its  component  societies  stand,  are  altru- 
istic and  for  the  common  good. 

We  note,  for  instance,  a recent  editorial 
in  the  Dayton  Journal,  commenting  upon 
Dr.  Vaughan’s  address  before  the  American 
Medical  Association,  in  which  he  advocated 
general  public  education  relative  to  the 
enormous  advances  in  scientific  medical 
knowledge  so  that  this  knowledge  may  be 
used  in  the  prevention  of  disease,  the  reduc- 
tion of  our  death  rate,  and  the  prolongation 
of  human  life. 

“If  this  isn’t  the  apothesis  of  unselfish- 
ness we  don’t  know  what  could  be,”  the 
Journal  comments.  “The  welfare  of  the 
race  is  placed  above  private  interest.  That 
is  something  like  true  altruism,  isn’t  it?” 

“Our  hat  is  off  to  the  American  Medical 
Association,  and  to  all  the  tribe  of  Galen 
who  hold  to  such  lofty  and  generous  senti- 
ments.” 

+ + + 

By  the  latter  part  of  next  month  most  of 
our  county  societies  will  have  resumed  their 
schedule  of  meetings.  Get  busy  and  help 
make  this  a banner  year  in  your  community. 


You  are  missing  something 
if  you  neglect  the  advertis- 
ing section  this  month! 
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The  Eificiency  of  Radium  in  Surgery* 

ROBERT  ABBE,  M.  D.,  of  NEW  YORK 

Senior  Surgeon  to  St.  Luke’s  Hospital,  New  York,  N.  Y. 


I FEEL  deeply  the  honor  as  well  as  the  re- 
sponsibility of  addressing  you  today.  Your 
invitation  asks  me  to  speak  of  the  present 
estimate  of  the  efficiency  of  Radium  to  the 
medical  world,  and  it  would  be  audacious  in 
me  to  venture  on  so  serious  a subject  had  I not 
formed  a somewhat  definite  picture  in  my  own 
mind  of  its  worth. 

It  is  fitting  that  I should  speak  to  you  this 
year  because  it  is  just  ten  years  since  I yielded 
to  a request  of  the  Yale  Alumni  in  New 
Haven  after  I had  had  one  year  of  experience 
with  this  new  and  almost  unknown  agent. 
Certainly  after  ten  years  some  good  result 
must  have  been  achieved.  If  not,  its  useful- 
ness may  well  be  discounted. 

In  view  of  the  enormously  exaggerated 
newspaper  claims  of  its  power  to  destroy 
disease,  which  have  justly  filled  your  minds 
with  doubt  and  disbelief,  and  which  it  is  not  in 
your  power  to  controvert,  your  committee  has 
asked  me  to  speak  the  truth  on  this  engrossing 
theme.  Truth  is  revealed  slowly  in  science — 
as  words  spell  themselves  out  letter  by  letter. 
The  luhole  truth  about  Radium  will  be  written 
years  hence,  but  we  have  passed  the  first 
decade  and  its  importance  still  grows. 

Ten  years  ago  Professor  Rutherford,  who  is 
easily  the  first  authority  today  on  the  subject, 
said  to  me  that  the  physicist  then  knew  about 
all  that  was  likely  to  be  known  about  Radium, 
and  it  was  the  work  of  the  medical  profession 
to  see  what  it  would  do  in  their  hands.  Since 
then  he  has  issued  a new  edition  of  his  great 
work  every  year  or  so,  old  ideas  being  obsolete, 
and  still  finds  that  it  is  the  newest  wonder  in 
science.  Is  it  any  marvel  that  its  usefulness 
cannot  be  estimated  by  our  present  knowledge 
of  its  ability  to  cure?  The  only  regret  is,  that 
the  profession  and  public  have  been  expecting 
too  much.  People  who  expect  too  much  are 
never  happy  when  they  get  less  than  they  ex- 
pect. 

THE  WONDER-WORKING  MINERAL. 

We  are  dealing  with  a wonder-working  min- 
eral unlike  any  other  agent  in  our  hands. 
While  it  resembles  the  energy  of  the  Roentgen 
Ray,  it  is  unlike  it  in  many  wavs. 

The  output  of  a small  bit  of  radium  powder 
is  a composite  force  largelv  electrical,  but  un- 
like electricity  in  any  form  heretofore  known 


*The  annual  Address  in  Surgrery  read  May  7,  1914, 
at  the  General  Session,  Ohio  State  Medical  Associa- 
tion, in  annual  session  at  Columbus. 


to  professional  work,  it  is  associated  with  the 
extraordinary  discharge  of  infinitely  numer- 
ous streams  of  particles  each  bearing  its  charge 
of  electricity,  some  positive,  some  negative,  re- 
sulting from  the  explosions  of  atoms  with  a 
force  driving  them  into  tissues  with  the  speed 
of  light. 

Into  Nature’s  rocks,  by  the  most  artful  ex- 
hibition of  scientific  detective  work,  Madame 
Curie  pursued  this  unknown  substance  and 
dragged  it  forth,  a little  giant  in  power,  to 
reveal  the  hidden  mysteries  of  physical  force 
and  touch  human  interests  in  the  control  of 
some  diseases. 

In  itself  Radium  illustrates  in  concentrated 
form  the  universal  process  of  change  and 
decay  of  matter.  Its  enormous  energ\-  is  like 
incorporated  life  and  its  electrons  like  im- 
prisoned life  released. 

The  first  surprise  we  all  felt  at  seeing  a 
photograph  by  the  Roentgen  ray  through  an 
opaque  body  is  eclipsed  by  the  photograph 
made  with  the  same  marvelous  penetrating 
power  of  a tiny  pinch  of  Radium  confined  in 
a glass  tube,  photographing  through  the  hu- 
man body,  or  a granite  bowlder  or  through 
several  inches  of  steel. 

As  it  penetrates  stone  or  steel,  it  moves  in 
undeviating  lines.  Nothing  can  deflect  its 
direct  movement,  or  resist  the  destructive 
power  of  its  impact.  Yet  it  carries  into  the 
tissues  also  a material  force  not  destructive, 
but  a subtle  power  to  help — a constructive 
force — which  the  keenest  study  has  not  yet 
analyzed  or  harnessed.  This  is  a stimulating 
force,  recognized  first  in  its  effect  on  plant 
life,  and  later  brought  into  use  to  explain 
some  of  the  phenomena  of  its  influence  on 
tumors. 

x\t  this  point  all  argument  has  to  give  way 
to  observation.  Lmtil  we  know  why  cells 
grow,  what  innate  power  resides  in  living 
tissue  which  compels  growth  and  orderly 
change  in  living  cells,  and  until  we  know  why 
the  disorderly  and  exaggerated  overgrowth  of 
cells  forms  life  destroying  tumors,  we  will  not 
be  likely  to  know  what  the  influence  is  which 
is  shot  into  the  cells  by  the  atoms  of  Radium 
which  reduces  them  to  orderly  growth. 

One  observer  may  theorize  about  the  known 
bactericidal  power  of  some  rays  from  Radium 
being  responsible  for  the  alteration  of  tumors ; 
another  that  the  chemical  changes  brought 
about  in  the  delicate  protoplasm,  may  alter 
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their  growth.  Another  may  advance  an  hy- 
pothesis that  the  even  course  of  cell  growth 
may  be  due  to  a balance  between  positive  and 
negative  electric  charge  in  each  cell,  wdlich 
controls  its  acts  (for  they  seem  to  respond  to 
electric  affinities),  and  that  the  loss  of  one 
might  permit  an  unbalanced  and  inordinate 
overgrowth,  which  a due  supply  of  beta  rays 
of  Radium,  each  carrying  a negative  charge  of 
electricity,  might  correct. 

THE  FACTS  ABOUT  R.\DIUM. 

In  any  case  the  sophism  of  Huxley  that 
“theories  help  us  to  bear  our  ignorance  of 
facts”  reminds  us  that  one  must  revert  to  the 
habit  of  observation  for  the  most  part,  if  he 
w^ould  make  well  grounded  advances.  So  let 
us  now  drop  all  blinding  sense  of  wonder- 
ment or  misleading  or  distracting  theories  and 
argue  on  facts  alone. 

Many  in  this  audience  have  lost  sight  of  the 
first  uncontroverted  claims  of  the  action  of 
Radium  in  retarding  seed  growth,  or  in 
repressing  animal  life  as  shown  by  the  pro- 
longation of  the  worm  stage  of  radiumized 
worms,  while  the  unradiumized  brother  and 
sister  worms  passed  into  the  chrysalis  and 
succeeding  beetle  stage,  completing  the  cylcle 
by  laying  eggs  which  became  worms  again, 
while  the  radiumized  worm  remained  un- 
changed— a sort  of  IMethuselah ; or,  again, 
the  irritative  spinal  meningitis  in  mice  ex- 
posed to  Radium ; or,  the  disappearance  of 
superficial  epitheliomas  of  the  face  under 
Radium.  Were  that  all  that  could  be  claimed 
it  would  be  a small  contribution  indeed.  Each 
year,  however,  has  added  something  to  the 
credit  of  its  utility.  Of  this  it  may  well  be 
said,  that  considering  the  small  amount  in 
existence  and  the  few  observers,  it  is  amazing 
that  so  much  can  already  be  claimed.  It  is  as 
if  a hundred  scalpels  only  were  in  existence 
in  the  world  instead  of  a million  for  ingenious 
and  experienced  men  to  use. 

It  is  not  yet  known  how  best  to  use  Radium, 
whetner  in  strong  form  or  dilute,  whether  in 
naked  form  on  a varnished  surface,  or  con- 
fined behind  thin  or  thick  metal  filters  (to 
hold  back  some  classes  of  rays),  or  in  the  form 
of  emanations. 

In  view  then  of  the  confusion  of  methods 
and  the  long  time  needed  to  attain  permanent 
results  by  the  few  cautious  observers,  it  is  no 
wonder  that  slow  progress  is  being  made.  Its 
evolution  is  not  unlike  that  of  the  flying  ma- 
chine, only  just  now  beginning  to  be  prac- 
tically useful. 

Perhaps  the  first  unqualified  proof  of  its 
conquest  of  disease  was  in  its  dissipating  the 
epithelial  cancers  of  the  face.  Grant  that  it 
followed  the  same  efficient  action  of  Roentgen 
Rays  demonstrated  to  the  credit  of  that 
marvel ; grant  that  surgery  had  for  genera- 


tions been  able  to  treat  successfully  these 
same  small  growths  by  cutting  them  out  or 
burning  them  out  by  cautery  or  chemicals! 
By  these  means  we  have  formerly  cured  the 
patient — and  we  still  do  so — but  we  never 
cured  the  disease — we  only  removed  it.  Now 
comes  a new  and  subtle  power  which  cures 
the  disease,  drives  back  into  orderly  life  the 
disorderly  cells  constituting  a tumor.  We  hold 
our  breath  in  surprise — and  rightly  so ! 

A natural  question  now  arises.  Is  there 
here  a specific  action?  Is  there  a selective  ac- 
tion against  the  component  cells  of  a tumor 
discriminating  in  favor  of  those  of  healthy 
growth  ? We  answer,  yes,  and  ofifer  proof  by 
several  facts.  First,  consider  myeloid  sar- 
comas. A myeloid  sarcoma  is  an  overgrowth 
of  the  myeloblasts  of  the  bone  marrow.  As 
they  increase  enormously  they  destroy  the 
calcific  bone  by  pressure  or  absorption,  until 
all  semblance  of  the  bone  is  gone,  and  is  re- 
placed by  a pultaceous  mass  of  soft  tumor. 
In  the  near  future  the  life  of  the  patient  may 
be  sacrified.  During  the  growth  of  the  tumor 
a correct  dose  of  Radium  is  given,  and  the 
cells  not  only  cease  growing  but  retrograde, 
and  permit  a reformation  of  the  bone  with  its 
original  structure  and  form.  We  have  to  as- 
sume that  the  enormous  production  of  mar- 
row cells  has  been  reduced  by  atrophy  and 
absorption  during  the  cure,  and,  that,  out  of 
the  riotous  overgrowth  of  new  weak  cells  the 
primitive  cells  have  reassembled  and  returned 
to  their  normal  life  work.  That  certainly 
seems  like  a selective  action  against  weak 
cells. 

Mffiy  has  the  vicious  growing  tumor  halted 
and  begun  to  retrograde  immediately  upon  the 
application  of  a shower  of  Radium  rays?  All 
that  has  been  done  has  been  to  use  beta  rays, 
of  which  we  know  little  except  that  each  atom 
carries  a charge  of  negative  electricity,  and 
gamma  rays  with  no  electric  charge,  but  a 
wave  stimulation  exceeding  the  speed  of  light. 
The  effect  is  not  transient  but  lasting. 

AN  INTERESTING  CASE. 

The  first  startling  case  I had  was  of  a 
patient,  part  of  whose  lower  jaw  was  de- 
stroyed by  a pure  myeloid  turner  in  which  the 
teeth  w’ere  set  as  if  in  jelly.  Radium  rapidly 
reduced  the  mass  until  gritty  bone  began  to 
form  and  the  entire  jaw  was  re-established  in 
shape  and  structure,  with  teeth  solidly  embed- 
ded. and  this  has  remained  as  perfect  as  a 
normal  jaw  for  ten  years. 

This  type  of  destructive  tumor  seems  to  be 
uniformly  and  quickly  cured  by  Radium.  Ten 
cases  have  demonstrated  this  in  my  hands, 
some  in  the  upper  or  lower  jaw,  others  in  the 
long  bones.  This  I would  call  a specific  act 
of  a certain  influence  discriminating  against 
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disordered  cell  growth,  and  sparing  healthy 
cells  scattered  throughout  the  tumor  tissue. 

Scores  of  similar  effects  would  be  quoted, 
but  I will  speak  of  only  three  others.  The 
first  was  of  a man  on  whose  lower  eyelid  grew 
a tumor  which  in  a year  occupied  more  than 
half  its  breadth,  pushed  the  lid  from  the  eye- 
ball and  grew  upward  from  the  lid  and  down- 
ward on  the  cheek,  a large  purple  tumor  pro- 
nounced sarcoma  by  microscopic  study.  It 
was  given  expert  Roentgen  Ray  treatment 
twenty  times  with  no  benefit.  After  four 
hours  of  Radium  from  a small  tube  laid  upon 
it,  it  melted  away  day  by  day  and  was  gone  in 
eight  weeks.  From  year  to  year'  for  eight 
years  I asked  many  medical  men  to  say  on 
which  lid  the  growth  had  been.  They  could 
not  say.  The  eyelid  had  been  entirely  en- 
gulfed by  the  disease,  but  out  of  the  mass 
there  were  reassembled  the  original  calls  of  the 
skin,  of  the  sharp  edges  of  the  lid,  of  hair 
bulbs  and  follicles,  so  that  hairs  grew  again 
on  the  restored  lid.  Repeated  examination  of 
the  microscope  slides  has  led  to  dispute  as  to 
whether  to  class  it  epithelioma  or  sarcoma. 
Clinically  it  did  not  resemble  epithelioma.'  In 
either  case  the  Radium  acted  as  a specific  cure. 

Again,  I ask  you  to  consider  a case  of  the 
type  of  round-celled  sarcoma  of  the  parietal 
bone  of  the  skull.  During  one  year  the  bone 
had  been  eaten  away  and  replaced  by  a tumor 
of  the  area  of  one’s  palm,  resting  on  the  dura 
and  lifting  the  scalp  two  inches  from  it.  A 
section  removed  for  examination  showed  a 
round-celled  sarcoma.  A silver  tube  with  one 
hundred  milligrams  of  Radium  was  inserted 
through  it  in  two  places  and  left  eight  hours 
in  each.  The  tumor  melted  away  until  in 
three  months  it  was  gone,  all  but  the  thick- 
ness of  blotting  paper,  which  shows  a remnant 
of  the  same  cells,  entirely  inert,  in  the  fibrous 
stroma. 

Finally,  as  showing  a definite  specific  and 
selective  action,  one  sees  a papilloma  in  any 
part  of  the  body  disappear  uniformly  after 
thirty  minutes  of  Radium  influence.  This  I 
have  verified  more  than  a hundred  times.  But 
the  special  point  I would  emphasize  is  the  fact 
that,  where,  as  in  the  larynx,  the  vocal  cords 
are  buried  in  masses  of  papilloma  filling  the 
laryngeal  space,  the  tumors  disappear  and 
leave  normal  glistening  white  vocal  cords — 
the  speaking  and  even  fine  singing  power  re- 
turn. This  proves,  even  more  than  gross  ap- 
pearance, that  the  delicate  original  tissue  on 
which  the  tumor  was  built  up,  and  from  which 
it  sprang,  is  not  affected  by  the  Radium  rays 
which  caused  the  tumor  to  disappear.  A 
dozen  such  cases  in  my  hands  has  shown  its 
infallible  action. 

One  may  also  assert  its  specific  action  in  all 
basal-celled  epitheliomas.  One  may  perhaps 
choose  to  call  it  a repressive  action  which 


causes  every  tumor  to  retrodrade  immediately 
and  permanently  in  so  far  as  a ten-year  “cure” 
may  be  called  permanent. 

There  is  now  accumulating  also  a series  of 
cases  of  myoma,  uterine  fibroids,  in  which 
one  or  two  irradiations  of  the  tumor  from  the 
uterine  cavity  have  been  followed  by  progres- 
sive shrinkage  year  after  year,  until  the  growth 
was  almost  wholly  gone,  as  if  the  disturbed 
cell  reproduction  had  been  corrected,  quite  like 
the  other  types  just  mentioned. 

WHERE  RADIUM  FAILS. 

It  becomes  us  now  to  speak  of  some  con- 
trasting failures  in  a different  type,  the  sar- 
comas which  are  composed  of  spindle  cells 
sometimes  mixed  with  a few  large  free  cells, 
springing  from  and  destroying  true  myelo- 
plaques.  I have  vainly  endeavored  to  bring 
about  a rerograde  change  in  these  tumors 
for  many  years,  but  have  made  no  favorable 
impression  on  them,  thus  far,  by  Radium. 
Beginning  with  a spindle-celled  tumor  of  the 
temporal  bone  ten  years  ago,  I have  failed  in 
this  type  in  several  fair  attempts  in  similar 
ones  of  the  tibia,  femur,  radius  and  of  some 
in  the  soft  tissues,  as  in  the  popliteal  space. 
I cannot  even  claim  to  have  retarded  or  al- 
tered their  growth ; nor  has  the  microscopic 
or  gross  appearance  of  the  radiumized  areas 
shown  the  specific  effects  of  Radium  work. 
This  is  true  also  of  some  types  of  epithelioma 
of  the  skin,  the  squamous  celled  type.  In- 
deed, I have  come  to  regard  a resisting  epi- 
thelial cancer  as  probably  of  that  type  before 
microscopic  corroboration  is  given.  The 
squamous  celled  type  are  prone  to  invade  the 
nearest  lymphatic  gland  which  the  basal  celled 
tumor  does  not.  By  this  the  surgeon  will  be 
w'arned  to  resort  quickly  to  thorough  use  of 
his  keenest  dissecting  skill.  Fortunately,  this 
type  is  relatively  infrequent. 

It  is  evident,  then,  that  discrimination  in 
using  Radium  is  essential,  most  of  all  in  the 
choice  of  cases,  if  we  would  bring  this  effi- 
cient agent  into  repute  for  its  true  value. 

Yet  there  is  a greater  field  of  work,  that 
of  cancer,  which  must  now  be  approached 
w'ith  all  the  skill  and  judement  of  ripe  experi- 
ence, wffiich  has  baffled  surgeons  of  all  times 
and  which  is  only  now  being  touched  by  the 
new^  agents.  With  the  preliminary  facts 
which  I have  gone  over,  we  are  prepared  to 
take  the  next  step  forward.  First  I ask,  has 
science  revealed  the  nature  of  cancer  in  the 
virulent  form  which  the  public  and  all  prac- 
titioners know  it?  It  has  not.  We  only  know 
its  gross  and  its  microscopic  appearance,  its 
course  and  its  statistics.  It  has  ahvays  been 
classed  among  malignant  diseases,  malignant 
in  the  sense  that  it  is  a life-destroying  growth, 
composed  of  cells  wffiich  in  the  beginning  are 
a part  of  the  normal  cells  of  our  body.  In 
the  judgment  of  pathologists  a cancer  of  the 
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uterine  cervix  begins  as  an  epithelioma  of  the 
cervical  mucous  membrane ; that  of  a stom- 
ach cancer  as  an  epithelioma  of  the  follicles 
of  the  lining  membrane;  that  of  the  breast  as 
an  epithelioma  of  the  duct  follicles ; of  the 
rectum  it  originates  in  the  epithelial  mucous 
gland  structures. 

If  we  could  radiate  the  disease  in  its  early 
groups,  we  could  end  it.  Such  facts  exist.  I 
have  one  patient  whose  cervix  curettings 
showed  early  invasion  of  the  submucous 
structure  by  proliferating  epithelium,  a typical 
early  cancer  in  which  radium  treatment  alone 
has  given  a cure  of  nine  years.  In  only  one 
other  form  of  beginning  cancer,  that  of  the 
breast  where  it  begins  as  an  epithelioma  of 
the  nipple,  for  which  surgeons  would  always 
advise  mammary  amputation,  have  we  an  op- 
portunity to  test  the  value  of  Radium  in  the 
early  stage.  In  six  such  cases  I have  caused 
prompt  disappearance  of  the  growth  and 
maintained  subsequent  health  for  several 
years. 

During  the  years  of  trial  I have  necessarily 
tested  Radium  in  many  of  the  massive  and 
inoperable  types  of  cancer,  hard  scirrhus 
breasts,  encephaloid  tumors,  large  fungating 
rectal  cancers  and  tongue  cancers  of  all 
stages.  It  was  right  and  just  to  the  subject 
that  these  should  be  carefully  subjected  to 
test.  I may  also  say  that  many  terrible  cases, 
from  a surgical  point  of  view  wholly  in- 
operable, have  been  offered  to  me  by  my  sur- 
gical friends  as  a challenge  which  I have  rare- 
ly refused.  So  that  out  of  the  mass  of  the 
history  of  ten  years  I can  speak  in  general 
terms  with  some  precision. 

It  is  no  small  tribute  to  Radium  to  say  that 
in  one-tenth  of  these  active  cancers  a retarda- 
tion can  be  seen  and  one-third,  in  time,  added 
to  the  expectation  of  life. 

NOT  a specific. 

The  method  of  action  of  radium  in  cancer 
does  not  seem  to  me  to  be  specific  in  the  sense 
that  it  is  in  the  diseases  narrated  earlier.  Ten 
years  ago  I satisfied  myself  that  Radium  kills 
the  cancer  cells  in  the  groups  nearby  it,  but 
within  a limited  radius,  perhaps  a quarter  of 
an  inch,  and,  that,  to  destroy  large  masses 
many  tubes  must  be  placed  throughout  the 
tumor.  In  such  cases  there  was  always  tissue 
necrosis  with  more  or  less  toxaemia  which 
passes  away  safely.  In  the  earliest  days  of  its 
extreme  use  I occasionally  had  a temperature 
of  103-105,  never  serious  for  more  than  one 
to  two  days.  This  was  followed  by  excellent 
repair.  Perhaps  I have  never  sufficiently  fol- 
lowed up  such  cases  by  further  attacks  on  the 
neighbording  tissues,  because  they  have  been 
associated  with  pre-existing  lymphatic  disease, 
which  made  the  task  too  hopeless.  This  method 
of  attack  is  quite  like  that  of  Kroenig,  Bumm, 


Voight  and  others  who  have  given  massive 
doses  in  uterine  cancer  to  radiumize  the  gross 
mass  and  have  felt  that  better  results  were  at- 
tained than  by  excision.  Experimental  work 
in  tnis  field  is  still  being  conducted,  not  with- 
out hope. 

One  practical,  and  demonstrated  gain  to  sur- 
gery, is  seen  in  the  principle  enunciated  by 
Wickham  that  if  all  the  massive  cancer  cannot 
be  removed.  Radium  can  be  successfully  ap- 
plied to  the  thin  shell  of  disease  necessarily 
left,  with  the  certainty  that  it  will  be  de- 
stroyed. In  one  patient  I was  obliged  to  leave 
a thin  layer  of  cancer  grown  to  the  wall  of 
the  carotid  artery  at  its  origin,  which,  how- 
ever, I radiumized  in  situ.  Five  years  of  per- 
fect health  have  gone  by  with  no  recurrence. 
This  principle  of  killing  and  safely  leaving  a 
small  remnant  of  malignant  tumor,  is  of  the 
greatest  importance  to  surgery.  It  applies  to 
every  part  of  the  body.  Hence,  the  post- 
operative use  of  Radium  promises  to  be  a ma- 
terial advance. 

But,  the  most  definitely  good  effect  of 
Radium  work  in  these  several  cancers  seems 
to  follow  the  blocking  of  all  the  vessels  nour- 
ishing the  growth  by  a process  of  endarteritis. 
This  irritation  is  of  inestimable  value  in  all 
Radium  work  where  high  vascularity  and  ac- 
tive cell  growth  is  present.  Nothing  so  effi- 
cient in  treating  naevi,  either  capillary  or  an- 
giomatous, is  known  to  surgery.  It  effects  a 
delicate  blockading  of  vessels  by  endarteritis. 
Nor  is  this  second  to  the  beautiful  results  of 
Radium  in  keloids.  The  true  or  the  false 
keloid  which  no  surgeon  dares  to  touch  with  a 
knife,  yields  uniformly  to  the  irradiation  by 
Radium  which  induces  a soft  fibrosis  in  the 
regular  and  active  cellular  structure,  from 
whicn  the  accompanying  itching  and  burning 
speedily  vanish. 

Not  the  least  important  role  played  by 
Radium  is  in  its  special  influence  in  causing 
retrograde  in  hypertrophic  glandular  struc- 
tures like  thyroids,  lymph  adenomas.  Ivmpho- 
sarcomas,  parotids,  etc.  This  widens  the  im- 
portant field  of  usefulness.  I have  treated 
half  a hundred  goitres  of  all  varieties  by 
Radium  alone,  and  have  seen  complete  disap- 
pearance in  a few  and  checked  the  growth  in 
many.  The  ideal  treatment  for  most  trouble- 
some cases  is  thyroidectomy.  Nevertheless, 
there  is  a large  proportion  of  goitre  patients 
either  not  greatly  annoyed,  or  unfit  for  sur- 
gery, where  Radium  is  applicable. 

cancer  of  the  tongue. 

Every  physician  feels  the  sense  of  helpless- 
ness when  confronted  by  advanced  cancer  of 
the  tongue.  Even  with  thorough  surgical  ex- 
tirpation early  return  of  the  disease  is  well 
nigh  certain.  I have  been  impressed  by  the 
temporary  improvement  in  many  bad  cases 
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after  using  Radium  and  have  now  adopted 
the  combined  extirpation  followed  by  Radium 
with  a degree  of  hope,  because  of  some  cases 
of  long  freedom  where  the  half  tongue  was 
first  removed.  Several  years  will  be  necessary 
to  speak  of  cures. 

It  is  difficult  to  know  where  to  draw  the 
pathological  lines  on  tumors  afifected  favora- 
bly by  Radum.  It  would  almost  seem  as  if  all 
aberrent  cell  growths  ought  to  be  controlled,  if 
some  are,  but  certainly  at  present  it  seems  that 
the  myeloid  and  round  celled  sarcomas  and  all 
tumors  of  lymphoid  type  yield  wholly  or  in 
part  and  that  basal-celled,  but  not  squamous- 
celled  growths  are  consistently  curable.  Tonsil 
sarcomas,  some  gliomas,  pharyngeal  neoplasms 
all  yield  some  cases  to  the  credit  of  Radium. 
It  is  far  too  early  to  classify  the  types. 

It  is  fair  to  say  in  conclusion  that,  stripped 
of  all  extravagant  claims.  Radium  is  an  asset 
of  permanent  value  to  surgery  in  the  treat- 


ment of  those  diseases  some  of  them  justly 
called  malignant  which  I have  heretofore  de- 
fined. In  the  graver  form  of  cancer,  which 
has  so  long  baffled  us  all,  some  definite  prog- 
ress has  been  made  as  described,  but,  hard  re- 
search work  must  yet  be  done  before  someone 
puts  his  finger  on  the  weak  spot  in  its  method 
of  use. 

Finally,  let  me  add  that  one  must  pardon 
the  occasional  outburst  of  enthusiasm  from 
those  who  are  beginning  the  use  of  Radium 
and  are  startled  by  its  revelations.  These  are 
more  than  offset  by  the  occasional  tirades 
against  it  by  those  who  have  never  used  it,  or 
who  have  some  other  method  to  exploit.  Both 
these  are  natural  as  they  are  negligible.  They 
do  not  affect  the  real  truth  that  as  an  agent  for 
the  relief  of  human  suffering  Radium  has 
proved  to  be  a weapon  of  unique  value  in  the 
surgeon’s  hands. 


Health  Activity  by  an  Insurance  Company:  Its  Work  in  Ohio 
LEE  K.  FRANKEL.  Ph.  D.  of  NEW  YORK 

Sixth  Vice  President  Metropolitan  Life  Insurance  Company 


SINCE  1909  the  Metropolitan  Life  Insur- 
ance Company  has  been  active  in  the 
world-wide  movement  to  improve  public 
and  individual  health.  As  a large  part  of  the 
company’s  business  is  industrial  insurance,  the 
premiums  of  which  are  collected  by  agents  at 
the  homes  of  policy  holders,  the  company  has 
sought  to  avail  itself  of  this  opportunity  to 
improve  health  through  the  co-operation  of 
its  eleven  thousand  agents  who  call  weekly 
upon  its  nine  million  policy  holders. 

Efforts  have  been  made  through  the  agents 
to  educate  this  army  of  policy  holders  in 
public  and  individual  health  matters.  In  1909 
circulars  were  distributed  to  policy  holders  in 
Chicago  and  in  Cleveland,  urging  them  to  vote 
for  bond  issues  for  the  construction  of  tuber- 
culosis sanatoria.  Letters  from  public  officials 
indicate  that  these  efforts  of  the  company 
were  important  factors  in  securing  the  en- 
abling legislation. 

Believing  that  policy  holders  would  be  will- 
ing to  support  the  activities  of  health  officers 
if  these  could  be  brought  to  their  attention, 
the  company  offered  to  co-operate  with  health 
officials  in  cities  with  a population  of  over 
20,000.  It  has  stated  its  desire  to  distribute 
literature  to  policy  holders  calling  attention 
to  the  campaigns  in  which  health  officers  were 

•The  public  health  activities  in  Ohio  of  this  com- 
pany have  been  so  general,  and  so  effective,  that  the 
editor  asked  Dr.  Frankel  to  prepare  for  The  .Journal 
a statement  as  to  the  nature  of  the  company’s  work, 
and  its  extent  in  Ohio.  Here  it  is. 


particularly  interested.  Such  co-operation  has 
been  welcomed  in  a number  of  cities.  For 
example,  the  company  has  been  able  to  assist 
in  the  enforcement  of  housing  ordinances  by 
calling  the  attention  of  tenants  to  their  rights 
under  the  law.  It  has  assisted  in  bringing  to 
the  attention  of  policy  holders  the  activities  of 
the  Health  Department  by  the  distribution  of 
department  publications.  That  the  activities 
of  the  company  have  been  wide  spread  is 
shown  by  the  fact  that  during  the  past  spring 
the  company  has  distributed  over  1,600,000 
special  “Clean-Up”  circulars  to  its  policy 
holders  in  148  cities. 

ISSUE  MANY  pamphlets. 

The  company  has  issued  pamphlets  on 
various  subjects,  such  as  tuberculosis,  scarlet 
fever,  typhoid  fever  and  many  other  diseases, 
for  the  use  of  its  policy  holders.  In  addition 
there  have  been  pamphlets  on  “The  Child,”  on 
“Teeth,  Tonsils  and  Adenoids,”  and  on  “The 
Health  of  the  Worker.”  These  pamphlets 
have  had  a very  wide  circulation  which  in  a 
number  of  cases  has  run  into  the  millions. 
For  example,  over  5,000,000  copies  of  “A  War 
on  Consumption”  have  been  distributed. 

The  company  issues  a twelve-page  quar- 
terly, “The  Metropolitan.”  which  contains 
various  health  articles  and  stories  for  adults 
and  children.  This  magazine  has  a total  cir- 
culation of  4,500,000  copies  in  the  nine  lan- 
guages in  which  each  number  appears. 
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VISITING  NURSE  SERVICE. 

For  the  education  in  individual  hygiene  and 
for  the  treatment  of  individual  health,  the 
company  in  audition  to  the  distribution  of 
pamphlets  to  the  families  of  policy  holders, 
has  instituted  a visiting  nurse  service.  This 
service  at  the  present  time  covers  over  1750 
communities  and  costs  the  company  annually 
over  ^})DoO,000. 

The  activities  of  the  companv  have  been  ex- 
tended over  the  entire  United  States  and 
Canada.  A proportionate  share  of  its  health 
work  is  being  carried  on  in  the  State  of  Ohio. 
During  the  past  spring  the  company  assisted 
in  clean-up  campaigns  by  the  distribution  of 
literature  in  the  following  cities ; Akron, 
Ashtabula,  Canton,  Cleveland,  Dayton,  To- 
ledo, Steubenville,  Springfield,  Youngstown 
and  Zanesville. 

The  various  pamphlets  and  circulars  of  the 
company,  notably  the  one  on  “Teeth,  Tonsils 
and  Adenoids,”  have  been  distributed  to  the 
school  children  of  Alliance,  Canton,  Carroll- 
ton, Fremont  and  Massillon. 

reach  new  babies. 

A recent  development  of  the  company's 
service  has  been  the  offer  to  health  officials  to 
supply  them  with  sufficient  copies  of  the  com- 
pany’s pamphlet,  “The  Child.”  so  that  a copv 
may  be  sent  to  each  family  in  which  a birth 
has  been  registered.  This  is  today  being  done 
with  the  co-operation  of  the  health  officers  in 
Dayton  and  Lima. 


The  company  is  using  its  influence,  through 
its  agents,  to  secure  accurate  registration  of 
births.  A mailing  card  to  be  filled  in  by  the 
family  is  left  by  the  agent  in  each  home  in 
which  there  is  a baby.  These  mailing  cards 
are  addressed  to  the  health  officer  of  the 
community.  The  nurses  as  well  are  instructed 
to  encourage  reporting  of  births. 

In  the  effort  to  secure  improved  individual 
health  and  to  give  service  to  sick  policy  hold- 
ers, the  company  has.  extended  its  visiting 
nurse  service  to  the  following  forty-three 
cities  and  towns  in  the  state : Akron,  Alliance, 
Ashtabula,  Bowling  Green,  Bucyrus,  Cam- 
bridge, Canton,  Chillicothe,  Cincinnati,  Circle- 
ville,  Cleveland,  Columbus,  Conneaut,  Coshoc- 
ton, Cuyahoga  Falls,  Dayton,  Defiance,  Dela- 
ware, East  Liverpool,  East  Palestine,  Eindlay, 
Geneva,  fronton,  Lancaster,  Lima,  Lorain, 
IMansfield,  Marietta,  Massillon,  Middletown, 
Napoleon,  Newark,  Niles,  Orrville,  Ports- 
mouth, Salem,  Springfield,  Steubenville,  To- 
ledo, Uhrichsville,  Youngstown  and  Zanesville. 

It  is  hoped  that  in  time  the  nursing  service 
will  ne  extended  to  all  industrial  policy  holders 
in  the  State  of  Ohio. 

We  believe  that  health  officers  will  ap- 
preciate our  desire  to  assist  them  in  any  edu- 
cational movement  they  may  have  in  mind  as 
well  as  in  any  campaign  undertaken  by  them 
to  secure  the  enactment  and  enforcement  of 
health  legislation.  Our  efforts  are  not  merely 
for  the  benefit  of  our  policv  holders  but  for 
the  improvement  of  health  conditions  in  the 
communities  in  which  they  live. 


Mastoid  Complications* 

.1.  W.  MURPHY,  A.  M.,  M.  D.,  CINCINNATI,  OHIO 

Laryng’ologist  and  Aurist,  Cincinnati  City  Hospital 


The  complications  which  may  arise  during 
the  course  of  a middle  ear  inflammation, 
either  acute  or  chronic,  are  so  varied  in 
their  symptomatology  that  a brief  considera- 
tion of  some  of  the  symptoms  may  be  interest- 
ing, if  it  can  only  serve  to  impress  upon  us 
the  importance  of  their  early  recognition,  and 
enable  us  to  quickly  take  the  proper  steps  to 
combat  the  progress  of  the  disease. 

In  these  insidious  cases  we  are  often  mis- 
led by  the  absence  of  the  cardinal  symptoms 
of  the  disease,  and  are  prone  to  think  the 
disease  is  progressing  favorably  when  not 
infrequently  the  reverse  is  the  case. 

Surrounded,  as  the  middle  ear  is,  by  the 
most  delicate  of  all  of  the  structures  in  the 

*Read  before  the  Eye,  Ear,  Nose  and  Throat  Sec- 
tion, Ohio  State  Medical  Association,  annual  meeting: 
at  Columbus,  O.,  May  5,  1914. 


body,  organs  in  which  the  slightest  inflamma- 
tion is  fraught  with  great  danger  not  only  to 
the  organs  themselves  but  to  the  life  of  the 
patient,  we  are  surprised  that  middle  ear  in- 
flammations do  not  more  often  lead  to  com- 
plications. 

When  we  stop  to  consider  that  the  in- 
flamed ear,  filled  with  inflammatory  products 
with  only  one  avenue  of  escape. — the  Eus- 
tachian tube,  and  that  avenue  the  possible 
source  of  the  infection — we  can  quickly  recog- 
nize the  dangers  to  be  encountered. 

With  the  thin  but  dense  membrana  tympani 
in  front,  the  thin  and  vascular  tegmen  tympani 
above,  with  the  labyrinth  and  its  most  delicate 
structures  behind,  separated  only  by  the  thin 
membranous  covering  of  the  round  window, 
and  the  attic  inviting  extension  in  that  direc- 
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tion,  the  only  wonder  is  that  the  complications 
and  extensions  are  not  more  frequent. 

NEED  CAREFUL  OBSERVATION. 

We  know  the  inflammatory  exudate  is  going 
to  go  in  the  direction  of  least  resistance,  and 
this  at  first  is  towards  the  external  ear,  caus- 
ing inflammation,  pain,  and  bulging  of  the 
membrana  tympanium.  A free  myringotomy  at 
this  time  will  often  cut  short  the  disease  by 
furnishing  a free  outlet  for  the  discharge  of 
the  pent-up  exudate  when  the  pain  in  the  ear 
subsides  and  both  the  doctor  and  the  patient 
are  lulled  into  a sense  of  false  security  in 
thinking  all  danger  is  past.  These  cases  should 
be  kept  under  observation  for  ten  days  or  two 
weeks  to  make  sure  no  mastoid  complications 
are  developing.  Should  the  discharge  con- 
tinue, accompanied  by  fever  and  langfor  or 
somnolence,  you  mav  know  that  mastoid  com- 
plications have  set  in  and  an  early  opening  and 
draining  of  the  mastoid  cells  is  indicated. 

In  children  in  whom  the  bone  has  less  re- 
sisting power  to  the  invasion  of  bacteria,  if  the 
discharge  from  the  ear  continues,  with  fever 
one  or  two  degrees,  and  somnolence  is  present, 
the  case  is  one  for  early  operative  interfer- 
ence. 

The  more  I see  of  these  cases  the  more  I am 
convinced  that  we  too  often  delay  operation 
beyond  the  point  of  safety.  In  uncomplicated 
cases  the  operation  is  almost  devoid  of  danger, 
while  in  complicated  cases  the  operation  is 
often  fraught  with  much  danger. 

In  support  of  the  subject  of  this  paper,  I 
wish  to  briefly  report  three  consecutive  cases 
seen  in  the  last  two  weeks. 

CASE  NUMBER  ONE. 

Miss  M.,  aged  24,  was  seen  in  consultation 
with  Dr.  T.  W.  Moore,  of  Huntington,  W. 
Va.  She  gave  the  following  history : Three 

weeks  nefore  she  had  consulted  Dr.  Moore  for 
pain  in  the  right  ear.  The  usual  picture  of 
acute  middle  ear  inflammation  was  present. 
Treatment  for  several  days  failing  to  relieve 
the  congestion,  a free  myrmgotomy  was  per- 
formed. Pus  escaped  from  the  middle  ear 
and  the  ear  continued  to  discharge  for  a few 
days,  when  it  gradually  ceased,  and  it  looked 
like  the  disease  was  subsiding.  The  ear  re- 
mained dry  for  nearly  a week,  when  the  dis- 
charge began  again,  and  has  continued  in  spite 
of  all  treatment.  As  there  was  a large  open- 
ing in  the  drum  membrane,  furnishing  a free 
exit  for  the  discharge,  there  was  no  complaint 
of  pain  but  the  patient  was  quite  constipated 
and  had  one  or  one  and  a half  degrees  cf  fever 
each  day ; but  no  mastoid  swelling,  and  only 
for  the  last  day  or  two  had  there  been  any 
mastoid  swelling  with  tenderness  upon  pres- 
sure. Patient  said  she  felt  well,  and  it  was 
not  easy  to  say  if  an  operation  was  necessary. 


When  I saw  the  case  there  was  same  dis- 
charge through  a rather  large  opening  in  the 
drum,  with  little  or  no  sagging  of  the  superior- 
posterior  canal  wall.  There  was  no  swelling 
over  the  mastoid,  but  some  tenderness  on  pres- 
sure over  the  tip.  Some  distance  back  from 
the  mastoid,  near  the  middle  line  of  the  neck, 
there  could  be  detected  a slight  fluctuation 
suggesting  the  presence  of  a sub-periosteal  ab- 
scess, but  much  farther  back  from  the  mas- 
toid than  usually  located,  when  the  mastoid 
cells  are  the  primary  seat  of  the  infection. 

The  history  of  the  case,  together  with  the 
clinical  symptoms,  indicated  an  immediate 
operation,  which  was  done  by  Dr.  Moore  aS 
soon  as  the  patient  could  be  gotten  to  the  hos- 
pital. We  found  all  of  the  pneumatic  cells 
full  of  pus,  and  the  entire  mastoid  bone  was 
so  necrotic  that  it  was  difficult  to  use  a chisel. 
It  was  necessary  to  remove  the  entire  tip  of 
the  mastoid.  In  following  up  necrotic  bone  it 
was  necessary  to  exteim  the  incision  back- 
wards at  right  angle  to  the  original  incision, 
wnere  a large  sub-periosteal  abscess  was 
opened  up.  The  underlying  bone  was  necrotic 
and  the  dura  exposed  at  this  point.  It  is  dif- 
ficult to  understand  how  such  extensive  bone 
destruction  could  exist  with  such  slight  clini- 
cal symptoms. 

Most  of  the  cardinal  symptoms  of  mastoid 
involvement  were  lacking  in  this  case,  and 
operative  interference  was  delayed  beyond  the 
point  of  safety. 

The  patient  is  making  a very  satisfactory  re- 
covery, but  somewhat  prolonged  by  the  exten- 
sive area  of  bone  necrosis. 

While  the  bone  destruction  was  extensive, 
still  it  was  thought  best  not  to  do  the  radical 
operation.  This  case  well  illustrates  the  in- 
sidious manner  in  which  extensive  bone  de- 
struction and  even  serious  complications  ensue 
with  little  or  no  clinical  symptoms  indicative  of 
the  destruction. 

CASE  NUMBER  TWO. 

Mr.  C.,  aged  63,  was  seen  March  4th,  with 
Dr.  J.  O.  Blackerby,  of  Montgomery,  Ohio, 
with  the  following  history : After  an  ex- 

posure during  a recent  blizzard  he  complained 
of  soreness  in  the  neck  and  back  of  the  right 
ear,  but  it  was  not  of  sufficient  severity  to 
cause  him  to  consult  his  family  physician,  and 
he  continued  at  his  work  thinking  the  trouble 
was  due  only  to  a cold  and  would  soon  pass 
off.  At  no  time  was  there  any  discharge  from 
the  ear. 

When  I saw  the  case  there  was  marked 
oedema  of  the  tissue  over  the  mastoid,  and  the 
swelling  extended  into  the  neck,  suggesting 
the  presence  of  a Bezold  abscess.  At  first 
glance  the  appearance  of  the  mastoid,  with  no 
discharge  from  the  ear,  suggested  a possible 
furunculosis  of  the  auditor)^  canal.  Exami- 
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nation  showed  the  canal  to  be  normal,  and  the 
middle  ear  dry,  but  some  evidence  of  an  old 
chronic  non-intiammatory  middle  ear  trouble. 

Temperature  102,  and  considerable  pain 
complained  of  in  the  neck,  along  the  tendons 
of  the  sterno-cleido  mastoid  muscle,  with  some 
tenaerness  at  the  tip. 

To  my  surprise  no  pus  was  encountered  in 
my  incision  over  tne  mastoid,  and  not  until  the 
entire  tip  was  exposed  was  the  real  seat  of  the 
trouble  encountered.  On  the  under  surface 
of  the  mastoid  tip  there  was  a perforation 
about  the  size  of  a lead  pencil  which  opened 
into  a large  abscess  at  the  tip.  The  pus  had 
traveled  along  the  tendons  of  the  sterno- 
cleido  mastoid  and  produced  a typical  Bezolds 
abscess,  containing  several  ounces  of  thick 
creamy  pus.  While  the  outer  surface  of  the 
mastoid  was  intact  the  entire  pneumatic  pro- 
cess was  one  mass  of  necrosed  cells  and  pus. 
The  lateral  sinus  was  exposed  and  covered 
with  granulations,  while  a large  opening  in  the 
tegmen  tympani  communicated  directly  with 
the  dura,  through  which  quite  a quantity  of 
extra  dural  pus  escaped  when  the  opening  was 
enlarged  and  the  dura  depressed. 

The  bone  destruction  was  quite  extensive, 
and  a strange  feature  of  the  case  was  that  with 
all  of  this  destruction,  and  pus  in  the  mastoid, 
there  were  no  symptoms  of  the  process  in  the 
middle  ear.  This  absence  of  middle  ear  sup- 
puration was  explained  by  the  presence  of 
firm  granlations  in  the  attic,  completely  shut- 
ting off  communication  with  the  middle  ear. 
A radical  mastoid  had  to  be  done  and  the 
patient  is  making  a satisfactory  recovery.  The 
Bezolds  abscess  had  to  be  opened  low  in  the 
neck  and  drained. 

Here  again  the  clinical  symptoms  were  so 
slight  that  the  patient  refused  to  consult  his 
family  physician,  till  the  day  before  he  was 
operated  upon. 

CASE  NUMBER  THREE. 

John  N.,  a large,  well-developed  boy  of  15 
years,  was  seen  in  consultation  with  Dr.  John 
R.  Murnan  and  Dr.  W.  Bledsoe,  of  Covington, 
Ky.,  Sunday  evening  March  15th,  1914. 

He  gave  the  following  history : Six  weeks 

prior,  following  an  exposure  he  complained  of 
pain  in  the  left  ear.  He  consulted  his  family 
physician.  Dr.  Murnan,  of  Covington,  Ky., 
who  ordered  a hot  boracic  acid  douche  and 
gave  him  a laxative.  The  next  day  the  ear 
began  to  discharge  and  the  pain  ceased. 
Under  this  treatment  the  discharge  gradually 
lessened,  and  in  about  ten  days  ceased,  and  the 
parents  considered  the  ear  well. 

After  remaining  dry  for  a week,  the  dis- 
charge suddenly  began  again  and  has  con- 
tinued since  in  spite  of  a free  myringotomy  by 
Dr.  Bledsoe.  No  pain  was  complained  of  over 
the  mastoid  and  at  no  time  was  there  swelling 


or  any  external  symptoms  of  the  inflamed 
mastoid. 

About  the  only  pain  complained  of  was 
located  over  the  left  temporal  region,  and  the 
left  frontal  sinus.  Examination  of  the 
frontal  sinuses  was  negative,  yet  the  symptom 
simulated  a violent  sinusitis.  The  pain  was 
worse  at  night.  For  two  weeks  it  has  been  al- 
most impossible  to  get  his  bowels  moved,  and 
expulsive  vomiting  which  was  present  was  at- 
tributed to  the  drugs  used  to  overcome  the 
constipation,  which  was  most  pronounced. 

The  boy  was  able  to  be  up  and  about,  and 
was  in  Dr.  Bledsoe’s  office  for  treatment  on 
Saturday,  March  14.  Sunday  afternoon  the 
boy  suddenly  had  a convulsion  and  became  un- 
conscious. I saw  him  that  evening  for  the  first 
time,  in  consultation.  The  patient  was  pro- 
foundly unconscious.  The  left  external  canal 
was  full  of  mucous  like  pus.  There  was  a 
free  opening  in  the  anterior  lower  portion  of 
the  drum  and  a slight  sagging  of  the  superior- 
posterior  wall  of  the  canal  near  the  drum. 

There  was  a slight  drooping  of  the  left  eye 
lid.  Pupil  of  left  eye  dilated  and  failed  to  re- 
spond to  light.  Right  pupil  normal,  but  slug- 
gish. Diagnosis  of  localized  acute  meningitis, 
and  opening  and  drainage  of  mastoid  advised. 
Before  patient  could  be  taken  to  the  hospital, 
symptoms  grew  rapidly  worse  and  the  patient 
died  early  the  next  morning,  without  having 
regained  consciousness. 

We  were  fortunate  in  getting  a post-mor- 
tem in  this  case.  I think  these  cases  of  intra- 
craneal  complications  should  be  seen  early  by 
the  neurologist,  as  he  is  on  the  alert  for  symp- 
toms that  the  surgeon  may  easily  overlook. 
I asked  Dr.  Robert  Ingram  to  assist  at  the  post 
mortem. 

POST-MORTEM  FINDINGS. 

We  found  the  petrous  portion  of  the  left 
temporal  bone  much  darker  than  the  right, 
with  several  areas  of  roughened  bone,  showing 
the  point  of  meningeal  infection.  The  entire 
petrous  portion  of  the  bone  was  filled  with 
pus,  and  broken  down  bone  cells.  Since  for  the 
past  week  the  pain  complained  of  was  over  the 
left  temporal  region,  extending  up  over  the 
left  frontal,  this  cavity  was  opened  and  found 
to  be  normal.  The  tegman  tympani  was  also 
eroded. 

The  left  temporal  lobe  was  much  discolored. 
No  abscess  was  present,  but  a local  well-de 
fined  acute  meningitis  of  the  left  temporal  lobe 
was  present,  which  accounted  for  the  intra- 
craneal  symptoms,  as  expulsive  vomiting,  ob- 
stinate constipation,  Jackson’s  Epileptic  seiz- 
ures, and  paralysis  of  the  third  nerve. 

These  three  cases,  occurring  consecutively 
in  less  than  two  weeks,  illustrate  the  complica- 
tions which  may  go  on  in  mastoid  inflamma- 
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tions,  even  when  under  the  constant  observa- 
tion of  the  attending  physician.  The  more  I 
see  of  these  cases,  the  more  I am  convinced  of 
their  dangerous  character. 

In  all  of  these  mastoid  inflammations,  when 
the  discharge  continues  and  we  suspect  com- 
plications are  developing,  an  early  X-Ray  of 
both  the  diseased  and  the  healthy  mastoid  on 
the  opposite  side  will  often  go  far  toward 
clearing  up  the  diagnosis,  and  enable  us  to 
know  more  definitely  if  mastoid  complications 
are  developing. 
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I fear  we  are  too  prone  to  put  off  the  opera- 
tion, hoping  that  treatemnt  and  the  careful 
waiting  and  watching  policy  will  accomplish  a 
cure.  I think  it  is  a rule  we  can  safely  adopt, 
that,  given  a discharging  ear,  either  acute  or 
chronic,  in  which  the  pain  is  worse  at  night ; 
where  there  is  one  or  more  degrees  of  tem- 
perature, with  a tendencv  to  somnolence,  the 
case  is  one  in  which  mastoid  complications  are 
developing,  and  the  safest  course  for  the 
patient  is  an  early  drainage  of  the  infected 
pneumatic  cells. 


Concerning  the  Use  of  a Prophylactic  for  the  Prevention  of  Babies  Sore 

Eyes:  Ophthalmia  Neonatorum* 

MARK  D.  STEVENSON,  M.  D„  AKRON,  OHIO 

Member  Medical  Advisory  Board,  Ohio  Commission  for  the  Blind 


Modern  bacteriological  research  i s 
proving  that  the  gonococcus  does  not 
play  such  an  important  role  in  the  pro- 
duction of  ophthalmia  neonatorum  as  was 
formerly  supposed.  The  convenient  use  of  a 
smear  in  determining  the  form  of  germ  has 
led  to  an  overestimation  of  the  importance  of 
the  gonococcus  as  the  causation  of  babies’  sore 
eyes.  Thorough  examinations  have  eliminated 
many  other  bacteria  that  were  formerly 
thought  to  be  gonococci — different  forms  of 
diplococci,  pseudo  gonococci,  etc.  No  doubt 
in  the  statistics  different  forms  of  diplococci 
have  frequently  been  reported  as  being  gon- 
ococci. It  is  difficult  to  be  sure  that  the 
gonococcus  is  present  and  its  importance  has 
usually  been  overestimated  and  not  under- 
calculated. While  the  gonococcus  is  one  of 
the  most  dangerous  forms  of  infection  of  the 
conjunctival  sac,  if  the  infection  is  in  a well 
cared  for,  well-nourished  child  that  is  prop- 
erly taken  care  of,  a good  result  will  usually 
be  obtained.  The  most  dangerous  cases  of 
infant  conjunctivitis  are  those  in  which  the 
child  is  not  well-nourished,  not  well-fed,  the 
mother  is  not  healthy,  and  where  there  is  not  a 
sufficient  supply  or  proper  quality  of  milk. 

Therefore,  it  is  advisable  in  the  present 
stage  of  our  work  for  the  prevention  of  blind- 
ness from  babies’  sore  eves,  that  the  old  idea 
among  the  public  that  it  is  always  or  nearly 
always  gonorrheal  in  its  origin,  should  be  cor- 
rected. The  laity  should  be  taught  the  plain 
facts,  that  while  a certain  small  percentage  of 

♦This  paper  was  written  for  The  Journal,  and  is 
published  in  order  to  better  assist  our  members  to 
co-operate  with  the  Commission  in  its  great  work 
The  Commission  asked  Dr.  Stevenson,  a member  of 
its  Advisory  Board,  to  contribute  an  article  dealing 
with  the  subject  of  ocular  birth  infections.  The  best 
methods  of  using  intelligently  a prophylactic,  and  a 
discussion  of  its  probable  action,  will  be  dealt  with 
in  later  articles. 


cases  of  babies’  sore  eyes  are  caused  by  the 
gonococcus,  the  large  majority  of  the  cases  are 
produced  by  the  various  ordinary  forms  of 
pus-producing  germs  that  are  likely  to  be 
found  in  any  mother;  and  that  the  presence 
of  babies’  sore  eyes  does  not  necessarily  imply 
any  guilt  or  wrong  on  the  part  of  either  parent. 
So  long  as  the  disease  is  thought  to  be  purely 
gonorrheal  in  its  origin,  there  will  be  as.so- 
ciated  with  its  treatment  and  attempts  at  its 
prevention  a great  deal  of  unnecessary  em- 
barassment  to  the  family  and  the  physician. 
If  such  a belief  is  prevalent  the  physician  will 
naturally  be  afraid,  in  many  families,  to  sug- 
gest the  use  of  a prophylactic,  fearing  that  it 
will  be  considered  a reflection  on  the  character 
of  the  mother  or  father.  Parents  also  would 
be  afraid  to  suggest,  let  alone  insist  on,  the  use 
of  a prophylactic.  As  a not  necessarily  gon- 
orrheal disease,  its  public  discussion  will  be 
much  easier,  it  will  receive  more  respectful 
attention,  and  will  not  be  considered  a part  of 
the  present  almost  hysterical  propoganda  with 
regard  to  sex  hygiene  and  other  subjects  that 
are  sometimes  too  freely  discussed. 

WOULD  SIMPLIFY  M.aTTERS. 

At  the  present  time  it  is  often  a difficult  and 
delicate  task  to  secure  permission  to  use  a 
prophylactic.  If  the  disease  were  considered 
as  nearly  always  due  to  a specific  cause,  secur- 
ing permission  to  use  a phophylactic  would  be 
made  much  more  difficult.  The  large  percent- 
age of  silver  conjunctivitis  cases  that  follow 
the  use  of  a prophylactic,  from  what  I con- 
sider a too  strong  solution  of  silver  nitrate, 
and  the  inability  to  state  with  certainty  that 
sore  eyes  will  never  occur  after  the  use  of  a 
prophylactic,  make  the  problem  of  trving  to 
carry  out  prophylactic  measures  difficult.  It 
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is  well  known  that  the  man  who  uses 
prophylaxis  will  often  have  forms  of  simple 
sore  eyes  due  to  the  silver  irritation  which 
practically  always  quickly  respond  to  simple 
treatment,  and  that  such  a practitioner  very 
rarely  has  an  eye  lost  from  ophthalmia 
neonatorum.  On  the  other  hand,  the  physician 
who  uses  no  prophylaxis  will  more  rarely  have 
inflammation  of  the  lids,  but  when  such  in- 
flammations occur  they  are  more  serious  and 
will  occasionally  lead  to  the  loss  of  an  eye. 
Therefore,  as  public  policy,  it  is  not  best  to 
assert  that  this  disease  is  one  of  nearly  always 
purely  gonorrheal  origin,  especially  since  the 
naked  truth  proves  otherwise. 

The  most  recent  statistics  that  I know  of, 
those  of  Dr.  Walter  H.  Snyder,  of  Toledo, 
show  that  the  gonococcus  plavs  but  a small 
role  in  the  production  of  ophthalmia  neona- 
torum. He  found  from  January  1,  1912,  to 
March  8,  1914,  only  three  cases  of  gonorrheal 
infection  in  a total  of  thirty-one  cases  of 
ophthalmia  neonatorum,  and  twenty  cases  of 
gonorrheal  infection  in  a total  of  one  hundred 
and  ninety-seven  bacteriological  examinations 
of  the  conjunctiva,  i.  e.,  the  gonococcus  was 
found  in  approximately  10  per  cent  of  the 
cases.  It  is  my  experience  that  the  ordinary 
pus-producing  cocci  cause  much  the  larger 
number  of  these  cases  and  that  some  of  the 
most  severe  cases  have  been  due  to  the  staphy- 
lococcus, the  streptococcus  and  other  ordinary 
forms.  Therefore,  let  us  continue  to  call  this 
disease  babies’  sore  eves  or  ophthalmia 
neonatorum,  and  let  the  public  understand  the 
fact  that  it  may  be  due  not  onb-  to  the  gonococ- 
cus but  to  other  forms  of  infection,  and  that 
its  presence  does  not  necessarily  suggest  any 
shame  on  the  part  of  either  parent. 

The  attitude  that  certain  physicians  take  in 
private  practice,  that  no  scientific  body  of  men 
should  be  able  to  suggest  what  should  be  done 
in  their  private  cases  to  prevent  such  a de- 
plorable condition  as  blindness,  and  that  their 
so-called  prerogatives  are  being  interfered 
with,  is  inconsistent  with  modern  ideas  in  the 
prevention  of  disease.  Certainly  such  ideas 
should  not  be  tolerated  in  a modern  hospital. 
It  is  well  known  that  in  lying-in  hospitals  the 
babies  are  placed  in  a common  babies’  room 
and  for  the  protection  of  all,  every  child  .shouM 
have  the  use  of  a prophylactic,  as  it  is  very 
easy  for  an  infection  to  be  transferred  from 
one  baby  to  another  before  the  real  nature  of 
the  disease  is  known.  It  is  unfair  to  the  phv- 
sician  who  has  used  every  means  to  take  care 
of  his  responsibilty  to  the  child  under  his  care 
that  it  may  be  placed  close  to  a child  for  whom 
such  attention  has  not  been  given  by  another 
physician. 

In  a hospital  a physician  who  has  refused  to 
use  scientific  means  for  the  prevention  of 
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ophthalmia  neonatorum  is  not  only  responsible 
for  preventing  infection  in  his  patient’s  eyes, 
but  also  in  those  of  other  children,  and  if  he 
is  going  to  make  use  of  the  modern  workshop 
for  a physician  he  should  be  compelled  to  use 
a prophylactic  to  prevent  infection  of  other 
childrens’  eyes  even  if  he  is  not  willing  to  take 
care  of  those  of  his  own  little  patient. 

PROPHVL.\XIS  IS  EFFECTIVE. 

Incontestible  statistics  as  to  the  advantages 
of  using  a prophylactic  prove  that  the  number 
of  cases  of  ophthalmia  neonatorum  have  been 
reduced  immeasurably;  in  fact,  after  the  use 
of  a good  prophylactic  it  is  very  rare  for  in- 
fection to  take  place,  no  doubt  nearly  always 
requiring  a subsequent  infection.  It  is  surpris- 
ing that  individual  physicians  object  to  the  use 
of  a prophylactic  and  take  this  attitude  against 
the  advice  of  all  the  leading  medical  societies 
and  especially  of  those  most  interested,  ob- 
stetrical and  ophthalmological,  throughout  the 
civilized  world.  It  seems  too  bad  that,  es- 
pecially in  matters  relating  to  the  public  health, 
the  profession  cannot  blaze  the  way  for  the 
laymen  instead  of  having  to  be  compelled  by 
public  opinion  to  use  modern  scientific  means 
for  the  prevention  of  disease.  When  the  pub- 
lic fully  realizes  the  slight  risks  involved  in  the 
proper  and  intelligent  use  of  a prophylactic,  its 
almost  total  efficiency  for  preventing  danger- 
ous eye  infections,  and  the  considerable  danger 
of  unnecessary  blindness  without  its  use,  public 
opinion  will  compel  in  private  practice  a nearly 
routine  use,  and  in  hospitals  and  by  midwives 
its  routine  and  intelligent  employment. 

It  is  unfortunate  that  the  attitude  of  some 
physicians,  standing  on  their  supposed  preroga- 
tives, may  compel  the  laymen  ultimately,  by 
law,  to  make  the  use  of  a prophvlactic 
mandatory.  It  is  to  be  hoped  that  physicians 
of  Ohio  will  not  make  the  beginning  of  such 
legislative  regulation  of  medical  practice  neces- 
sary,  but  if  by  refusal  to  follow  the  advice  of 
great  scientific  bodies  they  make  such  regula- 
tion desirable,  they  will  have  only  themselves 
to  thank  for  it. 


Price  of  Radium.— According  to  Thomas  Stepen- 
son  (The  Prescriber,  July,  1914),  the  price  of  ra- 
dium, which  has  recently  stood  at  about  £20 
(about  $100)  per  milligram,  has  shown  signs  of 
being  reduced.  Stephenson  states  that  he  was  in- 
formed on  good  authority  quite  recently  that  radi- 
um salts  could  be  obtained  at  £13  (about  $65) 
per  milligram,  but  the  strength  of  these  is  not 
stated.  As  the  value  of  radium  salts  depends  on 
the  arnount  of  the  element  radium  they  contain, 
the  price  must  be  reckoned  not  only  on  the  de- 
gree of  purity  of  the  salt  but  also  on  the  combin- 
ing weight  of  the  element  with  which  the  radium 
is  combined.  Thus  pure  radium  hromid  is  worth 
less  per  milligram  than  pure  radium  chlorid  be- 
cause the  hromid  contains  a smaller  percentage  of 
radium  because  of  the  greater  atomic  weight  of 
hromin  as  compared  with  chlorin. 
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Fractures  of  the  Skull* 

SIDNEY  D.  FOSTER.  M.  D..  of  TOLEDO,  OHIO 


Fractures  of  the  skull  attain  their 
greatest  interest,  not  from  their  fre- 
quency but  from  the  fact  that  they  often 
occur  when  little  suspected  and  again  the 
serious  damage  done  is  not  in  the  bone,  but  to 
the  crenical  contents. 

Oft-times  not  a single  recognized  frac- 
ture symptom  will  be  of  any  account  in 
dealing  with  these  injuries,  and  we  must 
rely  entirely  upon  special  symptoms  to- 
gether with  the  history  and  a general  ex- 
amination of  the  patient. 

The  question  of  location  of  injury  in  re- 
lation to  the  force  applied  is  also  always  a 
debatable  one,  and  even  the  amount  of  force 
applied  is  of  little  value,  except  as  it  is  ap- 
plied to  this  particular  location  and  person. 

A careful  realization  must  be  had  as  to 
the  shape  of  the  skull,  and  its  local  consist- 
ency, its  protecting  coverings,  its  weakened 
areas  and  exposed  spots.  Again  we  must 
keep  in  mind  that  the  dura  is  more  closely 
attached  to  the  skull  at  the  base,  therefore 
hemorrhages  at  the  base  must  necessarily 
more  often  be  intra-dural ; while  in  the 
vault,  hemorrhages  have  a tendency  to  be 
extra-dural. 

The  recognition  and  subsequent  care  of  a 
basilar  fracture  has  almost  nothing  in  com- 
mon with  one  in  the  vault,  except  that  the 
former  is  a frequent  end-result  of  the  latter. 

The  beautiful,  well-w'orded  theories  of 
the  exact  method  whereby  the  force  applied 
to  the  vault  causes  a fracture  of  the  base  is 
only  equalled  by  the  denials  from  those  sup- 
porting some  opposite  theory. 

The  knockout  blow  upon  the  chin  deliv- 
ers the  force  directly  to  the  mandibular 
joint  and  the  reasons  for  the  solution  of 
bone  continuity  are  as  obvious  as  the  force 
from  a bullet  or  the  stab-wound  through  the 
orbit  or  mouth. 

These  are  the  axioms  for  the  direct  force ; 
but  no  such  axioms  are  yet  available  for  the 
results  of  indirect  force. 

NEEDS  COMPLETE  EXAMINATION. 

Perhaps  the  most  valuable  asset  in  this 
as  in  other  fractures  is  the  roetgenological 
examination.  But  we  can  not  well  depend 
upon  this  agent  alone,  and  the  diagnosis 
should  be  worked  out  from  a careful  physi- 
cal examination,  with  the  history  of  the  ac- 
cident and  subsequent  happenings  well  out- 
lined. 

* Read  May  6,  1914,  before  the  Surgical  Section, 
Ohio  State  Medical  Association,  in  annual  session  at 
Columbus. 


A thorough  knowledge  of  the  three  basi- 
lar fossae  and  their  contents  will  assist  us 
much,  for  the  anterior,  middle  or  posterior 
fossae  have  each  their  positive  anatomical 
contents,  and  an  interference  with  the  phys- 
iological actions  will  bring  about  definite 
pathological  conditions. 

Any  severe  injury  to  the  head  may  give 
to  the  brain  a general  or  localized  oedema 
or  concussion.  If  this  oedema  exists  by  it- 
self, there  remains  little  to  be  done  except 
that  of  symptomatic  care.  However,  if 
there  is  a fracture  through  the  base  of  the 
anterior  fossa,  there  will  be  a laceration  of 
dura  and  blood  vessels,  so  that  we  will  find 
hemorrhage  and  escape  of  cerebro-spinal 
fluid  into  the  tissues  about  the  orbit,  nose 
and  mouth.  Surgical  emphysema  may  de- 
velop with  the  air  from  the  frontal  sinus  or 
ethmoid  cells ; even  brain  matter  has  been 
seen  to  protrude  from  orbit  and  nasal  cavi- 
ties. The  nerves  most  involved  are  the  ol- 
factory and  optic ; but  with  these  are  often 
changes  in  the  third,  fourth,  first  division 
of  the  fifth  and  the  sixth. 

If  the  fracture  is  farther  back  through  the 
middle  fossa,  then  the  location  for  the  es- 
caping blood  and  fluids  will  be  in  the  tem- 
poral region.  The  ear  is  the  special  mode 
of  exit,  when  the  temporal  bone  is  severed. 
At  times  brain  matter  has  exuded  from  the 
ear,  and  the  air  passes  from  the  mastoid  an- 
trum into  the  cellular  tissue  about  the  ear 
and  upper  neck.  Here  will  come  the  in- 
volvement of  the  second  and  third  divisions 
of  the  fifth  with  the  sixth  to  the  eighth,  in- 
clusive. 

When  the  injury  is  in  the  posterior  fossa, 
the  hemorrhages  will  be  in  the  post-  auricu- 
lar region,  and  may  extend  to  the  occiput 
and  neck.  The  lacerated  brain  matter  or 
fluid  seldom  finds  an  external  exit,  and  the 
nerves  involved  are  the  seventh  to  the 
twelfth,  inclusive. 

AN  IMPORTANT  POINT. 

The  external  hemorrhages  appear  early, 
while  those  internal  must  reach  a certain 
stage  of  progression  before  they  can  give 
pressure  symptoms;  hence  the  immense 
value  of  recognizing  whether  or  not  there 
was  an  interval  of  consciousness  or  freedom 
from  symptoms  between  the  injury  and  the 
onset  of  signs  of  pressure.  This  will  assist 
us  to  differentiate  concussion  with  its  im- 
mediate symptoms,  from  hemorrhage  which 
should  have  a definite  period  of  time,  fol- 
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lowing  the  injury,  during  which  there  were 
few  or  no  symptoms  of  trouble. 

Following  this  cjnestion  of  hemorrhage 
comes  that  of  temperature,  and  it  is  so  val- 
uable that  we  follow  the  rule  of  getting  an 
accurate  hourly  reading  of  the  rectal  tem- 
perature. The  thermotaxic  centers  are  un- 
doubtedly in  the  caudate  nucleus,  pons  and 
medulla,  and  any  irritative  lesion  in  this 
locality  will  cause  rapid  rise  of  tempera- 
ture with  surely  fatal  results,  if  nothing  is 
done  to  remove  or  relieve  the  situation. 

Almost  always  the  first  reading  after  the 
injury  will  show  a sub-normal  temperature, 
and  this  will  continue  through  the  period  of 
shock.  But  if  the  patient  does  not  rally, 
the  temperature  remains  sub-normal.  If 
the  patient  goes  safely  through  the  shock, 
the  rise  to  or  above  normal  is  quite  regular, 
and  the  daily  variations  are  slight. 

Following  this  second  stage  comes  the 
story,  which  generally  gives  us  the  true 
prognosis  of  the  case.  If  the  temperature 
goes  back  to  normal  or  near  that,  there  is 
every  hope  of  recovery  ; but  if  the  tempera- 
ture rises  steadily,  even  though  slowly, 
the  chances  for  recovery  are  poor.  More 
often  in  the  severe  cases  the  temperature 
ascent  is  very  rapid — in  one  case  reported  a 
rise  of  eight  degrees  in  four  hours,  and  an- 
other six  degrees  in  seven  hours — l)oth  re- 
sulting fatally. 

These  particular  temperature  changes 
seem  to  depend  entirely  upon  the  relation  of 
the  pathology  to  the  heat  centers.  The  tem- 
perature readings,  which  follow  infections, 
with  or  without  brain  abscesses  are  less  to 
be  depended  upon,  on  account  of  the  few 
lymphatics  of  the  brain,  and  the  further 
fact  that  the  abscesses  have  a circumscrib- 
ing membrane  which  greatly  hinders  the 
absorption  of  the  toxines.  Thus  the  ab- 
scess may  be  well  advanced  before  the  fever 
has  risen  high  enough  to  serve  as  a diagnos- 
tic index. 

Not  much  compression  of  the  brain  tissue 
can  take  place,  especially  in  the  posterior 
fossa,  unless  the  respiratory  action  is  so 
changed  that  it  indicates  a serious  condi- 
tion. This  produces  as  a rule  the  long  deep 
breathing;  but  it  may  be  the  Cheyne-Stokes 
type,  re])resenting  irritation  rather  than 
compression. 

It  is  to  be  regretted  that  choked  disc, 
which  is  so  easily  demonstrated  by  the 
trained  ophthalmologist,  comes  too  late  to 
be  of  any  practical  value  in  the  treatment 
of  acute  conditions.  It  is  generally  several 
days  or  perhaps  a week  before  the  blood 
vessels  on  the  posterior  wall  of  the  eye 
show  the  results  of  compression. 


EXAMINE  THE  FLUID. 

In  these  conditions  of  hemorrhage  or  in- 
fection into  the  free  circulating  cerebro- 
spinal fluid  much  good  information  comes 
through  a careful  examination  of  the  fluid 
obtained  through  lumbar  puncture.  Lum- 
bar puncture,  in  order  to  be  of  value,  must 
be  done  with  all  possible  aseptic  precaution, 
and  with  the  special  trochar  with  beveled 
needle  to  rule  out  blood  obtained  by  punc- 
ture of  intervening  blood  vessels.  With 
these  precautions,  the  finding  of  red  blood 
corpuscles  indicates  strongly  the  existence 
of  hemorrhage  into  the  fluid  about  the 
brain.  Then  further  examination  must  be 
made  to  determine  the  presence  of  any  pus 
cells  or  pus-producing  organisms.  If  either 
are  found,  it  shows  the  present  condition  to 
be  a general  purulent  meningitis. 

Localized  meningitis  in  cases  of  fracture 
with  splinter  of  bone  dislodged  generally 
yield  favorably  to  operative  measures;  but 
when  the  condition  is  a general  purulent 
meningitis,  the  picture  is  far  more  serious 
and  requires  the  co-operative  resistance  by 
all  known  measures  to  overcome  the  exist- 
ing condition.  This  will  include  all  that 
may  be  done  with  medicines,  sera  or  sur- 
gery. 

The  first  thing  in  the  line  of  treatment  is 
to  get  the  patient  to  a place  where  he  may 
have  quiet  and  the  best  of  care,  and  imme- 
diately start  the  prophylactic  use  of  hexa- 
methylenamine.  Practical  experience  with 
the  use  of  this  drug  has  certainly  corrob- 
orated the  experimental  work  done  by  Cush- 
ing and  Crowe.  An  ice-cap  to  the  head, 
free  catharsis  and  liquid  diet  will  relieve  or 
remove  some  of  the  symptoms. 

Then  comes  a watcli  for  symptoms  or 
signs  of  hemorrhages,  compression,  or  irri- 
tation of  nerve  centers.  If  any  of  these  are 
found  operation  should  be  prepared  for,  to 
be  carried  out  at  the  first  positive  signs  that 
the  condition  is  getting  worse,  or  if  it  is 
seen  that  there  is  pressure,  which  is  en-. 
croaching  upon  important  nerves  or  centers, 
such  as  the  thermotaxic  or  respiratory. 

However,  it  is  just  as  much  a study  to 
find  out  “what  not  to  do”  as  it  is  “what  to 
do.”  But  the  moment  that  operative  inter- 
ference is  indicated,  there  should  be  a de- 
compression either  at  the  site  or  the  sub- 
occipital  or  temporal  region.  The  temporal 
on  the  right  side  is  the  place  of  election, 
unless  the  patient  is  left  handed  or  the  con- 
dition is  definitely  located  elsewhere ; and, 
further,  if  that  located  area  is  accessible  to 
surgical  interference. 
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LONG  RECOVERY  PERIOD. 

Whatever  line  of  treatment  is  evolved  and 
carried  out,  we  must  impress  upon  the  pa- 
tient and  friends  that  an  injury  to  the  head 
sufficient  to  produce  a fracture  at  any  part, 
but  especially  of  the  base,  must  necessarily 
do  injury  enough  to  the  delicate  brain  tis- 
sue, so  that  it  requires  a long  time  to  fully 
recover.  Not  only  must  we  have  them 
wait  until  they  feel  good,  but  a prolonged 
period  of  rest  or  change  of  occupation  must 
be  insisted  upon,  that  this  nerve  tissue  may 
recuperate  to  its  normal  condition.  In  mo- 
tor nerves  we  are  not  surprised  if  after  in- 
jury or  section  it  takes  months  before  the 
proper  physiological  action  is  restored. 
Then,  all  the  more,  should  the  brain  have 
prolonged  rest  and  quiet.  Study,  reading, 
and  other  mental  efforts  must  be  relinquish- 
ed while  Nature  restores  the  delicate  fibers 
of  communication  between  the  intercommu- 
nicating cortical  cells  and  the  distant  motor 
neurons. 


The  recent  and  extended  physiological 
work  in  these  parts  has  led  to  much  inter- 
est, and  the  entire  subject  has  been  appar- 
ently opened  to  some,  who  may  only  see  the 
indefinite  symptoms,  such  as  those  existing 
with  every  case  of  concussion  of  contusion, 
and  they  may  be  led  to  do  things,  which  if 
not  absolutely  contraindicated,  yet  surely 
are  not  indicated  by  the  existing  conditions. 
Even  if  the  mortality  rate  is  low  for  opening 
of  the  skull  it  is  as  nearly  criminal  to  open 
a skull,  when  not  indicated,  as  it  would  be 
to  carelessly  remove  a section  of  the  long 
bones  of  body  just  because  with  our  im- 
proved asepsis  the  mortality  rate  is  reduced 
almost  to  nothing. 

In  a late  journal,  Anderson  reports  a 
series  of  skull  fractures  of  which  58  were  of 
the  base,  with  a mortality  rate  of  56.9%. 
We  can  hardly  recommend  his  plan  of  ex- 
pectant treatment  with  its  high  mortality, 
for  we  believe  that  with  proper  care  that 
rate  of  56.9%  should  be  materially  reduced. 


Hydrophobia:  Report  of  Case  Presenting  Unusual  Clinical  Manifestations, 

With  Autopsy  Findings* 

H.  H.  DRYSDALE,  M.  D..  CLEVELAND.  O.,  and  A.  A.  JOHNSTON.  M.  D..  OMAHA.  NEB 

The  Latter  of  Department  of  Pathology  and  Bacteriology,  University  of  Nebraska,  formerly  Pathologist  to  City  Hospital,  Cleveland. 


The  history  of  rabies  is  interesting.  As 
early  as  326  B.  C.,  Aristotle  published  an 
accurate  description  of  the  malady.  He 
denied,  however,  its  existence  in  man.  To 
quote  his  own  words, 

“Dogs  are  subject  to  rabies;  it  makes  them 
furious,  and  the  animals  they  bite,  while  in 
this  state,  become  rabid,  except  man.” 

During  the  first  century  of  the  Christian 
Era,  the  disease  was  detected  in  human  beings 
and  was  designated  hydrophobia.  Since  that 
tirne,  the  subject  has  attracted  the  attention  of 
scientists  the  world  over.  Gruner  and  the 
Comte  de  Salm,  in  1813,  first  established  the 
fact  that  the  saliva  of  mad  dogs  was  virulent. 
Shortly  thereafter,  Berndt  demonstrated  that 
the  saliva  of  all  rabid  animals  contained  the 
deadly  virus.  In  1881,  Pasteur  and  his  stu- 
dents undertook  to  study  the  disease  in  a most 
exhaustive  manner,  and  their  observations  and 
findings  constitute  the  major  portion  of  our 
present  knowledge  of  this  distressing  affliction. 

Human  rabies  is  known  to  all  countries  with 
the  possible  exception  of  Australia  which  is 
governed  by  extremely  rigid  quarantine  laws. 
Tn  Erance,  Hungaria,  Russia,  Italy,  Spain, 
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Japan,  China  and  the  Philippine  Islands,  it  is 
quite  prevalent.  In  Holland,  Denmark, 
Sweden  and  Germany,  it  is  comparatively 
rare.  During  recent  years,  England  has  seen 
little  of  the  disease.  Recognizing  that  in  nine 
cases  out  of  ten  it  was  transmitted  by  the  bite 
of  infected  dogs,  and  therefore  preventable  the 
muzzling  of  canines  became  a law.  During  the 
first  year  of  its  enforcement,  the  number  of 
cases  was  reduced  over  one-third.  Finally, 
sentimentalists  attacked  the  ordinance  as  cruel 
and  unjust,  and  its  enforcement  was  relaxed. 
A deluge  of  cases  resulted  and  the  country  be- 
came alarmed.  As  a result,  a general  muz- 
zling was  again  insisted  upon  and  the  disease 
quickly  eradicated.  England  has,  therefore, 
clearly  demonstrated  that  effectual  muzzling 
of  all  stray  dogs  will  probably  rid  any  com- 
munity of  this  scourge. 

CAUSE  230  DEATHS  IN  10  YEARS. 

In  the  United  States,  hydrophobia  has  fre- 
quently appeared  in  epidemic  form.  Accord- 
ing to  the  Health  Department  statistics  of  sev- 
enty-three cities  covering  the  period  from  1890 
to  1900,  inclusive,  no  less  than  two  hundred 
.and  thirty  deaths  took  place. 

The  disease  is  transmitted  to  man  by  a bite 
from  a rabid  animal.  All  mammals  and  birds 
are  susceptible  to  infection  when  inoculated 
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with  the  virus.  Dogs  are  responsible  for 
ninety  percent,  of  all  cases.  Horses,  cats  and 
swine  are  carriers  of  the  infection  in  rare  in- 
stances, only.  According  to  the  best  informa- 
tion available,  the  malady  is  never  transmitted 
by  the  bite  of  man. 

Less  than  twenty  percent,  of  all  persons 
bitten  by  rabid  animals  become  infected. 
Much  depends  upon  the  degree  of  laceration 
of  the  tissues.  It  is  also  well  known  that  bites 
on  the  exposed  portions  of  the  body,  espe- 
cially the  hands  and  face,  where  the  nerve 
supply  is  extensive,  are  apt  to  prove  serious. 

When  the  bites  takes  place  through  the 
clothing,  the  virus  may  be  absorbed  by  the 
cloth  and  the  victim  escapes.  Pasteur  and 
Horsley  have  repeatedly  demonstrated  that 
long-haired  animals,  when  bitten  by  rabid 
animals,  are  less  susceptible  to  infection  than 
the  short-haired.  In  this  connection  it  should 
be  intimated  that  the  virus  cannot  possibly 
enter  the  body  through  healthy  skin,  or 
through  the  digestive  tract.  There  must  be 
a break  in  the  skin  surface,  an  open  wound  or 
an  abraded  surface.  \Vounds  inflicted  in  the 
performance  of  an  autopsy  on  rabid  animals 
or  persons  may  become  infected. 

NATURE  OF  VIRUS  UNKNOWN. 

The  virus  is  found  in  the  mixed  saliva  and 
is  said  to  be  virulent  as  early  as  twenty-four 
hours  before  the  animal  actually  exhibits  signs 
of  ill-health. 

At  the  present  time,  its  exact  nature  is  un- 
known, but  it  is  presumed  to  be  a micro-or- 
ganism of  the  ultramicroscopic  class.  It  is 
reasonably  certain  that  after  it  enters  the  body 
it  passes  through  a period  of  incubation  and 
develops  a toxin  which  is  particularlv  destruct- 
ive to  the  central  nervous  system.  The  period 
of  incubation  averages  about  forty  days,  but 
cases  have  been  reported  where  the  virus  has 
lurked  silently  in  the  body  for  weeks,  months, 
and  even  years.  In  October.  1913  Koch  pub- 
lished a review  of  fifteen  years  of  work  of  the 
Rabic  Department  of  the  Institute  for  Infec- 
tious Diseases  at  Berlin  and  therein  states  that 
it  is  now  an  established  fact  that  the  virus  can 
be  present  in  the  nerve  tissue  indefinitely, 
without  causing  any  manifestations  until  some- 
thing occurs  to  excite  it  to  malignant  action. 

The  prognosis  in  hydrophobia  depends 
largely  upon  the  time  that  has  elapsed  between 
the  bite  and  the  cauterization,  and  upon  the 
thoroughness  with  which  it  has  been  per- 
formed. If  the  bite  is  not  extensive,  thor- 
ough cauterization  with  fuming  nitric  acid, 
lunar  caustic,  or  the  actual  cautery  will  usually 
afford  an  absolute  protection.  In  severe  lacer- 
ations, cauterization  may  be  impossible,  and  if 
applied,  will  very  likely  prove  ineffectual. 

The  Pasteur  method  of  immunization,  if  re- 
sorted to  not  later  than  a week  following  the 


bite  of  a suspicious  animal,  is  not  only  a harm- 
less procedure,  but  is  our  only  reliable  thera- 
peutic weapon  of  defense.  Statistics  covering 
27,7 19  cases  immunized  at  the  Pasteur  Insti- 
tute, Paris,  showed  a death  rate  of  0.42%. 
Hog>'es  succeeded  in  collecting  a total  of 
54,620  cases  which  had  been  similarly  treated 
in  twenty-four  institutes,  with  a mortality  of 
only  0.77%. 

When  the  disease  has  finally  declared  itself 
a fatal  outcome  must  be  expected,  and  our 
efforts,  at  best,  can  be  nothing  more  than  palia- 
tive.  Death  usually  occurs  between  the  second 
and  fifth  day. 

In  the  light  of  our  present  knowledge,  the 
Pasteur  therapy  offers  no  protection  from  sub- 
sequent infections,  unless  they  be  quite  recent. 
Persons  who  are  bitten  a second  time  by  a 
rabid  dog  or  other  animal  should  immediately 
return  and  undergo  another  course  of  treat- 
ment. 

INTERESTING  CASE  RECORD. 

The  case  which  I desire  to  report  today  con- 
cerns Joseph  F.,  aged  twenty-four,  an  unmar- 
ried man  who  resided  on  a farm  in  Royalton 
Township,  Cuyahoga  County,  Ohio.  On  Sep- 
tember 7th,  1913,  I was  requested  by  Dr.  M. 
P.  Kellum  to  see  this  patient  who  he  contended 
was  afflicted  with  hydrophobia. 

Family  Record:  His  father  died  of  cancer 

at  the  age  of  seventy-one.  His  mother  was 
living  and  well.  They  were  the  parents  of  six 
children, — two  boys  and  four  girls.  One  child, 
a girl,  died  at  the  age  of  three  years.  Of  the 
five  surviving  children,  four,  of  them  sooner  or 
later  presented  unmistakable  manifestations  of 
having  inherited  psychopathic  or  neuropathic 
constitutions. 

The  eldest  son  developed  an  acute  psychosis, 
of  the  manic-depressive  type,  at  the  age  of 
forty-one,  following  an  alleged  sun  stroke. 
He  was  committed  to  the  Cleveland  State  Hos- 
pital, and  has  since  died. 

A married  daughter,  Mrs.  S.,  the  wife  of  a 
farmer,  suffered  for  many  years  from  attacks 
of  major  hysteria,  which  were  expressed  by 
convulsive  seizures  associated  with  prolonged 
periods  of  unconsciousness.  This  patient  has 
been  under  my  personal  observation  during  the 
past  two  years.  W-^hen  I first  examined  her  in 
January,  1912,  she  presented  a typical  hemi- 
anesthesia of  all  forms  of  sensibility  over  her 
entire  left  side,  with  areas  of  hyperesthesia 
and  hyperalgesia  over  the  right.  The  sense  of 
taste  was  diminished  on  the  left  half  of  her 
tongue  and  she  could  not  detect  odors  in  her 
left  nostril.  A definite  bradyphasia,  with  ex- 
tensive amnesia,  was  also  noted.  The  condi- 
tion finally  subsided,  and  for  a while  her 
health  was  good.  In  October,  1913,  she  sud- 
denly developed  an  acute  psychosis  character- 
ized by  various  hallucinatory  phenomena.  She 
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was  exceeding  irritable,  morbidly  impulsive, 
and  there  were  wide  variations  in  her  emo- 
tional tone.  During  the  height  of  the  attack, 
she  attempted  self-destruction,  but  was  pre- 
vented from  carrying  it  to  a successful  issue. 
The  recovery  in  this  instance  was  painfully 
slow.  Indeed,  it  is  doubtful  if  a recovery  has 
actually  taken  place.  For  my  part,  I still 
consider  her  a mentally  unstaDle  woman,  and 
susceptible  to  any  strain  or  stress  which  might 
befall  ner.  The  sexual  instinct  in  this  woman 
has  always  been  repressed. 

The  second  daughter,  Mrs.  S.,  also  the  wife 
of  a farmer,  has  frequently  been  afflicted  with 
hysterical  paroxysms.  Three  years  ago,  she 
developed  an  hysterical  paraplegia  following 
a sudden  shock. 

The  third  daughter,  Mrs.  V.,  residing  in 
Cleveland,  is  known  to  be  an  excitable  woman. 
I have  been  informed  that  she  also  has  suf- 
fered nervous  attacks,  the  true  nature  of 
which,  however,  I am  unable  to  ascertain. 

Personal  record:  This  young  man  had  al- 

ways enjoyed  good  health,  both  physically 
and  mentally.  His  relatives  know  of  no  previ- 
ous illnesses  of  any  consequence.  His  habits 
were  correct  in  all  respects,  and  at  no  time  was 
he  addicted  to  the  excessive  use  of  inebriating 
beverages.  He  always  lived  on  a farm  and 
was  an  industrious  fellow.  Lues  was  denied. 
No  anthropological  stigmata  were  noted,  and 
he  possessed  an  ordinary  physiognomy.  Ap- 
parently, he  was  the  only  normal  member  of 
this  family. 

I found  him  in  bed  on  the  porch  of  his 
home.  As  I approached  him,  he  greeted  me 
cordially,  and  was  able  to  carry  on  an  exten- 
sive conversation  in  a logical,  calm  and  con- 
nected manner.  He  personally  related  the  fol- 
lowing history  regarding  himself  : Stated  that 
he  had  always  enjoyed  good  health ; his  life 
had  been  spent  on  the  farm,  and  he  knew  what 
real  hard  work  meant.  For  several  weeks, 
he  had  been  feeling  out  of  sorts  and  was 
troubled  with  peculiar  pains  and  indescribable 
sensations  which  periodically  shot  through  his 
body.  At  times  they  were  almost  unbearable. 
Recently,  his  fingers  had  lost  some  of  their 
sense  of  feeling,  and  during  the  previous  week, 
his  right  arm  and  right  leg  became  cramped. 
He  continued  with  his  work,  however,  al- 
though it  was  often  necessary  to  take  a rest 
and  ruu  the  painful  arm  and  leg.  On  Septem- 
ber 5th,  two  days  prior  to  my  visit,  he  drove 
to  Cleveland  with  his  brother-in-law,  a dis- 
tance of  fourteen  miles,  loaded  a large  wagon 
with  coal  and  returned  to  his  home.  During 
the  night,  the  pains  were  intense,  and  seemed 
to  be  confined  wholly  to  his  right  arm  and 
chest.  He  arose  in  the  morning  with  an  in- 
tense thirst,  and  when  he  attempted  to  drink 
a glass  of  water,  it  almost  choked  him.  He 
further  informed  me  that  to  the  best  of  his 


knowledge,  he  had  never  been  attacked  or 
bitten  by  a dog,  although  they  always  owned 
one.  He  added,  however,  that  recently  it  was 
rumored  that  a neighbor  had  taken  two  sick 
dogs  to  Cleveland,  and  both  were  found  to  be 
mad.  I afterward  learned  that  this  was  not 
the  truth,  as  the  dogs  in  question  entirely  re- 
covered. In  this  connection,  I should  state 
that  on  the  dorsal  aspect  of  the  second  finger, 
directly  on  the  first  phalanx  joint  of  the  pa- 
tient’s right  hand,  was  a rather  angry-looking 
wound  which  he  told  me  had  been  inflicted  ac- 
cidentally a few  days  before.  Excruciating 
pains  seemed  to  emanate  from  this  wound  and 
travel  up  his  arm. 

Examination:  He  was  a robust  looking 

man,  though  sparsely  built.  His  heart,  while 
excitable,  was  not  structurally  affected ; pulse 
rate  110,  small  in  volume,  but  regular.  The 
blood-pressure  measured  125  mm  in  right 
arm.  Both  lungs  were  clear ; respiration  full 
and  unembarrassed.  His  temperature  was 
102.  The  reflexes  were  found  to  be  very  much 
slower  on  the  left  side  as  compared  to  those 
on  the  right.  The  left  cremasteric,  left 
plantar  and  left  conjunctival  responses  were 
extremely  sluggish,  if  not  abolished.  No 
clonus,  Babinsky  phenomena,  Rhombergism,  or 
spasticity  was  elicited.  His  station  and  gait 
were  correct. 

The  entire  left  side  of  his  body,  including 
the  face  and  head,  was  totally  anesthetic,  and 
severe  pin  prods  over  this  area  did  not  draw 
blood.  The  surface  sensibility  of  the  right 
side  was  slightly  hyperesthetic.  Never  before 
had  I encountered  a more  classical  hemianes- 
thesia than  prevailed  in  this  case.  The  line  of 
demarcation  between  the  two  sensory  condi- 
tions was  as  sharp  as  the  point  of  a needle. 
The  patient  had  full  control  of  all  bodily 
movements ; the  grasp  of  his  hands  was 
strong;  the  strength  of  his  arms  vigorous,  and 
the  power  of  both  lower  limbs  was  apparently 
unimpaired.  During  a part  of  my  examina- 
tion, he  sat  on  the  edge  of  his  cot  and  appeared 
quite  jovial  and  unconcerned.  I then  con- 
cluded to  ask  him  if  he  desired  a drink  of 
water,  and  instantly  the  typical  hydrophobic 
spasm  of  the  muscles  of  deglutition  and  re- 
spiration appeared.  The  facial  expression  was 
too  horrible  to  describe;  the  muscles  of  the 
neck  seemed  to  stretch  almost  to  the  point  of 
snapping,  and  his  eyes  presented  a “hunted 
look.”  He  became  cyanotic;  his  mouth  was 
widely  opened,  and  the  pulse  became  almost 
imperceptible.  For  a few  moments,  he 
struggled  to  catch  his  breath,  but  ultimately 
relaxed.  In  a very  short  time  he  was  quite 
himself,  and  desired  to  know  what  was  the 
matter  with  him.  His  craving  for  water  he 
declared  was  terrible,  and  if  this  could  not 
soon  be  relieved,  he  surelv  would  lose  his  rea- 
son. His  mother  came  forth  and  handed  him 
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a piece  of  cake  which  he  promptly  ate,  with 
little,  if  any,  difficulty.  Unintentionally,  the 
word  “water”  again  happened  to  be  mentioned, 
and  again  he  was  thrown  into  a spasm  equally 
as  severe  as  the  one  from  which  he  had  just 
emerged. 

Taking  into  account  this  patient’s  psycho- 
pathic history  and  the  subjective  clinical  mani- 
festations prevailing  in  his  case;  also,  having 
in  mind  his  sister  whom  I personally  knew  to 
be  the  victim  of  convulsive  seizures  of  a 
psychic  nature,  the  possibility  of  an  hysterical 
disturbance  seemed  to  haunt  me.  This,  how- 
ever, was  sharply  counteracted  by  what  Gow- 
ers once  said,  in  referring  to  hydrophobia,  that 
“no  person  ever  passed  from  mental  health  to 
a state  of  imminent  danger  in  two  or  three 
days,  in  conseqence  of  an  acute  functional  dis- 
order.” 

The  patient’s  throat  was  carefully  examined, 
and  the  fauces  were  found  to  be  extremely 
congested.  A wad  of  cotton  attached  to  an 
applicator  was  inserted  deep  into  the  pharynx 
and  no  reflex  resulted. 

As  a final  test,  to  exclude  lyssophobia,  I 
urged  him  to  try  to  relax  and  control  himself, 
as  I desired  to  have  him  slowly  swallow  a little 
water.  This  he  earnestly  tried  to  do,  and  in 
his  anxiety  to  succeed,  closed  his  eyes  as  the 
glass  of  water  was  brought  to  his  parched  lips. 
Every  mouthful  was  explosively  expelled  the 
moment  it  reached  the  fauces.  The  struggle 
was  indeed  a pitable  one,  and  finally  culmi- 
nated in  another  frightful  spasm.  Large  doses 
of  Chloral  Hydrate  with  Strontium  Bromide 
were  prescribed  and  directions  given  to  resort 
to  the  use  of  Morph  Sulph,  hypodermatically, 
if  necessary. 

The  patient  had  a stormy  night;  the  spas- 
modic seizures  increased  in  frequency  and 
severity.  During  the  following  day,  the  con- 
dition 'was  desperate  and  it  was  necessary  to 
restrain  him.  He  would  scream  for  water, 
but  the  very  sight  of  it  would  precipitate  vio- 
lent spasms.  Strange  though  it  may  appear, 
he  was  able  to  drink  a little  milk  and  tea  to 
within  twenty-four  hours  of  his  death.  He 
ultimately  became  delirous  and  in  his  despera- 
tion admonished  relatives  to  get  out  of  his 
wav’  for  fear  he  might  injure  them.  In  one 
attack,  he  violently  drove  his  fist  through  the 
plaster  on  the  wall,  but  at  no  time  did  he  at- 
tempt to  bite  or  bark. 

At  midnight,  he  succumbed  from  cardiac 
syncope,  after  three  hours  of  almost  constant 
convulsions  and  maniacal  frenzy.  An  autopsy 
was  performed  eighteen  hours  after  death. 

autopsy  findings  in  the  case. 

Examination  eighteen  hours  after  death,  by 
Dr.  A.  A.  Johnston: 

Well  developed  and  nourished  male.  JNo 
scars  or  deformities  of  body.  On  entering  the 


skull,  there  was  shown  a great  increase  in 
amount  of  cerebral  fluid.  There  was  marked 
congestion  of  vessels,  but  no  observable  exu- 
date. The  gasserian  ganglia  were  not  re- 
moved. 

The  cord  showed  the  same  amount  of  con- 
gestion as  the  brain  and  no  exudate.  The  cor- 
tex in  the  Rolandic  area ; also  the  Hippo- 
campus and  the  Medulla  were  examined  at  the 
City  Hospital  Laboratory  for  Negri  bodies, 
but  the  results  were  negative.  Histologically, 
the  brain  showed  a leukocytic  infiltration  about 
the  small  blood  vessels,  also  marked  conges- 
tion. Portions  of  the  cerebral  cortex  and 
medulla  were  preserved  in  glycerine  and  sent 
to  the  State  laboratory.  Their  report  is  as 
follows : 

Since  the  material  was  in  glycerine,  no  sat- 
isfactory direct  smears  could  be  made  as  is 
the  custom  with  fresh  material.  Sections  were 
made  from  the  different  pieces  of  the  brain 
tissue,  but  no  Negri  bodies  were  found.  A 
rabbit  and  a guinea  pig  were  inoculated  with 
this  material  on  August  19th.  The  former 
subdurally,  the  latter,  intra-muscularly.  The 
rabbit  died  the  next  day,  evidently  from  me- 
chanical injury  in  inoculation.  The  guinea 
pig  is  still  living  (April  1st).  The  report  was 
negative. 

The  remainder  of  the  brain  was  taken  to  the 
Cleveland  City  Laboratory,  where  it  was  ex- 
amined by  the  City  Bacteriologist.  The  final 
report  is  as  follows : 

The  brain  was  received  at  the  City  Labora- 
tory on  August  11th.  A portion  of  the 
medulla  was  emulsified  in  glycerine.  At  the 
same  time,  impression  smears  were  made  from 
Ammon’s  horn  and  from  the  Rolandic  area 
of  the  cortex.  These  were  negative  to  exam- 
ination for  Negri  bodies.  On  August  12th, 
0.3  c.  c.  of  the  Glycerine  emulsion  was  injected 
subdurally  into  a rabbit.  A small  hole  was 
bored  into  the  skull  a little  to  the  left  of  the 
median  line,  just  above  the  eyes,  through  a 
quarter  of  an  inch  incision.  The  wound  was 
sealed  with  collodian.  No  apparent  discom- 
fort followed.  The  rabbit  ate  heartily  and  ap- 
peared bright.  No  change  was  noted  until 
exactly  four  weeks  after,  when  the  rabbit  re- 
fused to  eat.  It  was  drowsy  and  would  con- 
tinually lie  on  its  left  side.  It  appeared  thirsty 
and  drank  much  water.  The  next  day,  its 
hind  extremities  were  helpless,  and  when  stim- 
ulated to  move,  would  drag  along  and  fall 
over  on  its  left  side,  apparently  exhausted. 
The  next  day,  its  forelimbs  were  also  paral- 
yzed. During  the  day,  the  paralysis  became 
complete.  The  breathing  became  rapid. 
Death  occurred  during  the  night.  Upon  ex- 
amination, grossly  nothing  was  found  except 
a diffuse  congestion  of  the  pia  mater.  Micro- 
scopically, Negri  bodies  were  found,  also,  typi- 
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cal  Von  Gehuchten  degeneration  of  the  gang- 
lia. 

Conclusion:  The  report  of  the  Cleveland 

City  Laboratory  appears  to  prove  conclusively 
that  we  are  dealing  with  a case  of  rabies. 
Here  the  whole  brain  w'as  available,  and  in 
fresh  condition,  wliich  gave  the  examiners  the 
advantage  in  selecting  the  material  desired, 
and  in  good  condition. 


The  necroscopy  findings  apparently  show^ 
that  this  patient  died  of  human  rabies.  On  the 
other  hand,  the  condition  presented  some  very 
unusual  features.  In  the  first  place,  there  was 
absolutely  no  record  or  knowledge  of  a bite  by 
a dog  or  other  animal.  Another  confusing  ele- 
ment was  the  fact  that  most  of  the  pain  of 
which  this  patient  complained  w-as  confined  to 
ttis  right  arm  and  seemingly  had  its  origin  in 
the  recent  wound  on  the  dorsal  aspect  of  his 
second  finger.  Tetanus,  however,  was 


promptly  eliminated ; there  w'as  no  evidence  or 
suspicion  of  trismus,  permanent  rigidity,  or- 
thotonos,  opisthotonos  or  emprosthotonos. 

A complete  review  of  the  history  of  the  case, 
the  nature  of  the  spasms  and  the  rapid  prog- 
ress of  the  malady  was  sufficient  to  show  that 
the  disturbance  was  in  no  manner  related  to 
hysteria.  The  functional  symptom-syndrome 
that  prevailed,  i.  e.,  hemianesthesia,  etc.  was 
undoubtedly  the  expression  of  his  psycho- 
pathic constitution. 

The  condition  could  not  possibly  have  been 
a lyssophobia  (fear  of  hydrophobia),  as  the 
patient  denied  having  ever  been  bitten,  and 
therefore  had  nothing  to  fear.  Furthermore, 
lyssophobia  invariably  appears  directly  follow- 
ing the  bite  of  a suspicious  animal,  and  is  never 
accompanied  by  respiratory  spasm.  Then 
again,  it  is  a purely  functional  affair,  and  does 
not  cause  death. 

746  Rose  Building. 


Some  Considerations  After  1 3,000  Administrations 
of  Nitrous  Oxid* 

W.  1.  JONES.  D.  D.  S. 

(Nitrous  Oxid-Oxygen  Anesthetist  to  Mt.  Carmel  Hospital,  Columbus) 


Four  years  ago  I appeared  before  you  and 
read  a paper  on  “Nitrous  Oxid-Oxygen 
Anesthesia.”  At  that  time  w'e  discoursed 
upon  its  history,  chemistry  and  physiological 
effects.  So  much  has  been  written  lately  on 
nitrous  oxid-oxygen  anesthesia  that  I feel  like 
it  would  be  an  imposition  to  take  up  again  these 
features  of  the  subject;  but  inasmuch  as  there 
appeared  recently,  in  a brochure  sent  out  by 
one  of  our  most  eminent  surgeons,  the  state- 
ment that  there  had  been  eight  unreported 
deaths  in  the  city  of  Columbus  from  nitrous 
oxid,  I very  gladly  accepted  your  president’s 
invitation  to  go  on  record.  A heretic  has  his 
part  to  play  in  the  great  scheme  of  advance- 
ment, just  as  much  as  the  most  devout  deciple. 

In  the  past  four  years  I have  administered 
nitrous  oxid  to  more  than  4,000  persons  and 
I felt  it  w’ould  be  more  instructive  to  give  a 
clinical  report  of  some  of  the  more  interesting 
cases  than  to  enter  into  a theoretical  discus- 
sion of  its  advantages. 

I have  used  nitrous  oxid-oxygen  many  times 
as  an  anesthetic  during  the  followfing  opera- 
tions : laparotomies,  consisting  of  hysterec- 
tomy, salpingectomy,  cophorectomy,  append- 
ectomy, colostomy,  gastrectomy,  gastroenter- 
osotomy ; other  operations,  such  as  abdominal 
Ciesarean  section,  prostatectomy,  amputation 

*Read  before  the  Columbus  Academy  of  Medicine, 
June  1,  1914. 


of  breasts  and  extremities,  and  a number  of 
goitre  operations ; twice  for  the  removal  of 
the  Gasserian  ganglion  ; and  once  for  a Jack- 
sonian epilepsy. 

ITS  PART  IN  BRAIN  SURGERY. 

Nitrous  oxid  has  been  especially  advised 
against  in  brain  surgery  because  of  the  as- 
phyxial  element  that  enters  into  it.  It  has 
been  thought  and  taught  that  if  surgical  anes- 
thesia was  induced  by  nitrous  oxide,  a danger- 
ous turgescence  of  the  vessels  within  the  brain 
would  be  produced.  This  might  be  true  if 
nitrous  oxid  was  used  alone,  or  nitrous  oxid 
combined  with  atmospheric  air,  because  in 
either  case  you  will  have  extreme  cyanosis,  a 
forerunner  of  asphyxia,  and  there  will  be,  of 
course,  more  cyanosis  wdth  nitrous  oxid  alone 
than  with  nitrous  oxid  and  air. 

If  enough  air  is  added  to  overcome  the  cya- 
nosis the  gas  loses  its  effect  as  an  anesthetic. 
In  these  days,  however,  we  are  using  oxygen 
as  a modifier  of  the  nitrous  oxid  and  w'e  are 
getting  different  results.  My  observation  of 
the  three  brain  cases  mentioned  w'as  as  fol- 
low’s : A deep  surgical  anesthesia  was  main- 

tained in  each  case  by  the  administration  of  92 
parts  nitrous  oxid  to  8 parts  oxygen  (approx- 
imately) wfith  very  little  cyanosis. 

.A.t  the  request  of  one  of  the  surgeons,  I car- 
ried out  the  following  experiment : By  gradu- 
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ally  decreasing  the  amount  of  oxygen  in  the 
mixture  a corresponding  discoloration  was 
produced,  and  by  decreasing  still  further  the 
amount  of  oxygen  the  cyanosis  was  increased 
and  the  brain  could  be  made  to  protrude 
through  the  opening  of  the  skull.  This  exper- 
iment was  performed  several  times  with  the 
same  result.  In  case  two,  the  same  phenom- 
ena were  observed,  namely : that  discolora- 
tion and  dilatation  were  concomitant  and 
could  be  brought  about  by  diminishing  the 
amount  of  oxygen. 

In  case  three  I did  no  experimenting,  as  the 
operation  lasted  nearly  four  hours,  and  I was 
glad  to  get  out  without  making  any  discov- 
eries. Dr.  Teter,  in  a report  of  brain  cases, 
says  that  he  has  observed  the  same  phenom- 
ena. Dr.  McKesson,  of  Toledo,  who  has  kept 
the  blood  pressure  record  in  over  4,000  nitrous 
oxid  oxygen  anesthesias,  says  there  is  not  a 
great  increase  in  the  blood  pressure  with  this 
anesthetic,  where  skillfully  given. 

SEEMING  DISCREPANCY  EXPLAINED. 

A casual  reader  might  think  that  Dr. 
McKesson’s  findings  were  exactly  opposed  to 
the  observations  of  Dr.  Teter  and  myself,  but 
this  is  not  so.  In  the  brain  cases  mentioned, 
the  discoloration  and  swelling  came  on  gradu- 
ally and  assumed  dangerous  proportions  only 
when  asphyxia  was  imminent,  and  in  that 
sense  might  be  said  to  be  due  to  unskillful  ad- 
ministrations. In  my  practice,  which  has  been 
large  and  varied,  I have  had  several  cases  of 
acapnia  or  asphyxia  wherein  I had  resort  to 
artificial  respiration,  but  out  of  which  the 
patient  has  always  come  without  any  ill  eflfect. 

What  do  I expect  to  prove  by  these  observa- 
tions? Simply  that  it  is  possible  to  have  deep 
surgical  anesthesia  before  we  have  any  tur- 
gescence  of  the  vessels  of  the  brain,  and  that 
a rupture  of  a blood  vessel  in  the  brain  is 
highly  improbable  because  to  produce  it,  you 
must  proceed  beyond  surgical  anesthesia. 
Even  when  you  go  beyond  and  get  a pro- 
nounced asphyxia,  I have  never  seen  any  ill 
effects.  I have  had  but  one  fatality  on  the 
operating  table,  of  which  I give  a detailed  re- 
port, believing  that  you  will  easily  see  that 
nitrous  oxid  was  not  the  primary  cause : 

CASE  REPORT. 

Mrs.  W.,  age  43,  weight  160  pounds,  had  the 
usual  diseases  of  childhood.  Menstruated  at  12, 
married  at  17;  four  children,  three  living;  never 
sick  much,  had  had  mild  attacks  of  rheumatism; 
regular  each  month,  flowing  four  days,  at  times 
passing  clots  that  were  somewhat  offensive.  The 
menorrhagia  had  been  gradually  increasing  for 
four  years.  An  abnormal  tumor  was  first  noticed 
in  November,  1911,  painful  at  times,  tender  and 
evidently  growing  rapidly.  She  had  gastric  dis- 
tress, with  belching  and  bloating,  nausea  and 


vomiting  cough  and  some  dyspnoea.  The  diag- 
nosis at  this  time  was  fibroid  tumor,  with  a mitral 
insufficiency  and  cirrhosis  of  the  liver.  Several 
months  later  she  was  removed  to  a hospital  in  this 
city  to  have  the  tumor  removed.  While  at  the 
hospital  she  had  a severe  attack  of  menorrhagia 
which  resisted  treatment  for  some  time.  The 
X-Ray  picture  of  her  chest  seemed  to  indicate  a 
large  aneurism,  and  she  was  sent  home  as  an  in- 
operable case.  Her  condition  grew  gradually 
worse,  and  the  abdomen  became  distended  with 
fluid.  There  was  general  anasarca,  and  the  car- 
diac and  gastric  symptoms  were  very  distressing. 
At  this  time  she  had  been  unable  to  lie  down  in 
bed  for  six  or  eight  weeks,  owing  to  cardiac 
asthma.  Both  limbs  were  very  cedematous  and 
had  been  repeatedly  tapped.  A surgeon  was  con- 
sulted and  he  advised  immediate  operation.  She 
was  removed  to  a hospital  and  placed  upon  the 
operating  table  where  I administered  nitrous  oxid 
oxygen.  In  less  than  three  minutes  after  the 
anesthetic  was  started  she  suddenly  collapsed, 
the  heart  and  respiration  both  stopped,  seemingly 
at  the  same  instant,  and  this  in  spite  of  the  fact 
that  the  anesthetic  was  begun  with  only  90  per 
cent,  of  pure  nitrous  oxid  and  there  were  abso- 
lutely no  signs  of  anesthesia  present. 

The  post  mortem  showed  a very  large,  freely 
movable,  fibroid  with  much  fluid  in  the  abdominal 
cavity.  The  heart  was  much  enlarged,  of  the 
cor  bovis  type,  with  greatly  thickened  walls.  The 
walls  of  the  aorta  were  very  thin. 

The  patient  and  her  friends  had  been  emphat- 
ically told  of  the  risk  of  an  anesthetic  and  had  as- 
sumed all  responsibility.  In  my  opinion,  and  that 
of  surgeon  and  physicians  present,  this  was  not 
an  anesthetic  death. 

NEEDS  SKILLFUL  ADMINISTRATION. 

There  have  been  far  too  many  deaths  from 
nitrous  oxid.  Many  extravagant  claims  for 
its  safety  have  been  made  but  these  wild  state- 
ments are  not  being  made  by  those  best  quali- 
fied to  speak.  Every  authority  that  I know 
advises  that  this  anesthetic  be  adminsitered  by 
the  one  skilled  in  this  special  field.  I should 
like  to  ask  if  it  is  not  as  reasonable  to  expect 
the  anesthetist  to  be  skilled  as  it  it  to  expect 
skill  of  the  surgeon. 

In  several  operations  it  has  been  necessary 
to  continue  the  anesthetic  over  two  hours  and 
a half.  As  to  the  length  of  time  this  anes- 
thetic can  be  continued  with  safety,  I really 
see  no  limit  to  the  period  it  can  be  inhaled  for 
surgical  purposes.  I am  satisfied  anesthesia 
can  be  continued  longer  with  N2  O and  O 
than  with  any  other  drug,  for  the  simple  rea- 
son that  it  does  not  undergo  any  physical  or 
chemical  changes  in  the  body ; it  is  inhaled  as 
nitrous  oxid  and  exhaled  the  same  stable 
body,  and  its  elimination  is  accomplished  in  a 
very  few  minutes.  The  only  practical  danger 
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of  nitrous  oxid  oxygen  anesthesia  is  that  of 
asphyxia  and  this  in  the  hands  of  the  beginner, 
or  the  anestheist  who  gives  it  but  rarely,  is  a 
real  danger,  because  the  patient  can  pass  from 
the  conscious  state  into  profound  anesthesia 
within  60  seconds  or  less,  and  conversely.  It 
is  this  rapid  induction  and  elimination  that 
makes  it  a difficult  anesthetic  to  administer 
properly.  The  skillful  nitrous  oxid  adminis- 
trator, however,  with  a long  and  continuous 
practice,  will  recognize  this,  its  chief  danger, 
before  it  arrives  and  will  know  how  to  cope 
with  it  should  it  overtake  him.  I think  he 
will  find  it  not  such  a formidable  enemy  as 
it  looks,  if  he  remembers  that  a degree  of 
cyanosis  is  nearly  always  present,  and  that 
nitrous  oxid  anesthesia  is  nothing  more  or 
less  than  an  anoxsemic  condition,  even  if  cya- 
nosis is  not  apparent,  deoxygenation  is  going 
on  and  it  is  cumulative  in  its  effects  just  the 
same  as  any  other  anesthetic. 

My  youngest  patient  was  a child  of  four 
weeks,  operated  upon  for  a hare-lip.  The 
nitrous  oxid  was  as  satisfactory  as  ether  anes- 
thesia in  such  cases. 

My  oldest  patient  was  IMajor  M.,  86  years 
of  age.  He  was  suffering  from  profound 
senile  debility,  in  addition  to  an  enormous 
hypertrophy  of  the  prostrate.  An  absolute 
vesicle  retention  for  several  months  had  so 
damaged  his  kidneys  that  the  renal  efficiency, 
as  determined  by  the  phenathlein  test,  was 
about  30  per  cent,  in  spite  of  long  preliminary 
treatment.  The  patient  was  extremely 
anemic ; kaem,  50  per  cent. ; red  cells, 
3,100,000;  white  9,400.  A prostatectomy  was 
attempted  with  a great  deal  of  apprehension 
because  of  the  post  operative  renal  suppres- 
sion that  often  follows  this  operation.  Ni- 
trous oxide  anesthesia  was  deemed  better  than 
ether  because  of  its  non-irritating  effect  on  the 
kidneys.  The  aged  patient  made  an  unevent- 
ful convalescence. 

USE  CARE  WITH  CHILDREN. 

I have  cited  these  two  cases  to  show  that 
age  is  no  contra-indication.  However,  I 
should  advise  extreme  care  with  children, 
owing  to  the  rapidity  with  which  anesthesia  is 
induced  in  them  and  also  to  the  fact  that  they 
are  very  generally  in  the  grip  of  an  uncon- 
trolled and  unreasoning  fear,  which  is  always 
an  important  factor. 

In  cases  of  profound  secondary  lenemia, 
general  anesthesia  has  been  regarded  by  many 
physicians  as  a distinct  contra-indication.  In 
instances  where  the  haemoglobin  is  30  per  cent, 
and  below,  narcosis  is  by  many  men  consid- 
ered as  execution  rather  than  an  anesthetic. 
I have  on  numerous  occasions  given  nitrous 
oxid  to  patients  suffering  from  profound  sec- 
ondary aenemia  without  a single  fatality. 


ADDITIONAL  CASE  REPORTS. 

The  following  cases  are  reported  because  of 
their  extreme  hazard : 

Case  No.  1.  Mrs.  H.,  aged  45;  blood  pressure, 
155;  haemoglobin,  1214  per  cent.  The  patient 
took  the  anesthetic  admirably,  and  showed  no 
symptoms  of  asphyxia  or  suspension  of  respira- 
tion at  any  stage  of  the  operation.  The  time  re- 
quired was  28  minutes  during  which  a rather  ex- 
tensive vaginal  enucleation  of  a uterine  fibroid 
was  done.  Following  the  operation,  the  patient 
manifested  no  ill  effects  from  the  anesthetic.  The 
ordinary  dreaded  post  operative  nausea  and  vom- 
iting were  absent,  which  added  greatly  to  her  re- 
lief. She  described  the  anesthesia  as  an  ordinary 
sleep. 

Case  No.  2.  Mr.  B.,  aged  33.  Urinalysis  dis- 
closed the  presence  of  a severe  chronic  nephritis 
with  complimentary  cardio-vascular  changes.  The 
heart  was  immensely  hypertrophied.  Examina- 
tion several  months  prior  to  operation  revealed  a 
well-established  mitral  regurgitation.  At  the  time 
of  operation,  when  the  thigh  was  amputated  at  its 
lower  third,  the  heart  was  enormously  dilated  and 
very  arythmic.  The  pulse  rate  varied  from  68  to 
120,  and  the  pulse  volume  was  irregular.  There 
was  no  murmur.  The  patient  manifested  the 
classical  symptoms  of  pending  dilatation  and  was 
extremely  dyspnoec.  The  respiration  varied  from 
30  to  35.  There  was  a slight  eodema  of  the  un- 
affected leg.  During  the  administration  of  the 
gas,  the  patient  showed  no  signs  of  cardiac  or  re- 
spiratory embarrassment,  and  upon  awakening  did 
not  feel  any  ill  effects  from  the  anesthetic.  Exam- 
ination of  the  heart  and  urine  after  the  operation 
showed  no  additional  lesions  as  the  result  of  using 
the  gas. 

ETHER  CAUSES  NAUSEA. 

These  patients  did  not  get  one  drop  of 
ether,  and  I might  say  in  passing  that  where 
much  nausea  is  reported  after  the  use  of 
nitrous  oxid,  in  all  probability  more  ether  has 
been  used  than  gas.  However,  I do  not  hesi- 
tate to  use  ether  if  required  for  complete  re- 
laxation. This  is  probably  necessary  in  from 
20  to  25  per  cent,  of  cases,  but  never  in  large 
amounts. 

There  are,  in  my  opinion,  no  contra-indi- 
cations for  the  administration  of  nitrous  oxid 
and  oxygen,  when  skillfully  given.  Also 
there  are  types  of  patients  who  do  not  take 
any  more  kindly  to  this  anesthetic  than  they 
do  to  ether.  They  are  the  corpulent,  the  very 
young  children,  and  the  alcoholics.  I am  sat- 
isfied that  it  does  not  make  the  surgeon’s 
work  any  easier,  but  it  is  immeasureably  bet- 
ter for  the  patient.  To  quote  from  Dr.  Crile 
who  has  done  an  immense  amount  of  research 
work  on  this  subject:  “There  is  unmistaka- 

bly a great  diminution  in  surgical  shock.  In- 
deed the  immunity  from  shock  is  as  striking 
in  the  clinic  as  in  the  laboratory.” 


480 


The  Ohio  State  Medical  Journal 


August,  1914 


WORKMENS  COMPENSATION  COMMITTEE  CONSIDERS  MANY 
COMPLAINTS  REGARDING  FEES  AT  SECOND  MEETING 


(Report  by  the  News  Editor  of  the  Journal) 


The  special  committee  appointed  by  President 
Upham  to  consider  the  operation  of  the  Ohio 
workmen’s  compensation  law  and  to  act  as  an  ad- 
visory board  on  its  medical  features  with  the  In- 
dustrial Commission  of  Ohio,  held  a second  inter- 
esting and  profitable  meeting  at  the  Chittenden 
Hotel  in  Columbus,  on  Monday,  July  27.  Hon. 
Wallace  Yaple,  president  of  the  Commission,  and 
Dr.  A.  W.  Binckley,  chief  medical  examiner,  were 
present  and  took  up  in  detail  with  the  committee 
the  various  complaints  which  were  brought  out 
in  the  numerous  letters  received  by  the  committee 
members  from  each  section  of  the  state. 

At  the  conclusion  of  the  conference,  which 
lasted  the  entire  afternoon,  Mr.  Yaple  requested 
that  the  committee  be  continued  more  or  less 
permanently,  stating  that  the  Commission  would 
be  glad  to  consult  with  it  on  all  matters  of  medi- 
cal interest.  He  asserted  that  he  believed  that 
the  Commission  would,  in  the  near  future,  make 
various  ch-anges  in  the  administration  of  the  act 
which  would  make  it  more  satisfactory  to  the 
physicians  of  Ohio. 

President  Upham  asked  the  committee  to  desig- 
nate one  of  its  members  as  a representative  on 
the  general  committee,  representing  the  med- 
ical and  dental  professions  of  the  state,  which 
will  include  the  homeopathic  and  eclectic  societies 
and  the  Ohio  State  Dental  Society.  Dr.  C.  F. 
Bowen  was  made  the  committee’s  representative 
on  the  general  committee. 

Much  Dissatisfaction. 

Letters  received  in  response  to  the  general  call 
issued  in  the  July  number  of  The  Journal  indi- 
cated clearly  that  there  is  much  dissatisfaction 
on  the  part  of  the  profession  with  the  treatment 
accorded  them  by  the  Commission. 

Several  men  prominent  in  the  profession  re- 
ported that  they  have  frequenty  refused  to  work 
for  the  Commission,  and  that  where  Commission 
cases  have  come  to  their  offices  they  have  per- 
formed the  first  aid  necessary  and  turned  the  pa- 
tient over  to  other  doctors. 

The  greatest  trouble,  according  to  the  com- 
plaints seems  to  have  arisen  through  the  arbitrary 
cutting  of  fee  bills  by  the  special  examiners — 
very  frequently  without  explanation  of  any  sort. 
For  instance,  a physician  renders  a bill  for  $50.00. 
In  due  course  of  time  he  receives  check  for  $.30.00, 
for  “payment  in  full.”  There  is  no  accompanying 
explanation.  He  is  naturally  incensed. 

But  Mr.  Yaple  and  Dr.  Binckley  stated  that  in 
the  great  majority  of  cases  where  bills  were  thus 
reduced,  it  was  entirely  due  to  the  physician  fail- 


ing to  adequately  describe  the  nature  of  the  serv- 
ices rendered  and  the  need  for  special  treatment. 

One  of  the  committeemen  reported  a case  from 
a southern  county  where  the  physician  drove  ten 
miles  into  the  country  to  attend  a man  severely 
cut  in  the  head.  He  made  two  additional  drives 
for  dressings.  He  rendered  a bill  for  $15.00,  and 
received  a check  for  $5.00.  In  his  complaint  he 
pointed  out  that  a liveryman  making  the  same 
drives  would  have  received  at  least  $6.00. 

Dr.  Binckley  cited  this  case  as  an  example  of 
the  physician  doing  himself  an  injustice  in 
his  report  to  the  Commission.  He  stated  that 
the  physician  had  probably  not  stated  in  his  report 
that  three  twenty-mile  drives  were  required  to 
attend  this  patient.  On  the  face  of  the  bill  the 
office  examiners,  thinking  perhaps  the  cut  had 
been  attended  in  the  physician’s  office,  figured 
that  $3.00  for  the  first  attention  and  $1.00  for  each 
dressing  would  be  a fair  payment.  “Had  the 
physician  stated  on  his  original  report  the 
special  features  attending  the  case, — such  as  the 
long  drives, — he  would  undoubtedly  have  received 
his  full  fee,”  Dr.  Binckley  said. 

$200  Limitation  is  Unfair. 

Many  other  points  were  discussed.  The  limita- 
tion to  $200  for  medical  attention  in  any  one  case 
was  generally  condemned.  Mr.  Yaple  agreed 
that  this  was  unfair  and  indicated  that  the  Com- 
mission would  ask  the  legislature  to  have  this 
point  changed.  The  point  was  developed,  how- 
ever, that  the  $200  limit  is  reached  in  one  of 
about  750  cases  only. 

Mr.  Y'aple  said  that  thus  far  the  Medical  De- 
partment of  the  Commission  has  had  insufficient 
help  to  handle  the  great  business — 300  claims  a 
day — but  that  this  condition  is  being  remedied. 
Mr.  Yaple  added  that  now  that  manufacturers  are 
realizing  that  the  state  insurance  costs  them  much 
less  than  the  old  form  of  liability  insurance,  they 
will  not  object  to  an  increased  amount  being  spent 
upon  medical  attention — if  such  is  found  to  be 
necessary. 

Dr.  Carothers  brought  up  an  interesting  point. 
He  stated  that  the  printing  of  the  fee  bill  on  the 
back  of  the  reports  and  the  publishing  by  the 
Commission  of  the  amounts  paid  for  medical  at- 
tention is  a bad  thing  for  the  profession.  He 
stated  that  the  public  is  becoming  familiar  with 
the  prices  charged  the  state  and  that  there  is  a 
disposition  to  demand  this  schedule  of  fees  in 
private  practice.  He  cited  an  instance  of  a manu- 
facturer who  had  been  injured.  The  attending 
surgeon  rendered  a bill  which  was  very  fair,  con- 
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sidering  the  wealth  of  the  injured  man.  There 
was  immediate  complaint,  the  manufacturer  citing 
the  fee  which  the  state  had  allowed  the  same  sur- 
geon, a short  time  prior  to  this,  for  treating  one 
of  his  workmen  for  practically  the  same  injury. 

Other  similar  cases  were  cited  and  both  Mr. 
Yaple  and  Dr.  Binckley  indicated  that  the  Com- 
mission would  probably  dispense  with  the  publica- 
tion of  the  fee  bill  and  would  instead  send  copies 
of  it  to  physicians  for  their  private  records. 

Want  Cuts  Explained. 

Dr.  McCurdy  brought  up  an  important  point. 
He  suggested  that  when  the  commission  reduces 
the  fee  bill  a letter  be  sent  the  physician  explain- 
ing why  the  reduction  was  made.  He  said  that 
many  physicians  regard  it  as  an  insult  to  have 
their  bills  arbitrarily  cut  with  no  explanation. 
The  sending  of  this  explanation  would  further 
permit  the  attending  physician  to  amplify  his  orig- 
inal report  of  the  case  if  his  first  report  had  not 
been  clear  enough  to  make  the  Commisison  un- 
derstand upon  what  basis  he  had  originally  fixed 
his  fee.  Dr.  Upham  suggested  a form  letter  to 
cover  these  cases  and  will  collaborate  with  Dr. 
Binckley  in  the  preparation  of  same. 

At  the  end  of  the  afternoon’s  discussion,  it  was 
decided  to  still  further  investigate  complaints  and 
to  enlist  the  county  societies  in  an  effort  to  secure 
more  definite  data  upon  which  to  base  recom- 
mendations of  charges  in  the  operation  of  the 
law.  This  was  suggested  by  the  action  of  the 


Montgomery  County  Society  which  on  Thursday, 
July  23,  in  response  to  the  call  published  in  The 
Journal,  held  a special  meeting  to  consider  this 
subject.  They  appointed  a committee  consisting 
of  Dr.  Webster  S.  Smith,  chairman;  Drs.  F.  C. 
Gray  and  W.  H.  Delscamp,  representing  the  sur- 
geons; C.  C.  McLean,  the  anesthetists  and  J.  A. 
Farber,  the  oculists.  This  county  committee  made 
a thorough  study  of  conditions  existing  in  Mont- 
gomery county  and  their  report  to  the  state  com- 
mittee was  valuable  and  comprehensive.  It  will 
later  be  suggested  that  each  county  society  in 
districts  where  industrial  accidents  are  numerous 
hold  similar  meetings  and  turn  over  their  data 
to  the  state  society  committee. 

Hope  for  Harmony. 

Members  of  the  committee  who  met  in  Colum- 
bus are  of  the  opinion  that  eventually  the  Indus- 
trial Commission  and  the  profession  of  the  state 
will  reach  a satisfactory  working  arrangement. 
Compensation  laws  are  new  in  every  state  and 
the  Ohio  Commission  had  to  make  arbitrary  stan- 
dards in  the  beginning;  on  the  other  hand,  they 
seem  willing  to  meet  the  profession  half  way  and 
if  the  matter  is  carefully  considered  and  well  pre- 
sented by  our  state  society,  it  is  believed  that 
most  of  the  unfairness  will  be  eliminated. 

The  members  who  attended  the  committee  meet- 
ing were:  President  Upham,  Chairman  Bowen, 

Members  Carothers,  McCurdy,  Millikin,  Story, 
Buchman,  Podlewski,  and  Dr.  Binckley  and  Mr. 
Yaple  of  the  Commission. 


I FIRST  RESOLUTIONS  DRAFTED  BY  THE  COMMITTEE  | 


The  following  is  a copy  of  the  first  communica- 
tion sent  hy  the  committee  to  the  Industrial  Com- 
mission, as  a result  of  the  initial  meeting  of  this 
committee  on  June  8: 

Columbus,  Ohio,  July  14,  1914. 

Industrial  Commission  of  Ohio;  At  the  request 
of  the  Hon.  James  M.  Cox,  Governor  of  Ohio,  The 
Ohio  State  Medical  Association,  through  its  Presi- 
dent, Dr.  J.  H.  J.  Upham,  appointed  a committee 
of  ten  members  to  investigate  the  somewhat 
strained  relationship  existing  between  the  Indus- 
trial Commission  of  Ohio,  and  the  Medical  profes- 
sion of  this  State,  with  reference  to  its  adminis- 
tration of  the  Workmen’s  Compensation  Act,  and 
to  report  its  findings,  together  with  its  recom- 
mendations to  the  Industiral  Commission. 

This  Committee  met  June  8,  at  the  Chittenden 
Hotel,  Columbus,  Ohio,  Dr.  Chas.  F.  Bowen,  of  Co- 
lumbus, being  elected  chairman,  and  Dr.  Clarence 
D.  Selby,  of  Toledo,  secretary  of  the  committee. 

After  reviewing  the  different  phases  of  the  Com- 
pensation Act  as  it  affects  the  medical  profession, 
and  after  hearing  many  complaints  as  to  its  ad- 
ministration, the  Committee  came  to  the  conclu- 


sion that  the  dissatisfaction  which  exists  among 
the  profession  is  not  with  the  law  itself,  although 
it  is  not  without  fault,  but  with  its  administration. 

Fees  Much  Lower. 

The  Committee  finds  that  the  medical  men  are 
not  adequately  paid,  and  that  they  now  receive 
considerably  less  than  they  received  for  the  same 
services  prior  to  the  passage  of  this  law.  The 
profession  has  always  been  poorly  enough  paid  for 
its  services  but  the  administration  of  this  law  has 
made  matters  worse.  We  do  not  believe  that  it 
is  the  intention  or  desire  of  the  Industrial  Com- 
mission to  under-estimate  the  services  of  the  med- 
ical profession,  but  the  entire  trouble  is  due  to 
misunderstandings  incident  to  the  establishment 
of  such  a law.  We  realize  that  there  are  members 
of  the  profession  who  have  taken  advantage  of 
this  law  for  their  financial  gain,  but  the  Ohio  State 
Medical  Association  does  not  wish  to  see  its  entire 
membership  suffer  for  the  offenses  of  a few,  and 
we  take  this  oportunity  to  express  to  you  our  de- 
sire to  assist  in  any  way  possible  to  punish  such 
offenders. 

2.  We  find  that  the  limit  of  $200.00  for  Hos- 
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pital  and  medical  services,  is  inadequate;  we  real- 
ize that  there  are  only  a few  cases  in  which  this 
limit  will  not  cover  the  entire  expense,  hut  there 
are  cases  in  which  this  amount  will  not  begin  to 
reach  even  the  hospital  charges.  It  is  an  injus- 
tice to  the  working  man  that  there  is  no  provision 
for  taking  care  of  the  these  severe  injuries  and 
to  the  physician  that  there  is  no  way  for  him  to 
receive  compensation  for  his  services. 

Frequently  Humiliated. 

3.  We  find  that  the  medical  profession  has  too 
much  trouble  in  collecting  their  fees,  especially  in 
cases  of  small  accidents.  It  is  at  times  difficult  to 
get  the  injured  employe  to  fill  out  the  necessary 
blanks  in  cases  where  he  is  not  disabled  beyond 
one  week,  and  employers  have  actually  refused  on 
a number  of  occasions  to  make  reports  of  acci- 
dents to  the  Commission.  In  this  connection  we 
might  state  that  we  feel  that  we  have  been  humil- 
iated on  innumerable  ocasions  by  your  Commis- 
sion, doubtless  not  intentionally  on  your  part,  or 
perhaps  we  have  been  over-sensitive,  but  the  ap- 
parent injustice  of  the  treatment  remains  the 
same. 

4.  Medical  men  have  rendered  services  to  an 
injured  workman  for  which  they  considered  they 
were  entitled  to  a fee,  and  have  sent  a statement 
to  the  Commission;  the  case  was  settled,  however, 
with  the  patient,  but  the  physician  received  no 
communication  whatever  from  your  Commission. 
On  other  occasions,  bills  have  been  arbitrarily  cut 
as  much  as  one  half  or  three  fourths,  without  any 
investigation  into  the  merits  of  the  case,  or  any 
explanation  from  you;  simply  a check  for  the 
smaller  amount.  This,  gentlemen,  in  the  opinion 
of  the  Committee,  is  an  injustice  to  our  profes- 
sion, and  is  most  humiliating. 

5'.  Realizing  the  enormous  problems  which  con- 
front this  Commission,  and  wishing  to  assist  you 
in  every  way  possible,  this  Committee  thought  it 
would  be  best  to  adopt  the  inclosed  resolutions 
which  we  hoped  might  remedy  some  of  the  dif- 
ficulties. You  will  notice  that  we  have  confined 
ourselves  in  the  resolutions  to  constructive  and 
not  destructive  criticism,  and  we  wish  to  assure 
you  that  we  have  every  confidence  in  the  Com- 
mission and  its  individual  members,  and  are  will- 
ing and  anxious  to  cooperate  with  you  in  every 
possible  way. 

Chas.  A'.  Bowen,  M.  D., 
Chairman  of  the  Committee. 

THE  RESOLUTIONS. 

“Whereas,  The  Medical  profession  of  the  State 
of  Ohio  believes  that  a limit  of  $200.00  for  the  pay- 
ment of  hospital  and  medical  bills  is  at  times  in- 
adequate and  therefore  imposes  an  injustice  upon 
the  injured  workman  and  physician,  therefore  be 
it  resolved  that  the  Industiral  Commission  be  re- 
quested to  recommend  to  the  legislature  the  re- 
moval of  the  above  limit,  so  that  the  amount  may 
be  left  entirely  with  the  Commission. 

“Whereas,  The  Physicians  of  the  State  have  had 
trouble  in  collecting  their  fees,  chiefly  in  cases  of 
minor  accidents,  because  of  neglect  on  the  part  of 


the  employers  and  employees  to  report  the  same, 
therefore  be  it  resolved  that  the  Commission  be 
requested  to  adopt  such  measures  as  will  compel 
their  employers  and  employees  to  make  such  re- 
ports. 

“Whereas,  There  has  been  considerable  friction 
between  the  medical  profession  and  certain  local 
and  special  medical  examiners,  because  of  the 
lack  of  fitness  or  tact  on  the  part  of  the  examiners, 
therefore  be  it  resolved  that  the  Commission  be 
asked,  before  selecting  such  examiners,  to  confer 
with  the  officers  of  the  County  Medical  Societies, 
who  will  be  only  too  glad  to  furnish  a list  of  men 
qualified  to  fill  such  positions. 

“Whereas,  The  schedule  of  fees  as  adopted  by 
the  Commission  has  caused  considerable  disatis- 
faction, therefore  be  it  resolved  that  the  Commis- 
sion be  asked  to  pay  fees  in  accordance  with  the 
services  rendered  and  based  in  part  at  least,  on 
local  fee  bills  in  actual  use  in  the  community 
where  such  services  were  rendered.  It  is  further 
the  belief  of  this  Committee  that  the  Comission 
could  very  properly  materially  increase  the  salary 
of  the  medical  men  in  their  employ.” 

Further  resolutions  will  be  drafted  from  time 
to  time,  embodying  the  conclusions  reached  by  the 
Committee,  and  will  be  submitted  to  the  Commis- 
sion in  similar  fashion. 


AMERICAN  ROENTGEN  RAY  SOCIETY 

MEETS  IN  CLEVELAND  IN  SEPTEMBER 


Members  of  the  Medical  Profession  are  Cordially 
Invited  to  Attend  the  Meetings. 


We  are  requested  by  Dr.  W.  F.  Manges,  of  Phila- 
delphia, secretary  of  the  American  Roentgen  Ray 
Society,  to  call  the  attention  of  Ohio  physicians  to 
the  fact  that  the  society  will  meet  in  Cleveland, 
at  the  Hotel  Hollenden,  on  September  9th  to  12th, 
inclusive.  The  program  promises  to  be  of  un- 
usual interest  and  value,  and  includes  a paper  by 
Dessauer  of  Frankfort,  on  the  subject  of  artificial 
production  of  gamma  rays;  Coolidge,  the  inventor 
of  the  Coolidge  tube;  Shearer  and  Duanne  will 
also  read  papers.  The  subject  of  deep  therapy 
and  the  production  of  the  hard  rays  will  be  fully 
presented  and  discussed.  The  rest  of  the  pro- 
gram will  be  taken  up  by  a large  number  of  pa- 
pers on  general  subjects.  The  medical  profession 
is  cordially  invited  to  attend  these  meetings. 


TWO  OHIO  DENTISTS  SELECTED. 

According  to  information  from  Washington, 
two  Ohio  dentists  were  honored  by  appointment 
to  the  delegation  of  fifteen  which  President  Wil- 
son selected  in  July  to  represent  this  country  at 
the  Sixth  International  Dental  Congress,  held  in 
London,  August  3 to  8.  They  were  Drs.  L.  L. 
Barber,  of  Toledo,  and  Homer  C.  Brown,  of  Co- 
lumbus. A bill  providing  for  the  appointment  of 
the  American  delegation  was  passed  in  July  by 
Congress. 


On  the  recommendation  of  Representative 
Goeke,  Dr.  H.  E.  Beebe  has  been  appointed  a pen- 
sion surgeon  at  Sidney. 
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::  NEWS  NOTES  | 

Dr.  Earl  Musselman,  of  Navarre,  Ohio,  is  now 
located  at  220  West  State  street.  Alliance. 


Dr.  K.  R.  Teachnor  was  in  attendance  at  the 
American  Medical  Association  meeting  at  Atlantic 
City. 


The  Highland  County  Hospital,  Hillsboro,  Ohio, 
have  been  admitting  patients  for  the  past  few 
weeks. 


Dr.  E.  A.  Yates,  formerly  of  Sidney,  Ohio, 
(Shelby  county),  has  removed  to  Piqua,  (Miami 
county.)  . 


We  are  informed  that  Dr.  E.  S.  Stevens,  of  Leb- 
anon, Ohio,  is  now  located  at  355  West  57th  street, 
New  York  City. 


Dr.  Amos  Sanderson,  an  Orrville  dentist,  was 
killed  in  an  automobile  accident  July  3.  Mrs. 
Sanderson  and  three  others  were  injured. 


Dr.  Hook,  formerly  of  Rainsboro,  Highland  coun- 
ty, has  moved  to  Moons,  Fayette  county,  Ohio, 
where  he  is  building  an  excellent  practice. 


We  have  recently  received  attractive  roster 
pamplets  published  by  the  Columbus  Academy  of 
Medicine  and  the  Muskingum  County  Academy  of 
Medicine. 


Dr.  James  O.  Howells,  of  Bridgeport,  and  his 
mother  have  gone  to  Scotland  to  spend  the  sum- 
mer. The  doctor  will  attend  the  surgical  clinics 
in  London. 


Drs.  Otto  P.  Geier  and  Wm.  P.  Graf  has  been 
elected  secretary  and  assistant  secretary,  respec- 
tively, of  the  American  Association  of  Medical  Milk 
Commissions. 


Dr.  Judson  Hulse,  of  Akron,  recently  secured 
permission  from  the  common  pleas  court  to  change 
the  name  to  Von  der  Hulse,  the  original  family 
name  in  Holland. 


Dr.  Charles  K.  Teter,  Cleveland  dentist,  was 
elected  president  of  the  American  Association  of 
Anesthetists  at  their  recent  second  annual  meet- 
ing at  Atlantic  City. 


Dr.  R.  H.  Wilson,  of  Martin’s  Ferry,  wife  and 
son  have  gone  to  England  to  spend  the  summer 
with  relatives  and  friends.  The  doctor  will  attend 
the  surgical  congress. 


Dr.  E.  F.  McCampbell  recently  addressed  the 
Stark  County  Medical  Society  on  the  subject  of 
“Recent  Advances  in  our  Knowledge  of  Infectious 
Diseases.’’  In  the  evening  he  addressed  a public 
meeting  in  Canton  on  the  subject,  ‘‘Movement  in 
Ohio  to  Lengthen  Life.” 


Dr.  Ravogli,  of  Cincinnati,  was  elected  vice- 
chairman  of  the  Section  on  Dermatology  at  the  re- 
cent annual  meeting  of  the  American  Medical  As- 
sociation. Dr.  O.  P.  Geier,  of  Cincinnati,  was 
elected  secretary  of  the  Section  on  Preventive 
Medicine  and  Public  Health. 


Dr.  William  E.  Lower,  of  Cleveland,  president- 
elect of  the  State  Society,  has  been  honored  by 
election  to  the  presidency  of  the  American  Uro- 
logical Association  which  held  its  meeting  in 
Philadelphia  recently.  Dr.  Henry  L.  Sanford,  of 
Cleveland  was  elected  treasurer. 


In  order  to  devote  more  time  to  the  practice  of 
medicine  and  surgery.  Dr.  Frank  H.  DaHinden  re- 
signed as  city  health  officer  of  Canton,  effective 
August  1.  He  pointed  out  that  the  salary  of  $80 
a month  paid  by  the  city  is  entirely  inadequate  for 
the  character  of  the  work  demanded. 


Dr.  Homer  C.  Brown,  of  Columbus,  refused  to 
accept  re-election  to  the  presidency  of  the  Na- 
tional Dental  Association  at  their  recent  annual 
meeting  in  Rochester,  N.  Y.  Dr.  Brown  is  credited 
with  the  successful  reorganization  of  the  associa- 
tion. During  his  administration  the  membership 
was  increased  from  a few  hundred  to  12,000. 


The  trustees  of  the  “American  Medicine”  Gold 
Medal  Award,  announce  that  the  medal  for  1914 
has  been  conferred  upon  Dr.  George  W.  Crile,  of 
Cleveland,  as  the  American  physician  who  in  their 
judgment  has  performed  the  most  conspicuous  and 
noteworthy  service  in  the  domain  of  medicine  and 
surgery  during  the  past  year. 


Answering  an  attack  on  the  American  Medical 
Association  by  Dr.  Dewitt  B.  Wilcox,  of  Boston, 
president  of  the  American  Institute  of  Homeo- 
pathy, Dr.  C.  A.  L.  Reed,  was  recently  quoted  in 
the  Cincinnati  Times-Star  as  saying  “The  trouble 
with  the  homeopathists  is  that  their  unscientific 
cult  has  dwindled  until  it  is  as  infinitestimal  as 
the  doses  they  usually  give.” 


A new  kind  of  fellowship  has  been  created  in 
the  A.  M.  A.,  to  be  known  as  “Affiliated  Fellows.” 
This  will  apply  to  all  fellows  w'ho  have  been  in 
good  standing  fifteen  years  or  more,  are  over 
sixty-five  years  of  age,  and  by  infirmity  can  not 
meet  the  payment  of  annual  dues.  They  will  en- 
joy all  the  privileges  of  fellowship  except  receiv- 
ing the  Journal.  Ohio  members  who  can  qualify 
should  do  so  at  once. 
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REPORT  ON  PUBLIC  HEALTH  EDUCATIONAL  WORK  IN 

OHIO,  BY  THE  STATE  SOCIETY’S  SPECIAL  COMMITTEE 


The  following  is  the  report  of  the  Committee  on 
Public  Health  Education  of  tne  State  Society, 
which  was  submitted  to  the  House  of  Delegates 
May  6,  1914,  covering  the  period  between  the 
Cedar  Point  and  Columbus  meetings. 

The  members  of  the  committee  are:  E.  M. 

Huston,  M.  D.,  Dayton,  president;  Louis  Strieker, 
M.  D.,  Cincinnati;  and  Eleanora  Everhard,  M.  D„ 
of  Dayton. 


The  province  of  this  Committee  is  limited  to  the 
education  of  the  public;  First,  that  the  people 
may  know  how  better  to  live;  and,  second,  that 
the  way  may  be  paved  for  the  Legislative  Com- 
mittee in  their  work  toward  the  enactment  of  such 
laws  as  will  conserve  the  healta  of  the  public  and 
protect  it  from  the  clamoring  impositions  which 
find  in  ignorance  a most  fruitful  culture  medium. 

Our  object  is  to  make  known  to  the  public  the 
possibility  and  the  means  of  prevention  of  dis- 
ease, and  to  help  mold  public  opinion,  so  that  the 
people  will  appreciate  the  necessity  for  better 
sanitation  and  for  sanitary  regulation. 

Experience  has  brought  us  to  the  conclusion  that 
public  opinion  is  infiuenced  more  by  education  of 
the  people  in  small  groups  than  by  large  meetings. 
In  small  groups  people  are  close  together  and  are 
unembarrassed  in  asking  questions.  Objections 
can  be  made  and  met  with  freedom;  personal  ob- 
ligation is  more  easily  impressed  upon  individuals; 
and  details  of  needs  with  methods  of  meeting 
them  can  be  discussed. 

During  this  year  we  have  written  to  the  secre- 
tary of  each  County  Medical  Society,  laying  be- 
fore him  plans  of  work  and  urging  the  appoint- 
ment of  committees  for  Public  Health  Education. 
We  have  written  to  the  chairmen  of  such  com- 
mittees showing  them  what  might  be  done  in  their 
counties.  We  have  not  tried  for  big  meetings  but 
have  encouraged  the  committees  to  take  advantage 
of  every  opportunity  to  talk  to  meetings  of  men 
in  their  fraternal  organizations,  church  clubs  and 
civic  clubs;  to  meetings  of  women  in  their 
literary  clubs,  to  college  students  and  to  children 
in  the  public  schools.  No  meeting  is  too  small  to 
bear  results. 

We  have  suggested  that  typhoid,  diphtheria,  and 
other  contagious  diseases  might  be  abated  if  talks 
were  given  on  the  prevention  of  these  diseases, 
and  newspapers  were  given  material  which  could 
be  printed  in  the  country  districts. 

We  have  urged  that  series  of  talks  be  given  in 
the  small  towns  and  country  school  houses. 

Available  Lectures. 

We  have  told  the  county  chairmen  that  the  State 
Anti-tuberculosis  Society  is  always  glad  to  fill  ap- 


pointments for  talks;  that,  at  times,  speakers 
may  be  secured  from  the  State  Agricultural  school, 
at  Columbus,  to  talk  on  foods — their  value  to  the 
body,  and  best  methods  of  preparation.  We  have 
told  them,  also,  that  Mr.  E.  A.  Deeds,  of  the  Na- 
tional Cash  Register  Company,  has  signified  his 
willingness  to  give  a talk  to  men,  illustrated  by 
the  slides  which  were  shown  at  the  meeting  of  the 
the  A.  M.  A.  at  Atlantic  City  two  years  ago.  He 
will  go  for  the  expense  involved. 

We  have  encouraged  the  county  committees  to 
use  the  newspapers  when  special  instruction  is 
needed,  especially  during  epidemics.  This  has 
been  done  with  marked  success  in  several  coun- 
ties. In  addition,  in  co-operation  with  the  Legis- 
lative Committee  and  the  News  Editor  of  the  Ohio 
State  Medical  Journal,  this  committee  has  planned 
a series  of  health  articles  to  be  published  in  the 
papers  throughout  the  state.  Such  a series  is  now 
is  the  process  of  preparation. 

There  are  committees  for  Public  Health  in 
forty-five  county  medical  societies.  Of  these 
seventeen  have  reported  on  the  work  done.  We 
know  of  work  done  in  several  other  counties  which 
has  not  been  reported. 

In  many  places  the  Committee  for  Public  Health 
Education  of  the  County  Medical  Society  has 
worxed  with  the  community  in  such  a way  that 
the  work  is  inseparable  and  has  been  reported 
under  this  committee  because  the  medical  profes- 
sion had  given  material  assistance. 

The  following  is  a detailed  report  from  the 
counties  reporting: 

Clinton  County,  Elizabeth  Shrieves,  M.  D., 
Chairman. — One  public  meeting  was  held  in  Oc- 
tober, when  Dr.  Heidingsfeld,  of  Cincinnati,  gave 
an  illustrated  lecture  on  Cancer  and  Syphillis. 
Talks  on  Personal  Hygiene  were  given  to  the 
Domestic  Science  Club  at  Wilmington  College. 

Franklin  County,  Alice  M.  Johnston,  M.  D., 
Chairman. — The  committee  held  five  Better  Ba- 
bies Contests  with  a total  of  905  babies  examined. 
Seventy-two  physicians  aided  in  the  examinations. 
Each  mother  was  instructed  about  her  baby’s 
shortcomings.  Six  lectures  were  planned  for  the 
contest  at  the  State  Fair.  Newspapers  gave  un- 
limited publicity.  During  the  Contest  the  Colum- 
bus Evening  Dispatch  ran  a series  of  ten  talks  on 
bringing  up  better  babies.  Had  a Clean-Up  Day 
in  Columbus,  May,  1913,  and  asked  for  a Clean- 
Up  Day  for  May,  1914.  The  Committee  is  agitat- 
ing the  building  of  a Comfort  Station  in  Colum- 
bus. Aided  the  Anti-Tuberculosis  Society’s  sale 
of  Red  Cross  seals  at  Christmas  time,  when 
over  $3,000.00  was  realized  and  the  pennant  tag 
day  sale  when  over  $7,000.00  was  realized.  With 
the  assistance  of  the  committee  the  Social  Work- 
ers Club  gave  six  open  lectures  on  Child  Welfare 
and  Public  Health.  Ten  lectures  on  Public  Health 
were  given  before  women’s  clubs  and  church  soci- 
eties. A lecture  on  eugenics  and  social  purity 
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was  given  to  women  students  of  the  Ohio  State 
University.  Twenty-one  lectures  on  White  Slav- 
ery and  Suffrage  were  placed  before  Home  Mis- 
sionary Societies.  Twenty-six  lectures  on  Public 
Welfare  and  Suffrage  were  placed  at  the  Southern 
Theatre,  Columbus,  before  audiences  of  the  mov- 
ing picture,  “Traffic  in  Souls.”  In  addition  the 
Columbus  Academy  of  Medicine  gave  a lecture, 
open  to  the  public,  on  Patent  IMedicines  by  a 
chemist  from  the  A.  M.  A.  laboratories,  Chicago. 
At  another  open  meeting  moving  picture  films 
were  shown  by  the  State  Board  of  Health  on 
Pure  Milk,  Pure  Water  and  Patent  IMedicines. 
Six  lectures  on  First  Aid  to  the  Injured  were 
given  to  a large  gymnasium  class  under  the  Public 
Recreation  Department  by  Dr.  I.  B.  Harris.  A 
lecture  on  Infant  Feeding  was  given  by  Dr.  J. 
H.  J.  Upham  before  an  audience  of  1200  at  the 
Pure  Food  Show.  There  were  a total  of  32  Health 
Talks  with  audiences  of  3595,  and  47  Health  and 
Suffrage  talks  with  audiences  of  16,000. 

Gallia  County,  Ella  G.  Lupton,  M.  D.,  Chairman. 
— The  work  has  been  done  among  club  women 
and  teachers.  There  has  been  a Clean-Up  Day 
and  the  Committee  has  used  its  influence  to  have 
the  Board  of  Health  require  disinfection  of  all 
houses  where  there  have  been  cases  of  tubercu- 
losis before  the  houses  are  rented  again.  “No 
Spitting”  signs  are  about  to  be  put  up.  The  State 
Traveling  Exhibit  has  been  applied  for. 

Hancock  County,  Dr.  N.  L.  MacLachlan,  Chair- 
man.— We  have  had  four  meetings  on  Sanitation 
and  City  Beautification,  and  one  on  Eugenics. 
The  audiences  would  total  about  750.  We  are  as- 
sisted in  these  matters  by  the  City-Beautiful 
League  and  by  the  Anti-tuberculosis  Society.  M^e 
have  a fly  campaign  and  are  to  have  a Clean-Up 
Day. 

Knox  County,  F.  C.  Larimore,  M.  D.,  Chairman. 
— Mt.  Vernon  has  had  a Clean-Up  Week,  and  is  re- 
ported in  good  sanitary  condition.  At  Millers- 
burg  and  Mt.  Gilead  stereopticon  lectures  were 
given  on  the  “Rise,  Progress,  and  Development 
of  Surgery.” 

Mercer  County,  D.  H.  Richardson,  M.  D.,  Chair- 
man.— May  5th  was  Clean-Up  Day.  Talks  have 
been  given  to  the  Young  Peoples  Society  in  the 
Presbyterian  Church  on  “The  Conservation  of 
Health.” 

Miami  County,  Dr.  J.  B.  Barker,  Chairman. — 
The  Civic  Committee,  the  city  administration  and 
the  Medical  Society  are  working  together  in  mat- 
ters pertaining  to  public  health.  The  city  is  well 
organized  for  Clean-Up  Day,  the  fly  campaign  is 
on,  the  garbage  disposal  is  being  worked  along 
systematic  lines.  Talks  have  been  given  by  physi- 
cians at  meetings  of  the  people  and  the  news- 
papers have  been  active  in  giving  publiicty  for 
the  prevention  of  disease. 

Montgomery  County,  Gertrude  Felker.  M.  D., 
Chairman.— The  Public  Health  Education  Com- 
mittee of  the  Montgomery  County  Medical  Society 
has  been  at  work  for  five  years.  The  public  has 
learned  that  physicians  are  ready  to  give  talks 
when  invited  to  do  so.  Because  of  this  fact  many 
talks  are  given  which,  though  the  result  of  the 
educational  work  done  by  the  committee  are  not 
reported  to  it.  For  this  reason  it  is  impossible 
to  give  an  adequate  statement  of  the  benefits  to 
the  community  in  any  year,  growing  out  of  the 
Committee  for  Public  Health  Education. 

Supervision  of  popular  health  books  for  the 
Public  Library  has  been  carried  on  by  the  com- 
mittee. Talks  have  been  given  to  Mother’s  Clubs 
of  town  and  country  schools;  to  parents  meetings, 
reaching  fathers  as  well  as  mothers;  to  Improve- 
ment Associations;  to  Y.  W.  C.  A.  classes  and 
factory  clubs;  to  Y.  M.  C.  A.  audiences;  to  Col- 


ored Men’s  Business  Association;  to  High  School 
girls;  to  College  girls;  to  the  Equal  Suffrage  As- 
sociation; to  the  Graduate  Nurses  Association; 
and  to  church  clubs.  Approximately  2000  persons 
were  reached  in  all. 

General  Hygiene  has  been  the  most  popular 
subject.  Community  Hygiene,  Social  Hygiene, 
and  School  Hygiene  have  also  been  popular. 
Tuberculosis,  vaccination,  pure  foods,  care  of  chil- 
dren, and  correct  posture  have  also  been  dis- 
cussed. 

The  committee  is  assisting  the  Bayard  League, 
an  organization  combating  the  social  evil,  in  its 
plans  for  the  education  of  the  public.  The  com- 
mittee has  applied  to  the  Department  of  Tuber- 
culosis of  the  otate  Board  of  Health  for  its  ex- 
hibit. The  newspapers  have  been  generous  in 
their  assistance. 

Morgan  County,  Dr.  Clarence  E.  Northrup, 
Chairman. — Under  the  direction  of  this  commit- 
tee talks  on  tuberculosis  were  given  in  75 
churches  on  Tuberculosis  Day.  Some  of  the  talks 
were  later  published  in  the  county  newspaper. 
Andiences  ranged  from  50  to  300.  On  two  occa- 
sions, talks  on  Tuberculosis  were  given  by  Dr. 
Paterson  of  the  State  Board  of  Health.  We  are 
beginning  the  “fly  campaign”  now  by  ordering 
all  manure  bins  and  other  nuisances  cleaned  up. 
A Clean-Up  day  was  held  this  Spring,  when  the 
town  paid  for  the  hauling  of  all  trash.  The  sani- 
tary condition  of  the  town  is  the  best  in  its  his- 
tory. 

Pickaway  County,  Howard  Jones,  M.  D.,  Chair- 
man.— There  is  a society  here  called  the  Circle- 
ville  Benevolent  Society  which  has  undertaken 
to  do  the  teaching  in  hygiene  and  medicine  inso- 
far as  it  relates  to  the  poorer  people.  It  has  a 
trained  nurse  employed  by  the  year,  who  visits 
about  the  city  and  hunts  up  all  cases  of  sickness 
and  all  cases  where  there  is  supposed  to  be  a 
want  of  hygiene.  The  nurse  and  the  members  of 
the  society  are  efficient  and  have  not  seen  fit  to 
have  any  public  meetings  for  teaching  purposes. 
Literature  is  distributed;  baby  shows  held;  arti- 
cles upon  health  subjects  printed  in  the  daily 
papers,  and  in  many  smaller  ways  the  general 
education  is  being  carried  on.  The  physicians 
and  dentists  have  done  little  or  nothing  outside 
of  this  society.  In  fact  everyone  helps  the  Benev- 
olent Soicety  as  much  as  possible  and  allows  it 
all  the  credit. 

Pike  County,  Dr.  O.  C.  Andre,  Chairman. 
There  has  been  a united  effort  on  the  part  of  our 
medical  society  to  do  quite  an  amount  of  work 
along  the  line  of  sanitation.  This  has  been  more 
particularly  directed  to  securing  better  ventila- 
tion of  sleeping  apartments  and  better  drinking 
water.  We  have  in  contemplation  the  organiza- 
tion of  a county  health  society,  but  as  yet  our 
plans  have  not  been  perfected. 

Scioto  County,  J.  S.  Rardin,  M.  D.,  Chairman.— 
Much  has  been  done  to  open  the  eyes  of  the  pub- 
lic to  lack  of  sanitation.  Better  housing  has  been 
given  a good  deal  of  consideration.  Rev.  Dr. 
Hughes  gave  a series  of  Sunday  evening  sermons 
with  slides  showing  unsanitary  houses.  A talk 
on  tuberculosis  was  given  before  the  Teachers’ 
Institute.  The  people  have  been  educated  to  the 
point  of  securing  a resident  nurse  under  the 
County  Tuberculosis  Society.  The  nurse  has 

made  a survey  of  Portsmouth  and  reported  in  the 
press  the  sanitary  needs  as  she  found  them. 

Tuscarawas  County,  J.  A.  McCollam,  M.  D., 
Chairman. — A few  articles  have  been  written  for 
the  daily  papers.  More  would  have  been  pub- 
lished. An  address  on  Medical  Inspection  in  the 
Public  Schools  was  given  at  the  School  Survey 
meeting  to  an  audience  of  several  hundred.  Dr. 
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J.  S.  McClellan,  of  Bellaire,  addressed  a Brother- 
hood meeting  on  Race  Betterment.  About  100 
men  were  present.  The  State  Public  Health  Ex- 
hibit was  supported  by  all  the  physicians  and  was 
well  attended. 

Warren  County,  Dr.  Mary  L.  Cook,  Chairman. 
— At  Franklin,  Dr.  S.  S.  Stahl  gave  a talk  to  a 
Sunday  School  on  “Physical  Effects  of  the  Use 
of  Alcohol.”  Attendance  about  150.  Franklin 
also  had  a Clean-Up  Day.  In  Waynesville,  Dr. 
Cook  gave  a talk  at  a church  on  “Parents  and 
Children,”  and  one  on  “Heredity  and  Environ- 
ment” at  the  Farmers’  Institute,  attendance  about 
350.  Dr.  Cook  also  gave  a talk  on  the  same  sub- 
ject at  the  Centerville  Farmers’  Institute  with  an 
attendance  of  400.  A paper  on  Heredity  and  En- 
vironment was  read  at  Mason  before  the  W.  C. 
T.  U.  At  Lebanon,  Dr.  T.  E.  Keeler  addressed  the 
Farmers’  Institute  on  “A  Sound  Body,”  dwelling 
especially  upon  the  prevention  of  tuberculosis. 
Attendance  400. 

Crawford  County,  Katherine  Rayl,  M.  D.,  Chair- 
man.— Four  literary  clubs  have  had  health  num- 
bers on  their  programs.  Each  club  represents 
30  women.  These  clubs  are  federated,  and 
tnrough  tuem  a Clean-Up  Day  and  a “Fly  Cam- 
paign.” Three  talks  have  been  given  to  club 
women  on  “Prevention  of  Disease  in  Children,” 
and  “The  Care  of  Food.”  There  is  better  organi- 
zation this  year  and  more  people  interested.  The 
mayor  is  working  for  a healthier  city,  has  met 
with  committees  and  addressed  the  public  on 
topics  pertaining  to  this  work.  The  newspapers 
give  publicity  to  all  work  of  this  nature,  and 
many  articles  have  been  published  which  placed 
before  the  readers  the  importance  of  promoting 
health  in  their  community. 

Licking  County,  J.  P.  H.  Stedem,  M.  D.,  Chair- 
man.— A course  of  lectures  has  been  delivered 
to  the  teachers  of  our  public  schools  on  the  con- 
tagious and  infectious  diseases  and  their  relation 
to  the  public  health  and  the  public  schools,  by  our 
health  officer.  Dr.  W.  H.  Knaus.  Another  course 
has  been  given  to  the  teachers  on  the  diseases  of 
the  eye,  the  ear,  the  nose,  the  throat  and  the  re- 
lation of  these  diseases  to  inefficiency  of  school 
work,  by  the  specialists  of  the  city.  One  of  the 
city  papers  opened  a prize  contest  for  the  best 
ten  rules  of  hygiene,  from  which  contest  doctors 
and  graduate  nurses  were  excluded.  There  were 
over  three  hundred  contestants.  Now  a “Fly 
Swatting  Campaign”  is  started.  The  State  Board 
of  Health  ...xhibit  was  held  under  the  auspices  of 
the  Federation  of  Women’s  Clubs,  and  was  a great 
success  from  every  standpoint.  Many  were 
turned  away  from  the  evening  lectures  for  lack 
of  seating  capacity.  The  local  Dental  Associa- 
tion gave  a course  of  lectures  on  “The  Care  of 
the  Mouth  and  the  Teeth”  to  the  public  school 
teachers. 

Richland  County,  Dr.  Guy  T.  Goodman,  Chair- 
man.— Dr.  Goodman  is  Health  Officer  of  the  city 
of  Mansfield.  For  this  reason  it  is  impossible  to 
separate  the  work  of  the  committee  for  Public 
Health  Education  of  the  County  Society  from  the 
work  of  the  city.  We  quote  his  report.  “For  over 
five  years  we  have  annually  observed  a clean-up 
period,  which  in  different  years  varies  from  one 
week  to  a month.  The  widest  possible  publicity 
is  given  through  articles  published  in  the  news- 
papers, as  to  the  various  details  of  cleaning  up. 
These  articles  are  in  the  nature  of  an  educa- 
tional campaign  and  have  back  of  them  the  au- 
thority of  the  Board  of  Health. 

We  have  been  very  successful  in  our  clean-up 
campaigns.  At  different  times  throughout  the 
year,  we  publish  articles  which  are  purely  educa- 
tional. acquainting  the  people  with  the  dangers 
of  certain  diseases,  and  the  best  methods  of  pre- 


vention. For  a number  of  years  we  have  had  a 
“Fly  Campaign,”  with  many  newspaper  articles 
of  an  educational  nature.  In  all  stores,  public 
places,  and  on  all  bill-boards  we  posted  large 
posters  having  cartoons  showing  the  fly  in  his 
disease  carrying  journeys  of  the  average  of  his 
dirty  work.  These  posters  suggest  methods  of 
elimintion  of  the  fly.  Our  special  efforts  have 
been  along  the  lines  of  pure  milk  and  food  sup- 
ply. We  have  an  expert  in  these  lines  who  is  a 
graduate  in  chemistry  and  has  training  in  bac- 
teriology, who  watches  our  milk  supply  like  a 
hawk.  He  has  given  talks  before  various  ladies’ 
societies  and  men’s  clubs  of  the  different 
churches  and  has  published  numerous  articles 
which  are  educational,  especially  as  to  the  care 
of  milk  which  is  to  be  used  by  infants.  The  re- 
sult of  his  work  has  been  marvelous  as  to  clean- 
ing up  dirty  milk. 

NORTHWESTERN  SOCIETY  IS  PREPARING 

FOR  A SPLENDID  DISTRICT  MEETING 

New  York  and  Chicago  Men  Will  Present  Ad- 
dresses In  Surgery  and  Medicine — Much  In- 
terest Being  Shown. 


The  officers  of  the  Northwestern  Ohio  Medical 
Association  and  the  officers  of  its  component 
county  societies  met  for  a conference  at  Lima  on 
July  14  at  the  Lima  Club. 

It  was  the  desire  that  the  representative  men 
from  the  county  societies  should  be  taken  into 
consideration  regarding  the  annual  meeting  which 
is  to  be  at  Tiffin  on  October  21st  and  22nd,  and 
to  give  to  them  a preliminary  report  of  the  prep- 
arations already  made. 

It  was  very  encouraging  when  over  50  per  cent 
of  the  counties  responded,  and  before  the  short 
meeting  was  over  that  ratio  was  raised  to  about 
66  per  cent. 

The  program  was  reported  complete  as  to  the 
number  of  papers.  Three  men  from  without  the 
district  will  be  there.  They  are  Dr.  M.  D.  Steven- 
son, of  Akron,  representing  the  Ohio  Commission 
for  the  Blind;  Dr.  Frank  Smithies,  of  Chicago,  who 
will  give  the  Medical  address;  and  Dr.  J.  S.  Goffe, 
OL  New  York,  who  w’ill  give  the  Surgical  address, 
and  who  is  president  of  the  International  Congress 
of  Obstetrics  and  Gynecology. 

Much  enthusiasm  was  shown  regarding  the  com- 
ing meeting,  and  some  offers  were  made  by  those 
present  to  take  it  as  their  special  work  to  stir 
up  some  of  their  adjoining  counties,  where  en- 
thusiasm might  be  lacking.  It  was  the  determina- 
tion if  possible  to  make  every  physician  in  the 
district  know  that  there  would  be  good  things  do- 
ing at  Tiffin  in  October. 

The  local  committee  at  Tiffin  have  every  thing 
ready.  In  conjunction  with  the  officers  they  have 
decided  to  do  away  with  all  the  opening  frills  and 
the  first  thing  on  the  program  will  be  scientific. 
This  is  no  reflection  upon  the  oratorical  abilities 
of  the  mayor  or  other  officials,  but  a determination 
to  get  down  to  business  at  1.  P.  M.,  which  is  the 
hour  adopted  by  resolution  at  Findlay. 

S.  D.  Foster.  Secretary,  N.  O.  M.  A. 
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i NEWS  NOTES  I 

t + 

Dr.  S.  V.  Burley,  of  Lorain,  left  in  July  for 
Vienna. 


Dr.  C.  D.  Selby  and  family,  of  Toledo,  spent  July 
at  Stratford,  Ontario. 


Dr.  J.  C.  Sommer,  formerly  of  Gallipolis  has  lo- 
cated at  Somerset,  Ohio. 


Dr.  and  Mrs.  Birt  Carver,  and  daughter,  of 
Lorain,  have  sailed  for  Europe. 


Dr.  James  F.  York,  of  Huntington,  W.  Va.,  has 
recently  located  in  Portsmouth. 


Dr.  R.  O.  LeBaron,  of  Portsmouth,  spent  the 
last  two  weeks  of  July  in  Michigan. 


Dr.  Mabelle  Watson,  of  Ashtabula,  is  able  to  re- 
turn to  practice  after  a long  period  of  illness. 


Dr.  Earnest  Crockett,  of  Ashtabula,  is  a candi- 
date for  county  coroner  on  Democratic  ticket. 


Dr.  Charles  B.  Parker,  Cleveland,  has  retired 
from  active  practice  on  account  of  illness  due  to 
overwork. 


Dr.  Frank  Williams,  of  Portsmouth,  spent  the 
last  week  of  July  and  the  first  of  August  at  Chau- 
tauqua, N.  Y. 


Dr.  A.  R.  Moore  and  family,  of  Portsmouth,  mo- 
tored through  the  blue  grass  region  of  Kentucky 
early  this  month. 


Dr.  J.  W.  Daehler  and  family,  of  Portsmouth, 
spent  their  vacation  at  the  Daehler  cottage  in 
northern  Michigan. 


Dr.  D.  W.  T.  McGriff,  of  Lima,  has  been  appoint- 
ed by  the  commissioners  of  Allen  county  to  a sec- 
ond term  as  county  physician. 


Drs.  William  C.  Herman,  Cincinnati,  Wilson  M. 
McClellan,  Ashland,  and  William  W.  Pennell,  Mt. 
Vernon,  have  sailed  for  Europe. 


Dr.  Luke  V.  Zartman  has  been  appointed  local 
surgeon  for  the  Baltimore  & Ohio  system  at  Co- 
lumbus, to  succeed  the  late  Dr.  Sherman  Leach. 


On  the  recommendation  of  Representative  John 
A.  Key,  of  Marion,  Drs.  W.  R.  Deimer  and  W.  L, 
Stierwalt  have  been  appointed  pension  surgeons 
at  Fremont. 


Dr.  C.  C.  Roller,  of  Ashtabula,  graduate  of  the 
University  of  Michigan,  who  has  practiced  in  Ash- 
tabula, has  accepted  the  position  of  house  sur- 
geon in  the  city  of  Youngstown. 


Drs.  Harry  G.  Southard  and  Lutrelle  Henderson, 
of  Marysville,  and  C.  A.  Thompson,  of  Raymond, 
have  been  appointed  members  of  the  pension  ex- 
amining board  for  Union  county. 


Dr.  E.  S.  Jones,  of  Marseilles,  Ohio,  has  sold  his 
practice  to  Dr.  A.  A.  Mackintosh,  of  Wellsville. 
Dr.  Jones  will  spend  two  months  in  post-graduate 
work  in  New  York,  after  which  he  will  locate  at 
Painesville,  Ohio. 


The  committee  representing  the  Shelby  County 
Medical  Society  consisting  of  Drs.  B.  M.  Sharp, 
C.  E.  Johnston  and  F.  M.  Hussey,  drafted  resolu- 
tions relative  to  the  death  of  Dr.  D.  J.  Geyer, 
their  fellow  practitioner  for  31  years. 


Dr.  Ord  O.  LeMaster  (Starling-Ohio,  1902),  has 
moved  from  Kettlersville,  Shelby  county,  to  Sid- 
ney, where  he  will  be  associated  with  his  brother. 
Dr.  Vernon  W.  LeMaster,  of  Ann  Arbor,  Mich.,  in 
the  office  occupied  by  the  late  Dr.  Geyer. 


Mrs.  Mary  Sloan  Nash,  aged  75,  wife  of  Dr.  E. 
K.  Nash,  of  Akron,  died  June  20.  Dr.  Nash  is  the 
oldest  member  of  the  Summit  County  Medical  So- 
ciety, being  86  years  of  age.  He  retired  from 
practice  a few  years  ago.  Dr.  and  Mrs.  Nash  were 
married  in  1861. 


FOR  SALE — Good  southern  Ohio  village  and 
country  practice  of  $2500  to  $3000  yearly.  Col- 
lections 95  per  cent;  three-fourths  acre  land, 
eight-room  house;  two-room  office,  good  barn; 
poultry  parks,  all  kinds  of  fruit.  Price,  $2000. 
Terms,  $500  down  and  the  rest  to  suit  purchaser. 
Address  M.  Z.  M.,  care  of  Journal. 


Dr.  D.  E.  Bottorf,  who  graduated  from  Cleve- 
land University  of  Medicine  and  Surgery  in  1881 
and  practiced  several  years  in  Ashtabula,  has 
given  up  medicine  and  purchased  a general  store 
in  Bowerston,  Harrison  county.  Dr.  H.  R.  Graves, 
of  Kingsville,  graduate  of  Cleveland  Pulte  (1912) 
will  take  up  Dr.  Bottorf’s  practice. 


On  August  1st  eleven  physicians  took  the  ex- 
amination for  the  position  of  health  officer  of  Can- 
ton as  follows:  Drs.  C.  A.  LaMont,  Dr.  Victor 

Kaufman,  Dr.  C.  E.  Exline,  Dr.  A.  H.  Calhoun,  Dr. 
C.  M.  Clark,  Dr.  J.  L.  Reed,  Dr.  C.  A.  Portz,  Dr. 
C.  C.  Jones,  Dr.  T.  H.  Shorb,  Dr.  F.  W.  Gavin  and 
Dr.  J.  H.  Beatty.  Dr.  E.  F.  McCampbell.  secre- 
tary of  the  state  board  of  health,  prepared  the 
questions.  Dr.  LaMont  received  the  highest 
grades. 
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DR.  McCAMPBELL  SUGGESTS  THAT  STATE  NAME  PHYSICIANS 
AS  FULL-TIME  DISTRICT  HEALTH  OFFICERS  TO  IMPROVE  SERVICE 


(Report  by  the  News  Editor.) 


Many  Northern  Ohio  physicians  who  serve  as 
health  officers  in  their  communities  attended  the 
thirty-ninth  conference  of  the  State  Board  of 
Health  with  the  health  officers  of  Northern  Ohio 
villages  and  townships,  held  at  Cedar  Point,  July 
10  and  11. 

Practically  all  of  the  problems  which  confront 
the  rural  health  officer  in  Ohio  today  were  pre- 
sented in  practical  papers  by  members  of  the 
board  and  members  of  the  staff.  The  conference 
was  enlivened  by  a free  discussion  of  all  the 
matters  presented  and  was  decidedly  beneficial 
to  the  delegates,  a large  per  cent  of  whom  were 
laymen  charged  with  the  enforcement  of  health 
laws  in  their  respective  communities. 

John  W.  Hill,  C.  E.,  of  Cincinnati,  president  of 
the  board,  presided  at  the  conference.  In  his 
opening  address,  he  took  up  the  problems  of  rural 
sanitation,  discussing  the  practical  matters  which 
confront  the  rural  health  officer.  He  made  the 
point  that  the  determination  of  pure  water  is  to- 
day placed  on  a scientific  basis  and  that  it  is  the 
duty  of  the  health  board  in  every  community  to 
see  that  the  water  supply  is  wholesome  and  un- 
contaminated. 

Discussing  the  problem  of  handling  garbage  or 
waste  in  rural  communities,  Mr.  Hill  declared 
that  small  incinerating  plants  are  practicable  for 
even  the  smaller  villages,  and  that  a village  whose 
garbage  and  waste  amounts  to  forty  tons  and 
more  per  day  can  make  such  a plant  self-support- 
ing. 

Full-Time  Health  Officers. 

That  the  state  should  be  divided  into  health 
districts  composed  of  one  or  more  counties,  each 
district  to  be  under  the  supervision  of  a highly 
trained  health  officer  appointed  by  and  directly 
responsible  to  the  state  board,  and  assisted  by 
one  or  more  deputies,  was  the  suggestion  of  Dr. 
E.  F.  McCampbell,  who  spoke  on  the  subject  of 
“The  Enforcement  of  Public  Health  Laws.” 

“The  district  health  officer  under  this  tentative 
plan,”  said  Dr.  McCampbell,  “would  be  appointed 
by  the  state  board  of  health  from  a list  of  appli- 
cants certified  by  the  civil  service  commission 
as  having  passed  an  examination  in  hygiene,  sani- 
tation, and  subjects  relating  to  public  health  and 
the  prevention  of  disease.  Only  physicians 
licensed  to  practice  or  holding  the  degree  of  Doc- 
tor of  Public  Health  or  its  equivalent  would  be 
eligible  to  take  the  examination.  A bond  of  $5000 

The  papers  presented  at  this  conference  will  be 
printed  in  full  in  subsequent  numbers  of  the  Monthly 
Bulletin  of  the  state  board  of  health.  Copies  of  these 
Bulletins  may  be  secured  by  writing  Dr.  McCamp- 
bell. 


be  required.  He  should  receive  an  adequate 
salary,  say  at  least  $2000,  and  devote  his  time  ex- 
clusively to  the  duties  of  his  office.  He  should  be 
given  broad  powers  extending  to  supervision  of 
medical  inspection  in  the  schools,  of  water  supply, 
milk  inspection,  sewage  and  waste  disposal  and 
similar  matters. 

“Linder  the  present  system  reports  of  commu- 
nicable diseases  and  statistics  which  the  health 
officers  should  send  to  the  office  of  the  state 
board  of  health  are  neglected.  Under  the  plan  1 
suggest  failure  of  the  district  health  officer  to 
make  the  reports  would  be  cause  for  dismissal. 

“I  believe  such  a system  would  immeasurably 
increase  the  efficiency  of  the  health  agencies  of 
the  state  by  creating  perfect  cooperation  be- 
tween them,  by  increasing  the  responsibility  and 
raising  the  standard  of  health  officials,  who,  in 
the  exercise  of  their  much-broadened  powers, 
would  be  unaffected  by  local  infiuences.” 

Build  Schools;  Neglect  Water. 

Many  small  towns  which  spend  large  sums  for 
pretentious  public  buildings,  expensive  pavements 
and  useless  public  monuments  would  do  better  to 
put  their  money  into  improvement  of  their  water 
supply  and  sewerage  system,  and  the  installation 
of  sewage  treatment  plants,  according  to  W.  H. 
Dittoe,  chief  engineer  of  the  board,  speaking  on 
“The  Relative  Value  of  Improvements  Affecting 
Sanitation  in  Rural  Communities.”  He  cited  the 
case  of  a town  which  erected  an  extravagantly 
large  school  building  costing  $50,000  and  discov- 
ered that  it  had  not  funds  left  to  improve  their 
typhoid-breeding  water  supply. 

“For  a town  of  1000,”  said  Engineer  Dittoe,  “a 
good  water  supply  can  be  secured  for  from  $20,000 
to  $25,000;  a sewerage  system  for  from  $15,000  to 
$20,000  and  a sewage  treatment  plant  for  about 
$10,000.  So,  for  about  $55,000,  a small  community 
could  by  a little  forethought  and  the  sacrifice  of 
some  less  important  improvement,  safeguard 
itself  against  disease.” 


“Rural  communities  should  make  more  use  of 
modern  conveniences,  which  advances  in  the  art 
of  plumbing  and  the  cheapening  of  fixtures  have 
made  possible  for  them,”  said  W.  C.  Groeniger, 
State  Plumbing  Inspector.  He  pointed  out  the  ne- 
cessity of  having  and  enforcing  a uniform  plumb- 
ing code  which  would  require  a high  standard  of 
plumbing  work  and  protect  all  communities,  but 
especially  rural  districts,  from  the  poor  materials 
and  insanitary  methods  often  imposed  upon  them. 
That  good  plumbing  and  good  health  are  closely 
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related  was  emphasized  strongly  by  the  speaker. 
“The  character  of  the  individual,”  he  said,  “is  the 
product  of  his  environment.  Sanitary  plumbing 
fixtures  are  essential  for  both  the  physical  and 
moral  cleanliness  of  man.  Every  time  a study  of 
sickness  and  crime  is  made  in  any  city,  it  will 
be  found  that  the  plague  spots  are  grouped 
around  the  place  where  sanitary  conditions  are 
bad.” 

Tuberculosis  as  a Rural  Menace. 

At  the  Friday  evening  session.  Dr.  Frank  G. 
Boudreau,  epidemiologist,  and  Dr.  E.  R.  Hayhurst, 
director  of  the  occupational  disease  survey,  pre- 
sented illustrated  lectures  dealing  with  their  re- 
spective subjects. 

Dr.  Hayhurst  paid  particular  attention  to  tuber- 
culosis as  a rural  occupational  disease,  while  Dr. 
Boudreau  discussed  the  various  facts  relative  to 
communicable  diseases  with  which  the  health  of- 
ficer should  be  familiar. 

At  the  Saturday  morning  session.  Dr.  R.  H. 
Grube,  of  Xenia,  member  of  the  board,  read  an 
interesting  paper  on  “Cooperation  of  Administra- 
tive Health  Officials.”  Dr.  Grube  explained  the 
relation  of  the  state  board  to  the  local  officers  and 
the  importance  of  the  local  official  in  the  general 
scheme  of  health  administration. 

Mr.  James  E.  Bauman,  assistant  secretary  and 
legal  advisor  of  the  board,  explained  the  Ohio 
statutes  as  they  relate  to  public  health  adminis- 
tration. The  paper  elicited  many  questions  from 
the  delegates  and  it  was  clear  that  they  left  the 
meeting  with  a better  understanding  of  their 
duties  and  the  possibilities  of  their  office. 

Mr.  R.  G.  Paterson,  director  of  public  health 
education,  emphasized  the  value  of  the  public 
health  nurse  to  local  health  authorities  and  urged 
that  the  health  officers  on  their  return  commence 
campaigns  in  their  respective  communities  for 
the  retention  of  these  valuable  social  service 
workers.  He  told  of  many  instances  in  Ohio 
where  their  work  has  prevented  serious  epidemics 
and  has  materially  bettered  the  general  health  of 
the  community. 

Paper  on  Rabies. 

Mr.  Fred  Berry,  assistant  bacteriologist,  closed 
the  conference  with  an  interesting  and  practical 
discussion  of  the  subject  of  rabies.  He  outlined 
the  health  officer’s  duty  when  the  case  is  sus- 
pected, pointing  out  that  there  is  at  present 
nearly  a dozen  of  first  class  Pasteur  institutes 
located  in  the  larger  cities  of  the  state.  He  em- 
phasized the  point  that  when  the  head  of  a sus- 
pected dog  is  sent  to  the  state  laboratories  for 
bacteriological  examination,  it  should  be  carefully 
addressed  to  the  state  board  of  health  labora- 
tories, Hartman  building,  Columbus,  and  that  the 
officers  of  the  laboratory  should  be  notified  by 
telephone  that  the  shipment  has  been  made.  If 
these  instructions  are  complied  with,  the  report 
will  be  prompt. 


Among  the  physicians  registered  and  who  took 
an  active  part  in  the  discussions  were:  O.  B. 

Richards,  Nova,  Ashland  county;  M.  M.  Dix,  Pros- 
pect; C.  B.  Ogden,  East  Liverpool;  E.  C.  Rade- 
baugh.  West  Salem,  Wayne  county;  B.  D.  Osborn, 
Waldo;  William  Storey,  Castalia;  W.  A.  White, 
Polk,  Perry  county;  D.  C.  Fox,  Roundhead,  Hardin 
county;  G.  C.  Clisby,  Kinsman,  Trumbull  county; 
J.  S.  Hedrick,  Dunkirk,  Hardin  county;  H.  C.  Lin- 
dersmith,  Sherwood,  Defiance  county;  J.  J.  Waite. 
Deerfield,  Portage  county;  F.  S.  Slapp,  Middlefield, 
Geauga  county;  A.  F.  McQueen,  William  Hurner, 
Amherst,  Lorain  county;  C.  F.  King,  Mt.  Cory, 
Hancock  county;  H.  B.  Harper,  Euclid,  Cuyhagoa 
county;  W.  H.  Lemmon,  Cadiz;  P.  B.  Long,  Cop- 
ley, Summit  county;  F.  Dawson,  Chicago  Junc- 
tion; W.  H.  Button,  Hubbard,  Trumbull  county; 
H.  P.  Haag,  Liberty  township,  Henry  county;  F. 
S.  Heller,  Oak  Harbor,  Ottawa  county;  G.  A. 
Shane,  Waynesburg,  Stark  county;  J.  P.  and  J.  O. 
Hober,  Lexington,  Richland  county;  J.  N.  Heisch- 
man,  Columbus  Grove;  J.  W.  Lowe,  Mentor,  Lake 
county;  Wm.  T.  Gudge,  Berlin  Center,  Mahoning 
county;  M.  E.  Wilson,  Bettsville,  Seneca  county; 
E.  V.  Berry,  Dundee,  Tuscarawas  county;  L.  But- 
turff.  Liberty  township,  Crawford  county;  W.  A. 
Deerhake,  St.  Marys;  H.  L.  Meckstroth,  Auglaize 
county;  J.  H.  Bender,  Middlepoint,  Van  Wert 
county;  N.  Sager,  Jackson  township,  Allen  coun- 
ty; C.  L.  Baker,  Scott  township,  Marion  county; 
O.  W.  Drake,  La  Came,  Ottawa  county;  J.  E. 
Stephan,  Cloverdale,  Putnam  county;  B.  T.  Keller, 
Hudson:  D.  R.  Williams,  Liberty  township,  Trum- 
bull county:  J.  B.  McConnell,  Strongville,  Cuya- 
hoga county;  E.  S.  Jones,  Marseilles,  Wyandot 
county;  G.  W.  Baughman,  Mansfield;  W.  S.  Hilton, 
Pleasant  Bend,  Henry  county;  H.  C.  Coolman. 
Hudson,  Summit  county;  J.  R.  Heath,  Grover 
Hill,  Paulding  county;  E.  C.  Hinman,  Green  town- 
ship, Summit  county;  A.  A.  Smith.  Berea,  E.  A. 
Bechtol,  Bridgewater  township,  Williams  county; 
W.  R.  Stateler,  Dupont,  Putnam  county;  H.  A. 
Neis wander,  Riley,  Putnam  county;  N.  A.  Weaver, 
Plain  township,  Wayne  county;  Roy  K.  Evans, 
McGuffey:  S.  V.  Kennedy,  Phalanx,  Trumbull 

county;  P.  Stouffer,  Knox  township,  Columbiana 
county;  F.  E.  Farrar,  Newburgh  Heights,  Cuya- 
hoga county:  O.  S.  Roebuck,  Sugar  Creek  town- 
ship, Allen  county. 


WAR  ON  QUACKS  AND  FAKES. 

The  campaign  in  Ohio  against  quack  doctors 
and  fake  remedies  will  be  given  impetus  this  fall 
through  the  traveling  exhibit  sent  out  by  the 
state  board  of  health.  A number  of  large  car- 
toons emphasizing  these  evils  have  been  secured 
from  the  publicity  bureau  of  the  American  Medi- 
cal Association.  These  will  be  displayed  with  the 
exhibit  and  at  the  county  fairs  this  fall  will  bring 
the  matter  before  thousands  of  Ohio  people. 
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SUPERVISING  NURSE  RESIGNS. 

Miss  Margaret  Kamerer,  who  for  several  months 
has  been  in  charge  of  the  department  of  the  nurse 
supervision  of  the  state  board  of  health,  has  re- 
signed and  the  position  will  be  filled  through  civil 
service  examination.  Before  taking  up  the  state 
work  Miss  Kamerer  was  the  demonstrating  visit- 
ing nurse  in  the  employ  of  the  Ohio  Society  for 
the  Prevention  of  Tuberculosis. 


After  a summer  vacation  the  Board’s  traveling 
health  exhibit  was  started  on  the  road  July  28 — 
this  time  in  a canvas  tent.  The  exhibit  will  he 
shown  at  a series  of  county  fairs  through  southern 
and  eastern  Ohio,  reaching  many  points  where  it 
would  have  been  impossible  to  attract  the  people 
under  any  other  circumstances. 

R.  G.  Paterson,  director  of  the  exhibit,  has  ma- 
terially modified  it  for  the  tent  showing.  Various 
standards  will  be  carried,  together  with  models 
contrasting  sanitary  and  insanitary  barns,  sani- 
tary and  insanitary  plumbing,  etc.  Other  models 
will  show  the  open  air  sleeping  bed,  sanitary 
school  pump,  safe  methods  of  well  drilling,  etc. 

The  visiting  nurse  retained  by  the  state  hoard 
of  health.  Miss  McNamara,  will  accompany  the 
exhibit,  and  will  explain  the  models  and  furnish 
callers  with  information  on  public  health  topics. 

The  following  county  fairs  have  been  and  will 
be  visited  according  to  the  present  schedule; 
Wellston,  Jackson  county,  July  28;  Brown  Ripley 
at  Ripley,  August  4;  Carthage,  Hamilton  county. 
August  11;  Owensville,  Clermont  county,  August 
18;  Proctorville,  Lawrence  county,  August  25; 
Columbus,  State  Fair,  September  1;  Rock  Springs 
(Pomeroy),  Meigs  county,  September  8;  McCon- 
nellsville,  Morgan  county,  September  16;  Smith- 
field,  Jefferson  county,  September  22;  Cadiz,  Har- 
rison county,  September  29. 


DR.  HARVEY  WILEY  IN  OHIO. 

..On  July  7,  Dr.  Harvey  W.  Wiley,  of  pure  food 
fame,  appeared  upon  the  Chatauqua  platform  at 
Portsmouth  and  was  given  an  ovation  by  the  wide 
awake  doctors  of  the  community.  They  appeared 
in  a body  to  the  number  of  forty  and  occupied 
seats  reserved  for  them.  He  was  introduced  by 
Dr.  Rardin,  district  councilor,  and  the  splendid 
audience  that  bad  assembled  to  hear  him  on  the 
subject  “The  Public  Health,  Our  Greatest  Asset’’ 
were  intensely  pleased.  Dr.  Wiley  is  conducting 
a campaign  that  will  hasten  the  enactment  of  a 
law  providing  for  “A  National  Bureau  of  Public 
Health.”  The  doctor  has  spoken  at  several  Ohio 
Chatauquas  this  summer. 


ADVISES  BACTERIOLOGICAL  EXAMINATION 
OF  RATS  CAUGHT  OR  KILLED  IN  OHIO 


General  Campaign  Against  Rodents  is  Inaugurated 
by  the  Board — Shut  off  Their  Food  Supply. 


The  board  has  issued  instructions  to  all  local 
health  officers  to  have  all  rats  w'hich  are  killed, 
caught  or  found  dead,  examined  bacteriologically. 

The  officer  who  does  not  have  access  to  a local 
laboratory  should  send  the  rats  to  the  hygenic 
laboratory  of  the  state  hoard  of  health,  Hartman 
Building,  Columbus.  They  should  he  shipped  by 
express  in  metal  containers  packed  in  ice  within 
a larger  watertight  bucket  or  can.  Containers  for 
this  purpose  will  he  furnished  on  application  to 
the  board. 

A recent  bulletin  on  this  point  adds;  “Especial 
attention  should  be  given  to  the  examination  of 
rats  found  dead  in  the  open.  Plague  is  practically 
the  only  disease  of  rats  which  causes  them  to  run 
out  in  the  open  while  sick  or  dying.  When  such 
a rat  is  found  it  should  be  immediately  tagged  and 
sent  to  the  laboratory. 

“Attention  is  directed  to  the  necessity  of  rat- 
proofing all  dwellings  and  places  of  business.  All 
rat  holes  should  be  closed  with  cement,  sand  and 
broken  glass.  The  points  of  entrance  and  exit  of 
pipes  through  walls  should  be  carefully  inspected 
to  see  that  no  passage  way  exists. 

“The  rodent  population  is  on  the  average  twice 
what  the  human  population  is,  and  a rat  destroys 
on  the  average  of  one  dollar’s  worth  of  property 
each  year — figure  your  statistics. 

“Especial  attention  should  be  given  to  the  prop- 
er collection  of  garbage  and  offal  which  furnish 
excellent  food  for  rats.  All  organic  wastes  should 
be  kept  in  tightly  covered  cans.  All  grain  and 
other  food  products  should  be  protected.  The  rat 
will  not  stay  where  food  is  scarce.  VTiere  food  is 
plentiful  rats  reproduce  very  rapidly,  breeding  at 
the  early  age  of  three  months,  with  litters  ranging 
from  six  to  seventeen  three  or  four  times  a year.” 
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OHIO’S  OCCUPATIONAL  DISEASE 

SURVEY  NEARS  COMPLETION 


Recommendations  Based  on  Information  Collected, 
Will  be  Presented  to  Next  Legislature. 


Dr.  E.  R.  Hayhurst,  who  has  been  conducting 
the  occupational  disease  survey  for  the  board, 
hopes  to  complete  the  active  field  work  by  Sep- 
tember 1,  and  to  then  center  his  efforts  upon  the 
general  summarizing  of  the  extensive  statistics 
which  have  been  collected  relative  to  the  extent 
of  occupational  diseases  in  the  manufacturing  dis- 
tricts of  Ohio. 

The  board  hopes  to  have  ready  for  the  next  ses- 
sion of  the  legislature  a compilation  of  this  in- 
formation upon  M'hich  may  be  based  intelligent 
recommendations  for  the  enactment  of  laws  and 
regulations  which  will  curb  these  diseases  and  will 
improve  conditions  generally  among  the  factory 
workers  of  the  state.  It  was  for  this  purpose  that 
the  survey  was  inaugurated  in  June,  1913. 

For  more  than  a year  Dr.  Hayhurst  has  had  in 
his  employ  a staff  of  six  medical  men  who  have 
been  working  in  the  factories  of  the  state.  They 
have  collected  much  information  covering  about 
200  different  classifications  of  employment.  All 
of  the  industries  and  processes  in  which  occupa- 
tional diseases  are  especially  prevalent  have  been 
very  carefully  considered.  The  information  col- 
lected in  Ohio  will  be  an  important  addition  to  the 
literature  on  this  subject. 

It  is  entirely  probable  that  very  little  new  legis- 
lation will  be  needed.  The  problem  lies  in  the  edu- 
cation of  the  manufacturers  as  to  the  danger  of 
some  of  the  processes  which  they  utilize  in  their 
plants  and  the  possibility  of  eliminating  this  dan- 
ger by  the  installation  of  more  modern  methods — 
often  with  little  or  no  added  expense.  The  sec- 
ond feature  of  the  problem  lies  in  the  education 
of  the  working  people,  that  they  will  demand 
better  working  conditions. 

It  is  very  probable  that  regulations  outlined  by 
the  state  board  of  health  can  accomplish  this  work 
fully  as  well  as  special  statutes  covering  the 
points. 


BORDER  CITIES  HAVE  RECOURSE. 

Attorney  General  Hogan  has  issued  an  opinion 
declaring  that  any  municipality  in  this  state  harm- 
ed by  pollution  of  a stream,  made  by  municipali- 
ties across  the  border  in  another  state,  may  secure 
redress  by  asking  the  Federal  courts  for  an  in- 
junction and  mandamus.  The  decision  affects  the 
water  supply  in  several  Ohio  River  towns. 


Dr.  J.  R.  Jamison,  of  Apple  Creek,  spent  six 
weeks  in  New  York  in  post-graduate  work,  return- 
ing through  Atlantic  City  for  the  meeting  of  the 
American  Medical  Association. 


::  NEWS  OF  OHIO’S 

MEDICAL  COLLEGES  ” 

The  re-organized  faculty  of  the  College  of  Den- 
tistry, of  Ohio  State  University  (formerly  Star- 
ling-Ohio  Medical  College),  is  as  follows:  Harry 
M.  Seraans,  D.  D.  S.,  dean,  professor  of  Operative 
Dentistry  and  Dental  Anatomy;  Carl  E.  Spohr,  M. 

D. ,  professor  of  Bacteriology;  William  L.  Evans, 
Ph.  D.,  professor  of  Chemistry;  Harvey  V.  Cott- 
rell, D.  D.  S.,  professor  of  Prosthetic  Dentistry; 
Alden  J.  Bush,  D.  D.  S.,  professor  of  Crown  and 
Bridge  Work,  Metallurgy  and  Orthodontia;  John 

E.  Brown,  M.  D.,  professor  of  Diseases  of  the 
Nose,  Throat  and  Acessory  Cavities;  Clayton  Mc- 
Peek,  M.  D.,  professor  of  Physiology;  Edward  C. 
Buck,  M.  D.,  assistant  professor  of  Chemistry; 
Perry  B.  Clark,  D.  D.  S.,  instructor  in  Clinical 
Dentistry;  William  C.  Graham,  D.  D.  S.,  instructor 
in  Dental  Medicine  and  Oral  Hygiene;  John  W. 
Means,  D.  D.  S.,  M.  D.,  instructor  in  Oral  Sur- 
gery; Halstead  R.  Wright,  D.  D.  S.,  M.  D.,  instruc- 
tor in  General  Pathology;  Hugh  J.  Means,  M.  D., 
instructor  in  Radiography;  Roland  B.  Wiltberger, 
D.  D.  S.,  assistant  in  Prosthetic  Dentistry  and  in- 
structor in  Special  Work;  Herbert  S.  Shumway. 
D.  D.  S.,  instructor  in  Prosthetic  Laboratory; 
Cylde  H.  Hebble,  D.  D.  S.,  superintendent  of  the 
Operative  Clinic  and  instructor  in  Operative  Tech- 
nic; James  H.  Warren,  B.  A.,  instructor  in  His- 
tology; Charles  W.  Strosnider,  D.  D.  S.,  instruc- 
tor in  Operative  Clinic  and  Assistant  in  Dental 
Anatomy;  Ollie  O.  Mobberly,  D.  D.  S.,  instructor 
in  Prosthetic  Clinic;  Dick  P.  Snyder,  D.  D.  S.,  in- 
structor in  Operative  Clinic;  Paul  A.  Davis,  B.  S. 
instructor  in  Chemistry;  Carlos  I.  Reed,  instruc- 
tor in  Physiology;  Ralph  E.  Westfall,  B.  S.,  lec- 
turer on  Jurisprudence;  Homer  C.  Brown,  D.  D.  S., 
lecturer  on  Ethics,  Economics  and  Practice.  The 
lecturer  on  Dental  Anaesthesia  is  yet  to  be  sup- 
lied. 


It  is  understood  that  an  effort  is  being  made  to 
secure  Dr.  W.  B.  Hinsdale,  of  Michigan,  as  dean 
of  the  Homeopathic  department.  College  of  Med- 
icine, Ohio  State  University.  Dr.  Hinsdale  has 
been  dean  of  the  Homeopathic  department.  Uni- 
versity of  Michigan  for  19  years. 


Dr.  Walter  Griess,  of  Cincinnati,  has  been  ap- 
pointed as  a trustee  of  the  Cincinnati  University. 
Dr.  Griess  is  an  alumnus  of  the  university. 


The  Journal  for  some  months  has  been  carrying 
the  names  of  the  former  officers  of  the  Morrow 
County  Medical  Society  in  the  Roster  of  District 
and  County  Societies.  We  are  informed  that  the 
new  president  is  Dr.  R.  L.  Pierce,  of  Mt.  Gilead, 
and  the  secretary  is  C.  S.  Jackson,  of  Edison. 
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STATE  BOARD  OF  HEALTH  DEVISES  MODEL  CODE  FOR 

RURAL  COMMUNITIES— OF  INTEREST  TO  PHYSICIANS 


(By  the  News  Editor) 


Extension  of  the  best  ideas  in  public  health  ad- 
ministration to  the  villages  and  townships  of  Ohio, 
thereby  placing  their  health  departments  upon  a 
par  with  those  of  the  larger  cities,  is  made  possi- 
ble by  the  drafting  of  a model  health  code  for 
rural  communities  by  the  state  board  of  health. 
The  code  has  been  practically  completed  and  will, 
in  the  near  future,  be  ready  for  adoption  by  any 
village  or  township  which  so  desires. 

Mr.  James  E.  Bauman,  assistant  secretary  of  the 
board,  compiled  the  model  code  with  the  assistance 
of  the  various  members  of  the  technical  staff — • 
under  the  direction  of  Dr.  McCampbell.  In  the 
code  has  been  incorporated  the  best  ideas  and 
regulations  which  have  been  found  effective  in  the 
larger  centres  and  these  have  been  so  modified  to 
meet  rural  conditions  that  the  entire  code  can  be 
adopted  in  toto  by  any  rural  community,  and 
through  its  adoption  be  assured  of  laws  which 
will  make  possible  a rigid  and  intelligent  adminis- 
tration of  health  protective  measures. 

The  model  code  applies  to  villages  which  now 
have  health  boards.  Modifications  will  later  be 
presented  for  villages  where  the  board  is  sup- 
planted by  a health  officer,  and  for  townships 
where  control  is  lodged  with  the  trustees.  The 
two  latter  modifications  are  relatively  unimportant 
and  the  code  will  be  available  for  all  within  a very 
short  time. 

Should  be  Adopted. 

It  is  to  be  sincerely  hoped  that  every  one  inter- 
ested in  health  administration  in  smaller  commun- 
ities of  the  state  will  give  this  matter  careful  con- 
sideration, and  that  in  those  communities  where 
haphazard  administration  now  maintains  existing 
regulations  will  be  supplanted  by  the  code. 

Many  townships  in  Ohio  are  at  present  operat- 
ing entirely  without  local  health  regulations. 
When  the  law  of  establishing  township  boards  of 
health  was  passed  in  1893  tentative  regulations 
were  adopted  in  most  communities,  but  since  that 
time  these  have  been  either  forgotten  or  an- 
tiquated. When  it  is  realized  that  there  are  2200 
health  officers  in  the  state,  the  need  for  such  a 
rural  code  becomes  apparent. 

As  an  example  of  how  the  model  code  puts  into 
effect  the  best  modern  ideas  of  public  health  pro- 
tection, its  rulings  on  quarantine  may  be  cited. 

The  general  statutes  of  the  state  in  this  regard 
are  very  broad,  requiring  mandatory  quarantine 
only  for  smallpox,  diphtheria,  membranous  croup, 
cholera,  plague,  typhus  fever,  and  scarlet  fever; 
and  optional  quarantine  for  measles,  chickenpox 


and  whooping  cough.  Furthermore,  the  state  laws 
do  not  take  into  consideration  the  effect  of  vacci- 
nation on  exposed  persons.  The  proposed  cods 
makes  mandatory  in  the  communities  where  it  is 
adopted,  quarantine  for  measles,  chickenpox, 
whooping  cough,  epidemic  cerebro-spinal  menin- 
gitis, and  acute  poliomyelitis. 

Modernize  Quarantine  Laws. 

It  gives  general  outlines  for  the  regulations  un- 
der which  such  quarantines  should  be  operated, 
removing  every  necessarily  stringent  provision. 
In  a case  of  measles,  for  instance,  the  new  model 
code  provides  for  complete  isolation  of  the  patient 
until  recovery  is  complete — at  least  10  days  after 
the  first  appearance.  It  provides  that  other  chil- 
dren in  the  family  shall  be  quarantined  for  14 
days  from  the  date  of  the  last  exposure,  which 
covers  the  incubation  period  of  the  disease.  Adult 
members  of  the  family  are  exempted  from  all 
quarantine. 

In  whooping  cough,  the  model  code  provides  iso- 
lation until  the  paroxysmal  cough  ceases  and  an 
additional  quarantine  for  15  days.  It  further  pro- 
vides that  other  children  in  the  family  shall  be 
quarantined  for  15  days,  while  adults  are  exempt. 

For  the  other  additional  diseases,  similar  regula- 
tions are  made,  the  general  intent  being  to  isolate 
the  patient  and  keep  other  children  in  the  family 
off  the  streets  and  to  exempt  the  adults  from 
quarantine  as  far  as  possible. 

The  state  law's  regulating  quarantine  for  those 
diseases  which  have  been  quarantined  for  years 
are  modified  by  regulations  which  take  into  con- 
sideration modern  methods  of  treatment  of  these 
diseases,  and  particularly  vaccination. 

Recognize  Vaccination’s  Value. 

In  considering  smallpox,  for  instance,  it  provides 
that  the  patient  shall  be  isolated  until  recovery  is 
complete  and  desquamation  has  entirely  ceased. 
It  specifically  regulates  the  control  of  the  exposed 
persons  and  provides  that  they  shall  be  vaccinated 
unless  it  is  proved  that  they  were  successfully 
vaccinated  within  five  years.  Persons  refusing 
vaccination  are  to  be  quarantined  for  17  days  fol- 
lowing time  of  last  exposure.  All  persons  staying 
in  the  same  house  with  the  patient  are  quarantined 
until  disinfection  is  complete,  w'hether  vaccinated 
or  not.  Persons  vaccinated  within  four  days  after 
the  first  exposure,  if  residing  apart  from  the  pa- 
tient, may  be  released  providing  they  present 
themselves  daily  to  the  health  officer  or  a physi- 
cian for  12  days — the  “quarantine  of  observation.” 
The  present  laws,  it  may  be  pointed  out.  provide 
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that  all  exposed  persons  shall  be  confined  for  17 
days,  regardless  of  vaccination. 

Food  and  Nuisances. 

The  code  is  equally  up-to-date  and  effective  con- 
cerning the  regulation  of  nuisances  and  the  con- 
trol of  food  supplies.  It  provides,  for  instance, 
that  the  specifications  of  the  state  building  code 
are  applicable  to  private  residences.  The  at- 
torney general  recently  ruled  to  the  contrary,  un- 
less special  regulations  were  in  effect.  It  provides 
that  in  communities  where  the  code  is  adopted. 


those  engaged  in  the  sale  of  meat  or  milk  must 
receive  a special  permit  from  the  health  officer, 
following  an  inspection  of  the  source  of  supply. 
It  provides  that  everything  eaten  in  the  raw  state 
must  be  protected  from  dust,  dirt  and  flies. 

In  other  words,  it  extends  to  the  rural  communi- 
ties of  this  state  the  same  protective  measures 
that  are  in  effect  in  our  large  cities. 

The  proposed  code  will  within  a short  time  be 
printed  in  the  Bulletin  of  the  state  board  of 
health  and  copies  will  be  available  to  any  person 
interested. 


f CLINICAL  MEDICINE  APPROVES  OHIO  SOCIETY’S  PLAN  | 


Under  the  heading  “Keeping  Our  Own  Doorstep 
Clean,”  the  following  editorial  is  printed  in  Amer- 
ican Journal  of  Clinical  Medicine  for  July: 

“For  a long  time  we  have  watched  with  admira- 
tion the  course  of  the  medical  organization  in 
Ohio.  It  has  appeared  to  us  to  be  in  a remarkably 
healthy  condition,  and  to  be  setting  the  pace  in 
progressiveness  and  achievement  to  many  other 
state  societies.  Now  we  know  at  least  one  reason 
for  its  soundness  and  virility;  we  understand  the 
secret  of  its  influence  in  promoting  the  sanitary 
condition  of  the  streets  in  Jerusalem.  It  practices 
the  salutary  habit  of  keeping  its  own  doorstep 
clean — a practice  which  is  highly  to  be  commend- 
ed to  medical  organizations  individually,  and  to 
organized  medicine  as  a whole. 

“The  Ohio  State  Medical  Association  has  made 
official  request  for  the  names  and  members  of  the 
profession  in  Ohio  who  are  arrested  and  convicted 
of  improper  practices  relating  to  the  dispensing  of 
narcotic  and  habit  forming  drugs,  with  a view,  of 
course,  to  subjecting  the  offenders  to  disciplinary 
measures,  including  suspension  or  expulsion  from 
the  association,  and  possibly  even  the  instigation 
of  proceedings  for  revoking  their  licenses  to  prac- 
tice. This  is  a step  in  the  right  direction;  a step, 
indeed,  which  any  self-respecting  organization 
could  scarcely  refrain  from  taking. 

“It  is  useless  to  attempt  to  blink  at  the  fact 
that  the  medical  profession,  is  after  all,  an  ag- 
gregate of  human  beings,  and  cannot  fail  to  have 
within  its  ranks  a certain  proportion  of  rascals. 
Of  these  there  is  no  worse  type  than  the  physi- 
cion  who  so  far  forgets  himself  and  high  obliga- 
tions as  to  become  a distributor  of  narcotic  drugs 
for  improper  purposes.  Men  of  this  character  are 
a discredit  and  a disgrace  to  the  profession,  and 
organized  medicine  should  not  wait  for  public  cen- 
sorship to  demand  their  removal,  but  should  purge 
itself  of  them  by  its  own  unequivocal  action,  fol- 
lowing the  example  which  the  Ohio  association 
has  set. 

“In  times  gone  by  it  used  to  be  the  traditional 


pride  of  the  professional  and  craftsmen’s  guilds 
that  the  adjustment  of  mere  economic  relations, 
whether  among  their  own  fraternity  or  as  between 
them  and  the  public,  was  a secondary  object  of 
their  organization,  the  prime  object  being  the  bet- 
terment and  uplifting  of  the  art  of  craft  which 
they  represented,  both  from  a professional  and  a 
moral  standpoint.  It  is  a common  complaint  fre- 
quently urged  against  the  trades  unions  of  today 
that  they  direct  all  their  energies  toward  obtain- 
ing a maximum  wage  for  their  members,  and  that 
they  do  nothing  whatever  to  insure  the  said  mem- 
bers being  individually  worth  such  a wage. 

“It  is  to  be  hoped  that  in  organized  medicine, 
which  prides  itself  on  standing  upon  a different 
footing,  high  traditions  and  lofty  ideals  will  con- 
tinue to  prevail  to  the  extent,  at  least,  of  main- 
taining a high  standard  of  moral  rectitude  within 
its  own  ranks.  There  should  be  no  more  severe 
and  exacting  censor  of  organized  medicine  than 
organized  medicine  itself. 


OHIO  CLUB  WOMEN  ARE  TAKING 

ACTIVE  INTEREST  IN  PUBLIC  HEALTH 


Bulletin  Recommends  Medical  Inspection  and 
School  Nurses. 


The  public  health  department  of  the  Ohio  Fed- 
eration of  Women’s  Clubs,  of  which  Dr.  Josephine 
Pearce  of  Lima  is  chairman,  is  taking  an  active 
interest  in  the  state  wide  preventive  movement. 

In  a recent  bulletin  Dr.  Pearce  says:  “I  recom- 
mend the  installation  of  a school  nurse  for  our 
public  schools  who  can  co-operate  with  the  teach- 
ers in  recognizing  physicial  defects,  bringing  these 
to  the  attention  of  the  parents,  and  in  getting  the 
child  in  touch  with  its  family  physician.” 

The  bulletin  also  recommends  that  local  wom- 
en’s clubs  secure  the  traveling  exhibit  of  the  state 
board  of  health  for  their  communities,  pointing 
out  that  the  exhibit  has  demonstrated  its  practical 
educational  possibilities. 
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official  board 

T.  A.  McCann,  M.  D.,  President,  Dayton;  March  17,  1916. 
Lee  Humphrey,  M.  D,,  Vice  President,  Malta;  March  17,1917. 
S.  M.  Sherman,  M.  D.,  Treasurer,  Columbus;  March  17,  1914 
A.  Ravogli,  M.  D.,  Cincinnati;  March  17,  1915. 

Lester  E.  Siemon,  M.  D.,  Cleveland;  March  17,  1918. 

Silas  Schiller,  M.  D.,  Youngstown;  March  17,  1919. 

J.  H.  J.  Upham,  M.  D.,  Columbus;  March  17,  1920. 

Geo.  H.  Matson,  M.  D.,  Secretary, 

Office,  State  House,  Columbus. 

Examiner  in  Preliminary  Education, 

K.  D.  SWARTZEL,  M.  Sc.,  Columbus. 


The  next  regular  examination  by  the  board  will 
be  held  in  the  hall  of  the  House  of  Representa- 
tives, State  House,  Columbus,  on  December  8,  9 
and  10. 


MANY  PHYSICIANS  SECURE  OHIO 

LICENSES  THROUGH  RECIPROCITY 


Board  Grants  14  Certificates — Refuses  One  for  In- 
complete Education. 


The  following  were  granted  licenses  to  practice 
in  Ohio  through  existing  reciprocity  agreement 
with  other  states: 

Hall  W.  Hogue  (Northwestern  Medical  College, 
1913),  licensed  in  Indiana;  will  locate  in  Mont- 
pelier, where  he  will  practice  with  his  father,  Dr. 
Warren  L.  Hogue. 

Gerald  P.  Lawrence  (Rush  Medical  College, 
1913),  licensed  Illinois;  will  practice  in  Columbus 
with  his  father,  Dr.  F.  P.  Lawrence.  Dr.  Law- 
rence has  recently  completed  an  interneship  in 
Children’s  Hospital,  Chicago. 

C.  A.  Tallman  (Northwestern  Medical  College, 
1900),  licensed  in  Michigan;  will  locate  in  Lima. 

W.  K.  Black  (Chicago  College  of  Medicine  and 
Surgery,  1910),  licensed  in  Illinois;  will  locate  in 
Freeport. 

Louis  Rubin  (Medical  Dept.,  University  of  Mary- 
land, 1910),  licensed  in  Maryland;  will  locate  in 
Youngstown. 

Lloyd  W.  Otis  (Medical  Dept,  University  of 
Michigan,  1913).  Moved  from  Ann  Arbor,  Mich- 
igan, to  Celina. 

Desiderius  Poldes  (Royal  Hungarian  University, 
Budapest  1905),  licensed  in  Michigan;  will  move 
from  Grand  Rapids  to  Cleveland. 

Arthur  P.  Smyth  (Bellevue  Hospital  Medical 
College,  N.  Y.,  1907),  licensed  in  Pennsylvania; 
will  move  from  Newcastle  to  Youngstown. 

J.  Milton  Scott  (University  of  Pittsburg,  Medical 
Department,  1900),  licensed  in  Pennsylvania;  will 
move  from  Pittsburg  to  Scio. 


George  W.  Manning  (Temple  University,  Phila- 
delphia, 1908),  licensed  in  West  Virginia;  will  lo- 
cate at  Kelly’s  Island,  Ohio. 

Clarence  H.  LeFevre  (Medical  Department,  Uni- 
versity of  Pennsylvania,  1902),  licensed  in  Penn- 
sylvania; will  move  from  Erie,  Pa.,  to  Lakewood. 

Walter  B.  Rogers  (Johns-Hopkins,  1910),  li- 
censed in  Pennsylvania;  will  move  from  Washing- 
ton, Pa.,  to  Cleveland. 

Ernest  L.  Sellard  (Kentucky  School  of  Medicine, 
1893),  from  Ashland,  Kentucky,  to  Portsmouth. 

Mabel  D.  Murphy  (Medical  Department,  North- 
western University,  1896),  licensed  in  Nebraska; 
from  Lincoln  to  Lima. 

One  physician  who  desired  to  practice  in  Ohio 
withdrew  his  application  for  reciprocity  for  the 
reason  that  he  was  unable  to  comply  with  the  pre- 
liminary educational  requirements  demanded  in 
Ohio. 


DR.  MATSON  WILL  HAVE  PRIVATE 

OFFICE  IN  NEW  BOARD  QUARTERS 

The  board  approved  plans  for  alterations  of  the 
new  ofSces  in  the  main  building  of  the  State 
House  which  will  entirely  do  away  with  the 
cramped  quarters  which  have  hampered  its  work 
in  the  past.  Under  the  plans  as  approved,  the 
secretary  will  have  a commodious  private  ofldce 
which  will  be  large  enough  for  hearings.  The  re- 
modeled offices  will  not  be  ready  for  a couple  of 
months. 


BLIND  MAN  CANNOT  TAKE  OHIO 

EXAM;  CAN’T  READ  THE  QUESTIONS 


Novel  Point  Raised  by  Osteopathic  Graduate — 
Board  Refuses  to  Rescind  Order. 


An  interesting  case  was  recently  presented  to 
the  board.  A Columbus  blind  man  who  had  been 
graduated  by  a Missouri  osteopathic  school  ap- 
plied for  permission  to  take  the  state  licensing  ex- 
amination. Dr.  Matson  pointed  out  to  him  that 
the  rules  of  the  board  require  that  the  examina- 
tion questions  be  presented  in  English  and  that 
the  answers  be  made  in  the  applicant’s  own  hand- 
writing, and  that  unless  the  board  agreed  to  modi- 
fy its  general  rule  on  this  subject  he  could  not 
take  the  examination.  Inasmuch  as  many  phases 
of  the  medical  practice^ — particularly  diagnosis — 
demand  that  the  practitioner  have  full  control  of 
his  five  senses,  the  board  refused  to  make  any 
modification  of  its  ruling  on  this  point. 
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REINSTATE  THREE  MEN,  REFUSE 

ONE„AND  CONSIDER  OTHER  CASES 


Illegal  Sales  of  Narcotics  Figure  in  Several  Cases 
— Youngstown  Quack  Ousted. 


At  the  meeting  on  July  7 the  following  appeals 
for  reinstatement  by  men  whose  licenses  had  been 
revoked  were  heard  and  acted  upon; 

Lloyd  W.  Jones,  Columbus,  license  revoked  in 
1912  for  criminal  practice;  license  restored. 

Harry  S.  Hays,  Whitehouse,  Ohio,  license  re- 
voked in  1906  for  immorality.  Granted  on  condi- 
tion he  presents  a certificate  of  attendance  at  a 
recognized  post-graduate  medical  school.  It  will 
be  finally  acted  upon  in  October.  Since  discon- 
tinuing practice  in  Ohio,  Dr.  Hays  has  been  em- 
ployed for  several  years  in  the  Canal  Zone  and  pre- 
sented to  the  board  a splendid  letter  of  recom- 
mendation from  Col.  Goethals. 

John  G.  Colton,  Cleveland,  license  revoked  in 
1909  for  illegal  use  of  the  mails  in  connection  with 
medical  practice.  License  restored. 

Each  of  these  men  have  been  under  the  careful 
surveillance  of  the  board  for  several  years.  Be- 
fore the  restoration  of  their  licenses,  the  board  in 
each  instance  took  great  care  to  aetermlne  that 
the  applicant’s  recent  conduct  has  been  of  such 
nature  as  to  justfy  favorable  action. 

The  appeal  of  Alfonzo  Aratus,  formerly  of  Cin- 
cinnati, now  located  at  Covington,  Ky.,  whose  li- 
cense was  revoked  several  years  ago  for  taking 
advantage  of  a female  patient,  was  denied  by  the 
board  after  a careful  investigation  into  his  rec- 
ord. 

The  application  for  the  revocation  of  the  li- 
censes of  the  following  men  were  continued,  pend- 
ing their  good  behavior; 

J.  W.  Lilley,  Toledo;  Ernest  J.  Burnett,  Fostoria. 
The  application  for  the  revocation  of  the  license 
of  Dr.  James  S.  Hanson,  of  Sandusky,  was  dis- 
missed after  an  admonition  by  the  president  of  the 
board.  The  three  men  were  accused  of  illegal  sale 
of  narcotics. 

Application  for  the  revocation  of  license  of 
Henry  O.  Davis,  of  Steubenville,  who  was,  charged 
with  illegal  sale  of  narcotics,  was  continued  until 
the  October  meeting,  and  the  case  will  he  further 
investigated. 

The  license  of  J.  D.  Van  Velsor,  noted  Youngs- 
town quack,  convicted  in  Federal  court  of  using 
the  mail  to  defraud,  was  revoked. 

Through  a mistake  in  our  July  number,  we  car- 
ried the  name  of  Charles  Joseph  Harry  Ryan,  of 
Dayton,  as  one  of  the  graduates  of  Starling-Ohio 
Medical  College  who  had  successfully  passed  the 
state  board’s  June  examination.  Mr.  Ryan  was 
not  one  of  the  successful  applicants. 


Dr.  James  M.  Rector,  of  Columbus,  has  returned 
from  a summer  vacation  spent  on  the  Muskoka 
Lakes  in  Canada. 


IN  FUTURE  WRITE  SECRETARY  IF 

YOU  DESIRE  STANDING  OF  ANY  SCHOOL 


Practice  of  Publishing  “Acceptable  List”  of  Col- 
leges will  be  Discontinued. 


The  board  on  July  7 passed  a resolution  direct- 
ing the  secretary  not  to  include  in  the  next  Annual 
a list  of  the  medical  colleges  whose  graduates  are 
acceptable  to  the  Ohio  board  and  who  are  ad- 
mitted to  examination  in  Ohio.  In  the  future  to 
ascertain  the  Ohio  board  standing  of  any  med- 
ical college  it  will  be  necessary  to  write  the  sec- 
retary of  the  board.  The  information  will  be 
promptly  forthcoming. 

The  secretary  was  authorized  to  accept  the  cre- 
dentials of  these  additional  institutions;  College 
of  Medicine,  University  of  Tennessee;  Atlanta 
Medical  College;  Medical  Department,  University 
of  Louisville;  Detroit  College  of  Medicine  and 
Surgery. 


RECENT  APPOINTMENTS  AND  RESIGNATIONS 
IN  THE  STAFFS  OF  STATE  HOSPITALS. 

The  following  changes  in  the  medical  staffs  of 
the  various  hospitals  have  been  recently  reported 
to  the  state  board  of  administration  by  the  sup- 
erintendents; 

Dr.  W.  H.  Vorbau,  physician,  Athens  State  Hos- 
pital, resigned. 

Dr.  R.  F.  Gregorius  appointed  assistant  physi- 
cian, Massillon  State  Hospital. 

Dr.  C.  H.  Crede,  appointed  physician  Ohio  Hos- 
pital for  Epileptics. 

Dr.  Carl  W.  Emmert,  appointed  dentist  State 
School  for  the  Blind,  Columbus. 

Dr.  W.  J.  Reutter,  appointed  assistant  physician. 
Boy’s  Industrial  School,  Lancaster. 

Dr.  E.  A.  Martin,  appointed  assistant  physician 
of  Ohio  State  Sanitorium  for  Tuberculosis,  Mt. 
Vernon. 


You  can  help  the  publication  immensely,  Mr. 
Surgeon,  if  when  you  send  in  your  next  instru- 
ment order  you  suggest  to  the  house  that  you 
would  appreciate  seeing  their  advertisement  in 
the  columns  of  your  Journal.  When  the  drug  and 
instrument  houses  which  deal  with  Ohio  physi- 
cians become  convinced  that  the  physicians  and 
surgeons  of  the  state  are  carefully  reading  The 
Journal,  they  will  not  hesitate  to  use  its  adver- 
tising columns  freely.  Then  we  will  have  more 
money  with  which  to  produce  a better  Journal. 


STATE  HOSPITAL  EXAMS. 

The  state  civil  service  commission  in  their  July 
bulletin  announced  examinations  at  the  state 
house  on  August  22  for  associate  physicians  for 
all  state  institutions.  Candidates  must  have  had 
at  least  one  year’s  experience  as  practicing  physi- 
cians. The  salary  is  $1200  per  annum  and  main- 
tenance. 
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ANNOUNCE  NAMES  OF  87  OHIO  MEN  MADE  FELLOWS  IN  THE 

AMERICAN  COLLEGE  OF  SURGEONS  AT  SECOND  CONVOCATION 


We  print  this  month  a list  of  the  87  Ohio  men 
who  on  June  22,  1914,  were  admitted  to  fellow- 
ship in  the  American  College  of  Surgeons  at  the 
second  convocation  held  in  Philadelphia.  This 
raises  the  total  in  this  state  to  125.  At  the  first 
convocation  held  November  13,  1913,  38  Ohio 
men  received  fellowships. 

The  third  convocation  and  the  annual  meeting 
of  the  College  will  be  held  in  November  at  a 
place  to  he  announced  later.  It  is  expected  that 
at  that  time  a number  of  other  Ohio  names  will 
be  added  to  this  list.  Applications  for  charter 
membership  in  the  College  will  be  received  until 
November  1,  1914. 

Nearly  four  thousand  applications  for  fellowship 
in  the  College  had  been  filed  up  to  June  1,  1914. 
Of  this  number  the  committee  on  credentials  rec- 
ommended to  the  Board  of  Regents  1,059  for  fel- 
lowship at  the  first  convocation,  and  1,055  at  the 
second  convocation.  A large  number  of  the  ap- 
plications still  on  file  will  undoubtedly  be  found 
to  represent  successful  candidates,  when  they 
have  been  considered  by  the  committee. 

We  quote  from  the  report  of  Dr.  Edward  Mar- 
tin, chairman  of  the  committee  on  examination, 
relative  to  the  future  policy  of  the  College  on  ad- 
mission. 

“Our  first  tendency,  after  the  formality  of  or- 
ganization and  the  securing  of  a sufficient  num- 
ber of  strong  men  to  make  it  potent,  is  to  make 
entrance  requirements  which  in  themselves  shall 
he  a gauge  of  capacity.  This,  if  wisely  planned, 
assures  for  this  society  a future  of  potentiality 
and  usefulness  beyond  our  present  power  of  imag- 
ination. We  want  the  young  men  coming  on  to 
be  better  equipped  and  trained,  stronger,  and 
more  able  than  ourselves. 

Raise  American  Surgery. 

“Probably  every  one  who  has  traveled  and  at- 
tended the  clinics  returns  with  a great  admiration 
for  the  work  done  there,  and  with  a settled  con- 
viction that  if  a surgical  operation  must  he  per- 
formed on  himself  or  any  member  of  his  family, 
he  will  come  home  and  have  it  done;  for  it  is 
characteristic  of  the  American  surgeon  that  he 
sees  the  immediate  need  of  things  and  goes  swiftly 
and  deftly  for  it.  We  want  the  coming  American 
surgeon  to  he  still  better  than  is  he  of  the  amphi- 
theater today— to  play  a larger  part  in  the  prog- 
ress and  advancement  of  surgery.  Therefore,  we 
propose  for  this  great  body  a scheme  of  entrance 
requirements,  not  based  upon  an  examination,  of 
which  we  have  a surfeit,  hut  rather  upon  an  in- 
vestigation into  the  efficiency  of  the  work  he  does 
with  his  head  and  hands. 

“We  propose  the  ordinary  requirements  in  re- 
gard to  ethical  standing,  academic  education,  and 
hospital  residenceship,  and  some  special  study  un- 
der the  charge  and  direction  of  men  of  acknowl- 
edged skill  and  large  clinical  experience. 

“The  applicant  must  have  served  at  least  one 


year  as  a hospital  interne  or  house  officer,  pref- 
erably in  a hospital  with  varied  service. 

“He  must  have  served  at  least  three  years  as  a 
second  assistant,  or  one  year  as  a first  assistant, 
to  a surgeon  of  recognized  ability  and  with  an 
adequate  hospital  service,  and  must  supplement 
his  individual  report  of  operations  by  a further  re- 
port of  at  least  a hundred  cases  in  which  he  has 
thus  acted  as  assistant. 

“He  must  show  evidence  that  he  has  visited 
other  surgical  clinics  than  those  to  which  he  has 
been  ofiicially  appointed. 

“He  must  give  a list  of  his  publications,  indicat- 
ing those  which  he  has  in  the  course  of  prepara- 
tion. 

“In  addition  to  this,  he  must  show  some  work 
done  for  the  advancement  of  the  general  cause  of 
surgery. 

Many  Things  Demanded. 

“Finally,  he  must  give  a report  of  his  own  work 
showing  fifty  consecutive  cases  of  major  opera- 
tions done  by  himself — mark  the  word  consecu- 
tive— with  the  names  and  addresses  of  the  pa- 
tients, the  names  and  addresses  of  the  physi- 
cians or  consultants  referring  the  cases,  the  pre- 
operative diagnosis,  names  of  the  anaesthetists, 
the  anaesthetic  given,  quantity  and  time  of  admin- 
istration, a brief  description  of  the  operation  with 
a note  of  the  time  required  for  its  performance 
(calculated  from  the  first  cut  to  the  beginning  of 
the  application  of  the  dressing),  the  post-operative 
course  and  the  mention  of  its  complications,  if 
such  have  occurred  (not  only  those  conditions 
usually  classed  as  such,  but  consecutive  bleeding 
which  calls  for  measures  directed  toward  its  con- 
trol, haematoma  of  sufficient  extent  to  require 
evacuation  or  drainage,  or  suppuration  as  slight 
as  a stitch  abscess,  are  to  be  regarded  as  compli- 
cations), the  condition  of  the  patient  on  discharge 
from  the  hospital,  with  subsequent  course  of  case 
up  to  date  of  application  for  membership  to  the 
College,  or  as  near  this  as  seems  practicable. 

“Each  day  he  works  he  is  preparing  for  admis- 
sion, and  his  summarized  records  enable  the  com- 
mittee on  admission  to  judge  of  the  accuracy  and 
efficiency  of  his  work.  This  means  no  expendi- 
ture of  time  in  preparing  for  foolish  examination. 
It  means  that  we  admit  men  fit  for  their  work.  It 
means  a simple  American  solution  of  the  question 
of  establishing  a standard  for  admission  to  a body 
of  practical  working  men.” 

Owe  Debt  to  Public. 

Dr.  George  W.  Crile,  of  Cleveland,  at  the  Phila- 
delphia meeting  of  the  College  presented  the  ur- 
gent need  of  raising  an  endowment  of  $1,000,000. 
He  said  in  part: 

“This  group  of  men  have  become  Fellows  of 
the  American  College  of  Surgeons  by  virtue  of 
the  fact  that  each  has  attained  eminence  in  his 
profession.  Every  member  of  this  organization 
is  now  in  the  midst  of  an  active  producing  career. 
There  are  in  our  ranks  today  no  young  members 
just  starting  in  their  profession.  Our  present  roll 
is  of  successful  men. 

“We  owe  much  to  the  institutions  that  helped 
us  in  the  past.  We  owe  much  to  the  public  that 
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gave  us  the  hospitals  in  which  we  received  our 
training,  and  to  the  medical  schools  where  we 
acquired  our  education.  It  was  only  through  the 
generosity  of  high-minded  citizens  that  we  were 
given  the  opportunity  for  the  scientific  training 
which  has  made  our  careers  possible. 

“The  primary  purpose  of  this  organization  is 
not  so  much  to  help  us  as  it  is  to  help  those  who 
follow  us.  We  are,  so  to  speak,  preparing  an  in- 
heritance for  our  children.  After  the  list  closes 
next  November,  no  one  will  be  admitted  to  fel- 
lowship excepting  by  an  examination.  After  that 
time  there  will  always  be  in  this  organization 
groups  of  young  men  without  means — perhaps  still 
in  debt  for  their  education — young  men  who  are 
making  a struggle  for  existence.  As  long  as  this 
organization  exists,  there  will  never  again  be  a 
time  in  which  all  the  Fellows  will  have  reached 
their  active,  productive  period.  Therefore,  there 
will  never  be  another  time  so  opportune  for  of- 
fering a privilege  in  which  every  Fellow  is  able 
to  participate. 

Urges  Endowment  Contributions. 

“Should  it  not  be  our  greatest  honor  to  have 
participated  in  the  endowment  of  an  institution 
of  this  character?  It  is  common  experience  that 
one’s  greatest  interest  lies  where  his  greatest 
sacrifice  has  been  made.  The  future  of  this  in- 
stitution will  depend  not  only  upon  the  endow- 
ment that  we  make,  but  upon  the  fact  that  for 
that  endowment  we  have  sacrificed  time,  thought, 
and  money.  By  sacrifice  in  its  behalf  this  or- 
ganization will  become  a part  of  us  and  it  will 
have  a newer  and  deeper  meaning  for  us. 

“The  Board  of  Regents,  after  due  consideration, 
propose  that  there  shall  be  circulated,  today,  cards 
for  pledges  of  $500,  payable  at  some  future  time. 

“Each  one  of  us  today  is  proud  of  the  fact  that 
he  is  a Fellow  of  the  American  College  -of  Sur- 
geons, and  that  pride  will  be  increased  if  we  as- 
sure the  perpetuation  of  this  institution  by  our 
gifts  and  consecrate  it  by  our  sacrifices.” 

The  names  of  the  Ohio  men  admitted  at  the 
Philadelphia  or  second  convocation  are  as  fol- 
lows: 

Members  from  Ohio. 

Hugh  Allen  Baldwin,  Columbus;  Henry  A. 
Becker,  Cleveland;  Henry  E.  Beebe,  Sidney; 
Daniel  Albert  Berndt,  Portsmouth;  Leslie  Law'son 
Bigelow,  Columbus;  M.  Emmett  Blahd,  Cleveland; 
Walter  William  Brand,  Toledo;  Charles  Edwin 
Briggs,  Cleveland;  Albert  Clayton  Carney,  Ham- 
ilton; Charles  Henry  Castle,  Cincinnati;  William 
Bricker  Chamberlain,  Cleveland;  Robert  Barker 
Cofield,  Cincinnati;  Carleton  Graves  Crisler,  Cin- 
cinnati; Franklin  E.  Cutler,  Cleveland;  John 
Pierce  DeWitt,  Canton;  George  Balentine  Evans, 
Dayton;  Frank  Edgar  Fee,  Cincinnati;  Thomas 
Vanhook  Fitzpatrick,  Cincinnati;  John  V.  Gal- 
lagher, Cleveland;  George  Goodhue,  Dayton;  Dan 
Feurt  Gray,  Ironton;  Stephen  S.  Halderman, 
Portsmouth;  William  Drake  Hamilton,  Colum- 
bus; Charles  Melvin  Harpster,  Toledo;  Sol.  M. 
Hartzell,  Youngstown;  Frederick  C.  Herrick, 
Cleveland;  Carl  R.  Hiller,  Cincinnati;  Gustav  A. 
Hinnen,  Cincinnati;  Christian  R.  Holmes,  Cincin- 
nati; Samuel  Iglauer,  Cincinnati;  Robt.  J.  Jones, 
Greenfield;  John  G.  Keller,  Toledo;  Lester  Keller, 
Ironton;  Cyrus  A.  Kirkley,  Toledo. 

Inez  Lapsley,  Cincinnati;  Secord  H.  Large, 


Cleveland;  Edward  Lauder,  Cleveland;  Florus 
Fremont  Lawrence,  Columbus;  John  Nicholas 
Lenker,  Cleveland;  Wilson  M.  McClellan,  Ash- 
land; Gordon  F.  McKim,  Cincinnati;  Charles  S. 
Means,  Columbus;  John  D.  Miller,  Cincinnati; 
Charles  W.  Moots,  Toledo;  Gordon  Niles  Morrill, 
Cleveland;  John  Wesley  Murphy,  Cincinnati; 
Dudley  White  Palmer,  Cincinnati;  Frank  Douglas 
Phinney,  Cincinnati;  Joseph  Edward  Pirrung,  Cin- 
cinnati; Edwards  H.  Porter,  Tiffin;  George  Henry 
Quay,  Cleveland;  J.  Louis  Ransohoff,  Cincinnati; 
William  Eugene  Ranz,  Youngstown;  Goodrich  Bar- 
bour Rhodes,  Cincinnati;  Auguste  Rhu,  Marion; 
Robert  C.  Rind,  Springfield;  William  King  Rogers, 
Columbus;  Charles  Frye  Sanborn,  Cincinnati; 
Henry  L.  Sanford,  Cleveland;  Robert  Sattler,  Cin- 
cinnati; C.  E.  Sawyer,  Marion;  Harry  M.  Schuf- 
fell,  Canton;  Cassius  M.  Shepard,  Columbus; 
Percy  Shields  (deceased),  Cincinnati;  Harry  Gor- 
don Sloan,  Cleveland. 

Charles  North  Smith,  Toledo;  E.  O.  Smith,  Cin- 
cinnati; Charles  Thaddeus  Souther,  Cincinnati; 
A.  F.  Spurney,  Cleveland;  Sigmar  Stark,  Cincin- 
nati; Alexander  Michael  Steinfeld,  Columbus; 
Mark  D.  Stevenson,  Akron;  Henry  Thomas  Sut- 
ton, Zanesville;  Allen  B.  Thrasher,  Cincinnati; 
George  Metzger  Todd,  Toledo;  George  Dwight 
Upson,  Cleveland;  Alonzo  Byron  Walker,  Canton; 
Edward  Wood  Walker,  Cincinnati;  Robert  S. 
Walker,  Toledo;  Charles  E.  Walton,  Cincinnati; 
Clarence  Stanton  Ward,  Warren;  Frank  Warner, 
Columbus;  John  H.  Weber,  Akron;  William 
Hawksley  Weir,  Cleveland;  W.  E.  Wheatley,  Lo- 
rain; Starling  S.  Wilcox,  Columbus;  Jesse  S. 
Wyler,  Cincinnati;  Lozan  B.  Zintmaster,  Massil- 
lon. 

In  the  February  number  of  The  Journal  (page 
94)  we  printed  a list  of  those  from  Ohio  admitted 
at  the  first  convocation. 


HOCKING  COUNTY  SOCIETY  ORGANIZED. 

A number  of  the  physicians  of  Hocking  county 
met  at  the  Ambrose  Hotel  in  Logan  on  the  after- 
noon of  July  23,  pursuant  to  a general  call  of  the 
councillor,  and  with  President  Upham  and  Coun- 
cillor Rardin  organized  the  Hocking  County  Med- 
ical Society  with  eight  members,  and  with  the 
assurance  of  a number  of  others — enough  to  make 
a good  working  society.  Hocking  County  has  had 
a varied  experience  in  the  past,  but  there  seems 
to  be  a determination  now  on  the  part  of  the 
present  promoters  to  make  a success  of  it. 

Dr.  J.  S.  Cherrington,  of  Logan,  was  chosen 
president,  and  Dr.  H.  H.  Talbott,  of  Haydenville, 
secretary-treasurer.  Their  next  meeting  will  be 
August  11,  at  10  a.  m.,  at  the  Court  House. 


Drs.  C.  R.  Clark,  J.  A.  Sherbondy,  C.  D.  Hauser 
and  H.  M.  Osborne,  of  Youngstown,  have  been 
members  of  the  Clinical  Tours,  and  are  now  at- 
tending the  Surgical  Congress  at  London. 
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DR.  C.  A.  L.  REED  OUTLINES  THE  AIMS  OF  THE  AMERICAN 

COLLEGE  OF  SURGEONS,  AND  COMMENTS  EDITORIALLY 


Because  we  believe  that  it  will  interest  many 
of  our  readers  we  herewith  reproduce  the  follow- 
ing leading  editorial  by  Dr.  C.  A.  L.  Reed  from 
the  Lancet  Clinic  of  July  4: 

“The  American  College  of  Surgeons  came  into 
existence  with  a very  definite  purpose.  That  pur- 
pose was  to  elevate  the  standard  of  surgery.  The 
necessary  beginning  consists  in  determining  who 
are  and  who  are  not  surgeons.  After  this  point 
has  been  determined  with  reasonable  accuracy 
after  the  surgeons  of  recognized  standing  and 
ability  have  been  gathered  into  the  College,  it 
then  devolves  upon  that  body  to  undertake  the 
actual  work  of  protecting  society  by  the  standard- 
ization of  surgery  itself. 

“The  initial  step  in  this  movement  is  already 
well  advanced.  Two  convocations,  of  the  College 
have  been  held.  Something  over  two  thousand 
fellowships  have  been  conferred  upon  charter 
members.  It  is  safe  to  assume  that  several  hun- 
dred additional  fellowships  will  be  similarly  con- 
ferred at  the  third  convocation,  which  will  occur 
in  November.  This  it  is  understood  will  close  the 
charter  membership.  From  that  time  on  the 
American  College  of  Surgeons  will  stand  forth  a 
distinct  group  in  the  social  complex,  invested 
with  certain  distinct  powers  and  responsibilities. 
The  manner  in  which  it  shall  exercise  those 
powers  and  meet  those  responsibilities  will  com- 
prise its  policy,  and  its  policy  will  determine  its 
status  as  a social  group. 

Not  for  “Mutual  Admiration." 

“Fortunately,  the  second  convocation  has  left 
no  doubt  as  to  what  that  policy  is  to  be.  Any 
thought  that  may  have  existed  in  any  one’s  mind 
to  the  effect  that  the  American  College  of  Sur- 
geons was  organized  as  a mutual  admiration  so- 
ciety, so  that  its  members  might  confer  mutual 
and  reciprocal  distinctions  in  the  form  of  fellow- 
ships upon  each  other,  met  a rude  and  disastrous 
shock  at  the  Philadelphia  meeting.  The  more  def- 
inite and  serious  policy  of  the  college  was  there 
given  such  shape  that  its  future  may  be  safely 
predicated  upon.  The  positions  there  assumed 
were  such  as  happily  to  serve  as  a prophecy  of 
the  future  more  definite  and  serious  policy  of  the 
college. 

In  the  first  place  the  nearly  two  thousand  sur- 
geons there  assembled,  the  leaders  in  surgery  in 
the  Western  Hemisphere,  were  thoroughly  alive  to 
the  conditions  that  confront  them.  What  are  some 
of  them?  In  every  nook  and  hamlet  can  be  found 
men  who  are  in  no  sense  qualified  for  surgical 
work,  but  who  unhestitatingly  undertake  the  most 
serious  of  operations  with  an  avoidable  mortality 
that  is  simply  appalling.  Of  those  that  survive. 


many  aflJicted  with  the  consequences  of  incom- 
petency find  their  way  for  relief  to  competent  sur- 
geons who  thus  become  familiar  with  the  dis- 
astrous methods  that  have  preceded. 

“It  is  known  that  many  so-called  hospitals  have 
no  legitimate  title  to  the  name,  but  are  conducted 
under  the  title  simply  as  fee-earning  enterprises 
by  alleged  surgeons  who  have  served  no  appren- 
ticeship to  their  calling.  It  is  known  that  persons 
of  this  -.idney  buy  patients,  and  that  certain  equal- 
ly dishonest  general  practitioners  sell  patients  to 
them,  and  that  in  this  buying  and  selling  game  in- 
nocent people  are  subjected  to  unnecessary  but 
hazardous  and  often  fatal  operations — mere  sacri- 
fices on  the  altar  of  venalitt*.  It  is  precisely 
against  these  conditions  that  the  College  is  direct- 
ing its  energies. 

Upholds  Surgical  Standards. 

“Its  doors  are  open  to  all  qualified  and  honor- 
able surgeons.  Its  object  is  not  so  much  to  confer 
distinctions  upon  its  members  as  to  furnish  a crit- 
erion by  which  the  people  may  know  a surgeon 
from  a mere  pretender.  But  much  of  the  policy  of 
the  College  lies  back  of  this  fact.  Not  only  must 
the  surgeon  be  a surgeon,  but  he  must  be  held  up 
to  the  highest  standards  of  surgery.  This  involves 
the  standardization  of  surgery  itself.  Then  the 
hospitals  must  be  looked  into  and  classified,  and 
the  classification  must  be  based  upon  authorita- 
tive standardization  of  these  institutions.  In  prac- 
tically e\  ery  state,  institutions  for  the  insane, 
whether  public  or  private,  are  subject  to  state  in- 
spection. This  is  highly  important.  But  how 
vastly  more  important  is  it  that  institutions  for 
the  care  and  treatment  of  surgical  cases  shall  be 
subjected  to  equally  rigorous  censorship.  From 
this  it  follows  that  an  important  part  of  the  policy 
of  the  American  College  of  Surgeons  must  sooner 
or  later  be  directed  to  procuring  legislation  for  the 
wholesome  safeguarding  of  the  people  by  the  state 
supervision  of  hospitals. 

“That  the  College  is  alive  to  its  responsibilities 
is  shown  by  the  fact  that  it  has  started  a move- 
ment for  an  endowment  fund.  Life  memberships 
at  five  hundred  dollars  ought  in  the  no  distant  fu- 
ture to  yield  not  less  than  a million  dollars.  Not 
all,  if  indeed  any,  of  it  should  go  into  a building. 
Much,  if  not  all,  of  it  should  be  made  to  yield  a 
revenue  by  which  the  college  can  carry  on  its 
great  work  of  reform. 

One  of  the  most  gratifying  declarations  at  the 
second  convocation  was  that  in  favor  of  Washing- 
ton as  against  any  other  city  for  the  permanent 
location  of  the  college. 

This  takes  the  movement  away  from  the  dis- 
rupting influence  of  factionalism  inevitable  in 
metropolitan  centers.” 


500 


The  Ohio  State  Medical  Journal 


August,  1914 


I DEATHS  I 

+ I 

Daniel  E.  Cranz,  M.  D.,  aged  56,  died  June  6,  in 
Oklahoma  City.  Dr.  Cranz  graduated  from  Hahne- 
mann Medical  College  in  1877 ; elected  to  mem- 
bership in  the  Summit  County  Medical  Society  in 
1908;  formerly  served  as  physician  to  the  Akron 
City  Hospital;  retired  1912. 


Henry  W.  Grauel,  M.  D.,  of  Painesville,  aged  66, 
died  July  3 at  the  summer  cottage  of  his  son  at 
Linden  Beach.  Dr.  Grauel  died  suddenly,  having 
been  in  fairly  good  health.  He  was  graduated 
from  the  Eclectic  Medical  College,  Cincinnati  in 
1875. 


Thomas  Smith  Hunter,  M.  D.,  Jefferson  Medical 
College,  1866;  hospital  steward  of  the  One  Hun- 
dred and  Sixty-Ninth  Ohio  Volunteer  Infantry  dur- 
ing the  Civil  War;  of  Ashland,  Ohio;  died  at  the 
home  of  his  daughter  in  that  city,  June  7,  from 
heart  disease,  aged  74. 


Charles  J.  Funck,  M.  D.,  for  many  years  located 
in  Cincinnati,  died  June  23  as  a result  of  thermal 
fever.  He  was  58  years  of  age,  and  a graduate  of 
the  Medical  College  of  Ohio.  He  was  never  mar- 
ried. Dr.  Funck  had  a hobby  to  collect  all  sorts 
of  specimens  of  birds,  shells,  fossils,  coins,  hooks, 
etc.,  and  his  office  was  a veritable  museum  of 
natural  history.  He  had  traveled  extensively  and 
was  a great  student. 


James  George  Hunt,  M.  D.,  Eclectic  Medical  In- 
stitute, Cincinnati,  1849;  and  for  a time  professor 
in  his  Alma  Mater,  and  for  many  a years  a prac- 
titioner of  Cincinnati;  died  at  the  home  of  his 
daughter  in  Westwood,  Cincinnati,  June,  8,  from 
senile  debility,  aged  90. 


Frank  E.  Courtright,  M.  D.,  aged  45,  died  at  his 
home  in  Shawton  (Hancock  county),  on  Tuesday, 
July  2,  following  an  attack  of  appendicitis.  Dr. 
Courtright  was  graduated  from  Starling-Ohio  Med- 
ical College,  Columbus,  in  1897,  and  had  practiced 
in  Shawton  15  years.  A widow,  son  and  daughter 
survive. 


Philip  M.  Wagner,  M.  D.,  aged  46,  died  Thurs- 
day, July  23,  in  Berlin,  Germany,  following  an 
operation  for  gall  stones.  Dr.  Wagner  had  gone 
abroad  early  in  the  summer  for  post-graduate 
work.  He  was  one  of  the  leading  physicians  of 
Tuscarawas  county,  a member  of  the  American 
Medical  Association,  the  Ohio  State  Medical  As- 
sociation and  the  Tuscarawas  county  society.  He 
was  graduated  from  Ohio  Medical  University,  Co- 


lumbus, in  1896.  In  recent  years  Dr.  Wagner  lim- 
ited his  practice  to  eye,  ear,  nose  and  throat  work. 
He  had  always  taken  active  interest  in  civic  af- 
fairs, and  at  one  time  represented  his  county  in 
the  lower  branch  of  the  legislature,  and  served  on 
the  school  hoard  many  years.  He  had  published 
considerable  poetry. 


John  R.  Gamble,  M.  D.,  a retired  physician  of 
Knox  county,  died  July  19  at  his  home  two  miles 
from  Mt.  Vernon,  after  an  illness  of  six  months. 
Dr.  Gamble  was  horn  in  Coshocton  county  77 
years  ago.  He  received  his  medical  education  at 
the  University  of  Michigan  and  Bellevue  Medical 
College,  N.  Y.  He  practiced  several  years  at  Fra- 
zeysburg,  and  later  entered  into  the  milling  busi- 
ness. 


Thomas  J.  Smith,  M.  D.,  aged  67,  died  Thursday, 
July  23,  at  his  home  in  Coshocton.  Dr.  Smith  was 
born  in  Coshocton  county,  November  30,  1846,  and 
in  1869  was  graduated  from  the  Cincinnati  Col- 
lege of  Medicine  and  Surgery.  He  practiced  in 
Coshocton  for  25  years  prior  to  last  January. 


t ± 

t MARRIAGES  J 

t t 

B.  Merrill  Ricketts,  M.  D.,  of  Cincinnati,  and 
Mrs.  Bertha  W.  Davidson,  of  St.  Paul,  at  the  Sin- 
ton  Hotel,  Cincinnati,  on  June  17.  Dr.  A.  E.  Gil- 
lette was  one  of  the  attendants. 


Irwin  Bradfield  Smock,  M.  D.,  Canton,  Ohio,  to 
Miss  Elizabeth  Marvel  Hutton,  of  Atlantic  City, 
N.  J.,  June  24. 


Walter  Martin  Bucher,  M.  D.,  Warrensville,  Ohio, 
to  Miss  Rena  Richards,  of  Toledo,  Ohio,  June  24. 


Charles  H.  Humphreys,  M.  D.,  Dayton,  Ohio,  to 
Miss  Mary  E.  O.  Sykes,  of  Cincinnati,  June  22. 


John  Albert  Chenoweth,  M.  D.,  Akron,  Ohio,  to 
Miss  Ethel  Ball,  of  Webb  City,  Mo.,  June  22. 


Giles  Anthony  De  Courcy,  M.  D.,  to  Miss  Martha 
Suddeck,  both  of  Cincinnati,  June  20. 


Dr.  Wm.  Graf  and  Miss  Christine  Porter,  daugh- 
ter of  Dr.  W.  D.  Porter,  were  married  at  the  home 
of  the  bride  in  Cincinnati,  June  30. 


Dr.  William  Ebersole,  Cleveland  dentist,  has 
been  re-elected  secretary-treasurer  of  the  Ameri- 
can Mouth  Hygiene  Association.  Dr.  Harvey 
Wiley,  of  Washington,  was  elected  president. 
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ACTIVITIES  OF  OHIO  CITIES 

IN  PUBLIC  HEALTH  WORK 


I HOW  ABOUT  YOUR  CITY?  | 


The  Defiance  board  of  health  has  inaugurated 
a campaign  against  milk  dealers  extracting  butter 
fat  from  their  milk. 


Patent  “headache  powders”  caused  another 
death  in  Cleveland  on  July  20,  according  to  The 
Plain  Dealer. 


The  instructive  visiting  nurse  working  in  Tus- 
carawas county  discovered  22  positive  cases  of 
tuberculosis  in  the  month  ending  June  26. 


Tiffin  council  is  considering  an  ordinance  to  pro- 
hibit the  display  of  unprotected  food  stuffs  and 
to  prohibit  selling  ice  cream  on  the  streets. 

■'Swat  the  rat!”  has  been  adopted  as  a general 
slogan  in  several  Ohio  river  towns,  following  the 
outbreak  of  bubonic  plague  in  New  Orleans. 


The  Cincinnati  department  of  health  is  seri- 
ously considering  an  order  requiring  individual 
drinking  buckets  for  horses,  to  prevent  a spread 
of  glanders. 


The  Ohio  Commission  for  the  Blind  has  as- 
signed a special  ej-e  nurse  to  Youngstown.  She 
will  co-operate  with  the  Visiting  Nurse  Associa- 
tion. 


that  general  health  laws  of  the  state  supersede 
all  local  health  regulations  regardless  of  whether 
the  municipality  operates  under  a home  rule  char- 
ter. 


Dr.  Guy  T.  Goodman,  health  officer  of  Vlans- 
field,  has  issued  a practical  circular  on  the  care 
of  infants  and  is  sending  one  to  each  home  where 
a birth  is  reported.  The  pamphlet  was  written 
with  a view  of  aiding  only  in  the  care  of  normal 
children  and  directs  the  parents  to  consult  a 
physician  where  abnormal  conditions  develop. 


Mayor  Baker,  of  Cleveland,  recently  issued  a 
statement  pointing  with  pride  to  Cleveland's  de- 
creased death  rate,  stating  that  it  has  “been 
steadily  lowered  year  after  year  by  intelligence 
and  zeal  in  the  health  department  and  by  wise  ac- 
ceptance by  the  people  of  the  city  of  the  teachings 
of  preventive  medicine.”  During  the  first  six 
months  of  1914  Cleveland  death  rate  was  lo.27, 
the  lowest  of  any  city  in  the  country  even  ap- 
proaching it  in  size. 


Mrs.  Elizabeth  Schauss  was  appointed  June  30. 
by  the  Toledo  board'  of  health  as  food  inspector. 
Mrs.  Schauss’  appointment  is  the  direct  outcome 
of  the  activity  of  the  Housewives’  League.  Hav- 
ing succeeded  in  this  campaign,  the  Housewives’ 
League  will  start  a movement  toward  creating  a 
law  providing  women  house  inspectors.  Mrs. 
Schauss  is  of  the  opinion  that  such  a law  would 
help  remedy  filthy  housing  conditions. 


MAHONING  CO.  SOCIETY  TAKES 

STEPS  TO  FIGHT  QUACKERY 


Youngstown  recently  established  a record  for 
cities  of  100,000  inhabitants.  Thirty-one  hours 
elapsed,  during  which  time  no  deaths  were  re- 
ported to  the  health  authorities. 


In  his  annual  report  as  city  medical  inspector 
of  school  children,  Dr.  Charles  K.  Meek,  declared 
that  42  per  cent  of  Lorain’s  public  school  chil- 
dren are  physicially  defective.  The  report  is  based 
upon  examination  of  4000  pupils. 


Dr.  S.  M.  McCurdy,  of  Youngstown,  has  been 
made  a member  of  the  new  board  of  health  in 
East  Youngstown.  The  board  was  appointed  to 
assist  in  improving  sanitary  conditions  in  the 
populous  factory  districts  of  this  community. 


During  the  first  six  months  of  1913,  783  cases 
of  tuberculosis  were  reported  in  Cleveland;  dur- 
ing the  same  period  this  year,  879.  Health  oflBcers 
say  that  it  indicates  better  reporting  of  tuberculo- 
sis rather  than  an  actual  increase  in  the  disease. 


Attorney  General  Hogan  rendered  a decision  to 
Representative  Herman  Fellinger,  of  Cleveland, 


Have  Raised  Special  Fund  to  Provide  for  Prose- 
cutions and  to  Educate  the  Public. 


The  Mahoning  County  Medical  Association,  at 
its  meeting  Tuesday,  June  16,  in  the  public  library 
voted  to  raise  a fund  among  the  membership  of 
the  organization  to  pay  the  expenses  of  prosecut- 
ing any  illegal  practitioners  oi  medicine  who  may 
be  found  in  Youngstown. 

The  association  proposes  to  continue  causing 
indictments  against  physicians  or  pseudo-physi- 
cians who  practice  medicine  irregularly  or  ille- 
gally. Cases  of  such  men  as  are  already  indicted 
will  be  rushed. 

More  than  this,  a campaign,  it  is  said,  will  be 
carried  on  through  the  press  to  educate  the  public 
against  so-called  “quack”  methods  and  to  elimi- 
nate them  as  far  as  possible. 

During  the  course  of  the  evening  Dr.  C.  C.  Booth 
read  a paper  on  “Hernia”  and  illustrated  it  with 
many  stereopticon  views.  The  meeting  on  Tues- 
day evening  continued  until  about  midnight  and 
many  members  were  present.  The  society  will 
not  meet  again  until  September. — Youngstown 
Vindicator. 
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INTERESTING  ACCOUNT  OF  A VISIT  TO  THE  MOLOKAI 

LEPER  COLONY  BY  DR.  E.  S.  McKEE,  OF  CINCINNATI* 


Armed  with  a permit  from  the  board  of  health 
of  the  Territory  of  Hawaii,  without  which  access  is 
not  permitted,  I was  landed  after  severe  buffeting 
by  many  waves  in  a crazy  vessel,  at  the  leper  set- 
tlement on  the  Island  of  Molokai.  My  stay 
from  the  exigencies  of  commerce  must  be  neces- 
sarily either  too  short  or  too  long.  I chose  the 
former,  which  made  my  visit  rather  hurried.  The 
villages  of  Kalaupapa  and  Kalawae,  which  com- 
prise the  settlement,  are  built  on  a peninsula 
thrown  out  into  the  sea  from  volcanic  action  and 
comprising  about  ten  square  miles.  This  is  cov- 
ered in  a large  part  by  volcanic  rocks  though  part 
of  it  is  well  suited  for  gardening  and  agriculture. 
The  base  of  this  peninsula  is  an  abrupt  cliff  or 
range  of  mountains  from  two  to  four  thousand 
feet  high.  It  reminds  one  of  the  field  of  Mara- 
thon— “the  mountains  look  down  on  Marathon  ana 
Marathon  on  the  sea.”  It  is  indeed  a beautiful 
prison,  but  when  the  alternative  was  given  me  of 
a stop  there  for  a day  or  a week  I chose  the  ror- 
mer. 

Arrived  at  Kalaupapa  at  daylight  we  were  land- 
ed at  six  and  I was  conducted  to  the  residence  of 
Dr.  W.  J.  Goodhue,  physician  in  charge.  As  an  ex- 
ample of  the  influence  of  music  in  medicine  the 
band  stand  was  placed  in  front  of  the  doctor’s 
house.  This  house  was  a neat  cottage  surrounded 
by  flowers  and  shrubbery  and  a high  paling  fence 
with  a double  gate,  one  within,  the  other  at  a dis- 
tance of  about  four  feet.  In  front  of  the  porch 
was  a wide  board  which  one  was  obliged  to  climb 
over.  The  doctor  was  found  out  negligee  attend- 
ing to  his  flowers.  The  broad  board  indicated  the 
presence  of  little  ones,  who  were  soon  in  evidence. 
Asking  about  the  double  gate  I was  told  that  as 
the  lepers  sometimes  came  and  leaned  on  the  out- 
side gate  the  inner  gate  was  to  keep  the  children 
from  touching  what  the  lepers  had  touched. 
Surely  it  is  a double  devotion  to  bring  up  children 
in  a leper  settlement. 

Have  Splendid  Station. 

The  doctor  had  his  auto  brought  out  and  took 
me  over  to  see  Dr.  Geo.  W.  McCoy,  director  of 
the  United  States  Leprosy  Investigation  Station. 
The  doctor  showed  me  over  his  establishment 
The  U.  S.  Government  has  given  him  a very  val- 
uable plant  at  the  cost  of  about  one  hunared  tnou- 
sand  dollars.  It  consists  of  laboratory  and  animal 
house  and  resident  for  the  doctor,  family  and  at- 
tendants, and  a small  hospital  in  which  to  keep 


*This  interesting  account  was  mailed  to  The  Jour- 
nal from  Hawaii  by  Dr.  McKee,  who  is  now  making 
a trip  around  the  world. 


patients  for  treatment,  experimentation  and  ob- 
servation. The  majority  of  the  patients  in  this  de- 
partment have  been  treated  by  vaccines — that  is, 
killed  or  attenuated  cultures  of  the  leprosy  bacil- 
lus; the  remainder,  from  serum  from  the  horse 
immunized  again  at  B.  leprae.  The  majority  of 
the  patients  have  expressed  themselves  as  im- 
proved under  the  treatment.  In  some  there  was 
an  apparent  amelioration  of  the  symptoms,  but  it 
proved  only  due  to  change  of  environment,  hy- 
giene, diet  and  the  mental  effect.  Acid  fast  or- 
ganisms have  been  found  in  two  head  lice  taken 
from  the  head  of  a case  of  nodular  leprosy.  The 
doctor  said  that  it  was  with  regret  that  he  had  to 
say  that  his  work  had  not  contributed  any  ma- 
terial advance  to  therapy  of  leprosy,  or  to  our 
knowledge  of  the  transmission  of  the  disease. 
They  were  unable  to  state  positively  that  it  was 
transmissible  in  man  or  beast  by  inoculation. 

The  resident  physician  finds  Chaulmoogra  oil 
the  most  popular  remedy,  strychnine  or  elyxir  of 
iron  quinine  and  strychnine  according  to  prefer- 
ence. That  both  are  decidedly  ameliorative  is  the 
most  that  can  be  claimed  for  them.  Antitoxin 
emulsion  and  serum  have  been  used,  and  both 
have  drawbacks.  Seventy-five  per  cent  of  the  in- 
mates of  the  leper  settlement  receive  special 
treatment  for  leprosy.  The  doctor  reports  one 
very  interesting  case  cured  by  surgery. 

The  church  and  grave  of  Father  Damien,  also 
other  priests  who  gave  up  their  lives  to  the  lepers, 
were  shown  me  in  the  little  church  yard,  also  the 
Protestant  church,  the  church  of  the  Mormons. 
The  Y.  M.  C.  A.,  picture  shows,  athletic  clubs,  and 
various  form  of  amusement  and  labor  serve  to 
while  away  the  weeks.  There  is  a visitors  house 
where  relatives  and  friends  may  come  and  visit 
for  a time,  but  they  are  not  allowed  to  circulate 
among  the  patients. 

Lepers  are  Content. 

The  lepers  are  comfortable  and  happy,  most  of 
them  more  so  than  in  their  home  surroundings. 
Many  who  are  so  far  relieved  as  to  be  permitted 
to  leave  the  settlement  prefer  to  stay.  Children 
are  born  in  the  settlement  in  a healthy  condition 
and  after  a time  are  sent  to  relatives  or  a home 
for  lepers’  children.  The  doctors  and  attendants 
certainly  deserve  credit  for  their  devotion  to  such 
a hopeless  work.  The  cases  which  I saw  at 
Molokai  were  much  more  interesting  than  those 
seen  in  Palestine  and  India. 


Dr.  Emily  Blakeslee,  of  Sandusky,  sailed  for 
' Europe  July  15  to  be  gone  three  months. 
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NEWS  OF  INTEREST  | 

FROM  OHIO  HOSPITALS  j 

I I I I +4~H-+++++++++'W~W*+ 

Controlling  interest  in  the  Rocky  Glen  Home 
for  Tuberculosis,  located  at  McConnelsville,  has 
been  purchased  by  Mrs.  Adah  Schafer,  formerly 
connected  with  the  General  Hospital  at  Cincin- 
nati, the  Cincinnati  Branch  Hospital,  and  Scarlet 
Oaks  Sanitarium.  Dr.  Clyde  Deeper  continues  as 
medical  director.  Contracts  have  been  let  for 
twelve  new  cottages  and  a model  tent  colony  has 
been  opened.  It  is  the  intention  of  the  new  man- 
agement to  accept  patients  for  this  division  at  a 
very  moderate  rate.  A juvenile  department,  with 
an  open-air  school,  has  been  added.  Extension  of 
facilities  of  the  hospital  was  necessary  as  its 
present  capacity  has  been  taxed  at  all  times. 

Four  nurses  will  be  graduated  in  October  from 
the  Findlay  Hospital. 


Dr.  Clifford  C.  Kennedy  recently  resigned  as  as- 
sistant superintendent  of  the  Cincinnati  Tuber- 
culosis Sanitarium. 

Work  has  been  started  on  the  new  Lakewood 
Hospital,  Cleveland,  which  will  be  erected  in  the 
Cleveland  suburb  at  a cost  of  $50,000. 


Seventeen  students  are  taking  the  summer 
course  in  pre-medical  subjects  inaugurated  this 
year  by  the  University  of  Cincinnati. 

The  Niles  Sanatorium,  operated  in  Urbana  for 
ten  years,  is  preparing  to  close.  Dr.  G.  W.  Pick- 
ering, who  managed  the  institution  for  a stock 
company,  will  resume  private  practice. 

The  new  building  for  St.  Elizabeth’s  Hospital, 
Youngstown,  is  progressing  rapidly.  The  walls 
and  floors  are  completed  and  the  contractors  are 
now  working  on  the  interior  equipment. 


Bellaire’s  new  City  Hospital  will  be  ready  for 
occupancy  by  September  1.  It  is  a substantial 
brick  building  erected  at  a cost  of  $60,000.  The 
site  was  donated  by  Mr.  S.  O.  Cummins.  The 
building  will  have  a capacity  of  30  beds. 


A new  nurses’  home  is  being  erected  in  connec- 
tion with  the  hospital  of  the  Youngstown  Hospital 
Association.  It  is  the  gift  of  Mr.  John  Stambaugh 
and  will  cost  about  $70,000.  The  present  nurses’ 
home  will  ultimately  be  converted  into  a maternity 
ward  for  both  private  and  city  cases. 


Cincinnati  on  July  14  defeated  the  proposed 
municipal  charter  which  provided,  among  other 
things,  a splendid  administration  system  for  the 
new  Cincinnati  General  Hospital.  Many  phy- 
sicians opposed  it  despite  the  hospital  feature, 
on  the  ground  that  other  changes  proposed  were 
unsafe. 


Dr.  Harry  H.  Hatcher,  of  Dayton,  announces 
that  he  will  open  a private  hospital,  and  is  re- 
modeling a three-story  brick  building  at  28  West 
Monument  street.  The  institution  will  be  devoted 
to  surgical  and  gynecological  work.  Dr.  C.  A. 
Leatherman,  his  assistant,  will  have  offices  in  the 
building. 


Many  changes  have  been  made  in  the  staff  and 
methods  of  management  of  the  Akron  City  Hos- 
pital. The  new  president  of  the  staff  is  J.  W. 
Rabe,  M.  D. ; vice-president,  A.  A.  Kohler,  A.  B., 
M.  D.;  secretary,  H.  D.  Todd,  M.  D.  Hereafter  the 
trustees  will  take  a more  active  part  in  the  man- 
agement of  the  institution. 


Drs.  R.  M.  Blair,  T.  A.  Spitler  and  W.  B.  Man- 
sur have  completed  their  terms  as  internes  at 
Miami  Valley  Hospital  and  were  succeeded  July 
1,  by  Drs.  Grise  and  Ciegotura,  of  Cleveland,  and 
Messenger,  of  Philadelphia.  Dr.  Blair  will  begin 
practice  in  Lebanon,  Dr.  Spitler  in  Findlay,  and 
Dr.  Mansur  will  remain  in  Dayton. 


The  Memorial  Hospital  Company  of  Norwalk, 
which  was  incorporated  in  July  for  $15,000  by  a 
group  of  Norwalk  women,  represents  another  step 
toward  giving  that  city  a modern  hospital. 


The  contract  for  the  erection  of  the  new  Peo- 
ples Hospital,  Akron,  to  be  completed  December 
1,  was  let  to  the  Dawson  Construction  Company 
of  Pittsburgh,  for  $69,000,  exclusive  of  plumbing, 
lighting  and  heating. 

Dr.  John  Hornsby,  Chicago  expert  on  hospital 
matters,  has  been  employed  by  the  city  of  Cleve- 
land as  consultant  for  the  new  city  hospital  group, 
plans  for  which  will  be  prepared  by  the  city  archi- 
tect with  Dr.  Hornsby  s assistance. 


After  serving  for  more  than  a quarter  of  a cen- 
tury Dr.  C.  H.  Humphreys  has  resigned  from  the 
surgical  staff  of  St.  Elizabeth’s  Hospital,  Dayton. 
Dr.  W.  A.  T.  Ryan  was  chosen  to  succeed  him  as 
surgeon,  while  Dr.  Albert  H.  Moorman  was  chosen 
as  assistant  surgeon.  Both  have  been  connected 
with  St.  Elizabeth’s  Hospital  for  some  time. 


Again  we  ask  you  to  give  particular  attention  to 
the  advertisements  in  this  issue.  The  expense  of 
publishing  The  Journal  has  increased  materially 
and  we  must  secure  warm  support  from  every 
member  of  the  Association  for  The  Journal’s  ad- 
vertisers, in  order  to  make  our  advertising  space 
more  valuable  to  them. 
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I NEWS  NOTES  FROM  THE  | 

I INDUSTRIAL  COMMISSION  | 

Records  of  the  medical  department  of  the  In- 
dustrial Commission  show  that  a large  number  of 
physicians  in  this  state  need  brushing  up  in  their 
anatomy. 

So  many  inaccurate  descriptions  have  been  re- 
ceived due  to  the  fact  that  the  attending  physi- 
cian has  been  careless  in  his  description  of  acci- 
dent that  the  medical  department  this  month  en- 
tirely revised  the  descriptive  plates  on  the  hack 
of  the  attending  physician’s  report. 

This  is  a matter  of  importance.  Careful  atten- 
tion to  this  one  feature  by  the  physicians  of  Ohio 
will  eliminate  much  of  the  dissatisfaction  regard- 
ing payment  for  medical  services. 

Let  us  give  you  an  example  as  to  how  the  at- 
tending physician  does  himself  an  injustice  by 
carelessness  in  this  regard. 

Frequently  in  cases  of  injuries  to  the  hand,  the 
attending  physician  will  report  that  “the  third 
finger  ■was  amputated  at  the  first  joint.”  In  sev- 
eral cases  investigated,  following  this  report,  the 
commission  found  that  the  physician  had  contused 
his  anatomical  with  lay  terms.  As  a matter  of 
fact,  the  finger  has  been  amputated  at  the  third, 
or  distal  joint. 

The  physician  and  the  patient  both  suffer  from 
the  physician’s  carelessness  in  this  regard.  There 
is  considerable  difference  in  the  amount  of  com- 
pensation by  the  commission  for  an  injured  finger 
amputated  at  the  distal  or  the  finger  amputated 
at  the  first  or  proximal  joint. 

In  order  to  further  impress  upon  the  attending 
physician  the  necessity  of  being  absolutely  ac- 
curate in  making  his  report  to  the  commission, 
larger  and  more  accurate  diagrams,  particularly 
of  the  hand,  have  been  printed  on  the  back  of  the 
new  attending  physician’s  report. 

On  page  483,  this  issue,  we  produce  the  diagram 
of  the  hand  which  the  commission  is  now  using. 
With  this  diagram  there  is  no  excuse  for  any  at- 
tending physician  making  a report  to  the  commis- 
sion that  is  inaccurate  in  any  detail.  If  you  will 
pay  a little  attention  to  this  one  matter,  you  will 
find  that  your  fee  hills  are  more  promptly  attend- 
ed to  and  that  your  compensation  is  more  care- 
fully rendered.  In  describing  the  case  you  attend, 
first  mark  it  definitely  and  clearly  on  the  chart; 
then,  in  your  written  description,  use  the  anatom- 
ical terms  which  the  commission  has  adopted  and 
which  are  necessary  in  order  to  standardize  the 
reports. 

♦ :|c  * 

To  cover  those  cases  in  which  the  disability  of 
patients  extends  over  an  unusual  period  of  time, 
the  medical  department  of  the  commission  has 
had  prepared  another  blank  report  which,  in  these 


unusual  cases,  will  be  sent  to  the  attending  physi- 
cian with  a request  that  it  he  returned  as  a sup- 
plementary report  of  the  medical  status  of  the 
case.  The  supplementary  report  asks  the  physi- 
cian to  state  what,  if  anything  has  delayed  re- 
covery; to  describe  any  operative  procedure  since 
the  last  report;  and  to  state  whether  the  injured 
person  is  able  to  return  to  work,  or  when  in  the 
physician’s  opinion,  he  will  he  able  to  do  so. 

It  further  requests  information  as  to  the  injured 
person’s  inclination  to  obey  orders  in  regard  to 
treatment,  and  as  to  whether  the  physician  thinks 
the  injury  will  result  in  permanent  disability.  It 
gives  space  for  the  attending  physician  to  make 
whatever  comment  on  the  case  he  may  deem  nec- 
essary, including  a statement  of  special  medical 
facts  or  exceptional  treatment  that  has  been  nec- 
essary. It  will  be  to  the  attending  physician’s  in- 
terest to  carefully  consider  this  supplementary  re- 
port in  his  long  continued  cases,  as  it  will  be  an 
important  factor  in  determining  the  fee. 

Despite  the  fact  that  a ruling  by  the  attorney 
has  been  issued  stating  that  the  Ohio  workmen’s 
compensation  act  does  not  provide  compensation 
for  disability  caused  by  occupational  diseases, 
about  50  disability  cases,  based  upon  various  of 
these  diseases,  have  been  filed  with  the  commis- 
sion. They  are  being  held  without  action  awaiting 
a final  decision  of  the  courts  in  this  matter.  In 
the  lower  courts  of  Hamilton  county  it  was  de- 
cided that  occupational  diseases  come  under  the 
compensation  act.  This  will  he  made  a test  case 
and  carried  through  the  Supreme  court.  Until  a 
final  decision  is  rendered,  no  action  can  be  taken 
by  the  commission  upon  occupational  disease 
claims,  and  it  is  not  worth  while  for  applicants  to 
file  such  claims. 

« 4: 

Dr.  Binckley,  chief  medical  examiner,  is  en- 
gaged in  compiling  a complete  physician’s  manual 
covering  all  provisions  in  the  Ohio  act  of  interest 
to  the  medical  profession.  It  is  hoped  to  state  in 
this  manual  the  main  provisions  of  the  act  and  to 
set  forth  information  which  will  answer  any  ques- 
tion regarding  the  administration  of  its  medical 
features. 


NEWS  NOTES. 

Dr.  T.  R.  Thomas  of  Lima  has  returned  from 
visiting  clinics  in  Boston  and  other  eastern  cities. 


Dr.  W.  B.  Van  Note  and  family  of  Lima  will 
return  from  Europe  about  the  middle  of  August. 


Dr.  M.  F.  Hussey,  of  Sidney,  president  of  the 
board  of  directors  of  the  Lima  State  Hospital  for 
the  Criminal  Insane,  has  resigned  in  order  to  re- 
enter active  practice.  His  resignation  will  take 
place  on  September  15. 
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MEETING  OF  TRI -STATE  SOCIETY  AT  LIMA  A GREAT 
SUCCESS— DR.  DUNCAN,  OF  TOLEDO,  ELECTED  PRESIDENT 


(Report  Furnished  by  E.  J.  Curtiss,  M.  D„  of  Lima) 


The  meeting  of  the  Tri-State  Medical  Associa- 
tion, comprising  Ohio.  Indiana  and  Michigan,  held 
at  Lima,  Ohio,  July  15,  was  one  of  the  most  suc- 
cessful held  in  recent  years. 

The  address  by  Dr.  Charles  P.  Emerson,  of  In- 
dianapolis, dean  of  the  Medical  School  of  the  Uni- 
versity of  Indiana,  was  one  of  the  most  important 
contributions  to  the  meeting.  Among  other  things 
he  challenged  any  doctor  to  point  to  any  symptom 
of  disease.  He  declared  that  all  of  the  so-called 
symptoms  were  really  manifestations  of  the  battle 
which  the  body  was  waging  against  disease. 
Fever,  he  held,  was  not  a sign  of  disease  but  an 
indication  that  nature  was  engaged  in  a struggle 
against  an  enemy  of  the  body.  High  blood  pres- 
sure was  a like  indication,  and  when  the  pressure 
fell  too  rapidly  it  was  proof  that  the  heart  was 
weakening  in  the  struggle.  Such'  an  ordinary 
thing  as  a cough  was  merely  nature’s  way  of 
getting  rid  of  something  which  was  poisonous. 
The  common  idea  that  a person  may  suffer  a 
nervous  breakdown  through  grief  was  combated 
by  Emerson.  He  said  he  believed  that  the  Bibli- 
cal phrase  which  mentioned  the  cup  of  sorrow 
which  overflowed  pointed  to  the  way  that  nature 
met  such  cases.  He  had  never  known  of  a case 
in  which  grief  led  to  nervous  breakdown.  But  he 
declared  that  persons  who  suffer  periodical  ner- 
vous breakdowns  were  in  need  of  serious  atten- 
tion. In  many  such  cases  the  patients  were  as 
insane  as  those  behind  the  bars.  The  conditions 
were  the  same  in  both  cases  and  differed  only  in 
degree.  Some  physical  defect  was  in  most  cases 
at  the  bottom  of  nervous  breakdowns. 

The  Lima  committee  of  arrangements  con- 
sisted of  Oliver  Steiner,  chairman;  A.  S.  Rudy, 
P.  L.  Tussing,  T.  R.  Thomas  and  T.  M.  Johnson. 

New  Officers  Elected. 

Dr.  James  A.  Duncan,  of  Toledo,  was  chosen 
president  to  succeed  Dr.  George  W.  McCaskey,  of 
Fort  Wayne;  J.  C.  Fleming,  Elkhart,  was  chosen 
vice-president  to  take  the  place  of  T.  F.  Wood,  of 
Angola.  R.  W.  Spohn,  Elkhart,  and  J.  A.  Weitz, 
Montpelier,  were  re-elected  secretary  and  treas- 
urer. 

The  following  program  was  presented  (we  were 
able  to  secure  author’s  abstracts  of  but  four  of  the 
eight  papers  presented) : 

1.  “Fifth  Nerve  Pain,  Its  Cause  and  Treat- 
ment,” by  Louis  Miller,  Toledo;  discussants — T. 
F.  Wood,  Angola;  B.  F.  Greene,  Hillsdale;  J.  C. 
Fritch,  Findlay,  and  R.  R.  Alwood,  Montpelier. 


Abstract  prepared  (by  request)  by  Dr.  Miller: 

1.  Importance  of  differentiating  symptomatic 
neuralgia,  (phychic  causes,  toxic  states,  tumors, 
etc.)  from  true  or  idiopathic  neuralgia. 

2.  Failure  to  cure  or  re'lieve  by  alcohol  injec- 
tions apt  to  be  due  to  defective  technique  (as  fail- 
ure in  recognizing  the  branch  affected,  or  the 
“trigger  zone”  and  in  not  penetrating  the  nerve 
with  the  injection.) 

3.  Deep  injections  not  always  necessary.  Peri- 
pheral injections  (supra-orbital  notch,  infra- 
orbital foramen  and  mental  foramen  may  cure,  or 
if  but  temporary  may  be  repeated.) 

4.  If  these  fail,  deeper  injections  may  suc- 
ceed. As  a substitute  for  the  Schlosser  routes, 
when  these  may  not  be  necessary,  or  in  event  of 
not  proving  quite  satisfactory,  injections  may  be 
made  according  to  indications  elsewhere.  A large 
part  of  second  branch  may  be  reached  by  pene- 
trating the  palative  foramen  via  mouth.  It  is  sit- 
uate about  opposite  last  upper  molar.  The  second 
branch  may  be  found  entering  the  canal  2%  c.  m. 
posterior  to  out  border  of  ramus  of  jaw  or  the  in- 
dex Anger  may  be  guided  by  the  spur  of  bone  just 
in  front  of  the  canal  and  nerve,  (the  spinous  spix 
or  lingula.) 

5.  As  a final  resort  in  this  method  of  treat- 
ment, the  new  Harth  method  of  injecting  the  Gas- 
serian Ganglion  may  be  made  by  passing  the 
needle  1 c.m.  beyond  the  foramen  ovale. 

6.  Neither  of  these  operations  can  be  counted 
correctly  performed  in  which  anesthesia  does  not 
immediately  follow  in  the  area  of  the  nerve  dis- 
tribution. 

2.  “Dysmenorrhoea,”  by  James  A.  Work,  Jr., 

Elkhart;  discussants — B.  VanSweringen,  Fort 

Wa>-ne;  Sidney  D.  Foster,  Toledo;  H.  H.  Martin, 
Laporte,  and  A.  F.  Kingsley,  Battle  Creek. 

3.  “The  Value  of  Pyeloradiography  in  Renal 
Diagnosis,”  by  H.  O.  Mertz,  Laporte;  discussants 
— C.  W.  Haywood,  Elkhart;  Stanley  Clark,  South 
Bend;  H.  K.  Lemon,  Goshen,  and  H.  W.  Dachtler, 
Toledo. 

Abstract  prepared  (by  request)  by  Dr.  Mertz: 

“Pyeloradiography  is  indicated  in  renal  diag- 
nosis only  when  employed  to  demonstrate  begin- 
ning pathology.  We  do  not  think  it  is  a justifiable 
means  of  diagnosis  when  endpathology  is  present, 
demanding  destructive  surgery.  The  gravity 
method  should  only  be  used  and  when  indicated 
we  do  not  And  it  is  productive  of  any  ill  results. 
The  justification  of  many  of  the  criticisms  of  the 
method  is  because  of  poor  selections  of  cases. 

“The  primary  value  of  pyelography  is  to  demon- 
strate stasis,  as  in  all  the  mechanical  and  the 
greater  number  of  infected  cases,  stasis  precedes 
distention  and  distortion  of  the  ureter  and  its  pel- 
vis. Pyelograms  taken  of  the  patient  in  the  hori- 
zontal and  vertical  positions  are  our  only  means 
of  accurately  determining  its  existence  when  still 
but  slight. 

“The  normal  pelvis  is  intolerant  to  distention 
and  empties  its  self  rapidly  and  we  find,  employ- 
ing our  technic,  it  is  very  difficult  to  get  pyelo- 


506 


The  Ohio  State  Medical  Journal 


August,  1914 


grams  of  the  completely  filled  normal  pelvis  with 
the  patient  in  the  horizantal  and  vertical  positions. 
Distinctness  of  outline  in  both  pyelograms  indi- 
cates beginning  pathology. 

“Beginning  with  the  physiologically  and  pyelo- 
graphically  proven  normal  pelvis,  a series  of  slides 
were  shown  demonstrating  the  gradual  progres- 
sive pathological  process,  until  endpathology  is 
encountered. 

“The  conclusions  from  these  were;  1st.  That 
with  the  advance  of  stasis,  the  ureter  entered  the 
pelvis  at  an  increasingly  high  position  emphasiz- 
ing the  importance  of  the  uretero-pelvic  junction 
in  determining  beginning  cases.  One  case  has 
shown  where  the  ureter  passed  upward  from  the 
uppermost  portion  of  the  pelvis  making  a hair-pin 
like  loop  at  a higher  relative  position  than  the  tip 
of  the  superior  calyx. 

“2nd.  That  as  stasis  increases  there  is  a tend- 
ency toward  obliteration  of  the  superior  and  in- 
ferior borders,  the  pelvis  becoming  vertically 
elongated. 

“3rd.  That  though  uronephrosis  is  most  fre- 
quently associated  with  movable  kidney,  the  re- 
lation of  the  mobility  to  the  normality  of  the  kid- 
ney is  not  dependent  upon  the  degree  of  the  ex- 
cursion of  the  organ  in  its  wanderings. 

“4th.  That  with  the  advance  of  stasis,  increas- 
ing evidence  of  infection  are  apparent.  This  em- 
phasizes the  deleterious  effect  of  stasis  upon  the 
bacteriocidal  action  of  the  urine. 

“5th.  That  any  chronically  infected  pelvis  is  a 
poor  pyelographic  risk  when  employed  for  diag- 
nosis. When  these  condition  are  determined  sur- 
gical, it  may  then  be  used  to  estimate  the  degree 
of  involvement  present.  We  would  thus  limit  its 
value  in  tubercular  conditions. 

“6th.  When  for  any  reason  the  leaded  catheter 
fails  to  locate  a suspicious  shadow  near  the  renal 
or  uretral  area  pyelography  may  be  employed. 

“7th.  That  never  should  pyelography  be  em- 
ployed until  all  other  methods  of  diagnosis  have 
failed  and  then  only  when  a diagnosis  is  impera- 
tive. 

“The  technic  employed  was  as  follows:  Using 
the  gravity  method  employing  a very  small  needle, 
a 25  per  cent,  solution  of  cargentos  was  allowed 
to  flow  into  the  pelvis  until  the  pelvis  and  ureter 
were  filled,  the  patient  being  in  the  horizontal  or 
slight  trendelenburg  position.  The  catheters  and 
cystoscope  are  then  withdrawn.  As  this  was  be- 
ing done  the  first  exposure  was  made.  Another 
was  then  taken  with  the  patient  in  the  upright 
position.  By  means  of  a specially  designed  table 
we  are  enabled  to  do  this,  make  pyelograms  of 
the  patient  in  the  horizontal  and  upright  position, 
the  tube  plate  and  patient  remaining  in  relatively 
the  same  position,  by  mere  manipulation  of  the 
table.” 

4.  “The  Treatment  of  Minor  Ano-Rectal  Dis- 
eases, by  the  Man  in  General  Medicine,”  by  Louis 
J.  Hirschman,  Detroit;  discussants — W.  F.  Shu- 
maker, Butler;  Chas.  Graefe,  Sandusky;  I.  J. 
Becknell,  Goshen,  and  J.  B.  Ury,  Defiance. 

5.  “Duodenotomy  for  Stones  Impacted  in  the 
Common  Duct,”  by  G.  M.  Todd,  Toledo;  discus- 
sants— C.  G.  Darling,  Ann  Arbor;  M.  I.  Rosenthal, 
Fort  Wayne;  Charles  Stoltz,  South  Bend,  and  C. 
N.  Smith,  Toledo. 

6.  “Specific  Cancer  Therapy,”  by  J.  W.  Vaughn, 
Detroit;  discussants — H.  M.  Miller,  South  Bend; 
W.  J.  Stone,  Toledo;  R.  H.  Harris,  Battle  Creek, 
and  A.  D.  Holmes,  Detroit. 


7.  “Hematuria;  Its  Differential  Diagnosis  and 
Treatment,”  by  J.  S.  Eisenstaedt,  Chicago;  discus- 
sants— Charles  E.  Barnett,  Fort  Wayne;  C.  C. 
Berlin,  Wapakoneta;  A.  C.  Holbrook,  Coldwater, 
and  J.  C.  Fleming,  Elkhart. 

Dr.  Eisenstaedt  discussed  the  differential  diag- 
nosis of  hematuria,  explaining  the  necessity;  first, 
of  determining,  either  microscopically  or  chem- 
ically, whether  blood  is  actually  present  in  the 
urine  in  cases  in  which  the  amount  is  too  small 
to  be  diagnosed  by  gross  examination;  secondly, 
of  determining  with  exactness  from  what  part  of 
the  genito-urinary  tract  the  blood  comes,  by 
means  of  one  or  more  of  the  modern  methods  of 
examination,  careful  history  and  a thorough 
clinical  examination;  and  thirdly  the  necessity  of 
determining  the  pathologic  process  occasioning 
the  hematuria  at  its  source. 

His  paper  included  a resume  of  the  comparative 
values  in  the  various  instances  of  cystoscopy, 
ureteral  catheterization.  X-ray  with  or  without  use 
of  skiagraph  catheter,  pyelography  and  filling  the 
ureter  with  collargol  or  cargentos  for  the  detec- 
tion of  stone  or  tumor. 

He  further  touched  on  the  advances  in  animal 
experimentation,  especially  for  the  rapid  determi- 
nation of  tuberculosis  of  the  urinary  tract. 

The  various  clinical  points  of  diagnostic  value 
were  explained  and  emphasized,  particularly  the 
great  difference  in  hematuria  caused  by  stone  and 
that  due  to  tumor.  Likewise  the  fact  that  so- 
called  bleeding  from  the  healthy  kidney  in  most 
instances  is  due  to  tuberculosis  or  arterial 
changes  therein.  A case  of  profuse  hematuria  of 
bladder  origin  due  to  arterio-sclerosis  of  the 
vesical  vessels  was  reported  as  an  “unicum.”  In 
regard  to  therapeutic  measures,  the  value  of 
pj-elotomy  in  certain  cases  was  urged  and  like- 
wise the  necessity  in  obscure  lesions  of  visually 
and  palpably  examining  both  kidneys  before  neph- 
rectomy is  carried  out. 

8.  “Anatomical  and  Physiological  Considera- 
tions of  the  Thymus  Gland,”  by  Andre  Crotti,  Co- 
lumbus; discussants — V.  J.  Hooper,  Detroit;  E.  E. 
Morgan,  Fort  Wayne;  B.  L.  Good,  Van  Wert,  and 
L.  A.  Levison,  Toledo. 

Abstract  prepared  (by  request)  by  Dr.  Crotti: 

“The  problem  of  internal  secretion,  although 
still  in  its  infancy,  is  gaining  every  day  more  and 
more  importance,  and  justly  so.  As  our  organism 
is  the  laboratory  where  the  most  complicated, 
most  various  and  most  delicate  chemical  metabol- 
istic  reactions  take  place,  it  follows  that  only  an 
accurate  knowledge  of  these  processes  will  enable 
us  to  outline  an  effective  and  successful  thera- 
peutic. This  problem  is  the  one  which  the  study 
of  the  organs  of  internal  medicine  belongs  to 
biological  chemistry. 

“One  of  these  organs  of  internal  secretion  about 
which  very  little  is  yet  known  is  the  thymus. 

“The  thymus  lies  in  the  upper  and  anterior  por- 
tion of  the  mediastinal  space  just  behind  the 
manubrium  and  corpus  steml;  it  covers  the  basis 
of  the  heart,  the  origin  of  the  thoracic  vessels  as 
the  aorta,  pulmonary  arteries,  innominates,  vena 
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cava,  and  the  trachea.  Furthermore,  it  comes  in 
contact  with  the  vagus,  inferior  laryngeal  and 
phrenic  nerves;  laterally,  it  comes  in  contact  with 
the  pleural  membrane.  Between  the  upper  pole 
of  the  thymus  and  the  lower  pole  of  the  thyroid 
a connective  tissue  ligament  containing  thymic 
vessels  is  more  or  less  always  present;  this  liga- 
ment is  called  the  thyro-thymic  ligament.  The 
blood  supply  of  the  thymus  comes  from  the  in- 
ferior thyroid  and  the  internal  mammary  arteries. 
Its  lymphatics  run  into  the  intrathoracic  lym- 
pathic  ganglions.  The  nerve  supply  comes  from 
the  sympathetic  accompanying  branches  of  the  in- 
ferior and  mammary  arteries. 

“So  far  as  the  physiology  of  the  thymus  is  con- 
cerned, thymectomy  performed  in  young  animals 
produces  at  first  a stage  of  increased  adipose  tis- 
sue; later,  the  animals  become  apathetic  and  un- 
dergo cachexia  and  idocy  similar  to  the  ones  seen 
in  thyroid  insufficiency.  The  bones  become  fri- 
able and  lose  a portion  of  their  calcareous  con- 
stituents; instead  of  the  65  per  cent,  of  calcium 
salts  which  bones  normally  contain,  they  have 
only  32  to  34  per  cent,  of  these  salts.  Further- 
more, in  young  thymectomized  animals  the  testi- 
cles, thyroid  and  suprarenal  bodies  undergo  hyp- 
ertrophy, whereas,  the  hypophysis  undergoes 
atrophy. 

“Thymic  hyperplasia  is  not  infrequently  com- 
bined with  a concomitant  hyperplasia  of  the  en- 
tire lymphatic  system;  the  tonsils  and  adenoids 
are  enlarged;  the  lymphatic  ganglions  and  their 
follicles  are  hyperplastic;  the  follicles  at  the 
basis  of  the  tongue  are  markedly  increased;  the 
spleen  is  larger  than  normally;  the  adenoid  tissue 
of  the  intestines  shows  a marked  hyperplasia  and 
rachitic  proliferations  of  the  epiphesial  cartilages 
are  present:  the  entire  lymphatic  apparatus  is  in- 
volved. This  condition  is  known  as  the  status 
lymphaticus  of  Paltauf;  when  there  is  a con- 
comitant hyperplasia  of  the  thymus  the  condition 
is  known  as  status-thymo  lymphaticus.  There  is. 


as  a rule,  a concomitant  diminution  of  the  caliber 
of  the  aorta  and  of  the  entire  arterial  system;  pa- 
tients affected  with  status  lymphaticus  are  pale, 
yellowish  in  color,  although  more  or  less  well 
nourished;  it  is  often  said  of  them  that  they  have 
a “lymphatic  habit,”  a condition  which  is  more 
easily  recognized  'than  described.  Such  patients 
have  a diminished  resistance;  they  are  more  vul- 
nerable and  stand  a good  deal  less  than  others 
bacterial  and  toxic  influences.  Their  nervous  sys- 
tem is  impaired,  their  cardiac  function  for  some 
reason  or  other,  is  easily  inhibited.  Such  patients 
nearly  always  die  from  cardiac  paralysis. 

“In  children  the  accidents  due  to  thymic  hyper- 
plasia may  be  acute  or  chronic  and  may  cause 
symptoms  of  asphyxia  which  may  terminate  by 
death.  Early  recognition  and  prompt  surgical 
treatment  may  save  the  little  patient’s  life.  When 
the  danger  of  death  is  not  imminent,  X-ray  treat- 
ment may  give  excellent  results.  The  pathogeny 
of  these  acute  choking  spells  when  they  are  of 
mechanical  origin  is  easily  understood;  they  are 
due  to  a compression  of  the  windpipe  by  the  thy- 
mus which  is  caught  like  a wedge  between  the 
manubrium  sterni  and  the  spinal  column;  but 
there  are  a number  of  other  cases  of  sudden  death 
in  which  compression  of  the  windpipe  cannot  be 
incriminated.  (The  different  possibilities  are 
then  review  by  the  author.)  The  clinical  diag- 
nosis in  children  is  easily  made  by  percussion, 
auscultation,  and  especially  with  the  X-rays.  In 
adults  more  difficulties  are  encountered,  and  it  is 
not  always  easy  to  determine  if  a thymic  hyper- 
plasia is  present  or  not.  Thymic  hyperplasia  is 
present  in  connection  with  Basedow’s  disease. 
This  is  a fact  which  can  no  longer  be  disputed. 
The  vago-tonic  symptoms  seen  in  Graves’  disease 
seem  to  be  more  dependent  upon  the  thymic 
hyperplasia  than  upon  the  thyroid  hyperplasia, 
hence,  the  indication  to  remove  a portion  ol  the 
thymus  at  the  same  time  that  thyroidectomy  is 
performed.” 


4-  ^ 

I PEDIC  DOCTORS!  WOOSH!  SAYS  MR.  FAULKNER  | 

? t 


Mr.  James  A.  Faulkner,  the  brilliant  and  caustic 
Columbus  correspondent  of  the  Cincinnati  En- 
quirer, in  his  letter  of  July  12  made  the  following 
interesting  comment  on  the  efforts  of  the  chir- 
opodists to  organize  and  secure  a state  license 
law: 

“Another  State  Licensing  Board!  More  ex- 
aminatio“s  and  diplomas!  More  inspectors  and 
prosecutions!  This  time  it  is  the  corn  doctors,  or 
chiropodists,  as  they  term  themselves.  Next  it 
will  be  the  Turkish  bath  rubbers  who  will  call 
themselves  masseurs  and  insist  upon  being  called 
professor. 

The  corn  whittlers  met  here  this  week  and 
formed  the  Ohio  Pedic  Society,  pedic  meaning 
foot,  of  course.  They  gave  it  out  that  corns,  bun- 
ions and  other  ailments  of  the  foot  have  “become 
so  difficult  to  diagnose  and  treat  that  pedic  doc- 
tors should  be  compelled  to  meet  specific  legisla- 
tive requirements. 

“Going  to  diagnose  corns  and  hold  consultations 
to  determine  whether  it  is  a bunion!  Glory  hal- 
lelujah! They  are  going  to  ask  the  legislature  to 


attach  the  pedic  doctors  to  the  regulars,  who  will 
roar  like  Numidian  lions  when  they  hear  this 
fresh  insult. 

“There  is  to  be  a state  board  to  examine  the 
pedics  and  issue  certificates.  There  after  anybody 
caught  slicing  down  a corn  without  a diploma  will 
be  prosecuted  and  sent  to  jail.  The  fellows  with 
the  diplomas  will  insist  upon  a union  scale  of  fees 
and  a fifty-cent  corn  will  cost  $1  to  be  pared  and 
sandpapered  by  Prof.  James  Duck,  P.  D.  (Pedic 
Doctor.) 

“After  the  bath  house  rubbers  are  certified,  the 
shoe-shiners  will  be  along  and  asking  for  a state 
board  of  examination  and  registration  of  pedic  em- 
bellishment, while  the  press-em-while-you-wait 
tailors  will  follow  with  a state  board  of  sanitary 
cleaners  and  ironers.  And  the  whole  caboodle, 
like  the  corn  doctors,  will  demand  this  in  the 
name  of  science,  health,  and  proper  sanitation. 
Before  the  thing  ends  the  state  will  be  issuing 
diplomas  to  private  citizens  to  distinguish  them 
from  the  licensed  classes.  Pedic  doctorsi 
Woosh!” 
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HEMPSTEAD  ACADEMY  PLANS  SOCIAL 

DAY  FOR  SOUTHERN  OHIO  DOCTORS 


Have  Issued  General  Invitation  for  Park  Outing 
Near  Portsmouth  on  August  25. 


The  following  letter  was  sent,  July  14,  to  the 
secretaries  of  the  county  societies  around  Scioto. 
Any  physician  within  striking  distance  of 
Portsmouth  will  be  welcome; 

Dear  Doctor — In  accordance  with  the  plan  sug- 
gested last  spring,  the  Hempstead  Academy  of 
Medicine  of  Portsmouth  is  arranging  to  make 
Tuesday,  August  25,  a big  day  for  tbe  doctors  of 
Scioto,  Pike,  Adams,  Jackson  and  Lawrence  coun- 
ties. The  idea  is  that  we  shall  all  meet  at  Mill- 
brook  Park,  Portsmouth,  some  time  in  the  fore- 
noon, have  a dinner  together  under  the  trees  at  1 
p.  m.,  followed  by  a talk  on  some  phase  of  cbil- 
dren’s  diseases  by  Dr.  Frank  H.  Lamb,  of  Cin- 
cinnati, after  which  we  spend  the  afternoon  at 
the  Chillicothe-Portsmouth  base  ball  game  which 
takes  place  in  the  park,  if  w'e  so  desire,  or  we 
can  use  the  bowling  alleys,  pool  and  billiard 
tables,  or  lay  in  tbe  shade  and  talk.  In  a few 
words,  we  can  have  a dandy  good  social  time. 
The  cost  of  the  entertainment  will  be  defrayed 
by  each  individual  and  will  be  but  nominal.  We 
want  to  know  how  many  of  your  members  to  ex- 
pect as  we  must  make  arrangements  with  the 
caterer.  Let  us  know  at  your  earliest  convenience 
and  oblige. 

Hempstead  Academy  of  Medicine,  George  S. 

Mytinger,  Secretary. 


SENATOR  POMERENE  INTRODUCES 

AMENDMENT  PROTECTING  PHYSICIANS 


Exempts  Them  from  Drastic  Operation  of  the 
Harrison  Narcotic  Bill — Stirs  Up  Opposition. 


We  have  received  from  Senator  Pomerene  a 
copy  of  the  amendment  whicn  he  has  introduced 
in  the  United  States  Senate  to  the  so-called  Har- 
rison Anti-Narcotic  Bill,  which  has  passed  the 
House  and  which  is  now  pending  in  the  Senate — 
and  which  is  of  considerable  importance  to  the 
physicians  of  this  country. 

Acting  in  response  to  numerous  petitions  from 
various  county  medical  societies  in  Ohio,  Senator 
Pomerene  introduced  his  amendment  in  order  to 
modify  features  of  the  bill  which  would  have  made 
it  a serious  handicap  in  the  practice  of  medicine. 
His  amendment  reads  as  follows: 

“Provided  further,  That  this  Act  shall  not  apply 
to  physicians  and  surgeons  regularly  licensed  to 
practice  their  profession  in  the  State,  Territory, 
or  District  where  they  reside  who  may  prescribe, 
dispense,  or  administer  said  drugs  in  good  faith; 
nor  to  nurses  or  attendants  who  may  dispense  or 
administer  in  like  good  faith  said  drugs  under  the 


direction  of  a physician  or  surgeon  regularly  li- 
censed and  given  in  good  faith  as  aforesaid.” 

The  introduction  of  the  amendment  caused  con- 
siderable opposition.  Tbe  Ohio  Agricultural 
Commission  and  the  Ohio  State  Pharmaceutical 
Association  have  joined  in  protest  against  it, 
claiming  that  the  exemption  of  the  physician 
would  work  havoc  in  any  effort  to  control  the 
drug  traffic. 

Senator  Pomerene  is  to  be  commended  for 
looking  after  the  physicians  in  this  manner,  and 
it  is  to  be  hoped  that  on  final  passage,  some  of 
the  objectionable  features  which  were  so  strongly 
inimical  to  the  medical  profession,  will  be  re- 
moved. 


CLEVELAND  ACADEMY  HAS  RECORD 

CROWD  AT  ITS  ANNUAL  PICNIC 


Committee  in  Charge  Made  Everything  Pleasant 
for  Members  and  Guests — Dark  Hint  of 
Unfair  Umpiring. 


The  annual  picnic  of  the  Academy  of  Medicine 
of  Cleveland  was  held  in  accordance  with  the  an- 
nouncement, Thursday,  July  30,  at  Willoughbeach, 
Ohio. 

The  picnic  committee  consisted  of  Dr.  Willard 
C.  Stoner;  H.  O.  Ruh,  H.  N.  Cole  and  Leo  Wolfen- 
s-tein,  who  combining  the  experience  of  previous 
committees  with  their  own  ingenuity  were  reward- 
ed with  the  largest  turnout  of  any  annual  picnic. 

Three  base  ball  games  were  promptly  started, 
one  regular,  and  two  “in-door-ball.”  The  regular 
game  was  staged  between  the  west  siders  and  the 
east  siders,  and  was  hotly  contested.  The  west 
siders  aided  and  abetted  by  the  umpires  (at  least, 
so  the  east  siders  say)  nosed  out  a victory. 

The  chief  combatants  hastened  to  the  lake  for 
a swim,  getting  out  just  in  time  for  dinner. 

Plenty  of  smokes — corn-pipes  and  tobacco, 
cigars  and  cigarettes — were  furnished  by  the  com- 
mittee, as  well  as  several  gallons  of  lemonade,  all 
to  be  had  for  the  asking. 

One  hundred  and  one  were  seated  at  dinner, 
which  was  called  within  ten  minutes  of  the  stated 
time.  The  special  cars  took  those  who  did  not  re- 
turn by  machines  back  to  the  city  on  schedule. 

The  weather  was  ideal;  the  arrangements  of  the 
committee,  perfect;  and  the  enjoyment  of  all, 
complete. — (J.  E.  T.) 

HOSPITAL  COUNCIL  ELECTS. 

The  following  officers  have  been  elected  to  the 
Cleveland  Hospital  Council,  which  is  an  organiza- 
tion of  representatives  from  each  of  the  fifteen 
general  hospitals;  Arthur  D.  Baldwin,  Babies’  Dis- 
pensary and  Hospital  president;  Dr.  J.  E.  Cogan, 
of  St.  Alexis’  Hospital,  vice  president;  Dr.  A.  R. 
Warner,  of  Lakeside  Hospital,  secretary,  and  John 
Anisfield,  of  Mt.  Sinai  Hospital,  treasurer.  These 
four  officers  will  also  constitute  the  executive  com- 
mittee. 
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HEALTH  SUPERVISION  COMMITTEE  FOR  OHIO  SCHOOLS 

HAS  DEFINITE  PLAN  OF  CAMPAIGN  MAPPED  OUT 


The  special  committee  selected  to  cooperate 
with  the  state  school  commissioner  in  supplying 
the  course  of  special  lectures  on  public  health  for 
the  county  normal  schools  has  practically  de- 
termined upon  a course  of  eight  lectures. 

The  scope  of  this  work  may  he  better  under- 
stood when  it  is  known  that  these  lectures  will 
be  delivered  to  5,000  Ohio  teachers.  The  state 
school  commissioner  estimates  that  each  teacher 
will,  in  turn,  transmit  the  instruction  to  twenty 
pupils. 

It  is  the  present  tentative  plan  to  have  the  lec- 
tures presented  at  the  county  normal  schools  by 
a resident  physician  in  each  county.  The  presi- 
dent of  the  state  society  will  be  asked  to  have 
each  county  society  appoint  a special  committee 
to  do  this  work. 

^Vhile  the  lectures  are  now  the  chief  matter 
occupying  the  attention  of  the  committee,  it  has 
several  other  definite  aims.  It  hopes,  for  in- 
stance, to  standardize  the  system  of  the  report 
cards  used  in  school  inspection  work  in  various 
communities  of  the  state,  and  by  selecting  the 
best  features  of  each,  to  offer  a standard  high- 
grade  card  to  any  community  which  is  desirous 
of  taking  up  the  work. 

The  committee  also  hopes  to  bring  about  a re- 
vision- of  the  present  quarantine  laws  relating  to 
acute  and  infectious  diseases.  In  fact.  Dr.  Mc- 
Campbell,  secretary  of  the  state  board  of  health, 
is  now  at  work  on  this  important  feature.  Many 
of  the  present  quarantine  regulations  were  drafted 
several  years  ago  and  are  unscientific  in  light  of 
more  recent  medical  knowledge.  It  is  hoped  to 
bring  our  quarantine  laws  up  to  date. 

The  third  major  aim  of  the  committee  is  to 
suggest  a plan  of  “health  supervision”  for  pupils 
in  rural  schools  which  may  be  inaugurated  by 
their  teachers.  It  is  hoped  to  train  these  teachers 
in  the  work  of  medical  and  dental  inspection  in 
order  that  they  may  institute  this  system  in  com- 
munities where  it  is  impossible  to  retain  school 
physicians  and  school  dentists. 

The  preparation  of  the  eight  lectures  has  been 
assigned  to  the  following: 

“Personal  Hygiene,”  by  Dr.  P.  B.  Brockway, 
Medical  Inspector  of  Toledo  Public  Schools; 
“Community  Hygiene,”  Dr.  E.  F.  McCampbell, 
Secretary  of  the  State  Board  of  Health;  “Dental 
or  Oral  Hygiene,”  Dr.  P.  R.  Chapman,  Colum- 
bus, Secretary,  Ohio  State  Dental  Society; 
“First  Aid,”  Dr.  C.  D.  Selby,  Toledo;  “Hygiene  of 
Recreation,”  Dr.  E.  A.  Peterson,  Medical  Inspec- 
tor of  Cleveland  Public  Schools;  “Industrial  Hy- 
giene,” Dr.  E.  R.  Hayhurst,  division  of  Occupa- 


tional Disease  Survey,  State  Board  of  Health; 
“Hygiene  of  the  Nose,  Throat,  Eye  and  Ear,”  Dr. 
H.  M.  Platter,  Medical  Inspector  of  the  Columbus 
Public  Schools;  “Hygiene  of  Womanhood,”  Dr. 
Eleanora  Everhard,  Dayton. 


DR.  HUSSY  RESIGNS  AS  SUPT. 

OF  NEW  LIMA  STATE  HOSPITAL 


Completion  of  the  Institution  Will  Be  Rushed  to 
Care  for  Crowded  Conditions  in  Other  State 
I nstitutions. 


Dr.  M.  F.  Hussey,  of  Lima,  has  resigned  as  med- 
ical superintendent  of  the  new  Lima  State  Hos- 
pital, now  nearing  completion.  Dr.  Hussey  was 
elected  by  the  commission  two  years  ago  and  has 
been  active  in  supervising  the  plans  for  the  erec- 
tion of  the  institution. 

Late  in  July  Governor  Cox  called  upon  the  com- 
mission to  have  at  least  a part  of  the  institutions 
completed  as  quickly  as  possible  in  order  to  re- 
lieve congestion  in  the  other  state’  institutions. 
In  the  various  counties  of  the  state,  according  to 
information  presented  to  the  governor,  there  are 
about  600  insane  persons  who  cannot  now  be  ac- 
commodated in  the  state  institutions.  As  the 
Lima  institution  is  much  larger  than  is  necessary 
to  care  for  the  criminally  insane,  it  is  believed 
that  the  state  board  of  administration  will  use  it 
at  least  temporarily  to  care  for  the  overflow  from 
the  other  hospitals. 

A member  of  the  commission  stated  to  The 
Journal  that  the  commissioners  hoped  to  have  the 
institution  ready  for  use  by  November  1. 


STATE  INSTITUTIONS  ARE  CROWDED; 

MANY  SEEK  HOSPIAL  ADMITTANCE 

Statistics  collected  by  the  state  board  of  ad- 
ministration show  that  in  88  counties  of  the  state, 
there  are  4000  names  on -the  waiting  lists  of  the 
insane  and  criminal  group  of  state  institutions. 
In  view  of  the  fact  that  the  hospitals  are  now 
crowded,  the  situation  has  become  acute  as  many 
of  the  waiting  cases  are  in  need  of  immediate 
attention.  The  board  will  ask  for  additional  hos- 
pital facilities  when  the  legislature  reconvenes. 


DISTRICT  SOCIETY  SECRETARY. 

Dr.  J.  R.  McDowell,  formerly  of  Zanesville,  has 
resigned  as  secretary  of  the  Eighth  District  Medi- 
cal Society,  and  Dr.  Harry  E.  Hunt,  of  Newark, 
has  been  elected  to  fill  the  vacancy.  Dr.  Mc- 
Dowell has  removed  from  the  district. 
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I BOOKS  RECEIVED  | 
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DISEASES  OF  THE  RECTUM  AND  ANUS,  by 
A.  B.  Cooke,  A.  M.  M.  D.,  formerly  lecturer  on 
Diseases  of  the  Rectum,  and  professor  Anatomy  in 
the  Medical  Department,  University  of  Nashville; 
formerly  professor  of  Anatomy  and  Clinical  Proc- 
tology, Medical  Department,  Vanderbilt  Univers- 
ity. F.  A.  Davis  Company,  publishers,  Philadel- 
phia. Price  $1.50  net. 

MEDICAL  AND  SURGICAL  REPORTS  of  the 
EPISCOPAL  HOSPITAL,  PHILADELPHIA,  Vol- 
ume II.  Press  of  Wm.  J.  Doman,  Philadelphia. 

TEN  SEX  TALKS  TO  BOYS  (Ten  years  and 
older.)  By  Irving  David  Steinhardt,  M.  D.,  in- 
structor in  Clinical  Surgery  and  Assistant  Sur- 
geon, Cornell  University  Medical  School;  assistant 
pediatrist,  Mount  Sinai  Hospital,  O.  P.  D.,  New 
York  City;  orthopedic  surgeon.  New  York  Hos- 
pital, O.  P.  D.,  and  Bronx  Hospital  and  Dis- 
pensary. J.  B.  Lippincott  Company,  publishers. 
Price  $1.00  net 

THE  PRACTICAL  MEDICINE  SERIES,  VOL.  I, 
GENERAL  MEDICINE,  edited  by  Frank  Billings, 


M.  S.,  and  M.  D.,  head  of  the  Medical  Department 
and  dean  of  the  faculty  of  Rush  Medical  College, 
Chicago;  and  J.  H.  Salisbury,  A.  M.,  M.  D.,  pro- 
fessor of  medicine,  Illinois  Post-Graduate  Medical 
School;  series  1914;  published  by  The  Year  Book 
Publishers,  Chicago.  Price  $1.50.  VOL  II.  GEN- 
ERAL SURGERY,  edited  by  John  B.  Murphy,  A. 
M.,  M.  D.,  LL.  D.,  E.  R.  C.  S.  England  (Hon.)  F. 
A.  C.  S.,  professor  of  surgery  in  the  Northwestern 
University,  etc.  The  Year  Book  Publishers.  Price 
$2.00.  VOL.  III.  THE  EYE,  EAR,  NOSE  AND 
THROAT,  edited  by  Casey  A.  Wood,  C.  M.,  M.  D., 
D.  C.  L.;  Albert  N.  Andrews,  M.  D.,  and  William 
L.  Ballenger,  M.  D.  Series  1914.  The  Year  Book 
Publishers,  Chicago.  Price  $150.  Price  of  the 
series  of  ten  volumes,  $10.00. 

Diseases  of  the  Digestive  Canal.  (Oesaphagus, 
Stomach,  Intestines.)  By  Dr.  Paul  Cohnheim, 
specialist  in  Diseases  of  the  Stomach  and  Intes- 
tines in  Berlin.  From  the  second  German  edition 
hy  Dudley  Fulton,  M.  D.,  assistant  professor  of 
Principles  and  Practice  of  Medicine,  University  of 
California,  etc.  Illustrated,  third  edition,  price  $4. 
J.  B.  Lippincott  Co.,  Philadelphia  and  London. 

A popular  work  as  evidenced  by  the  appearance 
of  this  edition  so  soon  after  its  predecessors.  It 
is  practical  and  sufficiently  comprehensive  to  ap- 
peal to  a large  class  of  practitioners. 


COLLEGE  OF  MEDICINE 

Ohio  State  University 

(Formerly  the  Starling-Ohio  Medical  College) 

Sessions  of  1914-15  begin  September  16th  and  continue  9 months 

Requirements  for  admission,  a Student’s  Medical  Certificate  granted  by 
the  Ohio  State  Medical  Board  on  fifteen  (15)  units  of  secondary  work  and 
college  credits  for  one  year’s  work  in  Biology,  Chemistry,  Physics  and  a For- 
eign language.  _ , 

Clinicals  Facilities — directly  under  control  of  the  College: 

Protestant  Hospital  Ohio  Penitentiary  Hospital 

St.  Francis  Hospital  Two  out-door  dispensaries 

Associated  Hospitals  with  clinical  privileges:  Hawkes,  St.  Anthony, 

IMercy,  Lawrence  and  State  Hospital  for  Insane. 

For  catalog  and  information  address, 

THE  COLLEGE  OF  MEDICINE 

716  North  Park  St.,  Columbus,  Ohio 
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EXPRESSION  SEEMS  TO  INDICATE  THAT  PLAN  FOLLOWED 

AT  COLUMBUS  IS  O.  K.— WHAT  IS  YOUR  OPINION? 


In  the  July  number  of  The  Journal  we  asked 
for  expressions  from  our  members  as  to  the  ad- 
visability of  limiting  the  number  of  sections  at  our 
annual  meetings. 

While  not  many  responses  were  received  by 
The  Journal  the  question  has  precipitated  an  in- 
teresting discussion  in  many  parts  of  the  state. 

From  all  that  we  can  learn,  the  plan  adopted  by 
Council  at  the  Columbus  meeting  this  year  met 
with  general  favor,  and  the  idea  seems  to  prevail 
that  the  sessions  of  the  state  meeting  should  be 
devoted  to  general  sections  of  interest  to  all  in- 
stead of  numerous  special  sections  chiefly  of  in- 
terest to  men  in  limited  practice. 

Upon  this  point  we  received  an  interesting  let- 
ter from  Dr.  J.  F.  Baldwin,  of  Columbus,  as  fol- 
lows: 

Dr.  Baldwin’s  Letter. 

“As  a member  for  nearly  forty  years  of  the  Ohio 
State  Medical  Society,  I favor  abolishing  the  sec- 
tions and  having  all  meet  together  as  in  former 
years. 

“There  is  no  sharp  dividing  line  between  medi- 
cine and  surgery,  and  there  should  be  no  difficulty 
in  getting  plenty  of  papers  of  general  interest 
which  would  attract  the  members  of  the  society, 
and  which  would  lead  to  free  and  full  discussions. 

“All  specialists  of  eminence  belong,  or  should 
belong,  to  special  societies,  and  it  is  there  that 
purely  technical  papers  should  be  presented.  If 
the  specialists  of  the  state  would  have  quarterly, 
or  even  monthly,  meetings  where  special  papers 
could  be  read,  patients  presented,  and,  if  conveni- 
ent, operations  performed  (the  technique  of  which 
would  be  open  for  criticism),  very  much  might  be 
accomplished,  and  certain  of  the  papers  thus  pre- 
sented could  be  recommended  to  the  state  society 
for  reading  at  the  state  meeting. 

“I  know  of  a group  of  radiographers  who  thus 
meet  once  a month  to  discuss  plates,  technique, 
etc.,  and  their  meetings  are  said  to  be  exceedingly 
profitable.  General  surgeons,  abdominal  surgeons, 
railroad  surgeons,  rectal  specialists,  eye,  ear, 
throat  and  nose  men,  etc.,  could  group  themselves 
in  a similar  way. 

“The  papers  for  the  state  society,  however,  as 
suggested  above,  should  be  only  those  which 
would  be  of  high  general  interest.  Appendicitis  is 
looked  upon  as  a surgical  subject,  and  yet  the 
general  practitioner  sees  all  cases  of  that  disease 
first,  and  upon  his  prompt  action  may  depend  the 
life  of  the  patient.  The  same  is  true  of  ectopic 
pregnanacy,  gall  stones,  ulcer  of  the  stomach,  in- 
testinal obstruction,  and  hundreds  of  other  dis- 


eases which  in  their  different  phases  would  fur- 
nish ample  material  for  meetings  for  generations 
to  come.” 

Other  Expressions. 

Dr.  Thomas  M.  Stewart,  of  Cincinnati,  whose 
practice  is  limited  to  eye,  ear,  nose  and  throat, 
wrote  that  he  would  favor  three  sections — Medi- 
cine, Surgery  and  a section  on  Eye,  Ear,  Nose 
and  Throat. 

“There  is  so  much  value  in  general  medicine 
and  surgery  as  to  the  diseases  of  special  organs, 
that  I believe  that  it  would  encourage  the  attend- 
ance of  specialists  at  the  sectional  meetings.” 

Dr.  G.  L.  King,  of  Alliance,  writes  that  in  his 
opinion  the  plan  followed  at  the  Columbus  meet- 
ing was  very  satisfactory.  This  compromise  plan, 
he  believes,  gives  all  members  some  chance  to 
attend  their  special  section  and  still  keep  in  touch 
with  the  general  subject. 

This  subject  is  worthy  of  general  discussion. 
If  you  care  to  state  your  view  of  the  matter  send 
us  a brief  statement  and  we  will  be  glad  to  print 
it. 

Council,  in  its  final  disposition  of  the  matter, 
will  endeavor  to  follow  the  plan  most  satisfactory 
to  all  concerned. 


I NEWS  NOTES  I 

I-  + 

4" 

Dr.  J.  G.  Lapp  has  removed  from  Laings,  Mon- 
roe county,  to  Woodsfield,  Monroe  county. 


Dr.  E.  D.  Sinks,  of  Lima,  had  a severe  lacera- 
tion of  the  forearm  recently,  received  while  crank- 
ing his  machine. 


Wanted. — To  join  two  or  three  physicians  in 
leasing  physician  office  rooms  at  The  Vendome, 
Columbus.  Hours  to  be  arranged.  Address,  Man- 
ager, Vendome  Hotel,  Columbus,  O. 


The  Ohio  Valley  Medical  Association  will  hold 
its  next  annual  meeting,  November  4 and  5,  in 
Evansville,  Indiana.  Many  from  the  southern  and 
western  sections  of  Ohio  will  attend. 


For  Sale. — Up-to-date  10-room  brick  house,  of- 
fice and  garage,  within  15  minutes  of  Columbus, 
on  C.  D.  & M.  interurban.  Mrs.  M.  E.  Wing,  Ex- 
ecutrix Dr.  Fred  L.  Johnson  estate.  Citizens 
phone  No.  3,  Worthington,  Ohio. 
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FIRST  DISTRICT. 


Clinton  County. — ^The  Clinton  County  Medical 
Society  met  in  regular  session  at  Wilmington, 
Thursday,  July  23,  President  C.  A.  Tribbet  pre- 
siding, and  R.  Conard,  Secretary.  Members  pres- 
ent: Drs.  Elizabeth  Shrieves,  G.  W.  Wire,  H. 

Whistler,  P.  D.  Espey,  C.  E.  Kinzel,  E.  Briggs,  G. 
M.  Austin,  G.  R.  Conard;  visitors,  Dr.  Henry 
Brown,  New  Vienna,  and  Dr.  A.  E.  Osmond,  Cin- 
cinnati. 

Drs.  Henry  Brown  and  Virgil  E.  Hutchins  were 
elected  to  membership.  Drs.  Elizabeth  Shrieves, 
E.  Briggs  and  G.  M.  Austin,  with  the  President 
and  Secretary,  ex-officio,  were  announced  as  the 
Society’s  committee  on  Red  Cross  medical  work. 

Dr.  C.  A.  Tribbet  read  a paper  on  "Pending 
Legislation,”  calling  attention  to  the  Nelson 
amendment  to  the  Harrison  anti-narcotic  bill,  and 
pointed  out  the  features  of  the  bill  considered  un- 
fair to  physicians.  Dr.  Tribbet  urged  the  need  of 
organization  to  safeguard  the  interests  of  physi- 
cians menaced  by  unwise  legislation. 

The  paper  was  freely  discussed  by  the  members 
present,  bringing  out  many  interesting  points  in 
the  way  of  the  interpretation  of  recent  Ohio  legis- 
lation, especially  the  problem  of  dealing  with  the 
hopeless  drug  habitue. 

Dr.  Osmond,  of  Cincinnati,  discussed  in  a most 
interesting  way  the  subject  of  Pernicious  Anaemia. 
He  described  experimental  work  of  Reed  and 
Streitman,  apparently  showing  that  the  colon  is 
the  source  of  some  unknown  hemolytic  substance 
which  causes  the  anaemia,  but  stated  that  practi- 
cally nothing  is  known  certainly  as  to  the  cause. 
He  observed  that  most  of  the  pathological  lesions 
are  in  those  organs  which  drain  from  the  intesti- 
nal tract,  especially  the  liver,  and  described  a re- 
action for  a simple  form  of  organic  iron  which  can 
be  obtained  in  sections  of  liver  from  cases  of 
pernicious  anaemia.  This  test  could  also  be  ob- 
tained from  spleen  and  mesenteric  glands.  The 
pathology  of  the  bone  marrow  was  described  in 
detail,  also  the  lesions  occurring  in  the  intestinal 
tract. 

Dr.  Osmond  observed  that  he  had  never  seen 
a case  of  pernicious  anaemia  in  a negro,  but  that 
otherwise  there  seemed  to  be  no  racial  immunity 
to  the  disease. 

Mention  was  made  of  the  heart  symptoms  and 
of  the  frequent  occurrence  of  hemorrhage  from 
mucous  membranes.  Stress  was  laid  upon  the 
fact  that  while  upon  superficial  examination  the 
patient  may  appear  jaundiced,  the  sclera  is  al- 
ways clear. 

Dr.  Osmond  regarded  the  examination  of  the 


stained  blood  smear  as  of  the  greatest  importance 
in  the  diagnosis,  more  important  than  the  abso- 
lute count  of  reds  and  whites. 

After  describing  the  blood  picture  in  detail,  the 
important  diagnostic  points  mentioned  were: 

1.  Low  red  count. 

2.  Low  hemoglobin  with  plus  index,  i.  e.,  Hbo. 
relatively  high. 

3.  Low  white  count. 

4.  Altered  percentages  of  leucocyte  varieties. 

5.  Presence  of  abnormal  reds,  especially  nucle- 
ated reds  and  megaloblasts,  microcytes  and  poik- 
ilocytosis. 

In  treatment,  Dr.  Osmond  preferred  neosal- 
varsan,  followed  by  the  intramuscular  use  of  the 
neutral  citrate  of  iron  or  the  cacodylate,  gm.  0.05. 
The  need  for  attention  to  general  hygiene,  good 
diet,  and  especially  the  care  of  the  mouth  was 
emphasized. 

The  tendency  to  remissions  in  the  disease  was 
especially  mentioned,  and  the  opinion  expressed 
that  the  earlier  the  cases  are  seen  and  treated,  the 
more  permanent  are  likely  to  be  the  favorable 
results  of  treatment. 

Following  the  address.  Dr.  Osmond  showed  a 
number  of  microscopic  slides,  illustrating  beauti- 
fully the  abnormal  forms  found. 

A general  discussion  followed,  Drs.  Henry  Brown 
and  R.  Conard  reporting  cases  along  the  line  of 
Dr.  Osmond’s  address,  in  which  improvement  had 
followed  the  line  of  treatment  advised. 

Society  then,  after  tendering  a vote  of  thanks 
to  the  essayist,  adjourned  to  meet  August  27,  at 
Wilmington. 

Robert  Conard,  M.  D.,  Correspondent. 


Highland  County. — The  Highland  County  Medi- 
cal Society  met  at  Leesburg,  June  3,  in  B.  M.  A. 
Hall.  Visitors  present:  Drs.  C.  E.  Briggs  and 

G.  M.  Austin,  both  of  Wilmington;  Dr.  W.  G.  Car- 
lisle, of  Baltimore,  Md.  Members  present:  Drs. 

Larkin,  Glenn,  McConneighay,  Bean,  Thomas,  Nel- 
son, Chaney,  Holmes,  Roads,  McAllister,  Frame, 
Bliss  Glenn  and  Teachnor. 

Dr.  W.  McL.  Ayres,  of  Cincinnati,  gave  an  inter- 
esting address  on  trachoma.  The  surgical  treat- 
ment of  the  disease  was  entered  into  from  a scien- 
tific standpoint.  Medical  treatment  was  full  of 
practical  knowledge,  showing  that  the  essayist’s 
experience  with  the  disease  was  a broad  one.  Dr. 
Nelson's  discussion  of  the  above  disease  was  very 
thorough,  due  to  special  work  along  diseases  of 
the  eye.  As  trachoma  is  now  given  as  a report- 
able  disease  by  the  state  board  of  health,  made 
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the  address  and  the  discussion  all  the  more  inter- 
esting to  the  physicians  interested  in  health  im- 
provements who  were  present,  as  well  as  the  lay- 
men who  attended  the  meeting. 

Dr.  Brooks  F.  Beebe  was  to  have  read  a paper 
on  “Drug  Habits,”  hut  his  sudden  passing  away 
a few  days  before  was  our  misfortune  as  well  as 
the  profession  in  general.  Dr.  Robert  Carothers, 
Cincinnati,  was  as  usual,  with  us  and  paid  a beau- 
tiful tribute  to  the  good  traits  in  the  life  of  Dr. 
Beebe.  A letter  was  read  by  our  secretary  (the 
last  one  ever  written  by  Dr.  Beebe)  portraying  in 
his  characteristic  way,  ever  his  willingness  to  read 
a paper  that  might  be  of  benefit  to  his  colleagues 
and  the  profession  generally.  Dr.  Beebe  was  ever 
an  advocate  of  the  higher  medical  education. 

Dr.  J.  C.  Larkin,  of  Hillsboro,  read  a paper  on 
the  “Thyroid  Gland,”  which  showed  more  than 
passing  interest  from  a general  practitioner,  as 
well  as  extensive  study  and  peisonal  work  along 
the  line  of  internal  secretions.  The  thyropara- 
thyroid  apparatus  in  general  was  entered  into  in 
his  most  excellent  paper.  His  views  of  the  func- 
tions, the  removal  of  one  or  both,  the  dual  func- 
tion theory,  effect  of  the  internal  secretions  of  the 
parathyroids,  effect  upon  the  blood  and  diseases 
of  the  gland  and  treatment  was  all  gone  into  in  a 
very  scientific  manner.  The  discussion  of  his  pa- 
per was  in  accord  in  most  part  with  the  essayist. 

The  report  of  delegate  to  state  meeting,  Dr.  K. 
R.  Teachnor,  was  given. 

Miss  Green,  nurse  of  the  Ohio  Commission  for 
the  Blind,  Columbus,  gave  an  interesting  talk 
along  her  line  of  work,  which,  together  with  a 
general  discussion,  closed  one  of  the  most  inter- 
esting meetings  of  the  year.  The  physicians  who 
are  not  attending  are  surely  missing  something 
they  need.  We  urge  all  to  attend  for  their  own 
good  as  well  as  the  good  of  the  profession  in 
general. 

K.  R.  Teachnor,  M.  D.,  Correspondent. 


SECOND  DISTRICT. 

Darke  County. — The  regular  meeting  of  the 
Darke  County  Medical  -Society  was  held  at  Me- 
morial Hall,  Greenville,  July  9.  Dr.  Ben  R.  Mc- 
Clellan, Xenia,  Ohio,  read  a very  able  and  forceful 
paper  on  “The  Modern  Hospital;  Its  Advantages 
to  the  Profession  and  the  Public.”  This  paper 
was  a plea  for  work  being  done  in  the  hospital. 
The  prejudice  of  the  public  against  the  hospital  is 
based  on  the  frightful  mortality  of  our  hospitals  in 
preaseptic  days.  Dr.  McClellan  pointed  out  that 
the  wonderful  results  being  obtained  in  medical, 
surgical  and  obstetrical  work  in  our  hospitals  will 
break  down  that  prejudice.  This  paper  should  be 
published  in  its  entirety  in  The  Journal  as  it  is  the 
ablest  and  fairest  consideration  of  the  hospital 
question  we  know  of. 

Dr.  M.  M.  Corwin,  of  Savona,  read  a paper  on 


“Treatment  of  Abortion.”  This  paper  elicited  a 
good  discussion. 

Dr.  W.  A.  Cromley,  of  Palestine,  reported  a very 
interesting  congenital  malformation. 

Dr.  E.  L.  A.  Brown,  of  Burkettsville,  was  admit- 
ted to  membership. 

J.  E.  Monger,  M.  D.,  Correspondent. 


THIRD  DISTRICT. 

Marion  County. — At  a meeting  of  the  Marion 
County  Medical  Society,  held  at  the  Marion  public 
library  assembly  room,  Tuesday  evening,  July  7, 
Dr.  D.  O.  Weeks  gave  a talk  on  “The  Children’s 
Hospitals  of  New  York  City.”  He  spoke  in  detail 
of  the  work  of  these  institutions  and  the  treat- 
ment of  children’s  diseases. 

A committee  consisting  of  Drs.  E.  O.  Richard- 
son, D.  O.  Weeks  and  James  W.  McMurray  was 
appointed  to  arrange  for  a picnic  for  physicians 
and  their  wives.  The  date  of  the  affair  will  be  an- 
nounced later. 


Logan  County. — The  July  meeting  of  the  Logan 
County  Medical  Society,  scheduled  for  July  10, 
was  postponed  in  order  to  permit  the  members  to 
attend  the  tri-state  meeting  at  Lima  on  July  14. 
A note  to  The  Journal  from  Dr.  W.  C.  Pay,  secre- 
tary-treasurer of  the  society,  states  that  interest 
has  been  somewhat  on  the  wane  for  the  past  two 
months  but  that  it  is  hoped  to  revive  interest  in 
the  Fall  and  again  place  the  society  on  good  foot- 
ing. 


Mercer  County. — The  Mercer  County  Medical  So- 
ciety held  a most  excellent  and  enthusiastic  ad- 
journed meeting  at  the  “Rex  Theater”  in  Celina, 
Ohio,  on  the  7th  day  of  July,  and  were  highly  en- 
tertained by  Dr.  M.  Taylor,  of  Ft.  Recovery,  Ohio, 
with  a talk  on  “The  Diagnosis,  Prophylaxis  and 
Treatment  of  Typhoid  Fever,”  and  by  Prof.  L.  M. 
Otis,  of  Ann  Arbor,  Mich.,  with  a paper  on  the 
morphology,  pathology,  and  emhryologic  condi- 
tion of  two  hundred  and  eighty-flve  colons  as  seen 
post-mortem,  and  conclusions  drawn  as  to  their 
surgical  and  medical  significance,  illustrated  with 
lantern  slides. 

The  lecture  was  well  received  by  all  present,  and 
Dr.  Otis  was  tendered  a vote  of  thanks  by  the 
society. 

Over  half  of  the  physicians  of  the  county  were 
in  attendance.  The  next  meeting  will  be  held  in 
Celina  on  the  first  day  of  September,  a program 
of  very  interesting  subjects  by  local  talent  has 
been  provided. 

The  Mercer  County  Medical  Society  is  growing 
in  interest  as  well  as  numbers. 

D.  H.  Richardson,  M.  D.,  Correspondent. 


514 


The  Ohio  State  Medical  Journal 


August,  1914 


FIFTH  DISTRICT. 

Lorain  County. — The  Lorain  County  Medical  So- 
ciety held  their  monthly  meeting  at  the  Lorain 
Hotel,  Tuesday,  June  16,  at  5 p.  m.  After  the  ban- 
quet, Dr.  Meeks  presented  a paper  on  “Examina- 
tion of  School  Children.” 

S.  V.  Burley,  M.  D.,  Correspondent. 


SIXTH  DISTRICT. 

Stark  County. — One  of  the  largest  attended 
meetings  in  the  history  of  the  Stark  County  Medi- 
cal Society  was  held  July  21,  1914,  in  Walker  Hall, 
Canton. 

The  program  was  opened  by  Dr.  Dan  S.  Gard- 
ner, of  Massillon,  who  read  a highly  appreciated 
paper  entitled  “The  Physician  and  Public  Morals.” 
A free  discusion  followed. 

President  Eyman  then  introduced  Dr.  E.  F.  Mc- 
Campbell,  of  Columbus,  Executive  Secretary  of 
Ohio  State  Board  of  Health,  who  delivered  one  of 
the  most  charming  and  instructive  addresses  ever 
presented  before  the  society.  His  subject  was, 
“Recent  Advances  in  Our  Knowledge  of  Infectious 
Disease.” 

He  spoke  of  the  investigations  being  carried  on 
in  a number  of  diseases  found  in  Ohio.  He  spoke 
at  length  of  the  research  work  in  scarlet  fever, 
acute  poliomyelitis,  measles,  epidemic  sore  throat, 
rabies,  hookworm,  bubonic  plague,  smallpox  and 
Brill’s  disease. 

The  following  physicians  were  elected  to  mem- 
bership: Dr.  Webster  A.  Becker,  of  North  Indus- 

try, and  Dr.  N.  F.  Mutschman,  of  Alliance. 

In  the  evening.  Dr.  McCampbell  delivered  a pub- 
lic lecture  in  the  First  Christian  Church.  We 
quote  from  the  Canton  Repository  clippings  from 
which  accompanied  Dr.  LaMont’s  report: 

“I  contend  that  a baby  is  worth  at  least  as  much 
as  a hog.  yet  a few  years  ago  the  Ohio  legislature 
passed  a bill  appropriating  $84,000  for  the  preven- 
tion of  hog  cholera,  and  the  same  legislature  voted 
down  a bill  providing  for  the  appropriatin  of  a 
small  sum  with  which  to  provide  free  anti-toxin 
and  other  medicines  to  be  used  principally  in  the 
fight  against  diseases  among  infants,”  said  Dr.  E. 
F.  McCampbell,  of  Columbus,  Secretary  of  the 
State  Board  of  Health,  in  a public  lecture  at  the 
First  Christian  Church  last  night. 

“Dr.  McCampbell  spoke  on  ‘The  Movement  in 
Ohio  to  Lengthen  Life,’  emphasizing  principally 
the  work  of  the  state  medical  association  along 
the  line  of  preventive  medicine.  He  said  that  in- 
vestigation has  proven  that  75  percent  of  the 
20,000,000  school  children  in  the  United  States 
are  defective.  In  some  states  he  declared  the 
percentage  is  even  higher  than  that,  and  a large 
majority  of  these  children  are  suffering  from  dis- 
eases that  can  be  prevented. 

“Dr.  McCampbell  said  that  the  defects  in  many 


of  these  school  children  could  be  prevented  if  the 
teachers  in  charge  of  the  rooms  would  adjust  the 
condition  of  the  room  to  suit  the  physical  needs 
of  the  child. 

In  the  fight  for  the  lengthening  of  life  the  work 
has  been  divided  into  two  distinct  branches.  Dr. 
McCampbell  showed.  That  of  the  prevention  of 
disease  and  the  prevention  of  accident.  Disease 
can  be  prevented  by  educating  the  public  to  pro- 
ducing conditions  which  will  not  breed  disease 
and  by  educating  them  to  taking  care  of  their 
bodies,  he  said.  Accidents  are  being  prevented 
by  safeguarding  machinery,  by  the  regulation  of 
traffic  and  by  educating  people  to  avoid  danger, 
according  to  the  speaker. 

“Of  the  58,000  persons  who  died  in  Ohio  last 
year,  28,000  died  from  disease  which  could  have 
been  prevented,”  he  said.  “Fifty-six  thousand 
persons  were  ill  in  Ohio  last  year  from  preventable 
diseases.  Society  at  large  is  responsible  for  these 
deaths.” 

“The  work  of  preventive  medicine  carried  on 
along  scientific  lines  is  a distinct  social  uplift. 
It  costs  the  State  of  Ohio  $3,500,000  each  year  to 
care  for  the  defectives  of  the  state,  and  still  there 
are  as  many  defectives  out  of  our  institutions  as 
there  are  in  them.  From  50  to  60  infants  die  in 
Ohio  each  day  from  preventable  diseases. 

“Many  of  the  diseases  among  the  children  can 
be  prevented  if  the  children  are  given  pure  food, 
air  and  water.  Baby  dispensaries,  pure  milk  sta- 
tions, free  ice  and  city  nurses  are  doing  much  to 
stamp  out  infant  diseases,  but  there  is  still  a large 
amount  of  work  to  be  done. 

“The  time  to  attack  preventable  disease  is  when 
the  child  is  at  the  school  age.  Hygiene  should  be 
taught  in  the  schools.  Emphasis  should  be  placed 
on  hygiene  rather  than  on  physiology.  Sex  hy- 
giene should  not  be  taught  in  the  schools  but 
should  be  taught  in  the  home.” 

Charles  A.  LaMont,  M.  D.,  Correspondent. 


Canton  Medical  Society. — At  a meeting  of  the 
Canton  Medical  Society,  Friday  evening,  July  3, 
several  members  gave  interesting  addresses  ex- 
plaining data  secured  at  the  recent  annual  meet- 
ing of  the  American  Medical  Association,  in 
Atlantic  City. 

Dr.  A.  B.  Walker,  one  of  Canton’s  oldest  prac- 
titioners, discussed  at  length  some  of  the  new 
advances  in  surgery  which  he  had  observed  at 
clinics  in  Atlantic  City  and  in  Philadelphia,  where 
he  stopped  on  his  homeward  journey.  Dr. 
Walker  mentioned  a number  of  the  later  day- 
evolutions  in  surgery  which  were  performed  by 
noted  members  of  the  profession.  The  opera- 
tions which  seemed  to  be  the  most  interesting 
dealt  with  organic  diseases.  Dr.  Walker  advo- 
cated the  application  of  local  anesthesia,  and 
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declared  it  effective  and  sane  in  fifty  percent  of 
the  operations  of  the  present  day. 

Dr.  E.  O.  Morrow  gave  a medical  report  of  the 
A.  M.  A.  meeting,  informing  the  audience  that 
3833  doctors  attended  the  meeting  in  Atlantic 
City,  and  that  it  was  one  of  the  most  successful 
the  association  had  ever  held.  Dr.  Morrow  gave 
statistics  of  interest  to  the  local  profession  and 
described  numerous  operations. 

Dr.  FYank  Hart  read  a paper  on  “Morphine  Ad- 
diction.” He  told  of  the  cause,  at  the  same  time 
warning  the  profession  to  be  careful  in  the  ad- 
ministration of  drugs.  He  declared  it  was  the 
duty  of  the  physicians  to  do  all  in  their  power  to 
remedy  the  evil  which  he  said  according  to  the 
official  report  was  on  the  increase.  Dr.  Hart 
outlined  a method  of  treatment  for  the  unfortu- 
nate user  of  narcotics. 


Ashland  County. — The  fifty-seventh  session  of 
the  Ashland  County  Medical  Society  was  held  at 
Loudonville,  July  3.  Ten  of  the  doctors  of  the 
county  were  present.  Addresses  were  given  by 
Drs.  J.  M.  Heyde  and  J.  A.  Lingenfelter,  of  Lou- 
donville, and  Drs.  W.  M.  McClellan,  L.  B.  Ash  and 
F.  V.  Dotterweich,  of  Ashland.  The  next  meeting 
of  the  association  will  be  held  in  Ashland  in  Sep- 
tember. 


Portage  County, — The  Portage  County  Medical 
Society  was  entertained  at  the  home  of  Dr.  S.  B. 
Barrett  in  Randolph  on  Thursday,  July  9.  Six 
automobiles  from  Kent,  Ravenna,  Rootstown,  At- 
water and  Suffield  took  the  various  members  to 
Randolph. 

The  meeting  opened  in  regular  form  and  fol- 
lowing the  usual  routine  of  reading  communica- 
tions and  reports  of  committees  the  program,  “A 
Symposium  on  Fractures,”  was  opened  by  Dr.  W. 
B.  Andrews,  and  further  remarks  were  made  by 
Dr.  W.  W.  White.  This  brought  out  a general 
discussion  of  the  modern  method  of  managing  the 
treatment  of  fractures.  Several  interesting  cases 
were  discussed.  Points  brought  out  were  the 
value  of  X-Ray  examinations  before  and  after 
reduction  of  fractures,  use  of  the  open  plaster 
cast,  nailing  together  of  some  fractures  bones  and 
condition  of  the  muscles  of  affected  parts. 

Drs.  W.  W.  White  and  W.  B.  Andrews  gave  an 
interesting  account  of  their  attendance  at  recent 
medical  meetings  in  .\ew  York  City  and  Atlantic 
City. 

Dr.  C.  W.  Cummings,  of  Atwater,  invited  the 
society  to  meet  at  his  office  in  Atwater  Thursday, 
September  10,  which  invitation  was  accepted. 

Folowing  adjournement  the  society  and  their 
guests  were  tendered  a delightful  luncheon  by 
Mrs.  Barrett.  Those  present  were;  Drs.  An- 
drews, Krape  and  Couch,  of  Kent;  Dr.  Dyson,  of 
Rootstown;  Dr.  Fulton,  of  Suffield;  Dr.  C.  W. 


Cummings,  of  Atwater;  Dr.  Barrett,  of  Randolph, 
and  Drs.  Prichard,  Smith,  Waggoner,  White  and 
Jaster,  of  Ravenna,  and  Misses  Newton,  Grubb 
and  Gott  of  the  White  hospital  training  school. 


Wayne  County. — The  meeting  of  the  Wayne 
County  Medical  Society,  scheduled  for  July  14, 
was  not  held.  The  meeting  was  postponed  to  the 
second  Tuesday  in  October. 

H.  M.  Yoder,  M.  D.,  Correspondent. 


Summit  County. — July  and  August  are  the  va- 
cation months  of  the  Summit  County  Medical  So- 
ciety. The  annual  outing  was  held  at  Silver  Lake 
on  August  5.  Many  members  of  the  society  spend 
their  holidays  in  the  Karwartha  and  Muskoka 
Lakes  regions  in  Ontario.  Among  them,  L.  C. 
Eberhard  and  D.  M.  McDonald,  are  especially  en- 
thusiastic over  the  beauties  of  the  lakes  and  the 
courtesy  and  hospitality  of  the  residents.  A.  A. 
Kohler  is  another. 

During  his  vacation  which  he  was  spending  in 
Detroit,  R.  H.  McKay  was  unfortunate  in  being 
suddenly  called  to  Ravenswood,  W.  Va.,  owing  to 
the  death  in  an  automobile  accident  of  his  father, 
brother  and  nephew,  on  July  12,  at  Morgantown, 
W.  Va., Since  May  25,  1914,  in  a period  of  less 
than  two  months,  four  members  of  the  society 
have  suffered  the  loss  of  parents — A.  S.  McCor- 
mick, A.  A.  Kohler,  G.  M.  Logan  and  R.  H.  McKay. 
The  members  sincerely  hope  that  no  more  such 
sad  events  will  occur  for  a long  time.  The  sym- 
pathies of  the  society  were  extended  to  these  four 
members  and  to  E.  K.  Nash,  a former  member, 
upon  the  death  of  Mrs.  Nash  on  June  28.  Dr. 
Nash  is  the  oldest  physician  in  Summit  County, 
being  86.  He  formerly  practiced  in  Montrose,  but 
retired  from  practice  several  years  ago  and  re- 
sides at  84  Mayfield  Avenue,  Akron. 

After  tedious  work,  A.  E.  Foltz,  dean  of  the 
society,  received  the  longed-for  proof  from  Wash- 
ington that  he  is  the  inventor  of  the  clinical  chart 
now  in  use  throughout  the  world. 

Meetings  will  be  resumed  September  1.  During 
the  remainder  of  1914  among  those  to  appear  upon 
the  program  will  be  R.  C.  Kendig,  F.  C.  Newcomb, 
T.  D.  Hollingsworth,  C.  E.  Held,  and  A.  E.  Hard- 
grove.  B.  S.,  of  the  University  of  Akron;  J.  B. 
Deaver,  M.  D.,  LL.D.,  of  Philadelphia;  S.  W.  Kel- 
ley, M.  D.,  of  Cleveland. 

A.  S.  McCormick,  M.  D.,  Correspondent. 


Richland  County. — The  Richmond  County  Medi- 
cal Society  held  its  monthly  meeting  at  Mansfield, 
Friday  evening,  July  17  (meeting  having  been 
postponed  from  the  regular  Wednesday  evening). 
The  usual  number  of  physicians  were  present  and 
a profitable  evening  was  spent  in  study  of  the 
heart.  Dr.  Charles  G.  Brown  briefly  giving  the 
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Application  for  Membership 

To  the  Officers  and  Members  of  the 

County  Medical  Society 

GENTLEMEN : — I hereby  make  application  for  membership  in  your  Society,  and,  if  accepted  as  a 
member,  I agree  to  support  its  Constitution  and  By-Laws,  to  practice  in  accordance  with  the  established  usages 
of  the  profession,  and  will  in  no  way  profess  adherence  or  give  my  support  to  any  exclusive  dogma  or  school. 

I.  I was  born  at  on  the  day  of  1 


2. 

My  preliminary  education  was  obtained  at 

located  at 

(Public  schools,  high  school  or  college) 

from  which  I 

graduated  in  the  year  1 and  received  the  degree 

(City  and  state) 
of 

3. 

My  medical  education  was  obtained  at 

located  at 

(Name  of  medical  college) 

from  which  1 graduated  in  the  year  I 

4. 

My  state  certificate  wcis  issued 

5. 

1 have  practiced  at  my  present  location  years,  and 

at  the  following  places  for  the  years  named: 

(Name  each  location  and  give  dates) 


6.  I hold  the  following  positions: 

(Give  college  and  hospital  positions,  insurance  companies  lor  which  you  are  examiner,  etc.) 


7. 

Specialty 

8. 

Residence 

Street 

9. 

Office 

Street 

10. 

Office  hours 

Full  Name. 

P.  O 

County  

State 


NOTE. — The  above  information  is  primarily  for  use  in  the  Card  Index  System  of  the  County  and  State  and  for  the  American  Medical  Directory. 
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anatomy  as  exhibited  in  the  calf’s  heart,  before 
taking  up  the  general  consideration  of  physical 
diagnosis  of  the  heart — the  apex,  beat,  rythm, 
normal  heart  sounds  and  murmurs.  Dr.  Brown 
made  use  of  the  blackboard,  and  also  a boy,  to 
illustrate  his  paper.  All  members  examined  two 
boys  who  have  bad  hearts.  Dr.  Brown  also  ex- 
hibited a heart  with  an  attached  aneurism  which 
contained  an  immense  cloth  that  had  marked 
some  symptoms. 

J.  Lillian  McBride,  M.  D.,  Correspondent. 


SEVENTH  DISTRICT. 

Tuscarawas  County. — The  Tuscarawas  County 
Medical  Society  held  their  regular  meeting  July 
7,  in  their  club  rooms  on  Uhrich  St.,  Dennison, 
and  listened  to  two  very  interesting  lectures  by 
Drs.  Wells  Teachnor  and  Fred  Fletcher,  both  of 
Columbus.  Dr.  Teachnor  spoke  concerning  can- 
cer, its  diagnosis  and  treatment,  and  Dr.  Fletcher 
on  “Some  Points  of  Interest  in  Ectopic  Preg- 
nancy.” After  a short  business  esssion  the  meet- 
ing adjourned. 


EIGHTH  DISTRICT. 

Perry  County. — “Two  Caesarean  Operations  on 
the  Same  Patient’  and  “Country  Surgery”  were 
subjects  discussed  by  Drs.  Robert  Miller,  of  Hem- 
lock, and  J.  I.  Davis,  of  Shawnee,  before  the  Perry 
County  Medical  Society  at  its  regular  meeting, 
Thursday  afternoon,  July  23,  at  New  Lexington. 
The  medics  w'ere  entertained  at  dinner  by  the 
local  physicians. 


NINTH  DISTRICT. 

Scioto  County. — The  Hempstead  Academy  of 
Medicine  met  in  regular  session  July  13,  with 
twenty  members  present.  Visitors  present  were 
Drs.  Bryson  and  Meadows,  of  Fullerton,  Ky.;  Dr. 
Foster,  of  McDermott;  Dr.  Ellison,  of  Portsmouth, 
and  Dr.  Fleming  a recent  graduate. 

Dr.  Wendelkin  showed  a case  of  sarcoma  of  the 
superior  maxillary  which  w'as  inoperable.  Dr. 
Robe  reported  an  interesting  case  of  tubal  preg- 
nancy. Dr.  Obrist  read  the  paper  of  the  day  on 
“Purpura  Hemorrhagica.” 

The  fire  chief  demonstrated  the  new  pulmoter 
which  the  city  purchased  and  which  is  held  in 
readiness  to  answer  all  physicians’  calls. 

The  applications  for  membership  of  Drs.  J.  N. 
Ellison,  of  Portsmouth,  and  R.  A.  Foster,  of  Mc- 
Dermott, were  received  and  referred  to  the  board 
of  censors.  There  being  no  further  business  the 
Academy  adjourned. 

George  S.  Mytinger,  M.  D.,  Correspondent. 


Our  advertisers  deserves  your  support  for  they 
help  to  support  your  Journal. 


TENTH  DISTRICT, 

Union  County. — The  members  of  the  Union 
County  Medical  Society  enjoyed  a gala  day  on 
July  14,  being  the  guests  of  Drs.  Swisher  and  Hen- 
derson at  a full-fledged  dinner.  At  11:30  a.  m.  a 
good  representation  assembled  at  the  court  house 
from  whence  they  proceeded  in  automobiles  to 
the  Helgramite  Club  House,  v/hich  is  located  fif- 
teen miles  distant,  on  a precipitous  point  over- 
looking the  crystal  waters  of  Millcreek.  Here  the 
festal  board  was  spread,  with  all  the  culinary  art 
of  Ralph  Lenzth,  Swisher  and  Henderson  serving. 
There  was  an  abundance  of  good  coffee  and  lem- 
onade to  drink. 

After  the  inner  man  had  been  gratified  to  the 
fullest  extent.  Dr.  Southard  read  an  excellent  pa- 
per on  “The  Diagnosis  of  Typhoid  Fever.”  Dr. 
Jackson  followed  with  a most  practical  paper  on 
the  treatment  of  the  same  disease.  These  papers 
were  freely  discussed  by  Drs.  Swisher,  Mills,  Hen- 
derson, Goff,  Longbrake,  Thompson,  Shoemaker, 
Vigor,  Bown.  At  the  conclusion  of  the  program, 
all  returned  to  their  respective  places  feeling  that 
the  occasion  had  teen  joyful  as  well  as  profitable. 

At  the  next  meeting,  papers  will  be  presented 
by  Drs.  Swisher  and  Shoemaker. 

Angus  Macivor,  M.  D.,  Correspondent. 
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The  Business  Side  of  Medicine. — The 
Journal  is  anxious  to  secure  for  publication 
practical  articles  dealing-  -with  the  business 
side  of  the  practice  of  medicine.  Every  phy- 
sician should  be  a business  man  as  well  as  a 
doctor,  and  he  can  assume  this  role  without 
resort  to  objectionable  commercialism.  A 
well-written  article  dealing  with  the  ques- 
tion of  system  as  it  pertains  to  office  affairs, 
visits  to  patients,  hours  for  study  and 
recreation,  presentation  of  bills,  collections, 
insurance  and  a number  of  other  things 
which  make  for  success  or  failure  will  prove 
interesting  and  valuable  to  many  of  our 
readers.  Another  subject  which  we  hope  to 
have  discussed  in  The  Journal  is  that  of  drug 
dispensing  by  the  physician.  It  is  worthy 
of  discussion  ; first,  because  so  many  doctors 
are,  through  force  of  circumstances,  com- 
pelled to  dispense  their  own  drugs;  and 
second,  because  of  the  effort  on  the  part  of 
pharmaceutical  associations  to  have  laws 
passed  which  will  absolutely  prevent  physi- 
cians from  dispensing  anything.  Any  well- 
written  article  on  these  subjects  will  be  pub- 
lished in  an  early  number  of  The  Journal. 

+ + + 

Now  is  the  time  for  renewed  activity  in 
county  medical  society  matters.  Most  of  the 
local  organizations  are  resuming  this  month, 
and  from  letters  we  have  received  there 
seems  to  be  a renewed  medical  interest 
prevalent.  County  societies  which  have  been 
slumbering  for  years,  with  only  occasional 


meetings  and  no  real  interest,  are  taking  a 
new  lease  on  life. 

The  State  Society  is  now  stronger  than  it 
has  ever  been.  It  is  in  a better  position  to 
represent  the  medical  profession,  and  to  se- 
cure for  the  profession  those  things  which 
are  denied  the  unorganized.  With  an  im- 
portant session  of  the  state  legislature  in  the 
immediate  future,  and  activity  prevalent  in 
various  forms  of  state  medicine  it  is  to  the 
interest  of  every  member  of  our  profession 
to  maintain  a strong  state  society. 

Impress  this  need  on  those  in  your  neigh- 
borhood who  should  be  members,  but  who 
for  some  reasons  have  neglected  or  have 
dropped  out.  Get  after  them — now. 

+ + + 

Putting  It  Over. — “Recognition  of  op- 
tometry by  the  Board  of  Trustees  of  the 
Ohio  State  University  was  made  yesterday 
when  a two-year  course  in  that  practice  was 
authorized  to  be  established  in  the  depart- 
ment of  physics.” 

This  news  item  is  exceedingly  interesting. 
Whether  it  is  intended  to  merely  call  a por- 
tion of  the  course  in  physical  optics  by  the 
term  “optometry”  or  whether  it  is  intended 
to  actually  add  to  the  usual  course  in  physi- 
cal optics  practical  experience  in  the  actual 
refraction  of  eyes,  has  not  yet  been  made 
clear. 

What  it  does  mean,  however,  is  that  at  the 
next  session  of  the  legislature  the  optomet- 
rists will  again  endeavor  to  get  a special 
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measure  providing  for  the  licensing  of  on- 
tometrists.  Who  would  deny  to  the  student 
of  the  .state  University  the  ri?ht  to  exclusive 
exercise  of  their  professional  attainments 
after  a two-year  course  in  optometry?  This 
will  be  their  argument. 

Evidently  we  are  upon  a time  when  the 
practitioner  of  medicine  is  to  be  I censed 
u])on  a graded  scale  of  time  spent  in  profes- 
sional study.  We  hasten  to  suggest  the  fol- 
lowing classification. 

Faith  cures,  etc. — No  time  requirement. 
Chiropracty — Three  months,  by  mail. 
Chiropody — After  due  apprenticeship. 
Optometry — Two  years  in  Ohio  State  (ap- 
plicable to  newcomers  only). 

As  evidence  of  the  feasibility  of  such  a 
classification  the  following  quotations  are 
appended : 

“PERSONALS.” 

“Earn  from  $1,000  to  $3,000  per  year,  the 
new  profession,  chiropractice ; special  course 
three  months ; certificate  on  graduation ; 
study  now,  don’t  wait  until  laws  are  passed 
licensing  this  practice  in  your  state ; call  or 
write.  Pittsburg  College  of  Chiropractice, 
Pittsburg,  Pa.”— Adv.  The  Cleveland  Plain 
Dealer,  July  19. 

“Establishment  of  a teaching  cl’nic  in  one 
of  the  Cleveland  hospitals,  where  the  poor 
may  be  treated  free  and  chiropodists’  anoren- 
tices  given  a special  course  of  instruction, 
is  the  aim  of  Mrs.  C.  B.  Knowles,  25  Colon- 
ial Arcade. 

"Ohio  chiroDodists  have  organized  a state 
association  and  they  are  working  for  the  es- 
t?hhs’-ment  of  laws  regulating  the  practice 
of  chiropodv  in  the  state  similar  to  those  in 
op.-'ation  in  New  York,  New  Jersev  and 
Pennsvlvania.” — Newspaper  clippino-,  Cleve- 
land, August. 

"Practically  all  eye  strain  is  caiised  by 
mechanically  or  optically  defective  eyes,  re- 
quiring perfectly  adapted  glasses  for  its  re- 
lief. The  legislatures  of  thirty-three  states 
have  enacted  optometry  laws  solely  to  cover 
the  fitting  of  glasses.  These  laws  do  not 
conflict  with  the  rights  of  any  medical  pro- 
fession nor  do  they  give  the  optometrist  any 
rights  he  did  not  possess  prior  to  their  en- 
actment. They  merely  establish  a standard 
of  competency  to  which  he  must  conform. 

“Why  not  let  those  who  believe,  or  can 
be  led  to  believe,  that  the  shape  of  the  eye- 
ball can  be  changed  effectively  by  drugging, 
select  that  method  of  treatment  for  them- 
selves and  let  others  be  granted  their  in- 
alienable right  to  consult  men  nualified  bv 
law,  training  and  examination  to  serve  their 
visual  needs  adequately?  (Signed)  Clark 


Sloan.  Ohio  State  Optical  Association.” — 
The  Cleveland  Plain  Dealer,  July  23. 

We  would  further  suggest  that  the  Uni- 
vershy  be  required  to  issue  handsomely  em- 
bossed diplomas  embellished  witli  the  seal 
of  th.e  State  of  Ohio  and  of  suitable  desi'^n 
for  framing.  The  law  should  require  that 
these  be  him"  in  a conspicuous  place  and 
that  the  recipient  nay  therefor  a modest  fee 
to  cover  the  expense  of  printin". 

Incidentally  the  state  mi"ht  at  the  same 
time  do  away  with  the  exactin"  reouire- 
ments  imposed  upon  the  practitioners  of 
medicine  and  surgery,  return  their  examina- 
tion fee  and  further  indemnif-"  them  for  the 
unnecessary  loss  of  time  which  the  previous 
laws  of  the  state  have  occasioned. 

If  this  does  not  sufficiently  protect  the 
rights  of  the  various  interests  herein  dis- 
cussed let  the  state  law  provide  that  who- 
ever has  the  price  of  painting  a sign  may 
herewith  proceed  to  practice  anv  and  all  of 
the  professions  without  let  or  hindrance. — 
(T.  E.  T.) 

+ + + 

The  Directory  of  Physicians. — Quite  re- 
cently the  editor  of  The  Journal  has  taken 
occasion  to  inquire  of  some  of  the  physicians 
and  specialists  who  carry  their  cards  in  the 
Physicians’  Directory,  published  in  The 
Journal,  as  to  whether  such  cards  were  a 
paying  investment,  and  in  not  a single  in- 
stance was  there  anything  but  expressions 
of  satisfaction  with  the  returns  from  such  a 
form  of  ethical  publicity.  Two  or  three  of 
the  physicians  made  the  claim  that  large 
financial  returns  could  be  traced  directly  to 
the  publication  of  a professional  card  in  The 
Journal.  We  are  distinctlv  opposed  to  much 
of  the  commercialism  existin"  in  the  medical 
profession  and  to  the  policy  which  condones 
many  varieties  of  newspaper  publicity,  but 
we  believe  that  there  is  a legitimate  and 
ethical  way  by  which  reputable  surgeons, 
laboratory  men,  consultants  and  medical 
specialists  of  everv  description  can  consis- 
tently and  ethically  extend  their  acquaint- 
ance to  add  to  the  amount  of  professional 
work  done  by  making  modest  announce- 
ments in  reputable  medical  journals  of 
known  circulation.  Aside  from  all  this,  we 
believe  that  the  publication  of  physicians’ 
cards  performs  a distinct  service  to  a large 
class  of  men  who  really  want  to  know  who  is 
doing  work  in  the  various  special  lines.  We 
are  rather  proud  of  the  Physicians’  Directory 
published  regularly  in  The  Journal,  and  we 
are  pleased  to  know  that  it  not  only  serves 
a useful  purpose,  but  is  a means  of  profit  to 
those  who  patronize  it.  Incidentally,  the 
patronage  assists  in  maintaining  The  Jour- 
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nal,  and  that  is  a consideration  which  is  dis- 
tinctly approved  by  those  who  are  respon- 
sible for  the  financial  affairs  connected  with 
publication. 

+ + + 

The  Folly  of  Suppressing  News. — Last 
winter  Toledo  had  an  outbreak  of  smallpox, 
averaging  about  one  hundred  new  cases  a 
month.  The  health  department  advised 
vaccination.  The  anti-vaccinationists  took 
up  the  fight,  chiefly  through  the  newspapers, 
to  such  an  extent  that  the  business  interests 
stopped  all  smallpox  and  vaccination  pub- 
licity on  the  ground  that  Toledo  was  being 
harmed.  Although  the  disease  has  continued 
throughout  the  spring  and  summer,  averag- 
ing a new  case  a day  during  the  latter,  the 
newspapers  have  said  nothinsr  about  it ; the 
people  are  serene  in  the  belief  that  there  is 
no  smallpox;  and  the  anti-vaccinationists 
are  gleeful  with  victory.  The  medical  pro- 
fession of  Toledo  is  inclined  to  shrug  its 
shoulders  and  say:  “Well,  if  folks  want 

smallpox,  why  should  I worry?”  Yes ! Whv 
should  you  worry?  But  think  of  the  chil- 
dren who  can’t  decide  for  themselves 
whether  or  not  they  wish  to  be  protected 
against  smallpox ! There  are  various  rea- 
sons, men  of  Toledo,  why  you  should  in- 
terest yourselves  anew  in  the  vaccination 
question,  and  not  the  least  of  these  is  the 
great  humanitarian  reason.  Hundreds  of 
your  citizens  are  un-vaccinated ; with  the 
onset  of  cold  weather  the  epidemic  will  burst 
forth  afresh.  What  Avill  you  do  then?  The 
people  should  know  the  facts ; you  should 
inform  them  if  the  newspapers  do  not.  A 
bulletin  from  -<"Our  academy  from  time  to 
time  would  go  far  toward  counteracting  the 
baleful  silence  of  the  press. 

+ + + 

Sanatoria  for  Drufr  and  Alcohol  Pa- 
tients.— The  editor  of  The  Journal  fre- 
quently receives  inquiries  as  to  where  to 
send  patients  suffering  from  the  effect  of 
drug  and  alcohol  addiction.  In  everv  in- 
stance the  inquiry  is  met  by  furnishing 
copies  of  the  advertising  in  The  Journal 
covering  hospitals  which  take  drug  and 
alcohol  habitues.  We  carry  the  advertising 
of  several  trustw’orthy  institutions,  r id  de- 
sire to  call  the  attention  of  our  readers  to  the 
same.  Drug  and  alcohol  addictions  may  be 
considered  amenable  to  treatment.  Sanitar- 
ium care  is  necessary  for  the  successful 
handling  of  such  patients,  and  those  institu- 
tions that  are  in  charge  of  reputable  physi- 
cians are  deserving  of  the  patronage  of  the 
medical  profession.  In  view  of  the  per- 
sistence with  which  some  quackish  and 
grafting  jag-cure  concerns  flood  physicians 


with  advertising  and  literature,  we  feel  jus- 
tified in  making  a plea  for  extending  patron- 
age to  the  reputable  hospitals  and  sanitar- 
iums advertising  in  The  Journal  that  are  pre- 
pared to  take  drug  and  alcohol  cases. 

+ + + 

He  who  ignores  the  meetings  of  his  local 
and  state  organization  is  headed  for  the  pool 
of  stagnation  as  sure  as  fate.  Such  a person 
will  soon  find  his  practice  drifting  to  his 
more  progressive  neighbor.  He  will  soon  be 
stranded  upon  the  “Island  of  A-Has-Been,” 
and  the  rut  in  which  he  has  traveled  will  be 
too  deep  for  him  to  turn  out.  Time  is  yet 
yours  to  avert  such  a catastrophe  if  you  will 
but  participate  in  the  work  of  the  organized 
profession  and  regularly  attend  its  meetings. 

+ + + 

The  War  and  the  Drug  Supply, — The 
Journal  of  the  American  Medical  Association 
calls  attention  to  the  fact  that  while  Ameri- 
can life  has  not  been  at  once  affected  in  any 
widespread  dramatic  way  by  the  European 
catastrophe,  all  sorts  and  conditions  of  men 
are  likely  to  find  it  touching  them  at  unex- 
pected points.  Physicians,  for  instance, 
may  find  that  they  are  hampered  in  the  writ- 
ing of  prescriptions  by  scarcity  of  some 
drug.  This  country  doubtless  would  suffer 
little  inconvenience  beyond  the  increase  in 
price  if  compelled  to  rely  on  the  resources 
of  this  continent  so  far  as  most  inorganic 
chemicals  and  biologic  preparations  are 
concerned.  As  for  vegetable  drugs,  how- 
ever, aside  from  cascara,  hydrastis  and 
podophyllum,  few  of  therapeutic  importance 
are  produced  in  the  United  States.  This 
country  depends  largely  on  European  manu- 
facturers for  finished  preparations  and  on 
European  middlemen  for  crude  drugs. 
Crude  drugs  from  the  far  East,  such  as 
buchu,  cinchona,  senna,  asafetida,  rhubarb, 
opium  and  aloes,  come  to  us  largely  through 
the  London  and  Amsterdam  markets.  A 
comparatively  small  amount  of  cinchona 
comes  from  South  America,  and,  if  access  to 
the  London  and  Amsterdam  markets  is  shut 
off,  the  South  American  drug  might  be  ob- 
tained direct.  While  the  prices  for  these 
substances  have  advanced,  the  supply  should 
not  be  altogether  cut  off  by  this  war  unless 
it  should  spread  to  the  East  and  thus  limit 
production.  This  year’s  opium  crop  in 
southeastern  Europe  is  said  to  have  been 
greatly  damaged  by  the  recent  war  in  the 
Balkan  States  and  Turkey.  Of  imported 
synthetic  drugs  and  alkaloids,  by  far  the 
largest  proportion  come  from  Germany. 
Ophthalmologists  are  likely  to  feel  the  re- 
sult of  the  interruption  of  trade  with  Ger- 


522 


The  Ohio  State  Medical  Journal 


Sept.,  1914 


many  in  the  withdrawal  of  supplies  of 
physostigmin,  pilocarpin,  atropin  and  homa- 
tropin.  Other  important  drugs  of  German 
manufacture  are  strychnin,  quinin,  caflfein, 
cocain,  theobromin,  formaldehyd  and  salvar- 
san.  The  involvement  of  France,  the  chief 
source  of  supply  of  tartaric  acid,  and  of 
Austria-Hungary,  which  with  France  and 
the  Balkan  States  supplies  us  with  the  es- 
sential oils,  will  affect  the  drug  supply  much 
less  than  the  isolation  of  Germany. 

+ + + 

When  you  write  a paper,  make  it  short 
and  to  the  point.  The  Publication  Com- 
mittee has  recently  given  careful  considera- 
tion to  the  large  number  of  scientific  ar- 
ticles which  are  every  year  submitted  for 
use  in  The  Journal.  We  have  been  tre- 
mendously impressed  - with  the  fact  that, 
with  certain  exceptions,  the  short  papers  are 
the  best  papers.  Writers  who  have  some- 
thing to  say  seem  to  be  able  to  condense 
their  thoughts.  The  paper  is  given  strength 
and  lent  interest  by  this  condensation. 

The  physician  of  today  is  a busy  man.  He 
has  no  time  to  devote  to  long-winded  ar- 
ticles. The  author  who  presents  his  case  in 
a paper  of  from  2,000  to  2,500  words  is  cer- 
tain to  attract  a much  wider  audience  than  a 
man  who  uses  five  to  seven  thousand  words. 

Bv  printing  short  papers.  The  Journal  can 
every  month  present  a wider  variety  of  sub- 
jects. We  have  endeavored  to  follow  this 
policy  in  recent  months  and  we  shall  adhere 
to  it  more  carefully  in  coming  issues.  We 
have  received  many  expressions  of  apprecia- 
tion commending  this  policy. 

+ 4"  + 

Full-time  District  Health  Officers. — In 
this  issue  we  devote  considerable  space  to 
this  question.  We  print  the  paper  read  be- 
fore the  State  Society  by  Dr.  Landis,  Health 
Officer  of  Cincinnati,  where  the  system  has 
been  in  successful  operation  for  two  years. 
In  another  section  we  print  a draft  of  the 
measure  which  will  be  introduced  into  the 
legislature  next  winter,  applying  the  same 
principle  to  the  administration  of  the  state 
health  department,  together  with  a short 
explanation  of  the  proposed  bill  by  Dr.  Mc- 
Campbell.  This  is  an  important  matter — 
worthy  of  the  consideration  of  every  phy- 
sician. 

+ + + 

Habit  Breaking. — The  following  editorial 
from  the  Toledo  Blade  of  August  19,  we 
print  with  considerable  nleasure,  as  it  shows 
what  can  be  done  in  controlling  drug  habits; 


“It  is  only  five  or  six  years  ago  that  China 
undertook  to  rid  herself  of  her  greatest  evil 
— the  opium  habit.  The  government  of  that 
day  has  since  fallen,  fully  four-fifths  of  its 
edicts  and  its  laws  have  been  canceled,  its 
policies  discredited,  its  doctrines  cast  into 
the  junk  heap.  Nevertheless,  this  tre- 
mendous enterprise  of  breaking  what 
amounted  to  a racial  habit  has  continued 
with  never-abating  industry  and  determina- 
tion. 

. “A  periodical  published  in  Peking  as  “a 
record  of  Social  Reform  and  Progress  in 
China,”  reports  thus  upon  the  campaign: 

“ ‘Nine  of  eighteen  provinces  of  China 
proper,  and  the  three  provinces  of  Manchuria 
in  addition,  are  officially  free  from  the  neces- 
sity of  admitting  Indian  opium.  And  in  most 
of  the  remaining  provinces  suppressive 
measures  have  been  carried  out,  with  the 
result  that  opium  is  beyond  the  reach  of  all 
but  the  very  rich  in  almost  every  corner  of 
the  empire.  What  this  means  can  only  be 
appreciated  by  those  who  lived  in  China  in 
the  days  of  opium — who  saw  ruin  and  degra- 
dation brought  to  the  homes  of  the  people 
by  black  poison,  and  who  could  not  take  a 
day’s  journey  overland  without  being  de- 
layed while  their  coolies  took  their  opium 
siesta.’ 

“No  nation  afflicted  with  vice,  whether  of 
alcohol,  or  bad  temper,  or  graft,  or  mili- 
tarism, can  think  of  its  state  as  hopeless  in 
the  light  of  what  China  is  doing  to  cast  off 
the  burden  of  her  curse.” 

+ + + 

For  the  convenience  of  secretaries  The 
Journal  has  had  printed  a few  of  the  blank 
membership  applications  which  we  have 
been  carrying  in  the  advertising  section,  and 
similar  to  the  one  printed  on  page  I of 
this  issue.  If  you  can  use  them  in  your 
county,  send  a line  to  the  News  Editor.  If 
there  are  desirable  physicians  in  your  county 
who  are  not  members,  it  would  be  profitable 
to  send  them  one  of  these  blanks  inclosed  in 
a personal  letter. 

+ + + 

If  any  member  of  your  county  society 
(who  has  paid  his  or  her  dues  for  1914)  is 
not  receiving  The  Journal  regularly,  have 
them  take  up  the  matter  at  once  with  the 
county  secretary.  In  our  Columbus  office 
we  make  every  effort  to  keep  our  mailing 
lists  accurate  and  up  to  the  minute,  but  there 
is  always  a possibility  of  a few  mistakes 
where  so  many  names  are  handled.  We  are 
anxious  to  have  The  Journal  reach  every 
member  of  the  state  society  every  month. 
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THYMIC  ASTHMA* 

HAROLD  J.  MORGAN,  M.  D..  TOLEDO.  OHIO 


WHILE,  from  an  historical  standpoint, 
literature  bearing  on  the  thymus  gland 
dates  back  to  articles  by  Kopp  in  1829, 
and  to  Friedleben  in  1858,  our  modern  ideas 
seem  to  start  with  the  work  of  Paltauf’^  in 
1890.  He  it  was,  who,  best  known  perhaps 
from  having  first  given  a name  to  what  is  yet 
called  “status  lymphaticus,”  demonstrated  that 
enlargement  of  the  thymus  gland  could  not,  of 
itself,  cause  death- — that  this  was  merely  a 
single  evidence  of  an  abnormality  that  found 
expression  in  a number  of  other  symptoms. 

Modern  conception  of  status  lymphaticus 
has  not  changed  appreciably  since  Paltauf’s 
time — general  enlargement  of  lymph  nodes, 
hypertrophied  tonsils,  enlargement  of  spleen, 
presence  of  enlarged  thymus  gland,  or  per- 
sistence of  the  gland  after  it  should  have 
atrophied,  say  beyond  the  seventh  year,  and 
frequently,  signs  of  cardiac  dilatation.  Such 
patients  are  usually  of  a pale  and  pasty  com- 
plexion, do  badly  in  the  acute  infections,  and 
are  prone  to  sudden  death  especially  under  the 
administration  of  an  anaesthetic. 

For  years  the  literature  contained  nothing 
of  particular  interest  about  the  thymus,  until 
in  1903  Heinecke^  reported  the  fibrosis  of  lym- 
phoid issues  in  animals  subjected  to  X-Rav  ex- 
posure. Since  then  the  literature  has  been 
fairly  extensive,  but  may  be  summarized  as 
follows : Hedinger®  in  1906  evolved  the 

theory  that  the  enlarged  thymus  works  ill  by 
mechanical  pressure,  and  in  the  same  year 
Beneke  and  Rehn  proved  this  by  excising  part 
of  an  enlarged  thymus  thereby  obtaining  some 
relief  from  symptoms,  and  also  demonstrated 
that  svmptoms  may  arise,  not  only  from  pres- 
sure on  the  trachea,  but  on  superior  vena  cava, 
recurrent  laryngeal  nerves,  carotid  or  innomi- 
nate arteries,  vagus  nerve  or  upon  the  heart 
itself. 

THE  RECENT  LITERATURE. 

How  this  may  be  accomplished  is  clear  when 
we  recall  that  the  upper  opening  of  the  thorax 
in  an  infant  or  young  child  measures  only  two 
centimeters  antero-posteriorly,  and  the  en- 
largea  thymus,  much  thicker  than  this,  is 
squeezed  into  the  opening.  Basch^  in  1908 
called  attention  to  the  relation  between  the 
thymus  gland  and  the  osseous  system,  extirpa- 
tion producing  symptoms  similar  to  rickets. 

• Read  before  the  Medical  Section  of  the  Ohio 
State  Medical  Association,  annual  meeting-  in  Colum- 
bus, May  6,  1914. 


There  followed  shortly  articles  by  Matti,  by 
Klose  and  Vogt  and  a number  of  other  work- 
ers showing  the  intimate  relationship  that 
exists  between  thymus  and  muscles  and  nerve 
tissue  as  well ; and  Klose®  in  1913  even  noted 
altered  pschsic  reactions,  “lodata  Thymo- 
priva.”  These  findings,  so  briefly  mentioned, 
yet  so  firmly  established  bv  exhaustive  re- 
search, naturally  resulted  in  more  careful 
clinical  observation  and  it  is  here  that  our  in- 
terest now  centers. 

Accepting  as  proven  that  many  heretofore 
obscure  conditions  can  be  traced  to  thymic 
misbehavior,  and  that  many  deaths  could  have 
been  avoided  had  our  present  knowledge  been 
available  in  years  past,  what  practical  lessons 
may  be  learned?  What  symptoms  shall  call 
our  attention  to  this  little  organ?  How  shall 
we  diagnose  and  treat  abnormalities  when 
present? 

The  normal  location  and  size  of  the  thymus 
in  children  was  carefully  studied  by  Blumen- 
reich,  and  more  lately  by  Basch  and  Rohn*. 
The  outline  of  dullness  on  percussion  over  this 
gland  is,  in  general,  in  the  form  of  an  irregu- 
lar triangle  or,  more  accurately,  a trapezoid, 
the  base  of  which  is  at  the  sterno-clavicular 
junction  and  the  small  end  at  the  second  rib. 
The  right  border  is  at  the  right  sternal  line, 
the  left  very  slightly  beyond  the  left  border  of 
the  sternum.  These  areas  are  about  right  for 
children  in  the  first  half  year  of  life.  The 
area  of  thymic  dullness  in  children  tw'o  or 
three  years  of  age  does  not  differ  materially 
from  that  of  eighteen  months  (Basch  & 
Rohn).  The  greatest  anatomical  develop- 
ment and  activity  is  observed  between  tbe 
second  six  months  and  the  third  year  of  life. 

A GENERAL  RULE. 

As  a rule,  we  say  that  when  the  borders  of 
dullness  extend  more  than  one  centimeter  on 
either  side  of  the  sternum,  concealing  the  note 
of  pulmonary  resonance  between  heart  dull- 
ness and  the  normal  area  of  thymic  dullness, 
we  have  an  enlarged  thymus.  Usually  such 
enlargement  is  toward  the  left  side.  It  should 
be  noted  that  the  thymus  may  be  considerably 
enlarged  and  produce  no  untoward  symptoms. 

What  signs  lead  us  to  suspect  thymic  trou- 
ble? Dyspnoea,  suffocative  attacks  and 
stridor. 

The  usual  history  is  that  of  a child  who  has 
had  a bad  cold.  Nothing  is  thought  of  the 
moderate  difficulty  in  breathing;  then,  after  a 
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period  of  unusual  restlessness  with  perhaps 
real  dyspnoea,  he  suddenly  has  a suffocative 
attack  accompanied  by  cyanosis  and  swelling 
of  the  veins  in  the  neck.  This  lasts  for  one  or 
two  minutes,  then  breathing  in  easier  but  is 
slow,  with  groaning  occasionally  broken  by  a 
brassy  cough,  like  that  of  whooping  cough. 
Dyspnoea  may  be  continuous  until  the  next 
suffocative  attack,  which  may  come  soon  or 
late,  the  interval  between  such  attacks  becom- 
ing shorter  as  the  trouble  progresses. 

Stridor  is  a prominent  symptom  of  this  so- 
called  thymic  asthma,  and  while  perhaps  more 
often  inspiratory  in  character  may  very  well 
be  expiratory  also.  The  stridor  is  frequently 
the  symptom  that  first  attracts  attention  to 
thymus. 

As  the  case  develops  we  find  a baby  that  is 
almost  constantly  cyanosed,  the  sound  of 
whose  breathing  has  been  well  likened  to  the 
noise  of  boiling  water,  and  who  has  a rough 
croupous  cough  which  gets  worse  when  the 
child  is  moved,  especially  if  the  head  is  thrown 
back,  or  when  he  is  exposed  to  cold,  following 
which  a suffocative  attack  is  apt  to  occur.  Re- 
missions may  be  observed,  sometimes  lasting 
for  hours,  or  the  symptoms  may  be  present  in 
the  day  time  only. 

THE  ORDINARY  SYMPTOMS. 

Difficulty  in  swallowing  is  a common  symp- 
tom. Beside  these,  a few  minor  points  may  be 
observed.  The  heart  may  stop  beating  for  an 
appreciable  period  during  the  suffocative  at- 
tack, and  when  it  begins  again  the  action  may 
be  slow — 85  or  thereabouts.  Children  seldom 
die  in  the  first  attack. 

Sinking  in  of  the  lower  half  of  the  thorax 
in  inspiration  and  a simultaneous  pulsation  at 
che  fontanelle  were  noted  in  one  of  our  cases. 
Physical  signs  include  the  detection  of  a mov- 
able mass  in  the  jugulum  by  palpation,  bulging 
of  the  manubrium,  the  demonstration  of 
tracheal  stenosis  by  bronchoscopic  examina- 
tion or  intubation,  all  of  doubtful  value; 
demonstration  of  enlargement  of  the  thvmus 
gland  by  percussion  and  by  X-Ray  examina- 
tion. 

In  attempting  to  outline  the  thvmus  by  per- 
cussion a few  general  principles  must  be  borne 
in  mind.  Goldscheider’s  method,  percussion 
in  vertical  lines  from  the  outside  toward  the 
center,  is  most  practical,  employing  Ebstein’s 
“touch  percussion,”  which  is  a light  tapping 
witn  the  middle  finger  of  the  right  hand,  with- 
out wrist  motion,  on  the  terminal  phalanx  of 
the  little  finger  of  the  left  hand.  This  method 
of  percussion  is  peculiarly  suited  for  mapping 
out  of  any  organ  in  a child.  A sense  of  change 
in  resistance  is  as  valuble,  in  a crving  child  for 
instance,  as  a tone  production. 

Reference  may  be  made  in  passing,  to  the 
statement  of  Boggs  and  of  Jacobi  as  to  the 


movability  of  the  thymus,  the  former  noting 
a difference  in  the  percussion  note  when  the 
head  was  flexeu  or  extended,  the  latter  when 
percussion  was  first  done  with  the  child  on  its 
back,  and  again  when  held  face  downward  and 
percussion  made  from  below.  Efforts  on  our 
part  to  verify  these  findings  both  in  normal 
infants  and  in  those  with  thymic  hypertrophy 
have  been  unavailing.  Various  instruments 
have  been  devised  to  assist  in  percussion — the 
half-closed  stethoscope  of  Bock,  and  the  me- 
chanical percussion  instrument  of  Basch  and 
Rohn,  which  delivers  a tap  of  unvarying  force. 
While  of  undoubted  value,  their  use  is  not 
necessary  since  in  a suspicious  case,  we  shall 
seek  verification  of  our  findings  by  an  X-Ray 
photograph. 

In  the  matter  of  differential  diagnosis,  we 
remember  that  enlargement  of  the  thymus 
gland  is  not  the  only  cause  of  stridor  in 
children.  In  early  life,  as  pointed  out  by 
Crotti^,  we  may  encounter  malformation  of 
the  entrance  of  the  larynx.  Again,  inco- 
ordination of  vocal  cords,  and  later  in  life, 
tuberculous  bronchial  glands,  adenoids,  acute 
laryngitis  and  bronchitis  and  foreign  bodies 
must  be  thought  of. 

The  malformed  entrance  of  the  larynx  gives 
a dyspnoea  on  inspiration  only,  except  in  rare 
cases,  and  the  cyanosis,  stridor  and  dyspnoea 
disappear  on  intubation  which  does  not  re- 
lieve thymic  asthma  as  the  pressure  is  being 
exerted  below  the  area  reached  by  the  tube. 
The  dullness  on  percussion  from  enlarged 
bronchial  glands  is  seldom  found  anteriorlv 
and  the  peculiar  findings  on  percussion  and 
auscultation  along  the  spine  in  these  cases  as 
reviewed  by  Stoll®  are  not  found  in  thymic  en- 
largement. Here  again  the  X-Ray  photograph 
is  valuable.  Difficult  breathing  due  to  ade- 
noids alone  should  be  easy  of  detection,  the 
most  noticeable  difficulty  at  night  and  the 
moutfi  breathing  are  prominent. 

Other  conditions  mentioned  would  be  ruled 
out  by  a careful  examination,  including  that  of 
throat  and  nose. 

DRUG  TREATMENT  USELESS. 

In  the  X-Ray  photograph  the  enlarged 
thymus  appears  either  as  a broad  band  extend- 
ing upward  from  the  heart  shadow,  or  “like  a 
broad  cap  superimposed  on  the  shadow  of  the 
heart  and  vessels.”  Treatment  in  these  cases 
of  enlarged  thymus  must  be  directed  to  the 
reduction  in  size  of  the  gland,  not  alone  to 
reduce  pressure  but  to  reduce  the  effects  of 
hyperthymization.  Drug  treatment  has  proven 
useless.  From  surgery  either  as  first  done  by 
Rehn  or  by  the  more  modern  operation  of 
thymectomy  not  as  much  relief  was  obtained 
as  seemed  theoretically  probable,  Parker’s® 
statistics  giving  a mortalitv  of  33  1-3  per  cent, 
in  fifty  reported  cases.  While  the  operation 
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itself  in  many  of  these  cases  was  successful, 
dealli  occurred  later,  and  many  observers 
working  on  dogs  seem  to  agree  that  the  loss  of 
such  a large  part  of  the  gland  is  the  cause  of 
death. 

W iihout  reviewing  the  extensive  literature 
on  X-Ray  treatment  of  this  condition,  we  mav 
say  that  in  1907  Friedlander  and  Crane'”  of 
Cii’cinnati,  reported  the  hrst  case  of  success- 
ful tn  atment  by  this  method,  done  three  years 
before. 

Reports  of  similar  results  have  followed, 
and  i ange”,  of  Cincinnati,  writing  in  Decem- 
ber, 1913,  had  collected  reports  of  thirty  such 
cases,  the  larger  portion  of  which  he  himself 
had  treated. 

All  these  had  successful  results,  and  the 
contrast  to  the  results  obtained  by  surgery,  is 
praise  enough  for  this  method  of  treatment. 
To  Friedlander  and  to  Lange  is  due  the  credit 
for  bringing  X-Ray  treatment  of  hyperthophy 
of  the  thymus  to  the  attention  of  the  profes- 
sion ; also  for  their  research  work,  which  in- 
dicates that  the  resulting  diminution  in  the 
size  of  the  gland  is  brought  about  by  a process 
of  fibrosis,  the  degree  of  which  can  easily  be 
controlled  by  the  frequenev  and  strength  of 
the  treatment  given. 

Details  of  the  treatment  are  well  set  forth 
in  T ange’s  article  above  referred  to.  No  un- 
toward symptoms  are  noted  even  when  in 
urgent  cases  like  one  of  ours,  treatment  is 
given  every  day  for  two  or  three  times. 
Usually  the  applications  are  given  at  longer  in- 
tervals, marked  improvement  taking  place  in  a 
few  days,  sometimes  after  the  first  treatment, 
and  as  in  our  own  cases,  cessation  of  all 
symptoms  after  from  five  to  eight  exposures. 

The  blood  picture  in  thymic  asthma  shows  a 
marked  eosinophilia  as  outlined  by  Rachford^^ 
which  with  the  leucocyte  count  diminishes 
under  treatment.  Children  show  no  aversion 
to  the  X-Ray  exposure,  the  only  effects  noted 


in  our  casfes  being  a somewhat  hurried  respira- 
tion. The  usual  precautions  limiting  the  area 
are  observed. 

THE  OBJECTION  TO  X-RAY. 

Objections  to  this  form  of  treatment  have 
been  o'fered.  in  that  recurrence  of  svpmtoms 
has  oeen  observed  in  some  cases.  As  such 
regenera  ion  of  the  gland  is  also  observed 
after  surgical  removal,  involving  a second  op- 
eration, while  in  the  method  we  are  discussing 
a few  more  exposures  to  the  rays  clears  up  all 
symptoms,  this  objection  is  not  a valid  one. 

The  object  of  this  paper  is  to  call  to  your 
attention  the  following:  That  enlarged  thymus 
gland  in  the  infant,  beside  producing  a num- 
ber of  changes  in  the  body  as  the  result  of 
altered  secretion,  may  bring  on  a definite 
chain  of  symptoms  the  result  of  mechanical 
pressure  to  which  is  given  the  name  thymic 
asthma. 

The  simplest  and  most  efficient  treatment  of 
this  disorder  is  that  by  exposure  to  X-Ray. 

If  in  examining  our  cases  of  asthma,  per- 
sistent bronchitis  and  laryngeal  or  tracheal 
stenosis,  and  especially  before  recommending 
operation  for  the  relief  of  one  of  these  con- 
ditions we  shall  be  more  on  the  lookout  for  en- 
larged thymus  gland,  we  mav  bring  relief  to 
our  patients  and  avoid  a repetition  of  those 
operating-room  catastrophes  of  the  past  so 
distressing  to  parents  and  physicians. 

bO/  Nicholas  Bldg. 
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Professional  Ethics:  Including  a Few  Observations  on  Professional 
Jealousy,  and  Other  Matters* 

H.  E.  BEEBE,  M.  D.,  of  SIDNEY.  OHIO 


Ethics  is  defined  as:  “The  science  of 

human  duty;  the  science  of  right  and 
of  right  character  and  conduct.  Any 
body  of  principles  or  rules  concerning  moral 
obligations,  whether  true  or  false,  that  is 
intended  to  regulate  practice  in  any  partic- 
ular sphere  of  activity;  as  medical  ethics.” 
All  of  which,  and  nothing  more,  is  embodied 
in  the  Golden  Rule : “Do  unto  others  as 

• Read  before  the  Champaign  County  Medical  So- 
ciety, at  St.  Paris.  Ohio,  June,  1914. 


you  would  wish  them  to  do  unto  you” ; not, 
“Do  others  before  they  do  you,”  a rule  com- 
mon in  business  ethics. 

There  is  a vast  difference  between  a busi- 
ness or  trade,  and  a profession.  The  presi- 
dent of  Brown  University  well  contrasts  the 
two  terms,  trade  and  profession:  “Trade 

is  occupation  for  livelihood ; profession  is 
occupation  for  service  to  the  world.  Trade 
is  occupation  for  joy  in  the  result;  profes- 
sion is  occupation  for  joy  in  the  process. 
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Trade  is  occupation  where  anybody  may 
enter;  profession  is  occupation  where  only 
those  who  are  prepared  may  enter.  Trade  is 
occupation  taken  up  temporarily,  until 
something  better  offers;  profession  is  occu- 
pation with  which  one  is  identified  for  life. 
Trade  makes  one  the  rival  of  every  other 
trader;  profession  makes  one  the  coopera- 
tor with  all  his  colleagues.  Trade  knows 
only  the  ethics  of  success;  profession  is 
bound  by  lasting  ties  of  sacred  honor.” 

A trade  exists  to  make  money ; a profes- 
sion to  bless  mankind.  We  contend  that  the 
average  doctor  is  more  ethical  with  the  busi- 
ness man  than  the  business  man  is  with  him. 
Then  why  should  not  doctors  be  ethical 
towards  each  other,  for  all  men  are  made  for 
society  and  mutual  fellowship. 

The  oft  repeated  remark:  “Now,  this  is 

business,”  is  equivalent  to  saying,  “We  are 
considering  straight  business,  though  it  may 
not  be  exactly  ethical.”  The  business  man  is 
constantly  tempting  us  to  be  unethical,  and 
you  know  we  are  apt  scholars.  There  is  but 
very  little,  if  any,  sentiment  in  the  business 
world,  since  along  all  of  its  lines  it  is  cold 
blooded. 

BUSINESS  SIDE  OF  MEDICINE. 

Speaking  of  the  business  side  of  general 
medicine  a Texas  doctor  has  said:  “We  are 

professional  men  in  every  sense  of  the  word ; 
we  have  the  mental  labor  of  lawyers,  the  moral 
standing  of  ministers,  the  technical  knowledge 
of  organized  artisans,  and  the  business  quali- 
fications of  school  children.  The  average  man 
will  give  a lawyer  $300  to  $500,  together  with 
a lifetime’s  praise,  to  keep  him  out  of  the  pen- 
itentiary for  from  two  to  ten  years,  and  at  the 
same  time  he  will  raise  a phosphorescent  glow 
and  a kick  that  can  be  heard  around  the  world 
if  a doctor  charges  him  $50  to  $100  to  keep 
him  out  of  hell  for  a lifetime.  “We  are  the 
only  people  under  God’s  ethereal  tent  today 
who  keep  open  shop  24  hours  each  day  and 
365  days  in  each  year.  We  are  also  the  only 
laborers  to  keep  on  working  for  people  who  do 
no  pay.” 

It  has  been  argued,  and  argued  well,  that 
professional  men  are  indifferent  to  business 
rules  and  that  business  men  care  nothing  for 
professional  ethics.  For  this  reason  the  medi- 
cal quack  conducts  his  professional  affairs  by 
business  ethics ; money  first  and  the  interests 
of  the  patient  second.  Not  so  in  professional 
ethics  with  the  honest  physician.  The  public 
seldom  realize  this,  nor  can  it  see  that  there  is 
but  little  money  in  the  practice  of  medicine. 
Furthermore,  they  do  not  see  that  for  this 
very  reason  the  aged  physician  is  usually 
financially  poor. 

From  this  diversion  to  business  ethics  we 
naturally  infer  true  professional  ethics  to  be 


that  of  reflating  our  daily  duties  according 
to  the  spirit  of  true  fellowship.  Now.  while 
this  ideal  friendship  is  not  the  type  always 
prevalent  within  the  ranks  of  the  profession — 
neither  is  it  likely  to  become  rapidly  universal 
— yet,  we  believe  there  is  a decided  improve- 
ment along  this  line  of  ethical  conduct,  a fea- 
ture certainly  most  desirable  both  among  our- 
selves and  towards  our  clientele. 

THE  PURPOSE  OF  SOCIETIES. 

One  of  the  main  purposes  of  medical  socie- 
ties is  the  bringing  about  of  conditions  worthy 
of  professional  brotherhood.  These  organiza- 
tions are  doing  more  than  anything  else  to  es- 
tablish a good  friendly  feeling,  a type  of  fra- 
ternal fellowship  that  most  broad  and  liberal 
minded  members  actuated  by  a progressive 
spirit  are  today  endeavoring  to  inculcate  into 
the  practice  of  all  good  doctors.  The  revival 
of  this  sentiment  is  plainly  • in  evidence 
throughout  the  profession. 

I have  not  yet  joined  the  Progressive  politi- 
cal party,  though  time  may  put  me  there,  pro- 
viding I am  not  too  ancient  to  be  acceptable. 
Progress  and  investigation  are  common  at- 
tributes of  youth,  and  as  this  is  the  day  of  the 
young  man  we  give  the  credit  willingly  for 
this  progressive  movement  towards  an  im- 
proved professional  ethics  largely  to  the 
younger  element  in  our  ranks.  We  old,  con- 
servative fellows  ought  to  try  to  keep  up  with 
the  proecssion.  Such  may  be  a little  hard  to 
do,  for  though  we  may  be  veterans  in  the  field, 
we  are  relegated  to  the  rear,  probably  where 
we  belong,  by  reason  of  long  service. 

PROFESSIONAL  CUSSEDNESS. 

We  believe  that  which  most  opposes  and 
antagonizes  professional  ethics  and  genuine 
good  fellowship  is  not  fair,  honest  competi- 
tion, but  it  is  rivalry  and  professional  jeal- 
ousy, probably  better  termed  professional  cus- 
sedness. 

It  is  not  a pleasant  thing  to  bring  these 
reproaches  against  a noble  profession,  but  the 
green-eyed  monster,  jealousy,  does  possess 
many  of  the  obnoxious  qualities  that  have  too 
often  crept  into  our  fold  and  caused  troubles 
where  harmony  and  good  feeling  should  exist. 
Far  more  grateful  would  it  be  if  we  could 
cover  from  sight  these  shortcomings,  yet  ex- 
posures are  sometimes  beneficial. 

This  friendly  criticism  does  not  apply  alone 
to  small  cities  and  rural  districts,  for,  in  large 
cities  where  medical  and  surgical  lore  are  sup- 
posed to  abound,  the  same  is  evident. 

What  is  jealousy?  It  is  that  passion  or 
peculiar  uneasiness  which  arises  from  the  fear 
that  another  does  something  or  will  enjoy 
some  advantages  which  we  desire  for  our- 
selves. It  is  awakened  by  whatever  may  exalt 
others,  and  is  closely  allied  to  envy.  Shakes- 
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pcarc  said:  Jealousy  is  the  apprehension  of 

superiority.”  Rambler  said : Whoever  had 

qualities  to  alarm  our  jealousy  had  excellence 
to  deserve  our  fondness.”  Byron  said;  “Yet 
he  was  jealous,  though  he  did  not  show  it, 
for  jealousy  dislikes  the  world  to  know  it.” 

Is  there  more  jealousy,  envy,  rivalry  and 
what  might  be  termed  scientific  prejudice 
among  the  members  of  our  profession  than  in 
other  callings?  Without  watchful  observation 
we  might  be  led  to  think  that  there  is,  but  it 
will  be  found  that  these  debasing  faults  per- 
vade all  kinds  of  business,  all  trades  and  pro- 
fessions. They  are  omnipresent.  You  may 
have  them.  I may  have  them.  We  all  are  sus- 
ceptible. They  seem  to  be  a part  of  our 
nature.  May  be  they  are  necessary  to  self- 
preservation. 

Doctors  are  the  most  sensitive  persons  on 
earth.  Their  feelings  are  so  very  easily  hurt. 
How  seldom  do  we  see  the  two  village  doctors 
on  intimate  terms,  or  if  there  be  but  one 
M.  D.  in  the  community  he  is  usually  out  of 
humor  with  himself.  The  two  doctors  con- 
verse and  probably  affiliate  in  a way,  but  the 
jealous  rivalry  is  most  visibly  apparent.  It  is 
even  manifest  in  the  conduct  of  their  neigh- 
bors and  their  patrons,  for  often  the  friends 
of  one  are  enemies,  or  nearly  so,  of  the  other. 

“Oh,  for  the  rarity 
Of  human  charity 
Under  the  sun.” 

The  medical  character  is  constitutionally 
skeptical  and  incredulous.  There  does  really 
seem  to  be  an  element  about  the  practice  of 
medicine  that  courts  pessimism,  skepticism 
and  fault-finding.  Our  continuous  associa- 
tion with  the  sick,  the  gloomy  and  the  de- 
spondent, may  engender  this  most  deplorable 
fault,  there  being  in  it  a tendency  to  spoil  our 
amiable  dispositions  and  make  us  skeptical  of 
humanity’s  good  qualities  generally.  Man- 
kind, by  nature,  is  fearfully  and  wonderfully 
selfish,  fickle  and  capricious.  In  health  this 
human  quality  is  partially  masked  or  is  hidden, 
while  in  sickness  it  uncovers  itself  and  stalks 
forth  in  all  its  glory.  In  sickness  people  are 
themselves  more  than  at  any  other  time.  We 
see  them  in  their  homes  where  they  are  their 
real  selves,  and  not  with  their  polished  ex- 
terior, only,  exposed  to  view.  For  this  reason, 
mainly,  we  ought  to  be,  and  I believe  are,  bet- 
ter readers  of  human  natures  than  the  average 
student  of  sociology. 

After  all,  even  though  these  things  be  true, 
let  us  try  more  to  observe  a truer  fellowship 
in  our  special  relation  towards  our  profes- 
sional brethren.  Injury  to  one  member  of  the 
profession  is  the  concern  of  all  other  members, 
and  we  should  protect  each  other  in  every 
manner  possible.  Remember  that  selfisbne=s 


is  the  seed  of  sorrow,  and  that  generosity  gen- 
erates joy. 

Doctors  are  given  some  little  credit  (not  as 
much  as  they  should  have)  for  being  the  most 
generous  and  magnanimous  of  all  men,  to- 
wards the  dear  people.  Since  this  is  unques- 
tionably true,  why  are  they  not  so  with  each 
other?  Why  do  they  so  often  speak  dispar- 
agingly of  their  professional  brethren,  so  arro- 
gant and  dogmatic  towards  one  another?  Pos- 
sibly the  reason  is  because  these  noble  quali- 
ties referred  to  are  about  all  expended  upon 
their  patients  and  but  little  is  left  for  dissemi- 
nation among  themselves. 

“Doctors  resemble  very  jealous  lovers. 

One  sneers  at  that  the  other  one  discovers ; 
One  may  declare  that  he  the  truth  decries. 
The  other  flatly  tells  you  that  he  lies. 

The  one  announces  that  a new  bacillus 
Will  breed  a pestilence  and  surely  kill  us; 
The  other,  laughing,  says  this  mundane 
sphere. 

Minus  the  microbe,  soon  would  disappear. 
One  swears  malaria  will  ever  be 
The  fountainhead  of  each  infirmity; 

The  other  proved  diseases  to  be  fewer, 
’Mongst  those  who  daily  labor  in  the  sewer, 
And  so  dogmatic  doctors  dodge  the  blow 
Which  brother  doctors  on  their  heads  be- 
stow.” 

Let  us  practically  endeavor  to  cultivate  more 
charity  for  each  other,  that  it  may  at  least 
equal  or  excel  that  which  we  possess  for  our 
patients.  Let  acts  show  this  spirit,  and  not 
words  alone.  Mental  freedom,  charity  for 
others’  views,  is  the  order  of  the  day,  and 
liberty  of  medical  action  should  be  no  excep- 
tion. It  is  only  by  the  exercise  of  freedom 
that  changes  and  improvements  have  ever  been 
introduced  into  the  practice  of  medicine,  and 
herein  lies  the  only  hope  of  continuous  im- 
provement. The  majority  of  us  too  hastily 
and  too  freely  criticise  the  ideas  and  things  of 
which  we  know  the  least.  The  medical  pro- 
fession would  never  have  made  progress  if 
there  had  not  been  some  doctors  who  had 
minds  of  their  own,  and  who  insisted  on  being 
guided  by  their  own  reasoning,  and  refused  to 
follow  blindly  the  leadership  of  any  one,  how- 
ever high  he  may  be  regarded  generally  as  an 
authority. 

There  is  no  other  calling  of  which  the 
masses  either  literate  or  illiterate,  are  so  poorly 
and  vaguely  informed  as  they  are  on  questions 
pertaining  to  our  profession.  The  average 
person  is  prepared  to  intelligently  discuss  law, 
theology,  finance,  or  the  press;  but  as  to  the 
well-being  of  the  physical  man,  either  in  health 
or  disease,  he  is  wholly  deficient  in  reliable 
knowledge.  It  is  our  bounden  professional 
dutv  to  aid  in  all  ways  possible  in  educating 
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the  public  to  know  themselves,  thereby  teach- 
ing them  to  know  us ; to  respect  all  good  phy- 
sicians, and  not  their  own  family  physician 
alone.  Let  our  motto  be,  speak  no  ill  of  a 
brother  practician,  and  endeavor  to  teach  the 
laity  to  follow  out  the  same  liberal  spirit  of 
charity  towards  all  reputable  doctors.  There 
is  nothing  that  can  advance  the  standing  of 
the  profession  more,  thereby  aiding  the  cause 
of  professional  ethics  among  ourselves,  for  it 
is  this  wing  of  ethics  that  we  are  discussing. 

“There  is  so  much  bad  in  the  best  of  us. 
And  so  much  good  in  the  worst  of  us. 
That  it  hardly  behooves  any  of  us 
To  talk  about  the  rest  of  us.” 

The  public  ought  to  know,  and  people  are 
learning,  though  we  need  not  egotistically 
parade  the  information,  that  the  true  physician 
is  liberal.  As  a philanthropist  he  has  no  supe- 
rior. He  is  the  friend  of  the  poor,  the  needy, 
the  sick  and  the  suffering.  His  heart,  purse 
and  time  are  ever  responsive  to  the  call  of 
distress.  He  gives  to  the  cause  of  charity 
more  than  any  other  class  in  the  community, 
the  church  not  excepted.  He  esteems  it  a 
privilege,  as  well  as  a duty,  to  do  his  full  share 
of  charitable  work.  Our  calling  is  manly,  en- 
nobling. and  an  uplifting  vocation,  but  at  the 
same  time  one  of  the  most  exacting  and  least 
remunerative. 

I somewhere  read  a response  to  a toast,  to 
“The  Good  Physician,”  as  follows : 

“The  physician — Man’s  earliest  and  last 
earthly  acquaintance, — the  faithful  and  silent 
repository  of  the  most  delicate  secre's  of  life 
and  the  home,  the  medium  through  whom  God 
brings  to  the  service  of  man  all  the  curative 
and  restorative  agencies  with  which  the  works 
of  creation  abound ; a warrior  thoughtless  of 
his  own  life,  leading  the  hosts  of  science 
against  hostile  diseases,  bent  on  the  destruc- 
tion of  human  life;  a missionary  preaching 
the  gospel  of  redemption  from  habits  which 
destroy  the  body,  wearing  worthily  and  keep- 
ing spotless  the  immaculate  vestments  of  a 
profession  whose  sacred  mission  is  to  protect 
and  prolong  life,  relieve  suffering  and  whose 
service  to  man  precedes  the  cradle  and  ends 
with  the  grave,  he  is  in  the  company  of  the 
earth’s  most  exalted,  only  among  his  peers.” 

PUBLIC  CONCEPTION  OFTEN  WRONG. 

The  people  often  have  false  impressions  re- 
garding our  professional  work  and  knowledge. 
Not  being  competent  of  judging  correctly,  they 
may  expect  too  much  or  too  little  of  us.  As 
to  our  knowledge,  more  frequently  the  profes- 
sion is  given  credit  for  knowing  much  more 
than  we  do  know,  or  more  than  it  is  possible 
to  find  out.  It  may  be  better  in  some  ways 
for  the  laity  to  remain  in  ignorance,  but  alto- 


gether we  think  enlightenment  will,  and,  in 
fact  is,  prodding  the  profession  to  do  better 
things  and  is  teaching  them  to  extend  more 
charity  in  their  conduct  towards  one  another. 

We  are  sorry  that  real  professional  ability 
is  not  always  the.  physician’s  stock  in  trade, 
notwithstanding  that  it  should  be.  The  per- 
sonality of  the  man  himself  is  an  important 
element  to  success  in  the  practice  of  medicine. 
Fictitious  skill,  apparently  so  markedly  mani- 
fest by  some,  consists  too  often  in  being  able 
to  handle  the  credulous  class  of  people,  by 
hiding  what  is  not  known,  rather  than  by  dis- 
playing real  actual  knowledge.  Practice  is  a 
field  where  honest  tact  should  be  the  fertilizer 
and  not  deception  and  hypocricy.  In  our  true 
professional  ethics  we  can  by  actions  and 
teachings,  enlighten  the  public  on  that  which 
is  good  and  reliable,  thereby  bringing  them 
to  our  aid  in  many  ways,  where  we  are  need- 
ing their  assistance  in  advancing  our  profes- 
sion. And  yet,  we  must  keep  the  confidence 
of  the  public  in  all  advances,  lest  they  rebel, 
as  the  following  doggerel  lines  from  “fudee” 
might  indicate : 

“How  firm  was  our  faith  in  the  old-fashioned 
doctor. 

Who  came  with  his  remedies  ready  to  use. 
And  cured  us  of  fever  and  ague  and  head- 
ache 

With  forty-nine  bottles  of  different  hues ; 
With  capsules  and  pellets,  pills,  powders  and 
sirups. 

In  doses  collosal,  sweet,  bitter  and  sour. 
And  poured  the  things  down  us  in  rapid 
succession. 

Explicitly  ordering  more  in  an  hour. 

“But  now,  when  we’re  prompted  to  call  a phy- 
sician. 

He  comes  in  an  aura  of  sunshine  and  hope. 
Investigates  matters  and  writes  a prescrip- 
tion. 

And  this  takes  the  place  of  the  old- 
fashioned  dope; 

Fresh  air,  early  hours,  less  tobacco  and 
coffee. 

More  sleep,  filtered  water,  plain  diet  each 
day. 

And  exercise ! Pshaw  ! It’s  a high-handed 
swindle 

To  have  to  be  cured  in  this  new-fangled 
way !” 

A leading  object  of  our  medical  societies,  in 
addition  to  that  of  comparing  notes  and  as- 
sisting each  other  in  our  work,  should  be  an 
endeavor  to  cast  out  the  treachery,  jealousy 
and  selfishness  so  often  prevalent,  thereby 
elevating  the  profession  and  creating  more 
room  for  closer  social  and  professional  fellow- 
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ship.  Cultivate  the  social  and  charitable 
features  in  our  societies  and  among  ourselves, 
both  at  home  and  abroad,  letting  others  see  the 
good  works  and  be  governed  accordingly. 

Certainly  he  who  mingles  but  little  with  his 
professional  brethren,  depending  upon  ex- 
perience and  reading,  spending  his  time  largely 
with  invalids,  will  unless  very  guarded,  neces- 
sarily become  overly  narrow  and  selfish. 
Personal  contact  with  other  physicians  broad- 
ens our  views.  Though  it  may  occasionally 
be  best  to  let  our  light  be  hidden  under  a 
bushel,  to  the  laity,  let  it  shine  forth  brightly 
before  our  profession.  Doctors  are  not  differ- 
ent from  other  people  only  as  their  calling 
makes  them  so.  Therefore  to  establish  true, 
genuine  professional  ethics  within  our  ranks, 
let  us  strive  more  to  be  unselfish,  honest  and 
faithful  in  the  exercise  of  our  duties,  ever  en- 


deavoring to  correct  these  censurable  faults,  so 
tending  to  rivalry  and  jealousy  in  our  ranks, 
by  looking  and  acting  above  these  vices,  for 
vices  they  surely  are. 

We  therefore  appeal  particularly  to  the 
younger  members  of  the  profession  to  culti- 
vate the  catholic  and  noble  spirit  of  Chilling- 
worth  who  said : 

“I  will  take  no  man’s  liberty  of  judgment 
from  him;  nor  shall  any  man  take  mine  from 
me.  I will  love  no  man  the  less  for  differing 
in  opinion  from  me;  and  what  measure  I mete 
to  others  I expect  from  them  again.” 

Finally,  let  us  never  forget  the  celebrated 
advice  of  Shakespeare: 

“To  thine  own  self  be  true. 

And  it  must  follow  as  the  night  the  day. 
Thou  canst  not  then  be  false  to  any  man.” 


Full  Time  District  Physicians:  How  the  Plan  Operates  in  Cincinnati* 

J.  H.  LANDIS.  M.  D..  of  CINCINNATI,  OHIO 

(Health  Officer  of  Cincinnati) 


FULL-TIME  service  for  district  physicians 
became  an  established  fact  in  the  Cin- 
cinnati Department  of  Health  July  1, 
1912. 

A number  of  conditions  incompatible  with 
the  best  efficiency  led  the  Cincinnati  Board  of 
Health  to  adopt  the  full-time  service  plan. 

Under  the  old  (part-time  service)  plan, 
more  or  less  friction  arouse  between  the  district 
physicians  and  those  physicians  whose  patients 
with  quarantinable  diseases  brought  them  in 
contact  with  the  work  of  the  department. 

It  seems  to  be  a part  of  human  nature  for 
people  to  exhaust  every  opportunity  for  the 
acquisition  of  knowledge  concerning  disease. 
Visits  of  the  district  physician  to  homes  for 
the  purpose  of  establishing  quarantine  re- 
sulted in  questions  being  asked,  the  answers 
to  whicii  were  frequently  misinterpreted  to  the 
detriment  of  the  physician  in  charge,  who  very 
naturally  concluded  that  the  district  physi- 
cian had  designs  on  his  practice.  While  in- 
vestigation practically  invariably  proved  that 
the  district  physician’s  conduct  had  been  above 
suspicion,  the  impression  to  the  contrary  had 
been  established  and  the  cordial  relations  be- 
tween the  department  and  family  physician 
were  strained,  thereby  adding  to  the  difficulties 
of  the  department  in  securing  the  best  results 
and  in  some  few  instances  causing  doctors  to 
fail  to  report  infectious  diseases. 


• Bead  before  the  Section  on  Hyg-iene  and  Sanitary 
Science,  Onio  State  Medical  Association,  in  annual 
session  in  Columbus,  May  6,  1914. 


Since  inaugurating  a full-time  service,  this 
source  of  complaint  has  been  practically 
eliminated. 

DRAWBACKS  OF  PART-TIME  WORK. 

Part-time  service  on  a fixed  salary  means, 
in  the  majority  of  instances,  that  private  in- 
terests receive  attention  first  and  public  in- 
terest is  served  last.  Even  with  this  condition 
present,  the  part-time  man  is  underpaid  for  the 
ser\fice  rendered  when  pay  for  that  service  is 
compared  to  fees  received  for  similar  work  in 
private  service. 

Part-time  district  physicians  were  usually 
young  men  ambitious  to  build  up  a private 
business.  As  a rule  they  were  not  giants  in 
the  field  of  finance  and  accepted  appointments 
as  district  physicians  for  the  purpose  of  tiding 
them  over  the  period  which  must  elapse  before 
becoming  self-sustaining  through  their  private 
practice.  Such  employment  becomes  a side 
issue  instead  of  an  occupation,  a condition 
which  inevitably  cripples  efficiency. 

Under  full-time  service  it  is  possible  to  un- 
dertake new  functions  requiring  a systematic 
expenditure  of  time  and  effort — such  as  tuber- 
culosis surveys,  control  over  venereal  diseases, 
the  detection  of  active  cases  of  tuberculosis  in 
school  children,  pre-tuberculous  and  plain 
anaemics,  physical  conditions  crippling  effi- 
ciency during  school  life  and  having  a positive 
influence  upon  the  efficiency  after  reaching 
adult  age.  These  men  become  trained  sanitar- 
ians of  incalculable  value  to  communities  dur- 
ing epidemics  or  threatened  epidemics.  In 
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fact,  their  work  is  largely  devoted  to  prevent- 
ing epidemics,  for  every  case  of  infectious 
disease  furnishes  a focus  from  which  an  epi- 
demic may  originate. 

In  municipal  quarantine  their  work  is  similar 
to  that  performed  by  the  Public  Health  Service 
in  maintaining  national  quarantine. 

That  their  work  is  appreciated  by  other  mu- 
nicipalities is  indicated  by  the  fact  that  we 
have  had  requests  from  outside  cities  for  men 
to  make  application  for  positions  as  school 
medical  inspectors. 

One  of  the  first  surveys  on  an  extensive 
scale  to  be  made  was  a visit  to  the  address  of 
every  case  of  tuberculosis  on  file  in  the  health 
department.  This  work  necessitated  making 
4,070  home  visits.  Inquiry  was  made  at  the 
time  of  calling,  having  for  its  object  the  loca- 
tion of  incipient  cases  in  the  same  family.  The 
survey  showed  that  the  tuberculous  population 
is  constantly  changing  from  one  home  to  an- 
other, a condition  very  probably  due  to 
changed  economic  conditions  due  to  the 
i.isease. 

SURVEY  DISCLOSED  IMPOSITION. 

Another  fact  established  was  that  quite  a 
large  number  giving  a Cincinnati  address  were 
imposing  on  the  taxpayers  of  that  city.  It  was 
not  unusual  to  find  no  trace  at  the  address 
given  and,  when  the  investigation  was  con- 
tinued in  the  hospital,  to  learn  that  the  in- 
dividual was  from  an  adjoining  state  and  had 
claimed  residence  in  Cincinnati  in  order  to  se- 
cure free  treatment  in  the  tuberculosis  hos- 
pital. 

One  important  result  of  this  survey  has 
been  to  investigate  through  the  hospital  social 
service  all  cases  making  application  for  treat- 
ment in  the  hospital.  Non-residents  are  ex- 
cluded, the  cost  of  maintenance  is  reduced,  and 
one  condition  which  has  unquestionably  con- 
tributed to  Cincinnati’s  heavy  mortality  rate 
from  tuberculosis  in  the  past  has  been 
eliminated. 

Without  a force  on  full  time,  this  survey 
would  have  been  impossible. 

Surveillance  over  venereal  diseases  having 
their  origin  in  the  red-light  district  has  been 
undertaken,  three  surveys  having  been  made 
during  1913.  The  first  resulted  in  quarantin- 
ing forty-two  actively  infectious  cases  in  the 
hospital.  The  second  survey  resulted  in  seven- 
teen cases  being  quarantined,  and  the  third  in 
twenty-four;  twelve  of  these  were  quaran- 
tined only  after  microscopic  examination  of 
discharges  had  been  made. 

The  time  consumed  in  making  these  surveys 
could  not  have  been  given  by  men  on  part- 
time  service. 

The  good  results  are  reflected  in  fewer  ad- 
vanced cases  seeking  treatment  in  hospitals 
and  clinics,  and  fewer  new  cases  applying  for 


treatment  to  men  making  a specialty  of 
venereal  diseases. 

The  keepers  of  resorts  have  been  warned 
that  the  finding  of  an  advanced  venereal  case 
in  their  houses — one  presenting  gross  evidence 
of  disease — will  result  in  closing  the  house. 

The  pernicious  system  of  writing  certifi- 
cates of  health,  regardless  of  actual  conditions, 
carried  on  in  the  past  by  a few  practitioners, 
has  been  practically  eliminated  and  a real  step 
taken  to  limit  the  spread  of  venereal  diseases. 

During  1913,  thirty-six  thousand  school 
children  were  examined  for  the  purpose  of  de- 
tecting physical  defects  which  interfere  with 
school  efficiency.  (This  does  not  include 
dental  conditions.)  Fourteen  thousand,  six 
hundred  and  eighty  defects  were  found  and 
referred  to  clinics,  hospitals,  or  private  physi- 
cians for  treatment. 

The  only  insurance  a community  has  against 
epidemics  of  smallpox  is  widespread  vaccina- 
tion of  its  population.  With  very  few  excep- 
tions, Cincinnati’s  school  population  is  vacci- 
nated. During  the  last  school  year,  the  district 
physicians  vaccinated  4,686  children  and  as 
many  more  were  vaccinated  by  private  phy- 
sicians. 

PROMOTES  vaccination  PROTECTION. 

Vaccinating  contacts  is  the  only  method  of 
preventing  wide-spread  dissemination  of  this 
disease,  and  since  January  1,  1900,  contacts 
have  been  vaccinated  followiing  exposure  to 
sixty-four  cases.  Much  of  this  work  was  done 
at  night  between  11  p.  m.  and  3 a.  m.  In  one 
case,  that  had  exposed  725  people  by  sleeping 
for  two  nights  in  succession  in  three  different 
places,  it  required  three  nights  to  neutralize 
the  possibilities  of  an  epidemic. 

We  have  received  the  report  of  a case  in  a 
public  institution,  removed  it  to  the  quarantine 
hospital,  and  vaccinated  295  contacts  between 
12  :10  p.  m.  and  4 :30  p.  m.  of  the  same  day. 

Without  men  on  full  time,  the  night  work 
incident  to  controlling  smallpox  and  the  quick 
immunization  of  large  numbers  of  people 
would  be  almost,  if  not  quite  impossible. 

The  elimination  of  tuberculosis  depends 
largely  upon  the  detection  of  incipient  cases 
and  quarantining  those  actively  infectious. 
The  location  of  pre-tuberculous  and  anaemic 
individuals  and  the  institution  of  proper  treat- 
ment will  inevitably  reduce  the  number  of  in- 
cipient cases  developing. 

During  May  and  June,  1913,  a survey  was 
made  in  59  schools  attended  by  36,438  pupils, 
for  the  purpose  of  locatiing  those  belonging 
in  one  or  the  other  of  the  above  classes.  As  a 
result  of  this  survey,  84  actively  infectious 
tuberculous  cases  were  excluded  from  school, 
while  505  pretuberculous  and  1,030  simple 
anaemics  were  referred  for  treatment. 

The  information  obtained  is  bound  to  aid  in 
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securing  open  air  schools,  low  temperature 
rooms,  and  an  extension  of  the  penny  lunch 
system. 

At  the  present  time  a survey  is  under  way 
to  determine  the  presence  in  school  children  of 
conditions  which  handicap  efficiency  during 
adult  age  or  render  one  entirely  dependent. 
Epilepsy,  chorea,  spinal  curvature,  tubercu- 
losis of  bones  and  joints,  deformities  due  to 
disease  or  accident,  loss  of  an  eye,  arm,  hand, 
leg  or  foot,  paralysis  or  atrophy  of  groups  of 
muscles,  or  any  other  condition  handicapping 
efficiency  will  be  located  and  the  appropriate 
treatment  recommended. 


A complete  physical  examination  of  all 
school  cnildren  once  every  two  years  during 
school  life  has  been  started  which  will  include 
all  of  the  special  surveys  described  above.  We 
are  now  well  along  in  the  second  year  of  this 
examination  and  expect  to  be  able  to  report 
results  in  the  near  future. 

In  describing  at  considerable  length  some  of 
the  functions  performed  bv  the  district  physi- 
cians on  full  time,  the  object  has  been  to 
demonstrate  that  with  men  on  part  time,  it 
would  be  impossible  to  do  what  we  are  doing 
in  the  Cincinnati  Department  of  Health. 


Rupture  of  the  Urethra  Following  Fracture  of  the  Pelvis* 
CHARLES  M.  HARPSTER,  M.  D..  TOLEDO.  OHIO 

(Genito-Urinary  Surgeon,  Toledo  Hospital,  Toledo) 


Acute  retention  from  trauma  or  disease, 
infection,  hematuria  and  pain  are  condi- 
tions that  often  call  for  suprapubic 
cystotomy.  There  are  also  numerous  other  in- 
dications. It  is  often  used  in  certain  affections 
of  the  kidneys,  in  prostatic  hyperthophy,  in 
tumors  of  the  bladder  and  lower  urinary  tract, 
and  in  complicated  urethral  stricture.  Its  most 
imperative  indication  is  in  traumas  of  the 
urethra,  bladder  and  genital  organs.  In 
trauma  of  the  urethra,  supra-pubic  cystotomy 
is  most  frequently  indicated. 

Usually  these  patients  have  retention,  and 
catheterization  is  not  only  not  practical  but  ab- 
solutely dangerous.  In  the  same  way  during 
the  acute  retention  following  a rupture  of  the 
urethra  it  is  often  difficult  for  the  surgeon  to 
find  the  posterior  end  of  the  ruptured  channel. 
Often,  also,  external  urethrotomy  is  contra- 
indicated or  not  to  be  used  in  rupture  of  the 
penile  urethra  or  posterior  urethra.  A supra- 
public  cystotomy  diverts  the  urine,  and  when 
the  general  condition  of  the  patient  becomes 
better  the  proper  repair  can  be  made.  A pre- 
liminary supra-pubic  cystotomy  relieves  the 
urgent  symptoms,  prevents  urinary  infiltra- 
tion, and  puts  the  urethra  at  rest.  It  is  cer- 
tain that  a ruptured  or  wounded  bladder 
demands  an  immediate  operation,  and  there  is 
hardly  any  surgeon  who  now  advises  and  uses 
a permanent  catheter,  which  is  a makeshift  at 
best,  controling  only  a part  of  the  situation 
and  wasting  valuable  time. 

In  exceptional  cases  perineal  section  may  be 
used  combined  with  supra-pubic  drainage  to 
relieve  infiltration  of  urine,  and  also  where 
rupture  of  the  urethra  has  occurred  in  com- 
bination with  rupture  of  the  bladder.  Where 

* Read  before  the  Section  on  Dermatology,  Genito- 
Urinary  Surgery  and  Proctology,  Ohio  State  Medical 
A.'jsociation,  in  annual  session  in  Columbus,  May  5, 
1914.  ■ , 


rupture  of  the  bladder  occurs,  suture  of  the 
ruptured  walls  should  be  made  whether  same 
is  extra  or  intra  peritoneal. 

Supra-pubic  drainage  is  also  indicated  when 
the  wound  in  the  bladder  cannot  be  sutured, 
when  it  is  very  large,  as  in  certain  cases  of 
anterior  vesical  rupture,  when  there  is  a diffi- 
cult access,  as  in  posterior  rupture  near  the 
apex  of  the  bladder  neck ; or  when  the 
borders  of  the  rent  cannot  be  held  by  sutures 
on  account  of  friability ; or  where  there  is  in- 
filtration or  infection  following  the  suturing. 

In  cases  of  extreme  shock,  hemorrhage,  or 
infection,  supra-pubic  cystotomy  without 
suture  of  the  rupture  is  the  best  plan  of  pro- 
cedure. 

E.  D.,  male,  age  twenty-eight,  was  crushed 
between  two  large  iron  pipes,  one  weighing 
6000  pounds  and  the  other  30,000  pounds, 
about  March  1,  1912.  The  pelvis  was  frac- 
tured, as  seen  by  the  plates,  the  rectum  and 
bladder  were  torn  loose  from  their  attach- 
ments, and  the  posterior  urethra  was  ruptured. 
An  immediate  supra-pubic  cystotomy  was  per- 
formed, and  the  bladder  drained  for  some 
weeks  and  finally  closed.  A sound  could  not 
be  passed,  the  patient  informed  me,  and  in 
February,  1913,  I made  an  examination,  as  the 
patient  could  only  void  his  urine  drop  by  drop 
and  with  a great  deal  of  effort.  After  several 
hours  effort  I was  able  to  pass  a filiform,  and 
continued  this  with  gradual  dilatation  for  some 
months.  The  urethra  would  nearly  close  be- 
tween the  dilatations  and  urination  was  always 
very  difficult.  I did  an  internal  urethrotomy 
several  times  to  increase  the  caliber  and  will 
if  necessary  repair  the  rupture  by  transplanta- 
tion of  mucous  membrane  strips  at  point  of 
rupture,  but  as  he  can  now  void  much  more 
freely  and  dilatation  is  attended  with  much 
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less  pain  and  difficulty,  this  may  not  be  neces- 
sary. 

It  is  natural  that  the  numerous  successes 
reported  of  late  years  from  the  use  of  diver- 
sion in  operations  on  the  urethra  should  tempt 
surgeons  to  apply  it  in  cases  of  rupture  of  the 
canal.  The  recent  writings  of  Devignes 
(Thesis,  Paris,  1911)  most  distinctly  confirm 
the  usual  insufficiency  of  the  end  results  of 
urethrorrhaphy  when  not  combined  with  di- 
version, and  the  frequency  of  stricture. 

At  the  French  Surgical  Congress  in  1910, 
Marion  stated  that  diversion  of  the  urine  was 
absolutely  indicated  in  rupture  of  the  urethra, 
although  at  the  time  he  had  not  had  the  op- 
portunity of  resorting  it.  In  the  following 
year,  Heitz-Boyer  operated  on  three  patients 
with  perineal  rupture  of  the  urethra  by 
urethrorrhaphy  with  diversion  of  the  urine. 

The  first  case  was  a rupture  from  a kick 
on  the  perineum  resultiing  in  urethrorrhagia 
and  retention.  At  operation  it  was  found  that 
the  rupture  was  incomplete  and  that  there 
was  an  upper  intact  bridge  of  tissue.  End-to- 
end  suture  having  been  done,  the  urethra  was 
opened  at  a point  behind  the  repair  by  a 
transverse  incision  and  a No.  17  catheter  was 
introduced.  This  was  removed  on  the  tenth 
day,  and  four  days  later  the  perineal  opening 
was  closed.  Six  months  after,  although  the 
canal  had  not  been  dilated,  the  perineum  was 
found  supple  without  the  least  induration,  and 
Nos.  50,  54  and  57  Benique  could  easily  pass. 

The  second  case  was  a rupture  resulting 
from  a fall  astride;  there  was  urethrorrhagia 
and  perineal  tumefaction,  but  no  retention. 
The  rupture  was  incomplete  and  narrow. 
After  resection  of  the  injured  tissues  to  the 
extent  of  some  15  to  20  millimetres,  urethror- 
rhapy  was  done  on  the  posterior  end  in  the 
bulbous  portion  (sound  No.  17).  In  spite  of 
a superficial  suppuration  which  necessitated 
the  removal  of  the  cutaneous  sutures,  the 


urethral  suturing  held  well.  The  diversion 
catheter  was  removed  on  the  twelfth  day  and 
a catheter  was  passed  by  the  urethra  and  left 
in  five  days  to  facilitate  the  closure  of  the 
opening.  Five  months  later,  the  urethra  ad- 
mitted easily  Nos.  48,  50  and  52  Benique,  al- 
though the  urethra  had  not  been  previously 
dilated. 

In  the  third  case  the  urethra  was  ruptured 
by  a runover.  The  rupture  was  nearly  com- 
plete, the  tissues  greatly  contused,  with 
urethrorragia  and  retention.  After  urethror- 
rhaphy, diversion  cystostomy  was  done.  The 
vesical  catheter  was  left  in  for  two  weeks  and 
the  opening  closed  in  eight  days.  Forty  days 
after  the  operation  the  perineal  wound  was 
almost  healed  and,  although  no  sound  had 
been  passed.  Nos.  54,  58  and  60  Benique  went 
in  with  ease. 

From  what  has  been  said  on  this  interesting 
question  of  urinary  diversion  by  way  of  the 
supra-pubic  and  perineal  routes,  it  will  be  an 
easy  matter  to  conclude  as  to  their  respective 
merits.  In  the  first  place,  let  it  be  said  that 
both  are  easy  procedures.  If  properly  per- 
formed, neither  greatly  increases  the  time  of 
operating,  and  neither  the  vesical  or  the 
urethral  opening  ever  results  in  fistula.  The 
flow  of  urine  is  perfect  by  either  route  and 
all  that  can  be  said  is  that  the  supra-pubic  is  a 
little  more  rapid  in  closing  than  the  perineal 
opening,  but  this  advantage  is  not,  strictly 
speaking,  a very  great  superiority  of  cystos- 
tomy over  urethrostomy. 

To  which  of  these  two  operations  is  prefer- 
ence to  be  given?  To  urethrostomy  when  the 
opening  will  be  far  enough  away  from  the 
seat  of  operation,  otherwise  the  supra-pubic 
route  is  to  be  chosen.  Both  methods,  let  it  be 
said,  will,  at  times,  according  to  circumstances, 
give  brilliant  results  in  all  cases  of  operations 
on  the  urethra. 
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Would  that  we  could  but  firmly  impress 
our  members  with  the  absolute  necessity 
and  importance  of  patronizing  our  adver- 
tisers. It  is  a duty  that  you  owe  and  is 
vitally  important  to  your  Journal’s  existence. 
These  advertisers  are  making  your  Journal 
possible.  They  in  return  are  entitled  to  your 
patronage.  We  must  demonstrate  to  them 
the  value  of  our  advertising  pages.  We 
cannot  do  so  if  our  members  will  not  send 
them  their  orders  and  tell  them  why  they 
are  doing  so.  Help  us  boost  and  give  our 
advertisers  preference  when  placing  your 
orders. 

The  efficiency  of  your  society,  local  and 
state,  depends  upon  the  co-operation  you 
grant  unto  them.  Single  handed  or  a few 


individuals  cannot  bring  about  the  attain- 
ment of  the  greatest  good.  Each  individual 
member  has  a duty  and  a responsibility  and 
it  is  only  when  they  recognize  this  duty  and 
assume  this  responsibility  that  the  highest 
efficiency  and  greatest  good  will  be  secured 
for  our  personal  welfare.  Will  you  not 
render  unto  your  society  that  to  which  it  is 
rightfully  entitled  from  you? 

+ + + 

Patronize  our  advertisers.  They  make 
possible  a better  Journal. 

+ + + 

Our  advertising  columns  are  now  as  “clean 
as  a hound’s  tooth,”  and  they  are  worthy  of 
your  attention. 
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Symposium  on  Refraction:  The  Prescription,  Facing  the  Lenses, 

and  After  Treatment* 

B.  L.  MILLIKIN,  M.  D.,  F.  K.  SMITH,  M.  D„  and  M.  D.  STEVENSON,  M.  D. 


The  Prescription  to  be  Written  After  Obtain- 
ing the  Static  Refraction 
B.  L.  MILLIKIN.  M.  D.,  CLEVELAND.  OHIO 

IN  the  discussion  of  the  subject  I shall  con- 
fine what  I have  to  say  largely  to  my  own 
personal  experience,  acquired  in  a practice 
of  some  thirty  years.  The  proper  and  success- 
ful solution  of  the  subject  of  refraction  is  one 
of  the  most  difficult  and  important  in 
ophthalmology.  Nowhere  else  is  required 
more  patience  and  painstaking  care  than  in 
good  refraction  work  and  I know  of  no  ac- 
curate short  cut  method  that  will  arrive  at 
good  results.  To  obtain  accurate  static  refrac- 
tion is  one  of  the  diffcult  subjects  in  eye  work, 
yet  the  six  weeks  untrained  man  thinks  he  can 
fit  glasses. 

For  our  purpose,  however,  we  take  it  for 
granted  that  the  total  refraction  error  has  been 
obtained,  and  on  this  we  proceed  to  the  giving 
of  an  order  for  glasses.  What  shall  it  be? 
Naturally  the  kind  of  glass  we  shall  prescribe 
will  depend  largely  on  the  kind  of  refraction 
error  existing  in  any  given  case. 

Accordingly  our  subject  divides  itself  into 
the  variojs  sorts  of  refraction  errors  as  fol- 
lows ; Flyperopia,  myopia,  astigmatism,  with 
various  sub-divisions ; anisometropia,  muscu- 
lar insufficiencies,  including  exophoria,  eso- 
phoria  and  hyperphoria ; arid  presbyopia. 
Let  us  consider  hyperopia. 

HYPEROPIA. 

Rarely  or  never  do  we  give  the  full  correc- 
tion glasses  to  patients  with  hvperopia.  As  a 
rule  we  diminish  the  total  correction  by  from 
0.25  D.  to  0.75  D.,  depending  upon  the  degree 
of  the  hyperopia.  In  cases  of  slight  degree 
the  reduction  of  0.25  D.  will  often  be  worn 
without  difficulty,  while  in  higher  degrees  the 
reduction  of  0.50  D.  is  usually  sufficient,  and 
the  patient  wearing  glasses  continually  will  be- 
come adjusted  without  great  inconvenience. 
Seldom  have  I felt  the  necessity  of  cutting  off 
as  much  as  1.00  D.  even  when  the  static  re- 
fraction amounts  to  as  much  as  6 or  8 D.  The 
patient  in  the  course  of  a few  days  or  weeks 
will  become  adjusted  to  the  glasses,  especially 
if  he  is  told  that  he  may  feel  disturbances  for 
a short  time.  If  the  patient  is  under  the  ef- 
fects of  a mydriatic  he  very  quickly  becomes 
adjusted  to  the  glasses,  and  if  he  wears  the 

• This  symposium  was  presented  at  the  annual 
meeting:  of  the  Ohio  State  Medical  Association  (Sec- 
tion on  Eye,  Ear,  Nose  and  Throat)  at  Cedar  Point, 
September  3,  1913.  The  g:eneral  discussion  was 
briefly  abstracted  by  the  Publication  Committee. 


glasses  constantly  he  will  be  well  adjusted  to 
them  by  the  time  he  is  over  the  effects  of  the 
mydriatic.  Whether  he  shall  be  directed  to 
wear  the  glasses  constantly  will  depend  en- 
tirely upon  his  previous  symptoms.  Some- 
times wearing  of  the  glasses  for  work  is  suf- 
ficient to  give  relief ; in  such  cases  the  patient 
may  consult  his  pleasure  as  to  constant  use  or 
not.  If,  however,  their  use  for  close  work 
only,  does  not  give  the  desired  relief,  then  the 
patient  should  be  instructed  to  use  the  glasses 
continuously. 

MYOPIA. 

As  a rule,  we  give  the  full  correction  glass 
for  constant  use.  One  can  try  out  this  glass 
both  for  distance  and  for  close  work,  but  any 
modification  is  usually  made  later  on,  if  for 
any  reason  they  prove  inefficient  or  uncom- 
fortable. The  exception  to  this  plan  is  that 
sometimes  a weaker  glass  is  used  for  close 
work  than  for  distance.  Determination  of  the 
reduction  of  the  strength  of  the  glass  to  be 
used  for  close  work  will  depend  upon  the  de- 
gree of  the  myopia  and  the  amount  of  disturb- 
ance produced  by  full  correction.  If  the  in- 
dividual can  be  moderate  in  the  use  of  the  eyes 
for  close  work,  the  eye  will- adjust  itself  in  a 
reasonable  time  to  the  muscular  activity  of  the 
accommodation.  One  will  very  frequently 
find  that  the  accommodative  asthenopia  will 
diminish  under  the  continued  moderate  exer- 
cise of  the  ciliary  muscle.  There  are,  how- 
ever, occasionally,  cases  where  comfort  only 
comes  by  reducing  the  strength  of  the  myopic 
glass  for  close  use.  With  moderate  degree  of 
myopia,  from  1 to  4 or  5 D.  many  patients  are 
more  comfortable  if  they  use  no  glasses  at  all 
for  close  work,  simply  reserving  them  for 
sharpening  the  distance  vision.  With  myopia 
of  more  than  5 or  6 D.  one  may  reduce  the 
correcting  glass  by  2 or  3 D.  or  otherwise 
leave  the  glasses  of  such  strength  that  there  is 
slight  use  of  the  accommodation. 

ASTIGMATISM. 

In  simple  astigmatism,  either  hyperopic  or 
myopic,  my  rule  has  been  to  give  full  correc- 
tion glasses  for  constant  use.  Thus  far  I have 
had  no  reason  to  vary  this  custom,  as  patients 
quickly  become  adjusted  to  wearing  such 
glasses  except  in  the  hyperopic  type  where  the 
individual  often  requires  some  time  to  become 
fully  adjusted. 

In  the  condition  of  compound  astigmatism 
of  the  hyperopic  type  I diminish  the  hyperopic 
element  of  the  glasses  as  in  ordinary  hyperopia 
by  0.25  to  0.50  D.  or  0.75  D.,  depending  upon 
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the  hyperopic  element  of  the  glasses.  In  com- 
pound myopic  astigmatism  I prescribe  the  full 
correction  glass,  the  only  exception  being,  as 
in  simple  myopia,  for  cases  requiring  different 
glasses  for  close  work  from  what  one  would 
use  for  distance.  The  majority  of  persons 
under  forty  years  of  age  will  readily  become 
adjusted  to  using  full  correction  glasses  for 
close  work,  the  condition  of  the  ciliary  muscle 
improving  under  the  stimulus  of  action ; the 
general  nutrition  of  the  eyeball  is  thereby 
promoted  and  there  is  less  danger  of  the 
myopia  increasing. 

In  cases  of  mixed  astigmatism  we  in- 
variably give  the  full  correction  as  determined 
under  a mydriatic.  In  a majority  of  cases  of 
moderate  degree  of  astigmatism,  in  making  a 
prescription  w'e  use  a spherical  glass  combined 
with  a full  cylinder.  I am  indifferent  as  to 
whether  the  spherical  part  of  the  glass  is  made 
concave  or  convex.  There  is  one  point,  how- 
ever, I keep  in  mind  depending  upon  the 
strength  of  the  glass  required  as  to  its  pris- 
matic effect  upon  the  eye  muscles,  which  is  a 
matter  of  some  importance.  If  the  convex 
element  of  the  glass  is  rather  strong  it  is  im- 
portant to  have  the  centers  of  the  glasses  ac- 
curately fixed  for  the  pupillary  distance,  in 
order  to  avoid  too  much  prismatic  effect  on 
the  lateral  muscular  condition  of  the  eye.  No 
other  optical  condition  requires  consideration. 
Patients  will  wear  glasses  of  mixed  variety 
almost  up  to  any  degree  of  astigmatism  with- 
out trouble.  For  instance,  I have  reported 
elsewhere  a case  of  mixed  astigmatism  where 
the  total  astigmatism  in  one  eye  amounted  to 
29  D.  while  in  the  other  the  amount  was  17  D. 
In  this  case  we  used  cross  cylinders  instead  of 
sphere  cylinders  on  account  of  the  extreme 
amount  of  astigmatism.  This  patient  wore 
his  glasses  with  entire  comfort,  using  the  eyes 
over  a period  of  years  with  much  satisfaction. 

In  irregular  astigmatism  the  conditions 
must  be  considered  under  the  same  basis  as 
in  regular  astigmatism  following  the  same 
rules,  but  of  course  less  satisfaction  is  ob- 
tained on  account  of  the  irregularities  of  the 
cornea. 

ANISOMETROPIA. 

In  great  differences  between  the  refraction 
of  the  two  eyes  the  patient  not  infrequently 
finds  difficulty  in  wearing  the  full  correction 
glass  on  both  eyes.  However,  the  comfort 
with  which  patients  will  wear  such  glasses  is 
astonishing  after  some  persistence  in  becoming 
adjusted  to  them.  I,  therefore,  make  it  a rule, 
no  matter  how  great  the  difference  between 
the  two  eyes  to  prescribe  the  full  correction 
for  each  eye,  testing  out  by  trial  the  results. 
One  can  never  determine  beforehand  what 
may  be  the  results  in  any  given  case,  but  it  is 
always  an  easy  matter  to  diminish  the  glass  of 


one  eye  which  may  suffer  or  become  uncom- 
fortable, or  to  prescribe  a glass  which  will 
have  no  relation  to  the  refraction  error  present 
in  the  poorer  of  the  two  eyes.  Many  patients 
will  have  the  extremely  poor  vision  of  the  bad 
eye  greatly  improved  by  full  correction.  It  is 
remarkable  how  often  such  individuals  will 
obtain  improvement  of  the  general  sight  and 
relief  from  discomfort,  so  that  I do  not  hesi- 
tate now  to  prescribe  greatly  unequal  glasses 
and  have  the  patient  try  them  out  for  some 
months,  if  necessary,  to  determine  if  it  is  un- 
wise to  persist  in  wearing  them.  In  anisome- 
tropia one  need  not  hesitate  to  prescribe  full 
correction  where  the  differences  in  refraction 
amount  to  6 or  8 or  even  more  D.,  or,  as  in 
the  case  of  very  high  mixed  astigmatism,  in- 
stanced above,  where  there  was  a difference  of 
12  D.  between  the  two  eyes  and  yet  the  in- 
dividual wore  the  glasses  with  comfort  and 
satisfaction. 

MUSCULAR  INSUFFICIENCIES. 

With  all  these  types  of  refraction  errors 
there  may  be  added  the  varying  conditions  of 
muscular  insufficiency,  as  esophoria,  exophoria 
and  hyperphoria,  etc.  In  connection  with 
these  insufficiencies  it  is  wise,  in  my  judg- 
ment, to  determine  definitely,  especially  in 
younger  people,  any  refraction  error  present. 
If  we  find  no  refraction  error  it  is  an  easy 
matter  to  prescribe  prism  glasses  wholly  or 
partially  correcting  the  muscular  insuffi- 
ciency. Experience  has  told  me  that  in 
certical  insufficiency  one  can  correct  nearly 
the  total  error  in  many  cases,  and  that  one 
can  prescribe  with  advantage  even  prisms 
of  quite  high  degree. 

In  cases  of  exophoria,  with  a high  degree 
of  insufficiency,  one  usually  will  not  undertake 
to  make  a full  correction  but  will  diminish  the 
amount  by  one-fourth  or  even  one-half  of  the 
total  insufficiency,  depending  upon  the  amount 
of  this. 

In  patients  with  esophoria  the  result  of 
wearing  prism  glasses  is  not  as  satisfactory  as 
in  either  of  the  other  types,  and  of  course  the 
degree  of  it  is,  as  a rule,  rather  higher  than 
either  of  the  others.  Still  one  will  often  get  a 
marked  degree  of  comfort  from  the  wearing 
of  prisms  placed  with  the  bases  out.  As 
illustrating  the  comfort  which  often  comes 
from  the  wearing  of  prisms  alone  I have  had 
a lady  under  my  care  for  a long  time  who  has 
worn  now  for  several  years  the  following  pre- 
scription : 

O.  D.  Prism  8°  base  in. 

O.  S.  Prism  8°  base  down. 

These  glasses  have  never  given  any  annoy- 
ance and  under  their  use  her  physical  condi- 
tion has  improved,  her  asthenopia  has  largely 
disappeared,  and  from  being  almost  a total 
nervous  wreck  she  has  been  able  to  do  much 
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that  she  has  desired  to  do.  In  cases  of  muscu- 
lar insufficiency  associated  with  refraction 
error  I am  combining  with  the  glasses  which 
correct  the  refraction  error  prism  glasses 
based  on  the  same  indications  as  those  with 
simple  muscular  insufficiency.  I,  therefore,  do 
not  hesitate  to  incorporate  with  glasses  correct- 
ing any  refraction  error  the  prism  glass  cor- 
recting the  muscular  insufficiency  as  indicated 
above. 

PRESBYOPIA. 

In  cases  of  simple  presbyopia  the  problem  of 
prescribing  glasses  is  not  a difficult  one  except 
that  one  finds  in  many  patients,  with  no  re- 
fraction error  a considerable  difference  in  the 
strength  of  the.  glass  which  one  orders  at  the 
same  time  of  life.  Glasses  are  often  prescribed 
for  cases  of  presbyopia,  stronger  than  is  de- 
sirable; and  it  is  extremely  important  for  the 
health  of  the  individual  eyeball  that  a weaker 
glass  be  given  in  order  to  keep  up  a moderate 
muscular  activity,  thus  favoring  better  nutri- 
tion of  the  eye,  and  greater  range  of  accommo- 
dation. Of  course  in  all  cases  of  presbyopia 
one  must  know  as  a foundation  for  the  pre- 
scription approximately  the  degree  of  the  re- 
fraction error,  such  as  manifest  hyperopia  or 
hyperopic  astigmatism,  etc.  It  may  even  be 
desirable  to  use  a mydriatic  to  determine  this 
condition  in  patients  under  fifty  years  of  age. 
The  static  refraction  error  being  then  deter- 
mined, the  ordinary  rule  regarding  presbyopia 
in  physiological  conditions  of  emmetropia  can 
be  followed. 

Placing  the  Lenses 

F.  K.  SMITH.  M.  D.  WARREN.  OHIO 

The  object  to  be  kept  first  in  view  in  de- 
ciding as  to  character  and  adjustment  of 
frame  or  mounting  is  to  hold  the  lenses 
in  such  position  as  to  give  the  eyes  the  full 
benefit  of  the  correction,  so  far  as  possible  un- 
der the  various  conditions  to  be  expected ; at 
the  same  time  considering  the  comfort  and 
convenience  of  the  patient,  and  meeting  his 
ideas  as  to  appearance,  so  far  as  may  be  pos- 
sible, without  sacrificing  the  more  important 
considerations. 

The  first  point  is  the  position  of  the  lenses. 
This  covers  vertical  adjustment,  adjustment 
for  pupillary  distance,  and  antero-posterior  ad- 
justment, including  the  tilting  of  the  lens.  The 
determining  consideration  will  be  to  place  the 
lens  surface  normal  to  the  axis  of  vision.  Here 
we  meet  the  first  necessity  for  compromise,  as 
the  position  of  the  visual  axis  is  subject  to 
variation  while  the  lens  remains  fixed. 

With  glasses  to  be  used  for  both  distant  and 
close  vision  it  will  usually  be  best  to  place  the 
lens  high  enough  to  prevent  looking  over  the 
upper  margin,  at  the  same  time  having  the 


lower  margin  low  enough  to  allow  close  work 
in  the  lowest  position  called  for.  With  lenses 
for  reading  only,  the  proper  position  will  be 
found  to  be  about  2 mm.  lower  than  for  dis- 
tance. 

THE  ANGLE  OF  TILT. 

The  lens  should  be  tilted  forward  at  the  top 
in  most  cases,  so  that  the  line  of  vision  midway 
between  the  usual  position  for  distance  and 
the  usual  position  for  near  will  be  normal  to 
the  lens  surface.  The  tilting  can  best  be  se- 
cured by  changing  the  joint  angle,  as  men- 
tioned later — in  most  cases  about  5 degrees, 
occasionally  10  degrees.  With  reading 
glasses  usually,  and  with  bifocals  frequently, 
the  joint  should  be  inclined  10  degrees. 

In  myopia  of  more  than  one  or  two  diopters, 
it  will  usually  be  found  best  to  adjust  the  lenses 
so  that  the  visual  axes  will  be  normal  to  the 
lenses  and  pass  through  centers  when  looking 
toward  the  horizon  with  the  head  in  the  pri- 
mary position,  and  to  retain  the  original  joint 
angle  of  90  degrees. 

In  all  cases  it  is  well  to  note  any  marked 
deviation  from  the  normal  vertical  adjustment 
of  the  eyes.  In  cases  of  decided  katophoria  set 
the  lenses  lower,  and  in  anophoria  higher,  than 
in  normal  cases. 

In  determining  the  adjustment  for  pupillary 
distance  a compromise  must  also  be  usually 
made.  For  distant  vision  the  distance  be- 
tween lens  centers  should  be  the  exact  pupillary 
distance,  while  for  focussing  at  about  36  cm., 
usually  the  preferred  reading  distance,  the  con- 
verging visual  lines  pass  through  the  lenses  at 
a distance  apart  of  about  4 mm.  less  than  the 
actual  pupillary  distance.  With  single  lenses 
to  be  used  for  all  purposes  the  most  usual  com- 
promise would  be  a reduction  of  2 mm.,  which 
may  be  accomplished  by  making  the  distance 
between  the  lens  centers  that  much  less  than 
the  pupillary  distance,  or  by  making  the  glasses 
full  width  and  decentering  each  lens  one  milli- 
meter in.  In  bifocals  the  adjustment  for  con- 
vergence will  depend  somewhat  upon  the  style 
of  bifocal.  In  “perfection”  bifocals  the  upper 
parts  can  be  given  the  full  pupillary  distance 
and  each  reading  segment  decentered  2 
mm.  in.  In  all  other  styles  of  bifocals  the 
reading  scales  can  be  set  in  from  the  lens  cen- 
ters and  in  that  way  lessen  the  pupillary  dis- 
tance for  reading,  but  the  amount  of  change 
in  the  optical  centers  of  the  reading  segments 
will  depend  upon  the  relative  strength  of  the 
distance  lens  and  the  reading  scale.  For  ex- 
ample, if  scales  of  2.00  D.  on  convex  distance 
lenses  of  2.00  D.  are  decentered  each  2 mm.  in, 
the  resulting  displacement  of  the  optical  cen- 
ter of  each  reading  segment  will  be  only  one 
millimeter  in,  lessening  the  pupillary  distance 
2 mm.  If  the  distance  lens  is  stronger  or  the 
reading  scale  weaker,  the  resultant  decentering 
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will  be  less,  and  vice  versa.  For  this  reason 
when  the  distance  lenses  are  strongly  convex 
it  may  be  advisable  to  decenter  them  slightly 
in,  in  order  to  reduce  the  pupillary  distance 
for  reading  sufficiently.  In  concave  lenses  no 
decentering  is  necessary  as  a rule. 

ADJUSTMENT  OF  HEIGHT  OF  SCALE. 

The  adjustment  of  height  of  scale  on  the 
distance  lens  of  bifocals  sometimes  Decomes  an 
important  matter  for  the  satisfaction  of  the 
patient.  With  the  distance  lens  adjusted  to  the 
proper  height  and  angle,  the  usually  most  satis- 
factory position  of  the  reading  segment  is  with 
the  top  of  the  scale  2 mm.  below  the  line  of 
lens  centers.  However,  in  cases  where  the 
plane  of  close  work  is  at  a higher  level  than 
the  usual  reading  position,  as  with  dentists, 
photographers,  and  in  some  other  occupa- 
tions, the  scales  should  be  set  higher.  In 
some  cases  of  this  kind  I have  had  scales 
placed  with  tops  I mm.  above  lens  centers, 
with  complete  satisfaction. 

As  regards  the  distance  of  the  lens  from  the 
eye,  the  rule  to  govern  in  all  cases  will  be  to 
place  as  close  to  the  eyes  as  possible  without 

touching  the  eye  lashes. 

’ ( 

TORIC  LENSES. 

The  question  of  toric  lenses  must  be  settled 
by  balancing  the  advantages  and  the  disadvan- 
tages. The  advantages  are ; ( 1)  No  reflection 
from  the  rear  reaches  the  pupil.  (2)  There  is 
a larger  field  due  to  the  rim  of  the  lens  sitting 
closer  to  the  face  and  also  to  the  possibility  of 
using  a somewhat  larger  lens  without  detract- 
ing from  the  appearance.  (3)  Light  rays 
passing  through  the  peripheral  zone  of  the  lens 
toward  the  pupil  are  less  distorted  than  in  the 
same  line  through  a flat  lens.  (4)  There  is  a 
rhore  pleasing  appearance,  especially  with  a 
Targe  lens,  with  the  surface  curvinrr  back 
toward  the  face,  than  with  flat  surface  and 
prominent  margins.  The  disadvantages  are ; 
(1)  The  observer  in  front  of  the  patient  with 
torics  sees  the  reflection  of  a light  in  almost  any 
position  in  front  of  the  lenses,  the  reflection 
■preventing  a satisfactory  view  of  the  patient’s 
eyes,  while  a flat  lens  reflects  a light  in  only 
one  position,  and  the  eyes  are  usually  easily 
seen.  (2)  According  to  some  observers  the 
greater  amount  of  light  reaching  the  eyes 
through  torics  is  likely  to  be  unduly  irritating 
in  patients  under  thirty  years  of  age  and 
therefore  not  advisable  in  such  cases.  This 
conclusion  and  its  grounds  are  perhaps  ques- 
tionable. 

DISCUSSION  OF  SHAPES. 

The  regular  oval  shape  for  lenses  is  satisfac- 
tory in  most  cases,  and  usually  the  largest 
size  that  will  look  well  on  the  patient  and 
allow  the  proper  pupillary  distance  should  be 


chosen.  If  such  size  is  not  broad  enough 
vertically  to  give  the  desired  field  for  both 
distance  and  near,  a so-called  short  oval  may 
be  used,  or  the  “English”  shaped  eye  may  give 
good  results.  The  latter  is  broadly  ovate  in 
shape,  with  base  above  and  narrowed  below 
and  extending  further  down  than  the  regular 
oval.  This  shape  is  especially  adapted  to  the 
oval  face  with  prominent  brows  and  nose. 

In  case  of  a broad  face  with  narrow  pupil- 
lary distance  it  may  be  advisable  to  decenter 
the  lenses  in  to  correspond  with  the  pupillary 
distance,  giving  lenses  of  a size  appropriate  to 
the  face.  The  regular  size  rough  lenses,  as 
supplied  by  the  manufacturer  to  the  wholesale 
optician,  will  allow  shaping  to  about  45  mm. 
diameter,  and  such  lenses  should  not  cost  more 
than  the  small  sizes.  That  measurement  will 
also  guide  in  estimating  the  amount  of  de- 
centering possible  in  a given  lens  without 
grinding  in  a prism. 

The  various  styles  of  bifocals  include  the 
“perfection,”  the  ordinary  cement  bifocal,  the 
cement  bifocal  with  the  thinnest  possible  or 
“featherweight”  scales,  the  fused  scale  bifocal, 
and  the  one-piece  bifocal.  As  alreadv  indi- 
cated the  “perfection”  bifocal  has  an  ad- 
vantage over  all  other  bifocals  in  the  possi- 
bility of  accurate  adjustment  for  pupillary  dis- 
tance and  freedom  from  cement  trouble,  and 
is  moderate  in  price.  For  these  reasons  it  is 
often  advisable  in  cases  of  high  error  and 
where  there  is  possibility  of  rough  usage. 

The  only  advantage  of  the  ordinary  cement 
style  is  in  appearance,  due  to  the  possibility  of 
mounting  in  rimless  form  and  to  the  less  con- 
spicuous line  between  upper  and  lower  seg- 
ments. 

The  featherweight  scales  are  still  less  con- 
spicuous and  are  less  likely  to  break  away 
from  the  distance  lenses.  They  are,  however, 
by  reason  of  their  thinness,  subject  to  distor- 
tion from  the  pressure  of  the  clamp  used  in 
cementing.  Where  this  is  found  to  have  oc- 
curred, a little  Canada  balsam  should  be 
spread  about  the  margin  of  the  scale  and  the 
lens  heated,  thus  allowing  the  scale  to  assume 
its  normal  shape  and  then  to  cool  without 
pressure. 

Both  the  fused  scale  and  the  one-piece 
bifocals  are  free  from  cement  difficulties,  are 
as  easily  kept  clean  as  single  lenses,  and  show 
only  very  slightly  the  line  of  junction  of  the 
segments.  The  one-piece  bifocal,  ground  in 
toric  or  deep  periscopic  form  only,  with  dif- 
ferent concave  curvatures  for  the  two  seg- 
ments, is  free  from  the  chromatic  defect 
which,  in  the  fused  lens,  causes  the  appearance 
of  a colored  fringe  to  objects  seen  through  the 
peripheral  part  of  the  scale.  Except  in  un- 
usually strong  scales,  however,  this  is  not  suffi- 
cient to  be  objectionable  to  most  patients. 
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MOUNTINGS. 

The  first  question  regarding  frame  or 
mounting  will  be,  of  course,  as  to  whether  it 
will  be  riding  bows  or  eye  glasses,  the  latter 
now-a-days  meaning  nearly  always  some  form 
of  finger  piece  mounting.  There  can  be  no 
question  but  that  riding  bows  will  in  every 
case  hold  the  lenses  more  certainly  and  more 
securely  in  proper  position  than  the  eye  glass 
guards,  but  in  many  cases  the  eye  glasses  are 
used  with  great  satisfaction,  and  the  supposed 
better  appearance  of  the  eye  glasses  is  an  ar- 
gument that  will  pievail  with  many  patients 
unless  experience  gives  them  a new  point  of 
view. 

In  selecting  and  adjusting  the  riding  bow 
mounting  there  are  several  points  deserving 
careful  attention  after  getting  correct  meas- 
urements for  bridge  and  bows.  One  of  the 
most  important  is  to  see  that  the  bridge  rests 
flat  on  the  nose,  the  lower  edge  not  cutting  in. 
The  correct  angle  may  usually  be  secured  by 
angling  down  the  shanks  of  the  bridge,  and  if 
that  is  not  sufficient,  additional  effect  can  be 
obtained  by  “angling  in  the  crest,”  which  is 
done  by  straightening  the  bridge  and  then 
curving  it  edgewise  with  concave  edge  up,  by 
means  of  special  plyers,  afterward  restoring 
the  'curve  on  the  flat  to  fit  the  nose.  This 
should  not  be  done  unless  the  extreme  effect 
to  be  secured  by  angling  the  shanks  is  not  suffi- 
cient. 

Another  important  point  is  the  adjustment 
of  the  joint  angl ; to  give  the  proper  vertical 
inclination  to  the  lenses,  remembering,  also, 
that  any  change  in  the  joint  angle  calls  for  a 
corresponding  change  in  the  angle  of  the  crest. 
The  change  in  the  angle  of  the  temple  may  be 
made  by  a bend  in  the  bow  near  the  joint,  but 
it  is  better  accomplished  by  a twist  in  the  end- 
piece  itself.  This  can  be  made  by  firmly  grasp- 
ing the  end-piece  close  to  the  lens  by  very 
narrow  but  strong  plyers  and  the  joint  be- 
tween the  blades  of  a pair  of  flat  plyers  and 
twisting  in  the  proper  direction.  Sensitiveness 
of  the  ears  to  the  pressure  of  the  bows  is  gen- 
erally due  to  projecting  angles  in  the  general 
curve  of  the  junction  between  the  auricle  and 
the  cranical  surface,  and  the  bows  should  be 
angled  back  at  points  where  necessary  to  avoid 
pressure.  In  cases  of  extreme  sensitiveness  to 
pressure,  the  cable  bow  with  its  larger  size  and 
greater  flexibility  will  generally  be  worn  with 
comfort.  For  a couple  of  years  past  a new 
style  has  been  available,  a combination  of  the 
plain  wire  from  the  joint  to  a joint  just  in 
front  of  the  ear,  with  the  ear  curve  of  cable 
construction.  This  style  is  much  better  than 
either  the  plain  wire  or  the  cable  in  gold-filled 
stock,  out  has  not  the  same  advantage  in  solid 
gold. 

FINGER-PIECE  MOUNTINGS. 

Of  finger-piece  mountings  there  are  at  least 


as  many  styles  as  the  number  of  manufactur- 
ers, but  the  essential  differences  are  few. 
Solid  and  pivoted  guards,  rocking  pads  and 
no  pads,  are  the  characteristic  differentials. 
The  solid  guards  may  hold  the  lenses  in  more 
uniform  position,  but  the  pivoted  guards  are 
more  secure  in  doubtful  cases,  and  the  rock- 
ing pads,  also,  may  promote  security.  The 
principle  governing  the  support  of  the  glasses 
by  pressure  of  the  guards  is  that  the  lower 
part  and  body  of  the  guard  rest  flat  on  the 
side  of  the  nose,  thus  distribting  the  pressure 
due  to  the  weight  of  the  glasses  and  the  ten- 
sion of  the  spring,  while  the  narrower  upper 
end,  by  frictional  resistance  to  a forward 
movement,  prevents  the  lenses  from  tilting 
forward  and  dropping.  With  rigid  guards, 
their  tops  must  be  approximated  sufficiently  to 
prevent  rising  from  the  side  of  the  nose  when 
the  glasses  are  rocked,  and  with  either  style 
the  tops  may  be  twisted  slightly  so  that  the 
front  edge  will  indent  the  skin  somewhat  and 
resist  forward  movement.  In  most  of  the 
finger-piece  mountings  the  distance  of  the  lens 
from  the  eye  or  the  angle  at  which  the  lens 
stands  on  the  face  can  be  changed  somewhat 
by  bending  the  arms  carrying  the  guards  or  the 
guards  themselves. 

The  one  remaining  point  for  consideration 
is  the  material.  All  things  considered,  the  best 
material  is  solid  gold.  This  will  hold  its  shape 
better  than  gold  filled  by  reason  of  greater  re- 
sistance to  bending,  and  at  the  same  time  its 
greater  elasticity  makes  it  easier  on  the  ears 
than  any  other  metal.  It  will  also  stand  more 
bending  and  shaping  than  other  metals.  In  all 
of  these  qualities  14  K.  gold  is  superior  to  10 
K.  The  tortoise  shell  frame  or  its  imitation, 
the  present-day  fad  in  glasses,  is  light  and  very 
easy  to  wear,  but  it  is  probably  only  a fad  and 
will  not  be  permanently  acceptable  to  most 
persons. 

After  Management  of  Patients  for  Whom 
Lenses  Have  Been  Prescribed 
MARK  D.  STEVENSON,  M.  D.,  AKRON,  OHIO 

This  is  not  only  one  of  the  most  important 
phases  in  prescribing  lenses,  for  both 
patient  and  prescriber,  but  is  also  the 
stage  which  has  received  little  or  no  attention 
in  ophthalmological  literature.  Its  proper  con- 
sideration can  be  approached  only  after  care- 
ful examination,  intelligent  prescription  and 
pains-taking  adjustment  of  lenses  and  frames. 
For  example,  a patient  frequently  thinks  that 
he  made  some  serious  error  during  examina- 
tion when  questions  are  often  difficult  and 
sometimes  impossible  to  answer.  After  ex- 
amination he  should  be  told  that  each  lens  was 
repeatedly  tested  and  that  one  or  two  mistakes 
on  his  part  would  not  affect  the  result.  It  is  a 
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great  error  during  examination  to  tell  a patient 
that  he  answers  poorly,  makes  many  mistakes, 
is  stupid,  inattentive,  etc.  This  not  only  makes 
the  examination  more  difficult  by  further  em- 
barrassing him,  but,  most  important,  it  may 
make  him  lose  faith  in  the  examination,  even 
weeks  after  receiving  his  lenses,  and  therefore 
make  his  management  difficult  of  impossible. 
A stupid  patient  is  helped  during  examination 
by  encouragement  and  assurances  that  he  is 
doing  very  well.  The  after-management  will 
be  much  easier  than  if  he  is  rebuked. 

The  patient’s  co-operation  depends  not  only 
on  the  care  and  intelligence  used  during  the 
first  stages,  but  to  a great  degree  on  his  pre- 
paration for  the  many  surprises,  difficulties 
and  disappointments  often  to  be  experienced 
before  securing  the  best  results  from  wearing 
lenses.  Even  presupposing  that  a patient  has 
secured  the  best  lenses  possible,  he  may  con- 
tinue to  experience  difficulty  in  using  his  eyes, 
especially  for  a time.  In  order  that  a patient 
may  use  his  eyes  comfortably  a very  complex 
mechanism,  physical  and  psychical,  they  must 
work  not  only  perfectly  but  without  effort.  In 
this  connection  many  factors  deserve  consid- 
eration, e.  g.,  the  patient’s  general  health,  the 
influence  direct  or  reflex,  of  adjacent  or  dis- 
tant organs  or  their  secretions,  the  condition 
of  the  circulatory,  gastro-intestinal,  nervous 
and  muscular  systems,  the  amount  and  nature 
of  the  eyework  required,  and  all  extraneous 
influences,  as  the  kind  of  illumination,  ventila- 
tion, etc.  Space  forbids  any  comprehensive 
consideration  of  all  these  factors  which  in 
practice  are  as  variable  as  individual  patients 
are  different.  The  more  we  ponder  over  the 
various  difficulties  our  patients  must  surmount 
to  use  tneir  eyes  comfortably,  the  more  re- 
markable it  becomes  that  so  many  are  assisted 
to  easy  eyework  by  lenses  alone,  often  incor- 
rectly prescribed. 

SHOULD  WARN  PATIENTS. 

The  ophthalmologist  should  prepare  his 
patients  for  the  difficulties  often  encountered 
in  becoming  accustomed  to  lenses.  Some  may 
object  that  this  will  disappoint  the  patient  and 
remove  a strong  psychic  help  in  the  way  of 
faith  during  the  days  or  weeks  of  trial.  How- 
ever, it  seems  to  the  writer  that  forwarned  is 
forearmed  in  these  cases.  If  the  patient  ex- 
pects or  has  been  led  or  permitted  to  expect 
immediate  relief,  his  disappointment  when  this 
happy  result  has  not  been  attained  is  great  and 
the  prescriber  may  have  great  difficulty  in  se- 
curing further  faith  and  co-operation.  It 
is  quite  probable  that  medicine,  lenses  and  all 
other  therapeutic  agents  sometimes  or  often 
help  by  their  suggestion,  but  preliminary  cau- 

•  Lack  of  space  prevents  our  publishing  the  com- 
plete pamphlet.  Persons  interested  should  write  Dr. 
Stevenson  for  a copy. 


tion  against  the  too  speedy  securing  of  results 
will  not  remove  this  therapeutic  acid.  If  the 
patient  does  have  immediate  relief,  his  pleas- 
ant surprise  and  grateful  acknowledgment  se- 
cures better  co-operation  for  the  future. 

I think  physicians  make  too  little  use  of 
printed  suggestions  and  i xplanations  to  their 
patients.  We  are  dealing  usually  with  an 
intelligent  public  which  does  not  possess  the 
blind  faith  of  our  forefathers.  Lack  of  time 
precludes  oral  instruction  of  the  patient  and 
during  an  office  visit  he  is  not  always  in  the 
frame  of  mind  to  understand  or  remember 
our  verbal  suggestions.  The  physician’s  work 
is  very  complex,  requiring  that  he  spend  years 
in  preparation  under  those  properly  qualified 
to  teach  and  further  years  in  the  often  hard 
school  of  experience,  before  he  understands 
or  appreciates  his  province  in  particular  cases. 
How  can  we  as  a profession  expect  blind  obed- 
ience in  these  days  of  many  false  gods,  or  in- 
telligent co-operation  without  instruction? 

At  the  first  visit  to  my  office,  whether  a 
cycloplegic  is  prescribed  or  lenses  are  to  be 
given  for  a presbyope,  a printed  pamphlet  is 
given  to  each  patient.  He  is  requested  to  read 
it  carefully  and  to  keep  it.  I do  not  place  my 
name  on  it  lest  some  might  consider  it  as  an 
advertisement,  but  in  order  to  authorize  it  and 
give  it  due  weight,  I place  my  street  address 
upon  it.  Therefore,  it  is  not  likely  to  attract 
as  patients  any  into  whose  hands  a stray  sheet 
might  fall.  Without  the  name  of  the  city 
strangers  would  be  at  a loss  to  know  from 
where  it  came.  The  difficulties  of  manage- 
ment of  a patient  after  reading  such  an  ex- 
planation are  very  much  lessened.  I now 
spend  a small  fraction  of  the  time  I used  to 
have  to  do  explaining  away  common  difficul- 
ties. 

PAMPHLET  IS  BRIEF. 

I attempted  to  make  these  statements,  which 
I have  used  for  many  years,  as  short  as  pos- 
sible. This  was  done  by  first  writing  all  points 
thought  of  and  later  eliminating  those  consid- 
ered least  important.  Naturally  every  ex- 
perienced man  will  think  of  many  things  which 
could  be  added.  Of  course  men  who  live  in 
large  cities  and  do  not  do  their  own  dispensing 
would  not  require  certain  parts.  Several 
ophthalmological  friends  have  copied  these 
suggestions  more  or  less  closely,  some  chang- 
ing one  thing,  some  another,  according  to  their 
individual  views  and  needs. 

This  pamphlet  tells  the  patient  how  to  se- 
cure best  results  through  correct  position  of 
the  lenses ; explains  the  early  bluring  of  vision 
in  becoming  used  to  them ; explains  the  dif- 
ficulty in  adjustment,  and  other  practical 
points.* 

During  their  first  or  last  visit  myopic  or 
highly  astigmatic  persons  and  those  who  have 
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had  much  difficulty  in  securing  suitable  lenses 
or  who  have  special  need  of  instruction  in  the 
use  of . their  eyes,  are  requested  to  read  the 
following  prepared  in  typewritten  form  and 
held  under  glass  in  a picture  frame: 

“Rules  that  the  Myopic  (Short  Sighted)  and 
some  highly  Astigmatic  Persons  Should  Observe.” 

“A  myopic  eye  is  always  slightly,  although  not 
necessarily  noticeably,  larger  than  it  should  be. 
This  is  usually  due  to  stretching  of  its  outer  coats 
which  is  likely  to  disturb  the  nutrition  of  other 
structures.  Such  eyes  may  usually  be  considered 
sick,  especially  as,  if  improperly  or  intemperately 
used,  their  coats  continue  to  stretch.  In  the  young 
this  sometimes  progresses  so  rapidly  requiring 
stronger  and  stronger  lenses  every  few  years,  that 
the  eye  ultimately  becomes  almost  useless  and 
rarely,  from  separation  of  its  different  envelopes, 
blind.  Any  serious  increase  of  Myopia  is  called 
progressive  myopia  and  requires  careful  attention 
and  care,  especially  in  young  people  under  twelve 
to  fifteen.  After  this  age  the  tissues  are  firmer 
and  not  so  likely  to  give  way  to  muscular  strain 
which  produces  congestion  and  compresses  and 
pulls  the  coats  of  the  eyeball.  At  any  age  where 
the  eye  has  already  changed  considerably  the  same 
care  should  be  exercised. 

The  following  rules  should  be  copied,  posted  in 
a convenient  place  at  home  and  observed. 

“1.  Do  not  hold  anything,  books,  sewing,  etc., 
close  to  the  eyes,  best  about  14  inches,  never 
closer  than  12  inches. 

“2.  Sit  erect,  head  up,  not  bent  over  close  work, 
which  partially  distends  the  vessels  of  the  head 
and  eyes  with  blood. 

“3.  Do  not  read  or  sew  longer  than  15  or  20 
minutes  without  a half  minute’s  rest  hy  looking 
into  the  distance  or  closing  the  eyelids. 

“4.  Always  have  good  light.  A student’s  or  stand 
lamp,  properly  shaded,  is  best.  Illumination  is  in- 
versely as  the  square  of  the  distance,  i.  e.,  it  is 
four  times  greater  at  one-half,  nine  times  greater 
at  one-third  the  distance.  The  light  should  not  be 
situated  so  as  to  throw  shadows  nor  directly  in 
front  of  the  eyes,  which  would  cause  dazzling  and 
fatigue. 

“5.  In  severe  cases  a child  should  not  be  per- 
mitted to  rpd  anything  outside  of  his  prescribed 
school  studies  and  sometimes  even  these  must  be 
restricted,  especially  before  fifteen  years  of  age. 
Such  children  often  do  not  enjoy  healthful  play  be- 
cause of  their  handicap,  poor  vision,  and  usually 
become  good  students,  the  girls  excelling  in  fine 
needlework.  Proud  parents  of  such  children 
should  restrict  these  tendencies  and  induce  the 
young  people  to  play  games  natural  to  their  age 
especially  out  doors,  so  as  to  improve  their  general 
health  and  build  up  their  large  muscles  and  vital- 
ity. The  improvement  in  distant  vision  due  to 
wearing  proper  lenses  allows  freer  participation 
in  outdoor  sports  and  in  the  pleasures  of  studying 
nature. 

“6.  Print  should  be  large,  never  fine,  of  plain 
character,  printed  with  good  ink  on  plain  nonshiny 
paper.  The  lines  should  not  be  too  long  or  very 
close  together,  with  the  letters  well  separated. 
Poorly  printed  books  are  harmful  even  to  good 
eyes. 

“7.  Persons  with  a low  degree  of  Myopia  and 
little  or  no  astignatism  can  sometimes  read  or 
sew  more  easily  without  lenses  than  with  them. 
If  the  oculist  advises,  such  persons  may  wear  their 
lenses  for  distance  only.  Others  sometimes  re- 
quire after  a time  a bifocal,  i.  e.,  double  lens. 


“8.  There  is  no  general  rule  as  to  how  often 
frames  should  he  straightened  or  lenses  changed. 
This  varies  with  the  patient.  The  printed  instruc- 
tions with  regard  to  the  care  of  lenses  and  frames 
should  be  carefully  observed.  An  examination  of 
such  eyes  should  be  made  every  few  years,  al- 
though it  is  not  always  considered  advisable  to  in- 
crease the  strength  of  lenses  with  every  little 
failure  of  distant  vision.” 

GENERAL  OPERATIONS  AND  REMEDIES. 

Space  forbids  consideration  of  the  various 
ways  in  which  general  operations  and  remedies 
can  influence  the  use  of  the  eyes,  but  I shall 
merely  refer  to  two  special  helps  that  have 
sometimes  been  of  great  assistance  to  me.  Pa- 
tients who  have  a low  manifest  and  a high  de- 
degree of  static  hypermetropia,  and  who  have 
not  been  relieved  by  lenses  approximating  their 
manifest  but  who  cannot  see  well  at  the  dis- 
tance with  their  nearly  full  correcting  lenses, 
especially  if  the  blurring  persists  for  a long 
time,  are  given  a very  weak  solution  of  some 
cycloplegic,  e.  g.,  atropine  or  homatropine, 
.01%.  They  are  instructed  to  use  just  enough 
of  the  drops  to  clear  the  distant  vision  but  not 
to  blur  to  any  appreciable  degree  the  near 
vision.  After  a few  days  or  weeks  the  blur- 
ring of  distant  objects  will  cease  and  the 
patient  can  give  up  the  use  of  the  drops. 
Some  nervous  people  with  various  symptoms 
can  be  greatly  helped  through  their  first  diffi- 
culties by  small  doses,  5 or  10-grains  of  some 
of  the  bromide  salts  given  two  or  three  times 
a day  for  the  first  few  weeks.  Very  many 
patients  require  temporary  eliminative  treat- 
ment. 

The  management  of  the  individual  patient 
after  the  prescribing  of  lenses  is  very  import- 
ant and  every  successful  practitioner  must 
necessarily  give  it  considerable  attention  and 
broad  sympathetic  consideration. 

DISCUSSION  ON  SYMPOSIUM. 

C.  C.  Suart,  Cleveland,,  said  in  reference  to  Dr. 
Millikin’s  paper  that  he  was  accustomed  in  post- 
mydriatic  refraction  to  allow  a little  more  for  full 
correction  than  the  essayist.  He  emphasized  the 
position  taken  by  Dr.  Stevenson  in  preparing 
patients  for  the  difficulties  encountered  in  becom- 
ing accustomed  to  lenses.  This  explanation, 
frankly  made  at  the  beginning,  was  of  material 
assistance  psychically  to  the  patient  during  the 
period,  often  prolonged,  when  the  ciliary  muscle 
is  adjusting  itself  to  changed  conditions.  At  the 
same  time  he  did  not  believe  in  prescribing 
glasses  merely  for  their  pyschic  effect.  If  symp- 
toms were  reperable  to  the  eye,  and  a painstaking 
examination  of  the  eye  adnea  showed  nothing  ab- 
normal, the  glasses  should  not  be  prescribed,  be- 
cause relief  from  psychic  suggestion  soon  wears 
off. 

C.  L.  Minor,  Springfield,  considered  the  acquire- 
ment of  the  patient’s  confidence  a big  asset  in  re- 
fraction work.  In  prescribing  lenses  he  found  that 
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the  age  and  occupation  of  the  patient  must  be 
taken  into  consideration.  Where  in  hyperopia  the 
static  refraction  is  4 or  5 or  6 D he  is  not  able  to 
give  his  patients  nearer  than  .25  D or  .75  D of  full 
correction,  unless  the  patient  is,  one  who  uses 
his  eyes  for  near  work  eight  or  ten  hours  a day. 
A patient  of  twenty  will  not  accept  as  full  cor- 
rection as  one  at  thirty-five.  In  myopia  his  rule  is 
to  order  full  correction  up  to  the  age  of  forty. 

J.  Ranly,  Cincinnati,  emphasized  the  importance 
of  the  use  of  the  shadow  test.  This  he  used  as  a 
routine  and  he  was  accustomed  to  require  his 
patients  to  accept  every  test  of  astigmatism  which 
he  found  with  the  shadow.  He  agreed  with  the 
essayist  and  those  who  took  part  in  the  discussion 
as  to  the  helpfulness  of  spending  sometime  in 
warning  the  patient  of  certain  troubles  bound  to 
arise  during  the  first  weeks  of  their  experience 
with  glasses.  The  proper  way  to  rest  the  eyes, 
he  stated,  is  to  close  the  lids.  Rest  cannot  be  se- 
cured by  fixing  the  eyes  on  a distant  object,  for 
the  ciliary  muscles  are  at  work  whenever  the  eye 
is  open. 

W.  B.  Van  Note,  Lima,  pointed  out  that  it  was 
improper  to  use  the  term  cyclopegia  as  syn- 
onymous with  mydriatic.  The  true  cyclopegia,  he 
stated,  should  not  be  a mydriatic.  In  his  judg- 
ment the  widely  dilated  pupil  often  confused  the 
patient  during  the  refracting.  As  regards  lenses 
with  tortoise  shell  rims,  he  pointed  out  that  the 
lenses  are  put  in  by  heating  frame  and  are  made 
tight  so  that  the  cylinder  will  set  in  its  proper 
axis  when  the  weather  is  cool..  In  hot  weather  the 
frame  is  apt  to  expand  with  the  heat  and  the  cylin- 
der is  distorted  until  it  is  entirely  off  its  proper 
axis. 

H.  Bonner,  Dayton,  objected  to  furnishing  the 
patient  a pamphlet  of  printed  instructions.  If  one 
takes  the  time  to  impress  one’s  personality  on  the 
patient  more  good  is  accomplished  than  can  be 
done  thru  the  medium  of  the  printed  page.  Cor- 
recting errors  of  refraction  demands  common 
“horse  sense”  in  large  measure.  An  extended 
personal  experience  is  invaluable  in  dealing  with 
this  condition.  An  interchange  of  such  personal 
experiences  is  very  helpful  to  specialists  in  this 
branch  of  work. 


J.  E.  Brown,  Columbus,  felt  that  it  is  not  what 
one  says  to  his  patient  but  who  says  it  that  de- 
termines the  effectiveness  of  the  advice.  This 
doubtless  explained  the  success  of  Dr.  Stevenson’s 
“follow  up”  plans  as  well  as  their  inherent  value. 
In  dealing  with  patients  with  a history  of  repeated 
refraction  tests  it  is  well  to  assume  that  the  pro- 
ceeding refraction  work  has  been  carefully  done. 
This  often  leads  to  the  discovery  of  underlying 
conditions  that  have  prevented  satisfactory  results 
following  the  previous  corrections.  Prescriptions 
should  be  adapted  to  meet  the  special  conditions 
under  which  the  patient  works.  Two  men  with 
identical  refraction  might  well  be  differently  pre- 
scribed for  if  the  work  of  one  is  managerial  or 
supervisory,  while  the  other  is  a jeweler  or  ma- 
chinist working  at  close  range. 

C.  B.  Bliss,  Sandusky,  called  attention  to  the 
necessity  for  proper  illumination  in  the  office  of 
the  doctor.  A subdued  light  quickens  the  action 
of  the  cyclopegic.  The  test  card  itself  should  not 
be  too  brightly  illumined  and  there  should  be  no 
dazzling  side  light  on  the  patient. 

J.  B.  Alcorn,  Columbus,  thought  strict  rules 
could  not  be  adopted  in  making  examinations  for 
errors  of  refraction  especially  in  hyperopic  chil- 
dren and  young  adults.  One  patient  may  require  a 
reduction  of  one-fourth  or  one-half  dioptre  from 
the  net  findings  of  the  examination  while  another 
will  not  accept  within  two  diopdtres  of  the  net  re- 
sults. Diseases  and  pathological  conditions  of 
other  organs  may  contribute  to  impairment  of  vi- 
sion. The  eyes  are  but  a link  in  the  chain  of 
organs  that  make  up  our  anatomy.  The  nose, 
mouth,  teeth,  stomach,  intestines — disorder  in  any 
of  these  may  be  indirectly  the  cause  of  the  eye 
strain.  It  is  therefore  advisable  and  often  neces- 
sary to  examine  our  whole  patient,  if  we  are  to 
give  satisfaction  in  refracting.  A case  was  in- 
stanced where  several  examinations  of  the  eyes 
of  a dissatisfied  patient  failed  to  show  variation 
in  the  findings.  An  inquiry  into  the  peculiar  na- 
ture of  the  patient’s  occupation  led  promptly  to  a 
slight  change  which  made  the  patient  entirely 
satisfied.  This  shows  the  necessity  of  adapting 
the  prescription  to  the  peculiar  requirements  of 
the  patient. 
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A Unique  Fractured  Dislocation  of  the  Hip 


Mr.  E.,  age  52,  married,  well  nourished. 
While  crossing  the  street  at  10  p.  m., 
on  February  25th  he  was  struck  with 
a large  automobile,  knocked  to  the  ground  and 
taken  to  St.  Alexis  Hospital.  I was  called  and 
found  him  in  shock  with  a scalp  wound  about 
two  inches  in  length.  There  was  a fracture 
of  the  right  clavicle — a dislocation  and  frac- 
ture of  the  right  hip.  The  head  of  the  femur 
could  be  felt  above  the  groin.  The  wounds 
were  dressed,  fracture  of  clavicle  put  in 
Velpeaus  dressing,  and  one-*^ourth  grain  mor- 
phine given  hypodermically.  The  following 
morning  X-Ray  was  taken  of  hip  and  it  shows 
the  dislocation  of  the  head  with  the  fracture 
of  the  neck.  On  February  27  I operated  with 
the  assistance  of  Drs.  Follansbee,  Smolik  and 
Thompson.  An  U-shaped  incision  was  made 
over  the  trochanter  and  gluteal  region  dividing 
the  muscles  and  exposing  the  head  (Ligament 


Teres  was  torn  off  about  one-eighth  inch  from 
the  head)  with  a large  pair  of  tongs.  The 
head  was  pressed  back  in  the  acetabulum. 
The  fracture  was  in  a good  position  while  ex- 
tension was  used  on  the  leg.  . The  wound 
closed,  muscles  sewed  with  cat  gut,  and-  a 
cigaret  drain  placed  down  to  the  head  of  the 
bone.  A Spika  Plaster-pario  Bandage  put  on 
with  extension  of  twenty  pounds  to  lower  end 
of  femur.  A vacine  of  50  million  of  strep, 
cocci  and  100  million  stapa  cocci  given.  This 
vaccine  was  repeated  every  five  days  after. 
About  the  fifth  day  after  the  operation  a small 
amount  of  pus  was  seen  and  a sinus  still  re- 
mains, discharging  pus.  The  temperature 
never  went  above  100.  The  patient  is  in  a very 
comfortable  position  with  the  exception  of  a 
stiff  joint. 

F.  J.  Schmoldt,  M.  D.,  446  Rose  Bldg., 
Cleveland,  Ohio. 
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A Definite  Plan  for  a System  of  “Health  Supervision  ” of  School 

Children  in  Ohio 

P.  BRUCE  BROCKWAY.  M.  D.,  TOLEDO.  OHIO 

(Chief  of  Medical  Staff  in  Toledo  Public  Scheols) 


• Dr.  Brockway,  as  chairman  of  the  special  com- 
mittee studying  this  subject,  prepared  this  article  at 
the  request  of  The  Journal  to  place  before  those  in 
Ohio  interested  in  school  inspection  a tentative  sys- 
tem on  which  the  work  may  be  standardized.  This 
plan  is  designed  for  use  in  rural  as  well  as  city 
schools. 

IN  the  matter  of  standardization  of  Health 
Supervision  (or  Medical  Inspection)  of 
School  Children  there  should  be  a real 
basis  of  uniformity.  This,  it  would  seem, 
should  be  a card  that  will  contain  a record  of 
data  so  complete  and  yet  so  simple  that  it  can 
be  used  by  the  examining  physician  in  the 
country  school,  who  is  just  beginning  the 
work,  as  well  as  by  the  inspector  of  the 
larger  city  who  has  had  an  experience  cover- 
ing several  years. 

A uniform  card  used  throughout  the  State 
of  Ohio  will  permit  the  securing  of  statistics 
which  is  not  possible  under  present  condi- 
tions. In  the  accompanying  form  card  there 
is  given  an  idea  that  seems  to  answer  the  need 
and  shows  the  facts  in  a way  so  simple  that 
there  can  be  but  slight  reason  for  a misunder- 
standing. 

The  cards,  4x6  inches,  should  be  white  for 
the  girls,  and  yellow  for  the  boys.  This  often 
cuts  down  by  half  the  work  of  finding  a cer- 
tain card.  The  card  gives  ample  room  for  the 
name  and  for  about  four  addresses.  This 
is  very  important  and  is  based  on  the  experi- 
ence in  Toledo,  where  a large  percentage  of 
the  children  frequently  change  their  residence. 

The  line  for  “school  attended”  is  ample  and 
is  necessary  for  the  same  reason : that  is,  to 
care  for  the  floating  child. 

There  is  room  for  four  examinations,  two 
columns  for  each  examination — the  first  col- 
umn to  contain  the  record  of  the  Inspectors 
finding  and  to  be  marked  according  to  direc- 
tions ; the  second  column  to  show  when  cor- 
rection of  the  defect  had  been  made. 

For  example,  if  a defect  of  vision  was 
found  and  the  parents  secured  glasses  c.nd  the 
nurse  learned  that  the  work  had  been  done, 
she  would  simply  write  “glasses”  or  “gl.”  in 
the  result  column  on  the  “vision”  line,  and  put 
her  initials  opposite  “nurse.”  It  might  be  well 
to  use  an  “Opt.”  or  “Oc.”  after  the  “gl.,” 
which  would  show  that  they  were  secured 
from  an  optician  or  oculist. 

1 MENTALITY  RATING. 

On  the  age  and  grade  line  there  can  be  se- 
cured a record  by  which  one  can  judge  the 
mentality  of  the  child. 

For  example,  if  at  the  first  examination  she 


is  six  years  old  and  in  the  first  grade,  at  the 
second  examination  ten  years  old  and  in  the 
third  grade,  at  the  third  examination  fifteen 
years  old  and  in  the  fourth  grade,  such  facts 
alone  would  warrant  a question  as  to  the  men- 
tality. Roman  numerals  should  be  used  for 
grade,  and  ordinary  figures  for  age. 

As  to  defec's  of  seeing,  if  it  is  purely  one 
of  vision  a line  can  be  drawn  through  the 
word  “eye” ; if  it  is  a disease  of  the  eye  itself 
cross  out  the  word  “vision.”  Same  method 
should  be  used  for  hearing.  This,  I believe, 
will  make  for  greater  definiteness. 

On  line  15  a similar  method  may  be  used, 
crossing  out  the  word  that  is  not  appropriate. 

The  method  of  marking  the  various  items 
on  the  card  should  be  based  upon  the  sugges- 
tions printed  below,  which  should  go  out  from 
the  State  Health  Department  to  each  active 
and  every  prospective  examiner,  who  should 
use  them  as  a guide  and  adhere  strictly  to  the 
rules.  Following  such  a plan  there  will  re- 
sult a uniformity  that  will  give  great  satis- 
faction. 

The  back  of  the  card  would  be  blank  and 
could  be  used  by  the  larger  cities  for  the  plac- 
ing of  any  social  service  or  other  data  that 
mignt  be  desired. 

This  card,  together  with  a concise  standard- 
ized notice  form  and  exclusion  blank  would 
meet  the  needs  as  regards  school  records. 

It  might  be  well  to  add  a little  pamphlet  on 
the  care  of  the  teeth  to  be  given  each  child 
after  examination. 

Printed  directions  as  to  an  efficient  method 
for  killing  head  lice  and  removing  “nits”  from 
the  hair  should  be  kept  on  hand  and  given 
out  when  needed. 

Wooden  tongue  depressors  (one  for  each 
child  examined)  ; a stethoscope,  to  be  used 
without  removal  of  the  clothing  for  examin- 
ing the  heart  and  lungs ; and  an  eye  chart 
would  be  an  ample  equipment  for  a scheme 
of  Health  Supervision  (or  Medical  Inspec- 
tion) of  school  children. 

The  suggestions,  which  take  up  the  spaces 
on  the  accompanying  tentative  card  in  numeri- 
cal order,  are  as  follows : 

1.  Each  child  should  be  examined  upon  enter- 
ing school,  and  again  at  the  age  period  7-9.  This 
should  be  compulsory.  Again  at  age  of  12-13, 
when  there  would  remain  an  entire  year  to  follow 
up  the  defects  before  pupils  would  leave  ele- 
mentary school. 

Regarding  the  examination  itself  and  as  a basis 
for  recording  the  findings,  the  following  is  offered 
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i;  SAMPLE  SCHOOL  CARD,  SUGGESTED  BY  DR.  BROCKWAY 


Name 

Address 

Address 

School 

peratjip. 

School 

Age  and  Grade 

1 

Result 

1 

Result 

1 

Result 

1 

Result 

1.  Date  of  physical  examination.. 

2.  Defect  of  vision — eye 

3.  Defects  of  hearing— ear 

4.  Defective  nasal  breathing 

6.  Defective  teeth 

6.  Hypertrophied  tonsils 

7.  Lymph  nodes 

8.  Defective  chest 

9.  Pulmonary  disease 

10.  Cardiac  disease 

11.  Nervous  disease 

12.  Orthopedic  defect 

13.  Defective  spine 

14.  Skin  disease 

16.  Personal  hygiene — pediculosis.  .. 

16.  Malnutrition  

17.  Mentality  

18.  Infectious  disease 

19.  Vaccination  

20.  Miscellaneous  

i 

Physician  

Nurse  

j 

1 

to  the  critics  who,  it  is  hoped,  will  communicate 
with  the  writer. 

2.  Defect  of  vision — eyes. 

X.  Defective  vision  from  disorders  of  refrac- 
tion: give  amount  of  defect  in  fractional  form, 
based  on  Snellen  chart. 

XX.  Defective  vision  from  muscular  disorders 
(squint,  nystagmus.) 

XXX.  Defective  vision  from  disorders  of  lens 
fundus,  optic  nerve  (cataract,  optic  atrophy,  etc.) 
or  from  past  inflammation  of  media,  etc.  (corneal 
opacities,  etc.) 

If  blind  due  to  any  cause,  make  record  and  des- 
ignate in  which  eye  there  is  no  vision — i e R 
or  Ij.  ■’ 

Use  Trach — Trachoma 
Conj. — Conjunctivitis. 

3.  Defect  of  hearing — ears. 

Forced  whisper  in  quiet  room  at  20  feet  might 
be  used  as  a standard,  deaf  children  hearing  this 
only  at  6-10  feet,  hut  the  routine  use  of  a standard 
watch  would  be  better. 

However  as  a routine  the  closing  of  one  ear  with 
the  finger  and  asking  some  common  question  in 
a whisper  is  sufllciently  accurate  to  detect  most 
of  the  instances  of  deafness.  If  external  canal  is 
plugged  with  wax — record  same. 

4.  Defective  nasal  breathing. 

X.  Adenoids  as  evidenced  hy  mouth  breathing 
or  high  palate. 

XX.  Nasal  obstruction  without  enlarged  tonsils, 
including  large  turbinates. 

5.  Defective  teeth. 

If  there  are  one  or  more  carious  teeth  a defect 


is  to  he  recorded:  that  is  a single  visible  cavity 
of  decay  seen  on  cursory  examination  should  re- 
ceive dental  attention. 

X.  One  or  more  carious  teeth,  indicate  number. 

XX.  Irregular  teeth  needing  correction. 

XXX.  Lacking  but  needing  immediate  dental 
care. 

If  teeth  are  filthy  and  uncared  for,  the  record 
should  be  “dirt.” 

6.  Hypertrophied  tonsils. 

Here  there  is  difficulty  in  standardization,  but 
the  following  is  suggested  as  being  practical: 

X.  Tonsils  just  visible  beyond  the  pillars  of 
fauces. 

XX.  Tonsils  nearly  approaching  the  midline. 

XXX.  Any  tonsil  that  needs  enucleation  for 
diseased  condition,  which  would  include  all  tonsils 
however  small,  that  are  diseased  or  filled  with 
purulent  material. 

7.  Lymph  nodes. 

X.  Acute  inflammatory  enlargement. 

Here  the  size  is  of  small  importance.  It  may 
he  possible  to  give  the  cause,  such  as  teeth,  ton- 
sils, pediculoses,  etc. 

XX.  Chronic  enlargement  of  double  causation. 
It  should  be  remembered  that  probably  90  per  cent 
of  children  at  school  age  have  palpable  cervical 
glands.  It  would  therefore  be  useful  to  record 
here  only  those  of  such  size  as  to  be  readily  visi- 
ble on  extreme  motion  of  the  head  from  side  to 
side.  The  only  value  of  following  these  up  is  the 
possibility  of  their  being  due  to  tuberculosis  or 
Hodgkins  disease  of  which  the  definite  signs  may 
develop  later. 

XXX.  Tuberculosis  enlargements. 
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8.  Defective  Chest.  Record  should  show  data 
as  to  character  of  the  condition,  that  is.  whether 
flat,  pigeon  or  contracted,  due  to  stooped 
shoulders,  designated  by  the  abbr  viations  fl.,  pig., 
or  dep.  Such  defects  should  be  considered  in  con- 
nection with 

9.  Pulmonary  disease.  “X"  would  rrean  that 
a condition  of  an  evident,  acute  character  ex 
isted,  non-tubercular.  “XX"  a suspicion  of  there 
being  present  an  early  stage  of  tuberculosis. 
“XXX”  would  show  a definite  idea  of  tuberculosis 
being  present  with  such  signs  as  elevated  tempera- 
ture. loss  of  weight  and  cough,  etc. 

10.  Cardiac  disease  should  be  marked  to  show 
character  of  condition,  whether  functional  (funct.) 
or  organic  (org.),  and  it  should  be  desirable  to 
have  the  record  of  a definite  diagnosis  of  the  char- 
acter of  the  organic  lesion. 

11.  Nervous  disease  should  include  epilepsy 
(epil.),  chorea  (chor.),  and  the  various  habit 
spasms  (Tie).  A note  should  be  sent  to  the  parent 
for  each  finding  under  the  headings  of  Defective 
chest.  Pulmonary,  Cardiac  or  Nervous  disease,  no 
matter  how  small  the  lesion  appears. 

12.  Orthopedic  defect  should  be  marked  to  show 
anatomical  location  of  defect.  In  this  division 
should  be  included  conditions  due  to  infantile 
paralysis,  ankylosed  joints  and  all  conditions  ex- 
cept w'here  the  spine  is  involved. 

13.  Defective  Spine.  The  record  should  show 
character  of  abnormality,  Kyphosis  (Ky.),  Lordo- 
sis (Lord.),  Scoliosis  (Scol.).  The  causative 
factor,  as  a defective  school  seat,  might  be  des- 
ignated under  miscellaneous  and  connected  by  a 
line  to  “spine.” 

14.  Skin  Disease.  Name  of  lesion  should  be 
given  in  abbreviated  form.  Scabies  (Scab.), 
Eczema  (Ecz.),  Impetigo  (Im.),  Ringworm  (Ring.), 
etc. 

15.  Personal  Hygiene.  Here  a distinction 
should  be  made  between  head  and  body,  that  is,  to 
show  whether  pediculi  are  present  or  simply  a 
lack  of  soap  and  water.  The  distinction  should 
always  be  made  between  merely  dirty  and  vermin- 
ous child. 

Personal  hygiene  (or  body): 

“X”  Vermin  present,  as  shown  by  marks. 

“XX”  Dirty  clothing. 

“XXX”’  Unwashed  body. 

Pediculosis  (or  head) : Here  great  variation  is 
found  in  the  various  reports  as  to  standards 
adopted:  classify  thus: 

X.  “Nits”  few,  found  only  on  careful  search. 

XX.  “Nits,”  found  on  casual  examination. 

XXX.  “Nits”  found,  live  pediculi  infesting  the 
head — head  sore,  indicating  gross  neglect. 


The  matter  of  exclusion  under  this  section,  must 
be  d lernnred  by  head  conditions,  history  as  to 
duration  and  the  home  surroundings.  For  use  at 
school,  after  one  warning  has  been  given,  it  is  safe 
to  saturate  head  with  a n ixture  of  crude  oil  and 
olive  oil  which  should  be  washed  out  in  six  or 
twelve  hours,  after  which  the  hair  should  be 
combed  cut  with  strong  vinegar. 

16.  Malnutrition.  X slight  anaemia.  XX  bad, 
as  judged  by  apparent  anaemia,  underweight  un- 
der height,  and  posture.  XXX  extreme  malnutri- 
tion as  evidenced  by  the  profound  anaemia  a 
marked  discrepancy  between  height  and  weight 
when  considered  with  age  of  child  and  a posture 
that  shows  weakness  and  low  vitality. 

17.  Mentality.  Can  bs  judged  by  the  teachers 
report  also  by  the  age  and  grade  progress  and  by 
the  history  as  to  the  number  of  schools  attended. 
However,  the  mental  capacity  is  best  classified  ac- 
cording to  the  Binet-Simon  system,  and  record 
can  be  made  following  such  a physiological  test. 

Should  a child  test  three  years  below  physio- 
logical age  or  be  three  years  or  more  back  of 
normal  grade,  it  is  best  to  place  him  in  a special 
class  or  school  where  the  teaching  may  be  prop- 
erly adapted. 

18.  Infectious  Disease.  Give  abbreviated  term 
to  denote  the  diagnosis  of  any  lesion. 

19.  Vaccination  should  be  marked  “yes”  or 
“no”  after  inspection  of  the  scar,  but  the  state- 
ment of  the  pupils  should  be  accepted  when  an  ex- 
amination is  refused. 

20.  Miscellaneous  gives  space  to  record  any 
data  that  is  deemed  necessary.  Goitre  for  in- 
stance. 

Physician  making  the  examination  should  have 
initials  placed  in  proper  space.  The  nurse  should 
initial  when  she  treats  a condition,  pediculosis  for 
instance,  or  makes  a call  at  home  of  pupil. 

She  should  place  an  abbreblation  in  result 
column  showing  what  the  family  will  do  to  cor- 
rect the  abnormality. 

M.  D. — Physician. 

D.  D.  S. — Dentist. 

Spec. — Specialist  for  eye  or  throat. 

Disp. — Dispensary. 

Hosp. — Hospital. 

The  reverse  of  card  may  be  used  to  give  any 
statement  in  full| 

Each  defect  which  is  marked  with  XXX  should 
be  followed  up  or  re-examined  within  the  school 
year.  At  a subseguent  examination  it  may  be 
necessary  to  write  in  the  name  of  some  defect 
which  was  crossed  cut  at  former  exam.ination. 
Otherwise  the  card  should  fulfil  all  requirements 
for  adaptibilitj'. 


STATE  SOCIETY  WILL,  IN  FUTURE, 

PRO-RATE  DUES  OF  NEW  MEMBERS 


Equitable  Plan  Proposed  Should  Increase  This 
Year’s  Membership  in  Many  Counties. 


Dr.  Selby,  the  secretary-treasurer,  has  recom- 
mended to  Council  that  the  State  Society  institute 
a system  of  pro-rating  dues  for  new  members  who 
join  the  society  late  in  the  year. 

Under  the  plan  which  has  been  followed  in  the 
past,  new'  members  who  affiliated  have  been 
charged  dues  for  the  full  year,  although  they  have 
received  the  benefits  of  the  State  Society  for  only 


a portion  of  the  time.  This  is_  obviously  unfair, 
and  it  is  believed  it  has  been  responsible  in  the 
past  for  many  men  waiting  until  the  first  of  the 
year  to  affiliate  with  the  State  Society. 

Under  Dr.  Selby’s  plan  it  is  proposed  to  charge 
new  members  who  affiliate  prior  to  March  31  the 
full  State  fee  of  $1.50;  for  new  members  who  af- 
filiate between  April  1st  and  June  30th  a fee  of 
$1.15  will  be  charged;  for  those  coming  in  between 
July  1st  and  October  1st  a fee  of  80  cents;  and 
those  entering  the  last  of  quarter  of  the  year,  50 
cents. 

Council  has  adopted  this  plan  and  it  was  put 
into  effect  by  Dr.  Selby  September  1.  Now',  get 
the  members! 
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FIRST  DRAFT  OF  BILL  PROVIDING  FOR  FULL-TIME  DISTRICT 

HEALTH  OFFICERS,  BY  STATE  BOARD  OF  HEALTH 


We  are  able  to  print,  this  month,  a tentative 
draft  of  the  bill  which  is  being  drawn  under  the 
direction  of  Dr.  McCampbell  of  the  State  Board  of 
Health  to  improve  the  public  health  administration 
of  the  State.  It  is  printed  at  this  time  in  its  tenta- 
tive form  in  order  that  those  interested  in  public 
health  administration — and  this  should  apply  to 
every  physician  in  the  State — may  have  an  oppor- 
tunity to  carefully  study  it  and  make  suggestions 
as  to  how  it  may  be  improved. 

The  bill  has  been  carefully  prepared,  having  re- 
ceived the  attention  of  the  entire  staff  of  the  State 
Board.  We  suggest  that  those  interested  in  this 
measure,  who  have  criticism  to  offer,  outline  their 
criticism  to  Dr.  McCampbell. 

In  presenting  this  tentative  draft,  he  has  pre- 
pared the  following  general  statement  concerning 
it; 

“Before  introducing  a bill  of  this  kind  and  at- 
tempting to  secure  its  passage,  it  is  planned  to 
incorporate  in  it  all  the  desirable  features.  The 
draft  of  the  bill  which  is  suggested  has  been  the 
result  of  very  close  study  of  laws  in  other  states 
and  in  addition  certain  new  features  have  been 
incorporated.  The  bill  herewith  submitted  was 
presented  before  the  Conference  of  State  and 
Provincial  Boards*  of  Health  of  North  America  at 
its  recent  meeting  in  Washington,  as  a part  of  a 
report  of  the  committee  appointed  to  draft  a model 
district  and  county  health  law.  The  report  of  the 
committee  was  unanimously  adopted. 

“The  statutes  of  Ohio  now  provide  for  boards 
of  health  and  health  officers  in  all  cities,  for 
boards  of  health  and  health  officers,  or  a health 
officer  in  lieu  of  a board  of  health,  in  all  villages, 
and  finally  the  statutes  provide  for  a board  of 
health  and  health  officer  in  all  townships  in  the 
State,  In  the  last  mentioned  instance  the  town- 
ship trustees  serve  as  the  local  board  of  health. 

Rural  Administration  Bad. 

“As  a result  there  are  in  Ohio  approximately 
2200  health  districts.  In  several  of  the  larger 
cities  the  type  of  health  administration  and  the 
organization  of  the  local  department  is  of  the  high- 
est possible  order.  In  some  of  the  smaller  com- 
munities of  the  State  fairly  efficient  health  de- 
partments are  also  maintained.  It  must  be  candid- 
ly stated,  however,  that  in  the  majority  of  the  2200 
health  districts  of  the  State  of  Ohio,  the  health 
administrative  work  is  carried  on  in  a very  hap- 
hazard manner,  and  with  no  degree  efficiency. 
This  is  especially  true  of  the  health  organizations 
in  villages  and  townships,  although  it  is  only  fair 
to  say  that  in  certain  of  the  cities  very  little  at- 
tention is'paid  to  this  important  department  which 


should  be  the  basic  stone  of  the  community  wel- 
fare, 

“On  the  close  analysis  it  would  seem  that  the 
main  difficulty  is  due  to  the  fact  that  the  commun- 
ities as  a whole  do  not  fully  appreciate  the  true 
value  of  the  public  health  work,  and,  furthermore, 
that  in  those  communities  which  do  appreciate  its 
value  a deficiency  in  public  funds  makes  efficient 
public  health  administration  impossible.  It  has 
been  well  stated  that  ‘public  health  is  purchas- 
able.’ We  find  the  smallest  death  rate  in  those 
communities  which  pay  considerable  attention  to 
the  protection  of  the  public  health.  It  is  not 
logical  to  expect  a low  death  rate  when  no  money 
is  expended  in  efficient  public  health  administra- 
tion and  the  improvement  of  general  sanitary 
conditions.  The  appropriations  for  local  health 
departments  in  Ohio  vary  from  considerably  over 
$100,000  in  certain  of  the  larger  cities  to  absolute- 
ly nothing  in  the  majority  of  the  townships.  The 
salary  of  local  health  officers  varies  in  Ohio 
from  $5000  a year  to  $2  a year.  It  is  very  evident 
that  the  efficiency  of  the  local  health  organizations 
varies  in  proportion  to  the  amount  of  money  spent 
for  this  work. 

“The  suggested  bill  proposes  to  place  the  public 
health  w’ork  of  Ohio  on  a higher  plane  of  efficiency. 
The  plan  proposed  is  in  every  sense  strict  econ- 
omy. It  is  well  to  bear  in  mind  that  community 
health  is  more  important  than  community  pros- 
perity, and  that  the  latter  is  absolutely  dependable 
upon  the  former  which  is  in  every  sense  the  basic 
resource. 

Asks  for  Criticism  of  Bill. 

“The  secretary  of  the  State  Board  of  Health  ex- 
presses the  sincere  hope  that  all  those  in  Ohio  in- 
terested in  the  building  up  of  an  organization, 
which  is  in  every  sense  comparable  with  that 
found  in  other  states  which  have  carefully  studied 
the  problem,  will  feel  free  to  express  their  views. 
Out  of  all  of  the  criticisms  and  comments  which 
are  received,  without  doubt  a most  progressive 
measure  may  be  drafted.” 

The  Title. — To  divide  the  State  into  health  dis- 
tricts: to  provide  for  the  appointment  of  district 
health  officers,  deputies  and  assistants;  to  pre- 
scribe the  powers  and  duties  of  such  officers, 
deputies  and  assistants  and  to  repeal  sec- 
tions * * * * 

Section  1.  In  addition  to  all  other  powers  and 
duties  vested  in  or  imposed  upon  it  by  law,  the 
State  Board  of  Health  shall  direct  and  supervise 
all  other  matters  relating  to  the  preservation  of 
life  and  health  of  the  people.  For  the  purpose  of 
such  direction  and  supervision  the  State  is  hereby 
divided  into  health  districts.  Each  county  or 
group  of  counties,  as  determined  by  the  State 
Board  of  Health,  shall  constitute  a health  district. 
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For  the  purposes  of  this  act  the  county  commis- 
sioners of  the  counties  in  the  district  when  there 
is  more  than  one  shall  constitutei  a joint  board. 
In  each  health  district  there  shall  be  appointed  in 
the  manner  provided  in  this  act,  a district  health 
officer  and  assistants,  and  a sufficient  number  of 
deputy  district  health  officers  to  provide  for  each 
township  or  group  of  townships.  Such  district 
health  officer  and  deputies  shall,  under  the  direc- 
tion and  supervision  of  the  State  Board  of  Health, 
perform  the  duties  required  by  statute  and  by  or- 
ders and  regulations  of  the  State  Board  of  Health. 

Section  2.  Each  district  health  officer  shall  be 
appointed  by  the  State  Board  of  Health.  He  shall 
be  s.  qualified  elector  of  the  State  and  a legal  resi- 
dent of  the  district  for  which  the  appointment  is 
to  be  made.  The  appointment  shall  be  made  by 
the  State  Board  of  Health  from  a list  of  persons 
certified  by  the  State  Civil  Service  Commission 
after  competitive  examination.  No  one  shall  he 
eligible  for  such  an  examination  who  is  not  a 
physician  duly  licensed  to  practice  medicine  un- 
der laws  of  this  State,  or  a person  possessing  the 
degree  of  doctor  of  public  health  or  some  equiva- 
lent degree.  Such  examination  be  in  hygiene,  sani- 
tation, and  subjects  relating  to  public  health  and 
the  prevention  of  disease;  and  the  moral  char- 
acter, experience,  training,  and  general  fitness  of 
the  candidates  shall  also  be  considered.  Candi- 
dates for  the  position  of  deputy  district  health  of- 
ficers shall  possess  such  qualifications  as  may  fit 
them  for  their  duties  and  shall  be  examined  and 
certified  in  a manner  similar  to  that  provided  for 
the  district  health  officer.  Assistants  shall  be  ex- 
amined with  special  reference  to  their  fitness  for 
the  position  to  be  filled.  The  appointment  of  deputy 
district  health  officers  and  assistants  shall  be  made 
by  the  duly  appointed  and  qualified  district  health 
officers  of  the  districts  from  lists  submitted  by  the 
State  Civil  Service  Commission.  There  shall  be  a 
deputy  district  health  officer  for  each  township, 
where  necessary,  or  a deputy  district  health  officer 
for  each  group  of  two  or  more  towmships,  as  the 
State  Board  of  Health  may  decide.  Such  deputy 
district  health  officers,  under  the  supervision  of 
the  district  health  officer,  shall  have  jurisdiction  in 
all  matters  pertaining  to  the  preservation  of  life 
and  health  of  the  people  in  such  townships,  except 
in  those  incorporated  cities  having  a population 
of  5000  or  more. 

Section  3.  Each  district  health  officer,  his 
deputies  and  assistants,  shall  continue  to  hold  of- 
fice unless  removed  for  cause  and  by  due  process 
of  law.  Each  district  health  officer  shall  furnish 
a satisfactory  bond  to  the  commissioners  of  the 
county  or  counties  formln.g  a joint  board,  in  the 
sum  of  five  thousand  dollars  ($5000)  for  the  faith- 
ful discharge  of  all  his  duties  and  for  the  preserva- 
tion of  all  official  records  which  he  shall  turn  over, 
if  removed,  to  his  successor  in  office.  The  salary 
of  the  district  health  officer  shall  be  fixed  by  the 
county  commissioners  or  the  joint  board  of  county 
commissioners  of  the  counties  in  the  district,  with 
the  approval  of  the  State  Board  of  Health,  but  in 
no  case  shall  it  be  less  than  two  thousand  dollars 
($2000)  per  annum,  and  all  necessary  office,  travel- 
ing and  other  expenses.  The  district  health  officer 
shall  furnish  an  estimate  of  the  amount  necessary 
to  pay  his  salary,  traveling  and  other  expenses  to 
the  county  commissioners  or  joint  board  of  county 
commissioners  as  often  as  required,  and  the  coun- 
ty commissioners  shall  certify  to  the  budget  com- 
mission of  their  respective  counties  the  amounts 
necessary  for  such  expenses  and  salaries  and  in 
the  case  of  districts  of  more  than  one  county  such 
salary  and  expenses  shall  be  equitably  distributed 
on  the  basis  of  the  tax  duplicates.  The  salary  of 
the  district  health  officer  and  the  necessary  travel- 


ing and  other  expenses  shall  be  paid  monthly  out 
of  the  county  treasury  or  treasuries  on  the  war- 
rant of  the  county  auditor  or  auditors.  The  sal- 
aries and  expenses  of  deputy  district  health  of- 
ficers shall  be  paid  monthly  on  the  order  of  the 
township  trustees  out  of  the  general  fund  of  the 
township,  or,  in  case  of  there  being  more  than  one 
township  under  his  supervision,  by  order  of  the 
township  trustees  of  the  several  townships,  the 
amount  having  been  equitably  distributed  on  the 
basis  of  the  tax  duplicates. 

Section  4.  District  health  officers  shall  at  all 
times  keep  their  respective  offices  open  during 
business  hours  on  each  business  day.  They  shall 
devote  their  entire  time  to  their  respective  duties. 

Section  5.  The  county  commissioners  or  joint 
board  of  county  commissioners  shall  furnish  dis- 
trict health  officers  and  assistants  suitable  office 
rooms  at  some  central  locality  designated  by  the 
State  Board  of  Health  and  all  maps,  stationery, 
blank  forms,  books,  supplies,  furniture  and  other 
equipment  necessary  to  the  proper  discharge  of 
their  duties,  and  safe  keeping  of  their  books  and 
records. 

Section  6.  The  district  health  officer  shall  have 
jurisdiction  throughout  his  district  except  in  in- 
corporated cities  as  before  provided,  and  he  shall 
have  the  right  of  entry  into  any  workshop,  factory, 
dairy,  creamery,  slaughter  house  and  other  place 
of  business  or  employment,  or  any  dwelling  house 
or  place  w’here  persons  may  dwell  or  congregate, 
when  in  pursuit  of  his  official  duties.  The  district 
health  officer  shall  enforce  all  provisions  of  the 
law  relating  to  preservation  of  the  life  and  health 
of  the  people,  and  he  shall  carry  out  the  orders 
and  instructions  of  the  State  Board  of  Health  or 
its  executive  officer,  and  shall  make  such  investi- 
gations and  reports  as  said  board  or  executive  of- 
ficer may  require.  He  shall,  when  required  by  the 
State  Board  of  Health,  with  the  help  of  his  dep- 
uties and  assistants,  inspect  and  report  upon  the 
conditions  of  streams  and  sources  of  public  water 
supplies:  schools  and  school  houses,  dairies, 

creameries,  slaughter  houses,  workshops,  and  fac- 
tories, and  of  all  places  where  offensive  trades  or 
industries  are  conducted  in  his  district;  and  he 
shall  also  make  careful  inquiry,  when  required  by 
said  board  of  executive  officer  as  to  the  effects  of 
various  kinds  of  employment  upon  the  health  of 
the  employes,  and  operators,  and  in  all  such  in- 
vestigations and  inquiries  he  shall  have  the  power 
to  administer  oaths  in  regard  to  all  matters  per- 
taing  thereto.  He  shall  provide  for  the  inspection 
and  physical  supervision  of  all  children  attending 
school,  and  all  inmates  of  county  institutions  with- 
in his  district,  by  such  methods  and  at  such  times 
as  the  State  Board  of  Health  requires,  and  shall 
report  the  results  of  such  inspection  and  supervi- 
sion to  said  board.  He  shall  respond  promptly 
when  called  upon  for  advice  or  assistance  by  any 
deputy  district  health  officer  within  his  district, 
and  it  shall  be  his  duty,  and  he  is  hereby  author- 
ized to  enforce  any  statute  or  any  rule  or  regula- 
tion of  the  State  Board  of  Health  or  of  any  deputy 
district  health  officer  w'ithin  his  jurisdiction,  when 
such  health  officer  neglects  or  refuses  to  enforce 
such  statute,  rule  or  regulation. 

Section  7.  The  deputy  district  health  officers  of 
each  health  district  shall  carry  out  the  instruc- 
tions and  acts  under  the  supervision  of  the  dis- 
trict health  officer  and  the  State  Board  of  Health 
or  its  executive  officer.  They  shall  have  all  the 
powers  now  conferred  upon  boards  of  health,  or 
township  trustees  acting  as  a board  of  health, 
provided  that  all  standing  orders  and  regulations 
adopted  by  any  district  or  deputy  district  health 
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oflacer  shall  first  be  approved  by  the  State  Board 
of  Health. 

Section  8.  It  shall  be  the  duty  of  each  deputy 
district  health  officer  to  report  to  the  district 
health  officer  in  whose  jurisdiction  he  serves  im- 
mediately upon  the  appearance  thereof,  the  occur- 
rence of  all  cases  of  infectious  or  contagious  dis- 
ease in  his  jurisdiction.  The  district  health  officer 
shall  make  such  reports  as  may  be  required  by  the 
State  Board  of  Health.  Failure  of  a deputy  dis- 
trict health  officer  or  of  the  district  health  officer 
to  report  to  the  State  Board  of  Health,  shall  con- 
stitute sufficient  cause  for  removal  from  office. 

Section  9.  The  district  health  officer  may,  when 
authorized  by  the  county  commissioners  of  the 
district  and  the  State  Board  of  Health,  establish 
a laboratory  for  the  free  examination  of  samples 
of  food,  milk  or  water,  suspected  of  being  adul- 
terated or  impure  and  injurious  to  health,  and  for 
diagnostic  purposes  in  suspected  cases  of  rabies, 
diphtheria,  tuberculosis,  typhoid  fever  and  other 
contagious  or  infectious  diseases  injurious  to  the 
public  health,  and  he  may  appoint,  with  the  con- 
sent of  the  county  commissioners  of  the  district 
and  the  approval  of  the  State  Board  of  Health,  an 
assistant  or  assistants  competent  to  perform  such 
laboratory  examination;  his  salary  to  be  fixed  by 
the  district  health  officer  and  approved  by  the 
county  commissioners  of  the  district  and  paid  in 
the  same  way  as  the  salary  of  the  district  health 
officer. 

Where  any  city  maintains  a laboratory  for  sani- 
tary examinations,  the  district  health  officer  and 
commissioners  of  the  county  or  counties  in  the  dis- 
trict in  which  such  city  is  located  may  and  are 
hereby  authorized  to  enter  into  an  arrangement 
with  the  proper  authorities  of  said  city  for  the  ex- 
amination of  such  specimens  and  samples  from  the 
district  outside  of  said  city  as  may  be  submitted 
by  the  district  health  officer,  his  deputies,  and  such 
person  or  persons  as  he  nominates;  and  that  two 
or  more  districts  may,  by  agreement  of  the  district 
health  officers  and  the  county  commissioners  of 
the  districts,  with  the  approval  of  the  State  Board 
of  Health,  unite  in  maintaining  a laboratory  for 
such  examination,  the  cost  to  be  equitably  appor- 
tioned between  such  districts. 

Section  10.  It  shall  be  the  duty  of  the  district 
health  officer  to  inspect  all  farms,  dairies  and  other 
places  where  milk  is  produced  for  sale,  and  no 
milkman,  dairyman,  grocer  or  other  person  shall 
distribute  milk  or  cream  without  first  securing  a 
license  from  the  district  health  officer,  the  cost  of 
said  license  not  to  exceed  one  dollar  ($1.)  No  li- 
cense shall  be  granted  to  any  person  until  the  dis- 
trict health  officer  has  made  an  investigation  and 
inspection  of  the  premises,  herd,  and  utensils  for 
the  distribution  of  milk,  and  any  license  granted  to 
any  person  seiiing  milk  may  be  revoked  by  the  dis- 
trict health  officer  if  he  gains  knowledge  of  any 
insanitary  practice,  or  finds  the  miik  impure  or 
adulterated.  The  proceeds  of  such  licenses  shali 
be  paid  weekly  with  the  general  fund  of  the 
county. 

All  acts  or  parts  of  acts  inconsistent  with  this 
act  shall  'be  and  the  same  are  hereby  repealed. 


When  on  August  19,  Dr.  M.  J.  Lichty,  of  Cleve- 
land paid  a flying  visit  to  Akron,  The  Summit 
County  Medical  Society  at  a few  minutes  notice 
arranged  an  impromptu  luncheon  at  The  Portage. 
In  spite  of  the  difficulty  in  notifying  members  at 
that  hour  no  less  than  30  answered  the  “mobiliza- 
tion” summons.  Dr.  Lichty  gave  a short  address 
upon  “Diagnosis.” 


County  Secretaries! 


Commencing  September  1,  1914,  the 
Ohio  State  Medical  Association  will 
pro-rate  dues  of  New  Members  re- 
ceived late  in  the  year. 

For  members  received  between 
July  1 and  October  1,  remit  80 
cents  to  the  treasurer  of  the 
State  Society. 

For  members  received  between 
October  1 and  December  31,  re- 
mit 50  cents  to  the  treasurer. 

This  applies  to  all  who  have 
not  been  members  within  the 
past  two  years. 

This  action  was  taken  at  this  time 
to  stimulate  the  campaign  for  new 
members. 

Please  get  busy  in  your  county,  and 
between  now  and  the  end  of  the  year 
secure  every  possible  member. 

The  Ohio  State  Medical 
Association 

Per  C.  D.  Selby,  Secretary-Treasurer. 
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I NEWS  NOTES  j 

Dr.  H.  F.  Lorimei^  has  removed  from  Oxford  to 
New  Concord,  Ohio. 


Dr.  E.  C.  Rinehart,  who  has  recently  been  con- 
nected with  the  Protestant  Hospital,  Columbus,  is 
now  located  in  Struthers,  Ohio. 


Dr.  F.  P.  Minton,  formerly  of  Toledo,  is  now  lo- 
cated in  Millbury,  Ohio. 


Dr.  LeRoy  S.  Hennen  has  removed  from  Wells- 
ville,  Columbiana  County  to  Arcanum,  Darke 
County. 


The  State  Board  of  Health  has  recently  approved 
the  appointment  of  the  following  physicians  as 
health  officers  in  their  respective  communities: 
Dr.  H.  H.  Brundage,  Bloom ville;  Dr.  Victor  Biddle, 
Bridgeport;  Dr.  Thomas  D.  Winnes,  Neville;  Dr. 
William  R.  Coleman,  Sugar  Grove;  Dr.  G.  F.  Plot- 
ner,  West  Mansfield  and  Dr.  Emmett  L.  Smith, 
Zanes  field. 

The  State  Board  of  Health  has  granted  a li- 
cense to  conduct  a maternity  hospital  to  Dr.  D. 
C.  Handley,  of  Cincinnati. 


Dr.  T.  H.  Infield  has  resigned  as  bacteriologist 
for  the  Zanesville  Board  of  Health,  and  Dr.  E.  R. 
Brush  has  been  appointed  as  his  successor. 


At  the  Muskingum  County  primary  election.  Dr. 
W.  S.  McFarland  received  the  Republican  nomina- 
tion for  coroner,  and  Dr.  A.  E.  Walters  was  re- 
nominated on  the  Democratic  ticket. 


Dr.  W.  A.  Jones,  who  has  been  located  in  Ar- 
canum for  the  last  12  years,  has  sold  his  practice 
and  will  locate  in  the  West. 


Dr.  W.  O.  Thompson,  president  of  Ohio  State 
University  delivered  a lecture  in  Medina  on 
September  2 on  “Health  and  Sanitation.” 


Dr.  Homer  C.  Brown,  of  Columbus,  former  presi- 
dent of  the  National  Dental  Association,  will  on 
September  23  read  a paper  before  the  American 
School  Hygiene  Association  at  its  Philadelphia 
meeting. 

Dr.  B.  E.  Baker,  of  Milford  Center,  was  elected 
Democratic  central  committeeman  for  the  Seventh 
District.  Dr.  John  C.  Swan,  of  Marietta,  was  elec- 
ted Progessive  central  committeeman  for  the  Fif- 
teenth District. 


Dr.  J.  H.  Obetz,  Columbus  police  surgeon,  was 
operated  for  appendicitis  on  August  2. 


American  Journal  of  Surgery  announces  that 
beginning  with  its  October  issue  it  will  publish  a 
32  page  supplement  devoted  exclusively  to  an- 
esthesia and  analgesia.  The  editor  of  the  supple- 
ment will  be  Dr.  F.  Hoeffer  McMechan,  of  Cincin- 
nati. He  will  be  assisted  by  a staff  of  specialists, 
among  whom  Dr.  E.  I.  McKesson,  of  Toledo,  and 
Dr.  Charles  K.  Teter,  of  Cleveland  are  mentioned. 


The  West  Side  Physicians’  Club  of  Dayton  has 
been  reorganized  after  a lapse  of  two  years.  Dr. 
Grant  S.  Staub  was  elected  president  and  Dr.  T.  L. 
Gregg,  secretary. 


Edward  M.  Van  Cleave,  who  has  served  for 
years  as  superintendent  of  the  Ohio  School  for 
th  Blind  at  Columbus,  has  accepted  the  superin- 
tendency of  the  New  York  Institution  for  the  Blind 
and  will  also  direct  the  movement  inaugurated  by 
the  Russel  Sage  and  Rockefeller  foundations  for 
the  conservation  of  vision. 


Dr.  Louis  J.  Krouse,  of  Cincinnati,  is  the  new 
president  of  the  American  Proctologic  Society. 
Dr.  Alfred  J.  Zobel,  of  San  Francisco  is  secretary- 
treasurer. 


Dr.  John  F.  Hill,  of  Attica,  Ohio,  has  purchased 
the  practice  and  property  of  Dr.  C.  O.  Jaster,  of 
Ravenna,  whom  he  succeeds. 


Dr.  C.  O.  Jaster  has  left  Ravenna  for  New  York 
City  for  post-graduate  work,  after  which  he  will 
locate  in  Elyria,  about  October  1. 


Just  now'  radium  is  in  the  ascendency  in  the 
treatment  of  various  neuralgias  and  new  growths. 
The  Radium  Chemical  Company  is  ready  and  will- 
ing to  advise  or  help  you  in  any  way  within  their 
pow'er  and  you  should  consult  with  them.  Their 
advertising  announcements  will  appear  in  The 
Journal  regularly  in  the  future. 


Dr.  Lydia  Allen  DeVilbiss,  formerly  of  Mans- 
field and  Shelby,  has  resigned  her  position  as  medi- 
cal director  the  better  babies  bureau  of  the  Wom- 
an’s Home  Companion  to  accept  an  appointment  as 
special  lecturer  for  the  New  York  State  Board  of 
Health. 


Dr.  Charles  E.  Howard,  of  Cincinnati,  who  has 
been  resident  physician  at  the  Cincinnati  In- 
firmary for  the  past  two  and  one-half  years  has 
resigned  from  that  institution  and  left  Cincinnati 
early  in  September  to  go  to  Baltimore  and  New 
York  where  he  will  take  graduate  courses  in 
Genito-Urinary  Surgery  and  Proctology.  He  ex- 
pects to  be  gone  the  entire  winter  and  will  locate 
in  Cincinnati  upon  his  return. 


The  Kelley  Island  Lime  and  Transport  Company 
at  Marblehead,  Ohio,  is  erecting  a hospital  for  its 
employes. 
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CITIZENS  OF  HAMILTON  PAY  SPLENDID  TRIBUTE  IN 

MASS  MEETING  TO  MEMORY  OF  DR.  DAN  MILLIKIN  ' 


On  August  6,  the  citizens  of  Hamilton  paid  a 
remarkable  tribute  to  the  memory  of  Dr.  Dan 
Millikin.  whose  death  occurred  June  5.  A citi- 
zens’ memorial  meeting  was  held  at  which  trib- 
utes were  rendered  by  Dr.  C.  A.  L.  Reed,  of  Cin- 
cinnati, a life-long  friend,  w’ho  spoke  on  “Dr.  Milli- 
kin, the  Physician;”  by  former  Gov.  James  E. 
Campbell,  who  presided  and  spoke  on  “Dr.  Milli- 
kin, the  Friend;”  by  Congressman  Warren  Gard, 
whose  subject  was  “Dr.  Millikin,  the  Man;”  and 
by  Dr.  Christian  Benghofen,  who  spoke  on  “Dr. 
Millikin,  the  Citizen.” 

Every  class  of  citizens  in  Hamilton  was  rep- 
resented at  the  meeting,  attesting  the  high  regard 
in  which  this  splendid  physician  was  held  by  his 
fellow  citizens.  A special  poem  adopted  to  his 
memory  by  M.  J.  Flannery  was  read. 

Dr.  Reed  in  his  splendid  eulogy  to  his  life-long 
friend — they  were  medical  students  together — 
spoke  in  part  as  follows: 

“Dan  Millikin  here  in  his  daily  life  became  the 
exemplar  of  the  highest  idealism  of  his  profession. 
He  was  an  ardent  student  of  science,  and  he 
studied  it  not  merely  for  the  sake  of  science  it- 
self, hut  to  bring  it  to  bear  in  solving  the  great 
problems  relative  to  the  welfare  of  humanity. 
His  impulses  w'ere  all  humanitarian.  He  sought 
out  science  in  his  library  and  carried  it  with  him 
to  the  bedside  of  the  sick.  But  it  was  here,  at  the 
bedside  of  the  sick,  that  he  brought  more  than 
mere  science.  He  brought  himself,  his  w’onderful 
personality  freighted  with -cheer  and  hope,  and 
he  went  away  leaving  in  the  heart  of  his  patient 
fresh  confidence  and  a new  determination.  That, 
my  friends,  that  very  trait,  comprises  the  essence 
of  the  physician.  It  is  the  very  motive  fo^’ce  that 
makes  effective  wise  counsel  and  sage  advice. 

The  Ideal  Physician. 

“But  the  ideal  physician  may  not  be  merelv  the 
healer  of  the  sick,  nor  the  repairer  of  the  injur''d. 
He  must  teach,  teach  always,  those  with  whom  he 
comes  in  contact — some,  how  to  live  that  they 
may  avoid  disease  and  injury:  others,  how,  like 
himself,  to  heal  and  to  teach.  None  ever  came  in 
contact  with  Dan  Millikin  who  was  not  then  and 
there  taught  something  well  worth  the  knowing. 
It  was  but  natural,  therefore,  that  the  demand 
should  be  laid  upon  him  to  teach  in  a more  for- 
mal way.  He  spent  much  time  as  a professor  in 
the  medical  faculty  that,  in  its  turn,  had  instruc- 
ted him.  Here  his  success  was  equally  distinct. 
His  matchless  diction,  his  wonderful  delivery,  his 
captivating  personality  made  him  a magnet  in  the 
arena  of  didactic  medicine.  His  lecture  room  was 
always  filled  to  the  capacity  of  his  class.  None 
were  so  dull  as  ever  to  evade  one  of  his  dis- 
courses. He,  therefore,  exemplified  in  full  meas- 
ure that  high  attribute  of  the  physician  which 
consists  in  his  ability  to  pass  his  knowledge  in 
new  dress  and  strengthened  with  new  truth  along 
to  the  next  generation. 

“But  the  physician  has  a yet  even  broader  func- 
tion that  he  may  not  evade  if  he  would  fulfill  his 


destiny.  He  has  a viewpoint  of  life  that  rcre  but 
he  may  enjoy.  From  the  home  of  affliction,  from 
the  sick  room,  from  the  counsel  chaml  er.  there 
radiate  influences  that  touch  every  avenue  of  life, 
that  reach  the  very  fountain  heads  of  life.  There 
is  no  infiuence.  economic,  sociologic,  political,  re- 
ligious or  ethical,  that  does  not  have  its  hearing 
upon  the  problems  that  are  daily  presented  to  the 
physician  for  solution.  If  he  fulfills  his  mission, 
he  must  first  appreciate  this  great  fact  and  then 
act  upon  it.  I think  that  no  one  ever  understood 
this  phase  of  professional  life  better  than  did  Dan 
Millikin.  It  was  reflected  in  his  comings  and  his 
goings,  in  his  talks  and  his  writings,  in  everything 
he  did.  It  thus  happened  that  he  w^as  a physi- 
cian— and  something  more. 

“And  this  reminds  me  that  Dan  Millikin,  the 
physician,  was  a medical  writer  of  great  grace, 
force  and  clearness.  Some  of  his  contributions 
stand  as  classics  in  the  literature  of  his  profes- 
sion. They  will  live  as  a part  of  that  immortality 
by  which  one  man  may  continue  to  abide  in  the 
memory  of  man  and  thus  to  shape  in  some  meas- 
ure the  destiny  of  the  race. 

Alike  to  Rich  and  Poor. 

“The  physician  of  whom  I speak  here  tonight 
was  born  here,  labored  here,  died  here.  He  rode 
by  day  and  by  night  over  these  graceful  hills  and 
through  this  beautiful  valley.  He  ministered 
alike  in  the  homes  of  the  rich  and  in  abodes  of 
poverty.  No  highway  rr  byway  hut  that  knew 
his  comings  and  his  goings.  His  recompense 
came  not  only  'n  mat  rial  reward,  but  in  smiles 
and  laughter,  in  tears  cf  joy  in  the  consciousness 
of  labor  well  done.  The  influences  that  he  set  in 
motion  are  today  active  vigorous  . vibrant,  and, 
as  such,  they  go  as  henefi"i'"nt  heritages,  not  only 
to  his  children  and  his  children’s  children,  but  to 
all  children  cf  the  generations  to  come.  On  the 
shrine  that  ve  have  here  in  fancy  erected  to  his 
men  CIV.  we  tonight  lay  the  laurel  wreath  of 
triumph.” 


A COMMENDABLE  ACTION. 

The  sudden  cessation  of  drug  importations  from 
Europe,  owing  to  the  war,  has  been  seized  upon 
in  certain  circles  as  an  occasion  for  materially 
advancing  the  prices  of  standard  therapeutic  spe- 
cialties, in  some  instances  as  much  as  100  per 
cent.  Schering  & Glatz  have  announced  to  the 
medical  profession  that  not  a single  one  of  their 
medicinal  specialties  have  been  increased  in  price 
and  will  not  be  as  long  as  present  supplies  last. 


THANK  YOU,  DOCTOR. 

Dr.  E.  J.  Goodman,  secretary-editor  of  the  Mis- 
souri State  Medical  Society  wrote  August  16: 
“Just  a line  to  congratulate  you  on  your  August 
issue  and  especially  on  the  stand  you  have  taken 
concerning  advertisements.” 


Every  dollar  spent  with  our  advertisers  is 
a dollar  contributed  directly  to  the  better- 
ment of  your  Journal. 
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NEWS  OF  OHIO’S  ;; 

MEDICAL  COLLEGES 

The  trustees  of  Ohio  State  University  have 
made  the  following  preliminary  statement  rela- 
tive to  the  establishment  of  a homeopathic  med- 
ical college  in  connection  with  the  university: 

“By  formal  action  on  August  4,  1914,  the  trustees 
of  the  Ohio  State  University  completed  the  organ- 
ization and  elected  the  teaching  staff,  the  official 
step,  establishing  as  an  integral  part  of  Ohio  State 
University  at  Columbus,  Ohio,  the  institution  here- 
tofore known  as  Cleveland-Pulte  Medical  College. 
This  action  perpetuates  Cleveland-Pulte  Medical 
College,  but  under  a different  title  and  under  State 
control.  The  time  intervening  between  this  ac- 
tion and  the  opening  of  the  university,  September 
16,  next,  does  not  admit  preparing  an  extended  an- 
nouncement. The  aim  will  be  to  carry  out,  until 
completed,  the  schedule  and  lines  of  work  as  they 
have  been  commenced  by  students  in  registration 
at  the  last  session  of  Cleveland-Pulte  Medical  Col- 
lege. Full  recognition  will  be  given  all  studies 
complete  and  credits  earned  as  they  shall  be  trans- 
mitted from  the  proper  officers  in  Cleveland.” 

A building  upon  the  university  grounds  — an 
abandoned  dormitorj- — has  been  prepared  to  ac- 
commodate the  clinical  departments  of  the  col- 
lege. The  capacity  of  this  hospital  will  be  at  least 
20  beds  and  will  be  under  the  entire  control  of  the 
faculty  of  the  college,  exclusively  for  clinical 
teaching. 

The  follovv^ing  is  the  announced  faculty  of  the 
Homeopathic  College:  Claude  A.  Burrett,  Ph.  B., 
M.  D.,  professor  of  General  Surgery  and  Clinical 
Surgery;  Albert  E.  Hinsdale,  A.  B.,  M.  D.,  profes- 
sor of  Materia  Medica  and  Clinical  Therapeutics; 
William  A.  Humphrey,  M.  D.,  professor  of  Diseases 
of  Women,  Surgical  Gynecology  and  Obstetrics; 
J.  A.  Ferre,  M.  D.,  professor  of  Opthalmology, 
Otology  and  Laryngology  and  Rhinology,  diseases 
of  the  eye,  ear,  nose  and  throat;  Fred  B.  Grose ve- 
nor,  M.  A.,  M.  D.,  director  of  Clinical  Laboratory 
and  pro  tern  Instructor  in  Theory  and  Practice. 

It  is  stated  that  eventually  another  full  profes- 
sor will  be  added  to  the  list  and  that  the  several 
departments  will  be  reinforced  by  a corps  of  com- 
petent lecturers  and  specialists. 


This  month  the  various  medical  colleges  resume 
work.  The  Journal  of  the  American  Medical  Asso- 
ciation (August  22),  contains  complete  and  im- 
portant information  for  prospective  students — in- 
formation which  should  he  of  a great  benefit  to 
them  in  avoiding  the  poor  schools. 

The  revised  classification  places  the  University 
of  Cincinnati,  the  Ohio  State  University  and  West- 
ern Reserve  in  the  class  A plus — rated  as  colleges 
giving  an  acceptable  four-years’  course. 


Eclectic  Medical  College,  Cincinnati  is  rated  as 
class  B,  while  Cleveland  Pulte — which  has  gone 
out  of  existence — and  Toledo  Medical  College  are 
rated  as  class  C institutions. 


Since  Starling-Ohio  has  been  taken  over  and  is 
now  a College  of  Medicine,  Ohio  State  University, 
several  changes  have  been  made  in  the  equipment 
of  the  plant.  The  clinical  amphitheatre  on  the 
third  floor  of  the  Park  Street  building  has  been 
replaced  with  a modern  surgical  pavilion  having 
a seating  capacity  of  80  students.  More  com- 
modious quarters  for  housing  internes,  including 
rooms  with  bath,  office  and  reading  rooms,  have 
been  installed.  Numerous  changes  have  been  made 
in  the  recitation  rooms.  A large  modern  labora- 
tory has  been  installed,  while  the  basement  has 
been  arranged  as  an  autopsy  room  directly  con- 
necting the  hospital. 


The  Medical  College  of  the  University  of  Cin- 
cinnati begins  its  session  September  29;  the 
Eclectic  Medical  College,  Cincinnati  begins  its 
session  September  10;  Western  Reserve  Univer- 
sity School  of  Medicine  begins  its  72nd  session 
October  1;  and  Ohio  State  University  College  of 
Medicine  begins  work  September  16. 


FINE!  SAYS  A.  M.  A.  BUREAU. 

The  stand  taken  in  August  by  The  Journal 
for  clean  advertising  has  met  with  very 
general  approval  both  from  members  of  the 
State  Society  and  from  other  medical  Jour- 
nals. 

In  a letter  received  from  Mr.  E.  W.  Matt- 
son, manager  of  the  co-operative  medical  ad- 
vertising bureau  maintained  by  the  Ameri- 
can Medical  Association,  Mr.  Mattson  said: 
“We  have  today  received  copies  of  the 
August  number  of  the  Ohio  State  Journal 
and  are  much  pleased  to  see  how  complete- 
ly you  have  swept  the  unapproved  business 
from  your  columns.” 


FOR  SALE  OR  RENT — Two  good  properties  in 
a town  of  1000,  surrounded  by  fine  farming  coun- 
try. One  is  a modern  bungalow  with  all  conven- 
iences, built  three  years  ago.  I am  moving  to 
Wooster  after  20  years  practice  here.  Will  be 
pleased  to  correspond  with  any  physician  desiring 
to  change  his  location  and  move  into  a good  com- 
munity and  splendid  practice.  R.  C.  Paul,  M.  D., 
Shreve,  Ohio. 


If  firms  in  distant  sections  of  the  country 
advertise  goods  in  the  Journal  which  our 
readers  need,  and  which  cannot  be  pur- 
chased at  home,  it  is  good  business  policy  to 
buy  from  these  advertisers.  The  fact  that 
we  admit  these  advertisers  to  our  columns 
is  proof  they  have  been  investigated  and  are 
believed  to  be  worthy  of  your  patronage. 
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OHIO  STATE  UNIVERSITY  TRUSTEES  CREATE  SURPRISE 

BY  ESTABLISHING  TWO  YEAR  COURSE  IN  OPTOMETRY 


Members  of  the  State  Society  who  have  been 
familiar  with  the  optometry  situation  in  Ohio  were 
greatly  surprised  on  August  5,  when  the  trustees 
of  Ohio  State  University  announced  the  establish- 
ment of  a School  of  Optometry  to  begin  with  the 
current  academic  year. 

Optometrists  of  the  State  were  jubilant  when 
the  announcement  was  made.  They  are  making  it 
plain  that  when  the  legislature  re-convenes  they 
will  use  this  as  an  additional  argument  in  favor  of 
the  passage  of  their  optometry  bill — a measure 
which  our  State  Society  has  fought  for  years  on 
the  ground  that  it  would  be  dangerous  for  citizens 
of  the  State  to  entrust  the  correction  of  eye  de- 
fects to  men  whose  training  does  not  fit  them  for 
the  work. 

In  order  to  give  our  members  a clear  idea  of 
the  intent  of  the  new  school,  we  are  herewith 
publishing  a statement  which  has  just  been  issued 
by  the  university  to  prospective  students: 
Provisional  Outline  of  Courses  in  Optometry,  Ohio 

State  University. 

Charles  Sheard,  Ph.  D.,  director  and  professor 
of  Physics:  F.  L.  Landacre,  Ph.  D.,  professor  of 
Anatomy;  E.  L.  Beck,  M.  A.,  assistant  professor  of 
English;  F.  P.  Barr,  Lancaster,  Ohio,  C.  N.  Mc- 
Donnel,  Columbus.  Ohio,  J.  C.  Eberhardt,  Dayton, 
Ohio,  C.  N.  Sloan.  Cleveland,  Ohio,  lecturers  in 
Practical  Optometry;  D.  D.  Hubbell,  Columbus, 
Ohio,  and  H.  E.  White,  Columbus,  Ohio,  demon- 
strators in  Practical  Optics. 

First  Year,  First  Semester. 

Mathematics  501. — Essentials  algebra,  geometry 
and  trigonometry  applicable  to  optometry.  M.  Tu. 
Th.  F.  at  9.  Mr.  Sheard. 

Physics  101. — Principles  of  Physics;  general 
course  M.  Tu.  W.  Th.  F.  at  11  and  Sat.  8-11.  Mr. 
Sheard. 

Physiology  and  Antomy  of  Eye.— Two  recita- 
tions and  two  laboratory  periods.  Time  not  yet 
set.  Mr.  Landacre. 

English  101. — Two  recitations  per  week.  T.  Th. 
8.  Mr.  Beck. 

First  Year,  Second  Semester. 

Theoretical  Optics. — W.  7-10  P.  M.  Director  and 
Mr.  Hubbell. 

Theoretical  and  Practical  Optometry — M.  W.  F., 
10-12.  Mr.  Sheard,  Mr.  Barr,  Mr.  McDonnell. 

“This  course  covers  the  explanation  of  the  vari- 
ous principles,  methods  and  instruments  used  to 
detect  and  measure  anomalies  of  the  eye.  It  em- 
braces theoretical  work  on  lenses  and  prisms  and 


mechanical  devices  that  make  the  findings  of 
visual  measurement  dependent  upon  the  examined 
subject.  It  also  includes  methods  and  instruments 
that  enable  the  operator  to  secure  such  data  in- 
dependently of  the  one  examined.  A clinic  will 
be  conducted  on  Monday  and  Friday  each  week.” 

Anatomy  of  the  Eye — Two  recitations,  two  lab. 
Mr.  Landacre. 

Second  Year,  First  Semester. 

Theoretical  Optics,  Mr.  Sheard;  Physiological 
Optics,  two  recitations,  Mr.  Sheard;  Practical  Op- 
tics, Director  and  Mr.  Homer  White;  Theoretical 
Optometry,  Mr.  Sheard;  Practical  Optometry,  Mr. 
J.  C.  Eberhardt,  Pathological  Conditions  of  the 
Eye. 

Second  Year,  Second  Semester. 

Theoretical  Optics,  Mr.  Sheard;  Physiological 
Optics,  Mr.  Sheard;  Radiant  Energy  and  Eye. 
Tinted  Lenses,  Mr.  Sheard;  Theoretical  Op- 
tometry, Mr.  Sheard;  Practical  Optometry,  Mr. 
Sloan;  Pathological  Conditions  of  the  Eye.  Prac- 
tical course.  In  this  course  the  student  is  expect- 
ed to  engage  in  work  in  the  office  of  a practicing 
optometrist  at  least  one-half  day  per  week. 

Admission. 

‘‘Students  who  have  had  two  years  of  high  school 
work  or  have  secured  its  equivalent  as  determined 
after  the  presentation  of  credentials  will  be  ad- 
mitted. 

“The  university  does  not  offer  a diploma  or  de- 
gree, but  upon  satisfactory  completion  of  the  work 
required  in  the  two  year  course  in  addition  to  the 
pre-requisite  entrance  requirements  there  will  be 
granted  a certificate. 

Fees. 

“The  tuition  fee  is  one  hundred  (100)  dollars 
per  year.  There  will  be  in  addition  a matricula- 
tion fee  of  five  dollars  the  first  year.  The  tuition 
is  payable  at  the  opening  of  each  semester;  fifty 
dollars  each  semester. 

In  a news-bulletin  sent  out  by  the  University, 
the  following  comment  is  made: 

“The  new  two-year  course  in  Optometry  will  not 
in  any  way  provide  a medical  training,  or  attempt 
to  provide  a substitute  for  a medical  training.  It 
is  intended  to  provide  special  training  in  optics 
for  those  who  are,  or  intend  to  be  optometrists. 
In  the  second  year  of  the  course,  however,  work 
on  pathological  conditions  of  the  eye,  general  hy- 
giene and  hygiene  of  the  eye  will  be  given.  This 
course  will  aim  to  give  the  student  detailed  in- 
struction in  the  recognition  of  normal  and  ab- 
normal conditions,  but  no  attempt  will  be  made 
to  give  a training  in  treating  diseases.” 
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MANY  OHIO  PHYSICIANS  ? 

CAUGHT  IN  WAR  ZONE  | 

An  unusually  large  number  of  Ohio  physicians 
went  abroad  this  summer  and  many  of  them  were 
on  the  continent  and  in  England  when  the  general 
war  was  declared.  Quite  a number  had  exciting 
experiences  in  reaching  places  of  safety  and  for 
several  days  relatives  on  this  side  of  the  ocean 
were  in  suspense  owing  to  the  interruption  in  the 
cable  facilities.  The  meeting  of  the  Clinical  Con- 
gress of  Surgeons  in  London  was  the  chief  feature 
which  drew  an  unusually  large  number  abroad. 
From  the  cable  dispatches  and  reports  from  the 
War  Department,  The  Journal  secured  the  follow- 
ing news  notes: 

Dr.  and  Mrs.  W.  D.  Haines  and  daughter,  of  Cin- 
cinnati, secured  passage  from  London  on  August 
26.  

Dr.  and  Mrs.  W.  H.  Snyder,  of  Toledo,  who  were 
in  Rotterdam  when  war  broke  out,  have  arrived 
home.  

Dr.  W.  M.  McClellan,  of  Ashland,  arrived  home 
early  in  September,  after  an  interesting  trip. 


Dr.  and  Mrs.  J.  L.  Watson,  of  Toledo,  reached 
Milan,  Italy,  on  August  1. 


Dr.  Thomas  J.  Calkins,  of  Cleveland,  reported 
safe  in  London,  August  11. 


Dr.  John  V.  Gallagher,  wife  and  three  daughters, 
sailed  from  South  Hampton,  August  5.  Dr.  Gal- 
lagher was  in  Brussels  when  war  was  declared. 


Inquiry  was  made  through  the  State  department 
early  in  Angust  relative  to  the  location  of  Dr. 
James  O.  Howells,  of  Bridgeport,  who  was  touring 
the  continent. 

Dr.  Joseph  Ransohoff,  of  Cincinnati,  sailed  from 
New  York  on  the  Imperator,  July  18,  just  in  time 
for  the  hostilities. 


Dr.  Georges  Rasseti,  former  assistant  to  Dr. 
Charles  A.  L.  Reed,  of  Cincinnati,  has  entered  the 
medical  service  of  the  army  of  France. 


Drs.  C.  U.  Hanna  and  G.  Warburton,  of  Zanes- 
ville, have  recently  returned  from  abroad.  They 
sailed  at  the  beginning  of  hostilities. 


Dr.  H.  B.  Blakey,  of  Columbus,  has  returned 
from  abroad  to  resume  his  practice  after  spending 
in  internal  medicine.  He  secured  return  passage 
on  the  “Minnetonk,”  the  last  British  liner  to  leave 
a year  in  Berlin  and  London,  where  he  specialized 
England.  This  was  one  of  the  boats  chased  by 
the  German  cruisers. 


Unusually  sad  incidents  were  connected  with 
the  death  of  Dr.  Phillip  Wagner,  Canal  Dover, 
which  occurred  in  Berlin,  Germany  on  July  23.  The 
sudden  outbreak  of  the  war  at  that  time  prevented 
the  shipment  of  the  body  to  the  United  States  for 
burial.  The  break  in  communication  with  Ger- 
many for  sometime  kept  relatives  in  ignorance  as 
to  the  disposal  of  the  body.  The  State  Depart- 
ment was  appealed  to  for  aid. 


Columbus  friends  of  Dr.  and  Mrs.  John  Edwin 
Brown  thought  for  a time  that  they  were  in  Russia 
when  war  broke  out.  Later  information  developed 
that  they  heard  of  the  war  while  enroute  to  St. 
Petersburg  to  attend  the  International  Ophthal- 
mological  Congress  and  were  able  to  land  at 
Stockholm,  Sweden. 


Many  of  the  64  nurses  employed  by  the  city  of 
Cleveland  are  holding  themselves  ready  for  re- 
sponse to  the  call  of  the  Red  Cross  for  war  serv- 
ice. 


Before  hostilities  cut  off  communication  Colum- 
bus friends  of  Dr.  C.  E.  Pfeifer,  Columbus  sur- 
geon, received  word  that  he  was  about  to  enter 
the  medical  corps  of  the  French  army.  He  has 
been  taking  special  work  in  Europe  this  summer. 


Several  Red  Cross  nurses  from  Cleveland  and 
the  larger  cities  of  the  State  have  responded  to 
the  call  for  war  duty  and  sailed  for  Europe  early 
in  September. 


Dr.  Russell  A.  Jewitt,  of  Cleveland,  sailed  for 
Europe,  September  1,  on  the  Hamburg,  to  enter 
the  service  of  the  American  Red  Cross  for  war 
duty.  He  will  be  assistant  in  one  of  the  ten  hos- 
pital units  established. 


Dr.  Martin  Stamm,  of  Fremont,  who  went  to 
Europe  early  in  the  summer  to  revisit  the  scenes 
of  his  boyhood  in  Switzerland,  has  written  friends 
that  he  has  been  requested  to  join  the  Swiss  army 
as  one  of  the  surgeons.  On  account  of  his  age, 
he  declined,  but  is  remaining  in  Berne,  doing 
special  hospital  work  during  the  absence  at  the 
front  of  the  regular  staff  surgeons. 


Dr.  James  G.  Grant,  Akron,  with  his  wife  and 
four  children,  are  reported  to  be  in  Berlin. 


Drs.  Colin  R.  Clark  and  James  A.  Sherbondy, 
Youngstown;  Dr.  John  V.  Hartman,  Findlay,  and 
Dr.  Henry  K.  Yaggi,  Salem,  have  returned  from 
abroad. 


Drs.  B.  Knox  Rachford,  John  M.  Withrow  and 
J.  Henry  Schroeder  are  among  the  Cincinnati  phy- 
sicians who  were  held  in  Europe  on  account  of 
war  conditions. 
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TWO  ADDITIONAL  COMMUNICATIONS  REGARDING  THE 

PLAN  TO  CHANGE  SECTIONS  AT  THE  STATE  MEETING 


The  interesting  discussion  over  the  future  pol- 
icy of  the  State  Society  in  regard  to  section  meet- 
ings still  continues. 

The  Editor  of  Th-e  Journal  recently  requested 
the  opinion  of  Dr.  E.  J.  Goodwin,  of  St.  Ix)uis, 
secretary-editor  of  the  Missouri  State  Medical 
Association. 

In  reply  came  the  following  interesting  com- 
munication regarding  the  experience  of  Missouri 
in  dealing  with  a situation  somewhat  similar  to 
the  one  which  now  faces  our  society. 

“In  response  to  your  request  for  comment  on 
the  section  plan  in  the  scientific  work  of  state 
associations,  I give  you  a short  account  of  our  ex- 
perience. 

“About  four  years  ago  our  Association  attempt- 
ed to  separate  the  scientific  work  of  the  annual 
sessions  into  three  divisions,  namely,  a Medical 
Section,  a Surgical  Section  and  a Section  on  Eye, 
Ear,  Nose  and  Throat.  It  was  the  opinion  of  a 
considerable  portion  of  the  membership  that  such 
division  would  attract  better  attendance,  a di- 
versity of  subjects,  and  the  interest  of  a large 
number  of  men  in  special  work. 

Plan  Not  Satisfactory. 

“The  first  session  under  this  plan  was  fairly 
satisfactory  in  the  Medical  and  Surgical  Sections 
but  the  Section  on  Eye,  Ear,  Nose  and  Throat 
was  a dismal  failure  in  spite  of  the  earnest  ef- 
fort of  the  committee  in  charge  of  this  section. 
Discontent  with  the  section  plan  grew  rapidly 
from  year  to  year  and  it  was  abandoned  after  the 
1913  session. 

“The  plan  to  read  and  discuss  papers  at  the  an- 
nual sessions  in  one  body  seems  to  be  more  satis- 
factory than  any  other  to  the  largest  number  of 
members.  It  is  contended  that  the  state  meetings 
are  attended  for  the  purpose  of  gathering  infor- 
mation on  all  subjects.  If  the  scientific  work  is 
divided  into  sections,  members  are  prevented 
from  listening  to  certain  papers  because  the  read- 
ing conflicts  with  the  time  set  for  other  papers 
in  which  they  have  a like  interest  and  desire  to 
hear.  The  non-attendance  of  an  essayist  in  a 
section  is  apt  to  permit  the  injection  of  a paper 
not  on  the  program  or  the  advancement  of  some 
papers  out  of  their  order,  hence  the  members  de- 
siring to  hear  the  latter  papers  missed  them  en- 
tirely if  engaged  in  any  other  section. 

“The  state  meetings  are  not  to  be  regarded, 
(argue  some  members  with  much  force  it  must 
be  admitted),  as  ultra  scientific  gatherings  where 
papers  of  a theoretical  and  investigative  nature 
are  presented.  Such  papers  are  more  properly 
reserved  for  societies  devoted  to  research  and 
speculation  based  upon  experiments. 

Papers  Must  Be  Practical. 

“The  state  meeting  should  be  full  of  practical 
papers  drawn  from  the  experience  of  men  in 
every  phase  of  professional  life,  and  ample  time 
should  be  allowed  for  reading  and  the  discussion 
of  each  paper.  This  plan  was  tried  at  our  1914 
session  and  drew  commendatory  expressions  from 
all  sides.  The  meeting  on  the  afternoon  of  the 


last  day  was  one  of  the  best  attended  meetings 
of  the  session  and  all  papers  were  disposed  of 
without  crowding  the  time  of  any  essayist  or  cut- 
ting short  the  time  for  discussion.  In  previous 
years  it  was  quite  usual  to  omit  discussion  about 
the  second  afternoon  because  of  the  lack  of  time. 

“I  might  say  that  the  election  of  all  officers,  in- 
cluding the  president,  in  the  House  of  delegates 
contributed  largely  to  this  satisfactory  condition.” 

(Signed) 

E.  J.  GOODWIN. 

Another  very  interesting  communication  rela- 
tive to  this  matter  has  been  received  from  Dr. 
Sylvester  J.  Goodman,  of  Columbus,  which  we 
take  pleasure  in  printing: 

Dr.  Goodman’s  Letter. 

“Editor  Journal:  As  chairman  of  the  Obstetric 

Section,  I have  canvassed  a large  percentage  of 
the  men  who  attended  the  section  at  the  May 
meeting  and  find  that  they  are  a unit  in  asking 
that  the  sections  be  arranged  as  they  w'ere  last 
year.  The  one  session  arrangement,  on  the  first 
day,  seems  to  me  to  solve  the  section  question. 
The  Obstetric  Section  had  an  attendance  of  125 
at  the  last  meeting  and  if  we  had  not  been  shut 
out  in  a small  hall  with  far  too  few  chairs,  we 
could  have  had  at  least  a third  more  in  attend- 
ance. 

“In  view  of  the  general  opinion  that  the  sec- 
tion meetings  should  be  continued  as  at  the  last 
meeting,  especially  the  Obstetric  Section,  1 pre- 
dict that  this  section  will  become  a separate  so- 
city  unless  the  same  is  done. 

“It  seems  to  me  that  there  is  about  as  much 
“clicking”  in  the  State  Society  as  it  will  stand. 
If  a few  of  the  “bosses”  succeed  in  making  it 
more  of  a closed  corporation  than  it  is  at  pres- 
ent, there  will  be  no  use  in  trying  to  get  upon  a 
program  to  read  a paper.  The  closing  of  the  sec- 
tions will  throw  the  whole  society  into  the  hands 
of  the  same  few  who  now  dominate  every  move 
of  “our”  society.  If  you  think  that  I am  alone  in 
my  opinion  of  this  matter,  ask  a few  of  the  men 
over  the  state.  Also  why  do  some  counties  send 
so  few  to  the  state  meetings?  Think  it  over. 

“You  have  asked  for  an  expression  on  the  sec- 
tion matter  and  I trust  that  you  will  excuse  the 
disgression  although  I feel  that  the  two  go  hand 
in  hand. 

Fraternally  yours,” 

(Signed) 

SYLVESTER  J.  GOODMAN. 


SHOWS  THE  RIGHT  SPIRIT. 

On  August  24,  we  received  the  following  note 
from  Dr.  A.  J.  Skeel,  of  Cleveland:  “In  apprecia- 
tion of  your  exclusion  of  all  unethical  advertising  in 
The  Journal,  I desire  to  insert  my  card  in  your 
Directory  of  Physicians  in  limited  practice.  En- 
closed please  find  check  for  same.” 


On  August  14,  1914,  a son  was  born  to  Dr.  and 
Mrs.  G.  M.  Frost,  of  Hudson. 
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::  NEWS  OF  INTEREST  ;; 

::  FROM  OHIO  HOSPITALS  L 

The  thriving  city  of  Barberton  with  a popular 
tion  of  15,000  has  just  closed  a successful  cam- 
paign whereby  $60,000  was  provided  to  build  a 
modem  50-bed ’hospital.  Nothing  will  be  spared 
which  will  make  the  hospital  complete  in  every 
department. 

One  of  its  unique  features  is  that  the  stock  is 
owned  by  the  citizens,  nearly  5000  participating. 
It  will  be  called  The  Citizen’s  Hospital  Company. 
It  has  a strong  board  of  directors,  composed  of 
the  business  men  and  physicians  of  the  city.  It 
is  proposed  to  make  the  hospital  strictly  self  sp- 
porting. 


With  the  completion  of  the  new  Cincinnati  Gen- 
eral Hospital,  this  fall,  and  that  of  the  new  Good 
Samaritan  Hospital,  next  year,  hospitalization  of 
all  the  sick  of  the  city  will  be  a possibility  in  the 
near  future,  according  to  the  Lancet-Clinic.  In  ad- 
dition to  the  above  will  be  the  addition  to  the  Tu- 
berculosis Hospital  at  a cost  of  $750,000;  the  ad- 
dition to  Christ  Hospital,  costing  $250,000;  the 
recent  addition  of  the  Obstetrical  building  to  the 
Bethesda  Hospital;  the  proposed  $75,000  addition 
to  the  German  Deaconess;  the  $500,000  addition 
to  Longview  Hospital,  and  a contemplated  new 
location  and  buildings  for  St.  Mary’s  Hospital  will 
place  Cincinnati  well  in  the  lead  as  a hospital  cen- 
ter for  the  Ohio  Valley.  Altogether  about  $10,000.- 
000  has  recently  been  invested  in  new  hospital 
construction,  or  is  in  immediate  contemplation. 


Work  starts  shortly  on  the  new  building  for 
Charity  Hospital,  Cleveland,  which  will  cost  $200,- 
000.  Plans  call  for  a five-story  building,  173  by 
53  feet,  with  the  basement,  first  and  second  floors 
taken  up  by  surgical  rooms,  diet  kitchen,  consult- 
ing rooms  and  wards.  Third  and  fourth  floors 
will  be  devoted  to  private  rooms  with  diet  kit- 
chen; and  the  fifth  to  preparation  rooms,  operat- 
ing and  bed  rooms,  together  with  physicians’ 
quarters. 


Bids  were  received  August  13  for  a three-story 
addition  to  the  Salem  Hospital. 


The  German  Deaconess  Hospital  in  Cincinnati 
will  this  fall  revive  its  campaign  for  $75,000  which 
was  halted  last  spring  by  conflicting  local  cam- 
paigns. Additional  property  has  been  acquired 
for  a nurses’  home  and  a new  Obstetrical  Depart- 
ment will  be  added. 


The  Bellevue  City  Hospital  Association  organ- 
ized for  the  erection  of  a modern  hospital  in  Belle- 
vue, has  been  incorporated.  A number  of  physi- 
cians are  included  in  the  list  of  the  incorporators. 


The  promoters  have  been  investigating  several 
hospitals  in  surrounding  towns  and  plan  to  erect 
a small  but  first  class  institution. 


It  is  announced  that  the  new  district  tuberculosis 
hospital  at  Springfield  Lake,  Stark  County,  erected 
at  a cost  of  $150,000  will  be  completed  by  Novem- 
ber 1.  Summit,  Columbiana,  Portage,  Stark  and 
Mahoning  Counties  participated  in  its  erection. 


Work  has  been  started  on  the  new  Twin  City 
City  Hospital  to  be  built  jointly  by  the  citizens  of 
Dennison  and  Uhrichsville,  Tuscarawas  County. 


Dr.  Charles  F.  Sanborn,  superintendent  of  the 
Cincinnati  General  Hospital,  has  tendered  his  res- 
ignation to  take  effect  November  1.  It  has  been 
accepted.  Before  locating  in  Cincinnati,  Dr.  San- 
born was  connected  with  Cook  County  Hospital, 
Chicago. 


Miss  Mary  Jameson,  for  five  years  superintend- 
ent of  Springfield  City  Hospital,  has  resigned  to 
take  effect  September  25.  On  October  1,  Miss 
Jameson  will  become  superintendent  of  Grant  Hos- 
pital, vice  Mr.  Kramer,  resigned. 


Dr.  Stanton  K.  Crawford,  of  Cleveland,  has  been 
appointed  superintendent  of  the  new  district  tu- 
berculosis hospital  nearing  completion  at  Spring- 
field  Lake,  Stark  County. 


Pay  wards  will  probably  be  established  in  the 
new  Cincinnnati  General  Hospital  says  the  Lancet- 
Clinic.  Mayor  Spiegel  has  expressed  himself  as 
being  strongly  in  favor  of  such  an  arrangement. 
He  is  of  the  opinion  that  pay  wards  would  attract 
a great  many  people  of  the  middle  classes  who 
are  not  able  to  pay  the  rates  charged  by  private 
hospitals,  ranging  from  $16  to  $35  a week,  and 
through  a rigid  sense  of  respectability  would  not 
go  to  a free  hospital,  yet  would  willingly  pay  $7 
to  $10  a week. 


OHIO  COMPANY  MAKES  UP 

HOME  OBSTETRICAL  OUTFITS 

We  desire  to  call  particular  attention  of  our 
readers  to  the  advertising  announcement  of  the 
Carman-Toot  Sterile  Supply  Company,  of  Cleve- 
land, which  is  offering  steam  sterilized  obstetrical 
outfits,  made  up  in  handy  form  and  very  com- 
plete. Miss  Carman  and  Miss  Toot,  graduate 
nurses  in  charge  of  the  company,  have  had  much 
experience  in  the  Lakeside  Hospital,  Cleveland, 
and  the  New  York  Lying-in  Hospital.  Their  field 
of  work  should  aid  materially  in  eliminating  the 
dangerous  and  unscientific  home  preparations 
often  used  in  obstetrical  cases.  The  company  is 
a new  advertiser  in  The  Journal,  and  deserves  the 
support  of  our  members. 
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ii  NEWS  NOTES  ;; 

Nursing  is  to  be  added  to  the  Domestic  Science 
course  of  the  Cincinnati  High  Schools.  Arrange- 
ments have  been  made  with  the  Cincinnati  Gen- 
eral Hospital  whereby  the  junior  and  senior  girls 
will  be  accepted  as  co-operative  pupil  nurses.  In 
addition  to  learning  how  to  attend  and  care  for  the 
sick,  they  will  be  given  special  instruction  in  the 
hospital  kitchen  on  the  preparation  of  food  for 
patients. 


A model  of  the  new  Cincinnati  General  Hospital 
will  be  exhibited  at  the  San  Francisco  Exposition 
next  year.  It  is  the  work  of  William  J.  Shultz, 
who  will  show  reproductions  of  more  than  500 
Cincinnati  buildings  at  the  Exposition. 


Dr.  R.  Clifford  Paul  will  shortly  move  from 
Shreve,  Ohio,  to  Wooster,  after  20  years  of  prac- 
tice in  the  former  location.  In  another  column  he 
is  advertising  his  Shreve  property. 


Dr.  Wm.  E.  Shrontz,  formerly  of  Martinsburg 
(Knox  County),  is  located  in  Newark,  Ohio,  where 
he  will  engage  in  practice. 


Dr.  M.  D.  Satterlee  and  wife.  Dr.  Bertha  Satter- 
lee,  who  practiced  20  years  at  Andover,  Ohio,  have 
removed  to  Oberlin  in  order  to  give  their  children 
better  educational  advantages. 


Dr.  Hugh  M.  Beebe,  of  Sidney,  who  practiced 
there  for  several  years,  has  taken  up  his  residence 
in  Ann  Arbor,  Michigan,  where  he  wilt  occupy  the 
chair  of  Surgery,  University  of  Michigan. 


Dr.  Ben  R.  McClellan,  of  Xenia,  on  August  2 oc- 
cupied the  pulpit  of  Walnut  Street  Church  in 
Chillicothe.  He  discussed  “Health  and  its  Pre- 
servation,” dealing  particularly  with  the  duty  of 
the  church  toward  the  community  relative  to  ques- 
tions of  sanitation  and  disease  prevention. 


Dr.  F.  M.  Marshall,  of  Coshocton,  has  resigned 
as  health  officer  of  that  city  after  efficient  service 
for  three  years.  His  resignation  took  effect 
September  1. 


Dr.  Ben  R.  McClellan,  of  Xenia,  has  announced 
that  after  September  1,  1914,  all  his  time  will  be 
given  to  surgery  and  consultation. 


Dr.  Malcolm  Bronson  has  located  in  Hamilton, 
Ohio,  where  he  will  specialize  in  eye,  ear,  nose 
and  throat  work,  after  taking  considerable  work 
abroad. 


Dr.  M.  F.  Hussey,  of  Sidney,  who  recently  re- 
signed as  superintendent  of  the  new  Lima  State 
Hospital  has  been  appointed  member  of  the  hos- 
pital board  of  trustees  to  succeed  Samuel  A.  Hos- 
kins, president  of  the  State  Civil  Service  Com- 
mission. 


Miss  Eva  Mae  Montgomery,  of  Newark,  Ohio,  a 
graduate  of  Protestant  Hospital,  Columbus,  an- 
nounces her  location  in  Columbus  to  assist  in  sur- 
gical and  obstetrical  work. 


Dr.  Benjamin  F.  Floyd,  secretary  of  the  Ohio 
Valley  Medical  Association,  announces  that  the 
next  annual  convention  of  the  society  will  be  held 
in  Evansville  on  November  4 and  5.  Many  physi- 
cians from  Indiana,  Ohio  and  Kentucky  cities  are 
expected  to  attend  the  convention. 


The  crusade  of  the  State  Agricultural  Commis 
sion  against  distributors  of  narcotics  has  been 
started  in  Cincinnati  by  warrants  issued  against 
six  physicians  and  five  druggists,  all  of  whom  pro- 
test their  innocence.  One  physician  is  accused  of 
giving  a prescription  for  four  drachms  of  mor- 
phine sulphate,  another  of  selling  one  drachm  of 
cocaine  and  one  hundred  hypodermic  tablets,  a 
third  of  selling  two  drachms  of  morphine  and  two 
drachms  of  cocaine,  and  a physician-druggist  is 
accused  of  selling  both  morphine  and  cocaine  and 
mailing  same  within  the  covers  of  a magazine  to 
Columbus. 


A Cincinnati  publication  reports  that  a quack 
doctor  holding  forth  on  Central  Avenue  has  the 
following  sign  in  his  window:  “Say,  I cure  para- 
lytic stroke,  syphilis  and  cancer.” 


Thirty  physicians  of  Gary,  Indiana,  have  or- 
ganized a medical  rating  agency  to  protect  them- 
selves from  those  who  make  no  pretense  of  pay- 
ing for  medical  services.  A secretary  will  keep 
careful  records  and  furnish  every  physician  with 
data  relative  to  the  “dead  beats”  of  the  com- 
munity. 


Dr.  J.  H.  Beatty,  of  Canton,  caused  the  arrest 
recently  of  a mill  worker  and  a private  detective 
whom  he  charged  with  conspiring  to  attempt  ex- 
tortion. Dr.  Beatty  accused  the  men  of  threaten- 
ing him  with  arrest  for  the  illegal  sale  of  heroin, 
with  intent  to  extort  $50. 


Dr.  Andrews  Rogers,  of  Columbus,  whose  prac- 
tice is  limited  to  obstetrics,  has  taken  offices  in 
the  McLene  Building,  185  East  State  Street. 


Dr.  D.  A.  Berndt,  of  Portsmouth  has  just  re- 
turned from  a visit  to  Philadelphia. 


Dr.  W.  G.  Cheney,  of  New  Boston,  has  returned 
from  Michigan,  where  he  enjoyed  his  vacation. 
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DIVIDES  STATE  INTO  TENTATIVE  TUBERCULOSIS 

HOSPITAL  DISTRICTS  TO  INCREASE  NUMBER  OF  BEDS 


The  forces  organized  to  stamp  out  and  prevent 
tuberculosis  in  Ohio — The  Ohio  Society  for  the 
Prevention  of  Tuberculosis  and  the  division  of 
tuberculosis  of  the  State  Board  of  Health — have 
decided  to  center  their  energies  upon  a campaign 
to  stimulate  the  erection  of  district  tuberculosis 
hospitals. 

Robert  G.  Paterson,  director  of  the  division,  has 
outlined  a series  of  12  tentative  hospital  districts 
covering  those  counties  of  the  state  which  do  not 
now  participate  in  the  maintenance  of  district  tu- 
berculosis hospitals.  In  each  of  these  districts,  a 
publicity  campaign  will  be  conducted  in  the  hope 
that  interest  may  be  aroused  in  the  need  of  prop- 
er hospitalization. 

This  campaign  is  now  possible  in  view  of  the 
passage  by  the  last  legislature  of  the  amended 
district  tuberculosis  hospital  law'.  With  this  law 
on  the  statute  books  it  is  possible  for  tw'o  or  more 
counties  (not  to  exceed  ten)  to  join  forces  in  the 
erection  and  maintenance  of  a district  hospital. 
The  law  provides  that  the  cost  of  maintenance  of, 
and  the  cost  of  removal  to  such  a hospital  shall 
be  borne  by  the  county  in  which  the  patient  holds 
a legal  residence. 

More  Hospitals  Needed. 

This  is  a campaign  which  deserves  the  active 
support  of  physicians  of  the  state  and  of  all  others 
who  are  interested  in  improving  public  health 
conditions.  More  and  better  hospital  facilities 
for  the  care  of  Ohio’s  35,000  tuberculosis  patients 
are  undoubtedly  needed.  The  state  sanatorium  at 
Mt.  Vernon  is,  of  course,  entirely  inadequate  to 
provide  for  but  a very  small  per  cent.  In  addi- 
tion, this  institution  by  law  can  only  accept  in- 
cipient cases. 

The  value  and  feasibility  of  the  district  tuber- 
culosis hospital  idea  has  been  proven  in  Ohio. 
Counties  in  the  northw'estern  section  of  the  state 
have  proven  it  through  the  institution  at  Lima; 
the  west-central  counties,  through  the  hospital  at 
Springfield;  the  southwestern  counties  through 
hospitals  at  Dayton  and  Hamilton.  Outside  of 
these  institutions  with  the  exception  of  hospitals 
of  the  four  largest  cities  and  tw'o  or  three  private 
institutions,  Ohio  is  w'ithout  facilities.  The  mag- 
nificent new  plant  at  Springfield  Lake  now  near- 
ing completion  will  greatly  relieve  the  situation 
in  northeastern  Ohio,  but  other  hospitals  are 
needed  even  there. 

Figures  prepared  by  Mr.  Paterson  show  that  at 
at  present  66  of  the  88  counties  have  no  provision 
for  the  care  of  the  tuberculars.  Mr.  Paterson,  in 
view  of  this  situation,  has  worked  out  a series  of 
12  tentative  hospital  districts;  the  grouping  is 


based  upon  the  population,  geographical  condi- 
tions, etc. 

It  is  hoped  to  start  campaigns  in  each  of  these 
districts  so  that  each  will  eventually  maintain  a 
jointly  owned  hospital  under  this  amended  law. 

The  Tentative  District. 

The  grouping  of  the  counties  is  as  follows; 

District  1. — Defiance,  Fulton,  Henry,  Paulding, 
Putnam  and  Williams. 

District  2. — Crawford,  Hancock,  Seneca,  Wood 
and  Wyandot. 

District  3. — Erie,  Huron,  Lorain,  Ottawa  and 
Sandusky. 

District  4. — Ashtabula,  Geauga,  Lake  and  Trum- 
bull. 

District  5. — Ashland,  Holmes,  Knox,  Medina, 
Richland  and  Wayne. 

District  6.  — (loshocton,  Guernsey,  Licking, 
Muskingum  and  Tuscarawas. 

District  7. — Belmont,  Carroll,  Harrison,  Jeffer- 
son and  Monroe. 

District  8. — Athens,  Meigs,  Morgan,  Noble,  Per- 
ry and  Washington. 

District  9. — Fairfield,  Gallia,  Hocking,  Jackson, 
Lawrence  and  Vinton. 

District  10. — Fayette,  Pickaway,  Pike,  Ross  and 
Scioto. 

District  11. — Adams,  Brown,  Clermont,  Clinton, 
Highland  and  Warren. 

District  12. — Hardin,  Delaware,  Logan,  Marion, 
Morrow,  and  Union. 


DR.  KING,  OF  ASHTABULA,  RECEIVES 

CONGRESSIONAL  NOMINATION 


Was  Very  Active  in  Promoting  Public  Health  Leg- 
islation in  the  General  Assembly. 


We  were  very  glad  to  learn  that  Dr.  W.  S.  King, 
of  Ashtabula,  has  been  successful  in  landing  the 
Democratic  nomination  for  Congress  in  the  nine- 
teenth district.  It  is  also  pleasant  to  note  that 
political  observers  believe  that  he  will  be  success- 
ful at  the  general  election  in  November,  despite 
the  fact  that  the  district  is  normally  Republican. 

Dr.  King,  during  his  service  in  the  last  General 
Assembly,  was  very  active  in  the  promotion  of 
public  health  legislation.  He  was  at  all  times  in 
close  touch  with  the  legislative  committee  of  the 
State  Society  and  took  a keen  interest  in  the 
measures  in  which  the  society  was  interested.  He 
was  author  of  several  public  health  bills,  includ- 
ing the  amended  district  tuberculosis  hospital  law. 
His  interest  and  his  grasp  on  public  health  legis- 
lation should  secure  him  the  undivided  support  of 
those  who  are  interested  in  the  conservation  of 
public  health  in  the  counties  which  comprise  his 
district — Trumbull,  Ashtabula  and  Mahoning. 


Sept.,  1914 


Deaths,  Marriages 


557 


Joseph  William  Russell,  M.  D.,  Jefferson  Medical 
College,  1907 ; died  at  his  home  in  Cleveland,  Ohio, 
July  15,  aged  30. 


Thomas  J.  Smith,  M.  D.,  Cincinnati  College  of 
Medicine  and  Surgery,  1869;  died  at  his  home  in 
Coshocton,  Ohio,  July  23,  from  gastritis,  aged  67. 


John  W.  Tuthill,  M.  D.,  Eclectic  Medical  Insti- 
tute, Cincinnati,  1878;  a veteran  of  the  Civil  War; 
died  at  his  home  in  West  Milton,  Ohio,  July  24, 
aged  82. 


Mason  O.  Wert,  M.  D.,  Columbus,  Ohio  Medical 
College,  1878;  for  25  years  a practitioner  of  Wyan- 
dot and  Holmes  Counties,  Ohio;  died  at  his  coun- 
try home  in  Sycamore,  July  3,  from  arterio- 
sclerosis, aged  65. 


John  Tuttle,  one  of  the  oldest  physicians  of 
Miami  County  died  July  24  at  the  advanced  age 
of  82.  During  the  Civil  War  he  served  in  a cavalry 
regiment,  and  after  the  war  practiced  for  several 
years  in  West  Milton  until  poor  health  forced  his 
retirement. 


William  Flack,  M.  D.,  aged  31,  formerly  of  Day- 
ton,  died  in  Chicago,  August  26,  following  an  op- 
eration. Dr.  Flack  was  born  in  Dayton  in  1883, 
secured  his  preliminary  education  at  Ohio  Wes- 
leyan University,  and  completed  his  medical 
course  at  Northwestern.  He  had  since  practiced 
in  Chicago. 


Charles  M.  Cunningham,  M.  D.,  aged  32,  died 
suddenly  Friday,  August  14,  in  a room  above  his 
office  in  Resaca,  Madison  county.  He  had  re- 
moved there  from  West  Mansfield,  Logan  county, 
but  a few  weeks  prior  to  his  death.  Dr.  Cunning- 
ham was  graduated  in  1909  from  Starling-Ohio 
Medical  College.  The  body  was  removed  to  his 
old  home  at  McConnellsville  for  burial. 


William  J.  Wood,  M.  D.,  aged  55,  died  August  7, 
at  German  Hospital,  Cleveland,  following  an  op- 
eration for  appendicitis.  Dr.  Wood  at  the  time  of 
his  death  was  a resident  of  Seville,  having  opened 
office  ttrere’"a  short  time  before  his  death.  Prior 
to  that  he  practiced  in  Massillon  and  in  Medina. 
Dr.  Wood  was  born  at  Litchfield,  Ohio,  and  was 
graduated  from  Cleveland  College  of  Physicians 
and  Surgeons  in  1888. 


Charles  Betts,  M.  D.,  aged  48,  physician  and  sur- 
geon in  charge  of  Jefferson  Hospital,  Toledo,  was 


stricken  with  heart  disease  on  August  16  while  on 
a week  end  visit  at  Crystal  Lake,  Michigan,  and 
died  a few  hours  later.  Dr.  Betts  was  born  at 
Bettsville,  Ohio,  and  was  graduated  from  Cleve- 
land College  of  Physicians  and  Surgeons  in  1890. 
He  was  a member  of  the  Toledo  Academy  of  Med- 
icine and  the  State  Society.  A wife  and  two-year- 
old  spn  survive. 


William  H,  McConnell,  M.  D.,  aged  83,  died  July 
24  at  his  home  in  Brimfield,  Portage  County.  Dr. 
McConnell  was  born  in  Pennsylvania  and  was 
graduated  from  Jefferson  Medical  College  in  1857. 
Served  as  surgeon  during  the  Civil  War  and  moved 
to  Brimfield  37  years  ago.  He  retired  from  active 
practice  some  years  ago.  Dr.  McConnell  was  a 
member  of  the  Masonic  order  for  more  than  50 
years  and  a delegation  of  40  Masons  from  Akron 
conducted  the  impressive  burial  services. 


Nathan  Cash,  M.  D.,  aged  75,  one  of  the  oldest 
practitioners  of  Tuscarawas  County,  died  at  his 
home  in  Uhrichsville  August  11  following  an  ill- 
ness of  two  years.  Two  weeks  prior  to  his  death 
he  was  stricken  while  in  his  office.  Dr.  Cash  was 
born  in  Tuscarawas  County;  served  through  the 
Civil  War  with  an  Iowa  calvary  troop,  and  at  the 
close  of  the  war  was  graduated  from  the  College 
of  Physicians  and  Surgeons  at  Keokuk.  He  im- 
mediately returned  to  Ohio  for  practice  and  had 
since  been  active. 


t MARRIAGES  { 

J-  T* 


Walter  Cary,  M.  D.,  Cleveland,  Ohio,  to  Miss 
Laura  Lattner,  of  Dubuque,  la.,  July  6. 


Miss  Sarah  Florence  Shaw  and  Dr.  Hugh  For- 
sythe Lorimer,  both  of  New  Concord,  Ohio,  were 
married  August  18,  1914. 


Dr.  Carl  E.  Edwards,  of  Wade,  Ohio,  and  Miss 
Iva  Keller,  New  Matamoras,  were  married  Thurs- 
day, August  27,  at  Marietta,  Ohio.  Dr.  Edwards  is 
a recent  graduate  of  Starling-Ohio. 


Miss  Louise  Adele  Linhart,  daughter  of  Dr.  and 
Mrs.  C.  P.  Linhart,  of  Columbus,  and  Oscar  Joseph 
Johnson,  of  Miles  City,  Montana,  were  married 
August  14  at  the  bride's  home.  Both  are  graduates 
of  Ohio  State  University. 


SPLENDID  OPENING — Good  practice  can  be 
bought  in  a Northwestern  Ohio  town  of  about 
2000,  located  on  the  L.  S.  & M.  S.  and  interurban, 
for  a very  small  sum.  Rich  community.  Physi- 
cian is  moving  to  a large  city.  Write  G.  V.  S., 
Care  Journal. 
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John  W.  Hill,  C.  E.,  President,  Cincinnati. 

H.  T.  Sutton,  M.  D.,  Vice  President,  Zanesville. 
Joseph  Hartzell,  Ph.  D.,  Canton. 

R.  H.  Grube,  M.  D.,  Xenia. 

Wm.  T.  Miller,  M.  D.,  Cleveland. 

Homer  C.  Brown,  D.  D.  S.,  Columbus 
Oscar  Hasencamp,  M.  D.,  Toledo. 

Eugene  F.  McCampbell,  Ph.  D.,  M.  D., 
Secretary  and  Executive  Officer. 

Office,  Page  Hall,  O.  S.  U.,  Columbus. 


A representative  of  The  Journal  recently  had 
the  pleasure  of  attending  one  of  the  weekly  staff 
meetings  of  the  State  Board  of  Health,  an  innova- 
tion by  Dr.  McCampbell  which  is  proving  practical 
and  profitable. 

Every  Monday  morning  throughout  the  year  the 
entire  staff  is  assembled.  They  are  called  upon 
to  discuss  the  various  propositions  which  at  that 
time  are  confronting  the  State  Department  of 
Health.  The  propositions  are  taken  up  in  detail 
and  each  member  is  expected  to  consider  each 
plan  carefully  and  make  suggestions  which  occur 
to  him.  In  this  manner  any  special  proposition 
which  is  pending  before  one  of  the  divisions  of 
the  board  receives  the  attention  of  the  entire  staff. 
For  example;  A question  of  municipal  water  sup- 
ply may  be  brought  up  by  representatives  of  the 
division  of  sanitary  engineering.  Suggestions  are 
offered  by  representatives  of  the  division  of  com- 
municable diseases,  the  division  of  laboratories, 
or  special  departments  which  are  interested  in 
certain  features  of  the  work  under  consideration. 
The  meeting  which  The  Journal  representative  at- 
tended was  devoted  to  the  drafting  of  new  legisla- 
tion, in  preparation  for  next  winter’s  session  of 
the  legislature.  Every  phase  and  every  possibility 
of  the  proposed  bill  was  considered  carefully. 
Many  questions  were  asked  bringing  out  new  pos- 
sibilities of  the  operation  of  the  law  under  discus- 
sion. Every  section  and  bit  of  phrasing  was  sub- 
jected to  careful  consideration.  At  the  end  of  the 
two-hour  conference  the  original  tentative  bill  had 
beeil  materially  changed,  but  it  was  a much  better 
piece  of  legislation  than  the  usual  haphazard 
measure  which  is  dumped  into  the  legislative  hop- 
per. 

The  day  of  hit  or  miss  legislation  is  past.  The 
statute  books  of  Ohio  are  filled  with  laws  to  which 
the  people  pay  absolutely  no  attention,  because  they 
were  drawn  in  a hasty  and  haphazard  fashion,  fre- 
quently by  men  who  had  only  a hazy  idea  of  con- 
ditions with  which  they  were  dealing. 

The  day  of  this  sort  of  legislation  is  past,  par- 
ticularly in  regard  to  public  health  matters.  In 
the  future  the  measure  which  is  proposed  in  the 
legislature  and  which  has  the  sanction  of  the  State 


Board  of  Health  will  have  been  carefully  consid- 
ered months  in  advance  of  the  opening  of  a legisla- 
tive session.  Every  phase  and  every  possibility 
of  the  law  will  have  been  considered  and  passed 
upon  by  experts. 

This  careful  system  inaugurated  by  the  board 
must  certainly  have  a good  effect  upon  our  State 
public  health  measures  in  the  future. 


ANTI-RAT  CAMPAIGN,  WHICH  COST  THE 

STATE  $50,  PRODUCES  FINE  RESULTS 

The  state  wide  campaign  which  Dr.  McCamp- 
bell inaugurated  against  rats  early  in  July  has 
been  carried  to  almost  every  section  of  Ohio. 
Newspaper  clippings  and  reports  received  by  the 
board  show  that  it  has  had  a tremendous  effect  in 
the  elimination  of  rats.  The  campaign  cost  the 
board  about  $50 — in  postage,  and  it  is  estimated 
that  thousands  of  rats  were  killed  as  a direct  re- 
sult. Something  of  this  sort  was  needed  to  draw 
the  attention  of  the  people  of  Ohio  to  this  rapidly 
increasing  menace.  While  no  plague  indications 
were  found  in  the  rats  which  were  shipped  to  the 
State  Laboratories  for  examination,  still,  the 
slaughter  of  large  numbers  of  these  rodents  is  a 
splendid  thing  for  the  state,  both  from  a sanitary 
and  a financial  standpoint. 


RECOMMENDS  THAT  LEPROSY  BE 

MADE  REPORTABLE  IN  OHIO 

Dr.  McCampbell  has  recommended  to  the  board 
that  the  disease  of  leprosy  be  made  reportable  in 
Ohio  under  authority  granted  in  Section  1234  of  the 
general  code.  He  points  out  that  in  recent  years 
several  cases  of  this  disease  have  developed  in 
the  state.  The  disease  is  reportable  by  the  State 
Health  Department  to  the  Federal  Government  and 
unless  some  definite  provision  is  made  by  the 
board,  the  furnishing  of  accurate  information  to 
the  United  States  Public  Health  Service  is  not 
possible. 


DANGERS  OF  INFECTED  MILK  ARE 

POINTED  OUT  IN  SPLENDID  PAPER 


Epidemiologist  Deals  With  His  Experience  From 
This  Source  of  Infection  in  Ohio  Epidemics. 


The  danger  of  milk  as  a source  of  widespread 
epidemics  in  Ohio,  second  only  to  Infected  water, 
is  clearly  brought  out  in  a paper  published  in  the 
August  Bulletin  of  the  board  by  Dr.  Frank  G.  Bou- 
dreau, director  of  the  division  of  communicable 
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diseases,  entitled  “Market  Milk;  An  Important 
Factor  in  the  Spread  of  Communicable  Diseases.” 
It  deserves  careful  consideration,  particularly  by 
those  engaged  in  public  health  work. 

Dr.  Boudreau  points  out  that  water-borne  epi- 
demics because  of  the  wide  distribution,  the  im- 
mense number  of  persons  involved  and  the  high 
fatality  rate — in  a word,  because  of  their  spectacu- 
lar nature — have  obscured  the  smaller  but  more 
numerous  milk-borne  outbreaks.  He  states  that 
impure  milk  is  a source  of  more  cases  of  typhoid 
fever  at  the  present  than  water. 

We  quote  the  following  interesting  excerpt  from 
this  paper,  dealing  with  some  of  the  more  serious 
typhoid  outbreaks  in  Ohio  which  were  traced  di- 
rectly to  infected  milk; 

“In  Ohio  milk  has  been  a fruitful  source  of  typ- 
hoid fever.  In  one  city  of  less  than  ten  thousand 
inhabitants,  three  milk-borne  epidemics  have  oc- 
curred within  the  last  five  years.  In  1911  nearly 
one  hundred  cases  occurred  among  the  customers 
of  one  dairyman.  In  1914  fifty  cases  occurred  on 
the  same  route,  and  95  per  cent  of  the  cases  oc- 
curred within  a period  of  two  weeks.  Details  of 
the  third  outbreak  are  not  at  hand.  Morbidity 
statistics  are  not  available  for  Ohio  previous  to 
1911,  but  since  that  time  the  following  typical 
milk  outbreaks  have  been  investigated  by  the 
writer. 

Milk-Borne  Typhoid  in  Ohio. 


Number 

Place 

Date 

of  Cases 

Newark  

1911 

55 

Willoughby  

1911 

34 

Xenia  

1911 

4 

Piqua  

1913 

45 

Troy  

1913 

133 

Gambier  

1913 

17 

Canal  Dover  

1914 

50 

Bellefontaine  

1914 

15 

Total  

353 

“Average  of  44  cases  to  the  outbreak.  The 
fatality  rate  cannot  be  given  with  accuracy  inas- 
much as  the  deaths  occur  as  a rule  later  than  the 
investigation  and  are  inaccurately  reported  to  this 
department.  The  records  of  the  State  Registrar 
are  available  but  it  is  impossible  to  differentiate 
between  deaths  occurring  among  milk  consumers 
and  others.  Probably  least  thirty  deaths  oc- 
curred. This  by  no  means  represents  the  total 
typhoid  morbidity  due  to  milk,  for  milk-borne  out- 
breaks occurred  in  cities  and  villages  which  did 
not  request  State  aid.  It  is  my  conviction  that  50 
per  cent  of  the  typhoid  fever  in  Ohio  outside  of 
cities  which  have  grossly  polluted  water  supplies, 
is  milk-borne. 

“A  brief  description  of  a typical  milk  outbreak 
is  given  below. 

“In  1913,  only  one  case  of  typhoid  fever  was  re- 
ported in  Piqua  until  May.  In  May  one  case  de- 
veloped, two  were  reported  in  June  and  four  in 
July.  On  July  22,  a case  developed  at  one  of  the 
dairies  supplying  milk  in  Piqua.  This  case  was 
not  notified  to  the  health  officer  at  Piqua.  The 
father  of  the  hoy  who  was  sick  acted  as  nurse  and 
in  addition  milked  the  cows  and  washed  the  milk 
utensils.  Eight  cases  were  reported  among  his 
customers  in  August,  and  a number  of  ill-defined 
cases  were  also  reported.  Thirty-three  cases  and 
two  deaths  were  reported  in  September.  Over  95 
per  cent  of  the  cases  investigated  were  customers 


of  this  dairyman.  Other  sources  were  easily 
eliminated.  In  a case  like  this  the  milk  supply 
should  be  stopped  on  the  first  suspicion,  or  pas- 
teurized under  the  direction  of  the  health  officer 
who  should  see  that  a sufficiently  high  tempera- 
ture is  maintained  for  a long  enough  period  to  kill 
all  pathogenic  organisms.  Infection  after  the  milk 
is  pasteurized  is  quite  possible  and  should  be 
rigorously  guarded  against  by  prompt  bottling  in 
sterilized  bottles  and  careful  cooling  and  distribu- 
tion.” 

Later  in  his  paper  Dr.  Boudreau  has  the  follow- 
ing to  say  relative  to  the  character  of  dairies 
spreading  infection; 

“A  curious  fact  has  been  noted  in  connection 
with  milk  epidemics  in  Ohio  and  elsewhere,  and 
that  is  that  the  milk  supplies  in  such  instances 
are  frequently  superior  in  many  respects  to  other 
supplies,  and  that  the  sanitary  conditions  in  the 
dairy  are  at  least  as  good  as  those  of  its  competi- 
tors. It  is  said  that  one  supply  had  been  above 
suspicion  for  28  years  previous  to  an  extensive 
epidemic  traced  to  the  dairy.  Even  certified  milk 
has  been  implicated  in  the  transmission  of  milk- 
borne  diseases.  As  Rosenau  points  out,  raw  milk 
is  always  a potential  source  of  danger.  Health 
officers  should  he  strong  advocates  of  pasteuriza- 
tion, and  other  reasons  in  support  of  this  will  be 
given  later. 

“When  a milk  supply  is  implicated  in  an  epi- 
demic it  is  not  always  desirable  or  necessary  to 
stop  the  distribution.  If  there  is  an  official  cap- 
able of  over-seeing  pasteurization  and  this  means 
is  resorted  to,  the  supply  may  be  allowed  to  con- 
tinue.” 

The  entire  paper  is  practical  and  interesting.  It 
is  the  first  of  a series  dealing  with  the  possibilities 
of  milk  as  a source  of  danger  which  the  writer 
will  prepare  for  The  Bulletin. 


DR.  McCAMPBELL  APPOINTED 

COLLABORATING  EPIDEMIOLOGIST 

Dr.  McCampbell,  secretary  of  the  board,  has  re- 
ceived notice  from  Mr.  McAdoo,  Secretary  of  the 
Treasury,  of  confirmation  of  his  appointment  as 
collaborating  epidemiologist  for  the  United  States 
Public  Health  Service.  The  appointment  was 
made  by  Surgeon  General  Rupert  Blue. 

In  the  future  Dr.  McCampbell  will  supply  the 
Public  Health  Service  with  current  information 
as  to  diseases  in  Ohio  which  may  have  a bearing 
on  inter-state  relations. 


BOARD  TO  EXTEND  ITS  CONTROL 

OVER  MATERNITY  HOSPITALS 

Under  a recent  opinion  of  the  attorney  general, 
the  control  of  the  State  Board  of  Health  over  ma- 
ternity hospitals  has  been  materially  extended. 
The  attorney  general  rules  that  the  board  shall 
license  every  institution  where  maternity  cases 
are  cared  for,  excepting  only  those  incorporated 
for  the  specific  care  of  children.  In  the  past  the 
hoard  has  issued  licenses  only  to  a few  institutions 
which  were  operating  solely  as  maternity  hos- 
pitals. Investigation  is  now  being  made  of  insti- 
tutions which  may  come  within  the  scope'  of  the 
new  ruling. 
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BOARD  ISSUES  SEVERAL  RULINGS 

IN  RE  WATER  SUPPLY  AND  SEWAGE 


Wooster  Ordered  to  Install  New  Water  Supply — 
Plans  in  Other  Cities  Are  Approved. 


The  board  at  its  August  meeting  in  Cleveland 
took  up  several  matters  pertaining  to  public  water 
supply  and  sewage. 

The  temporary  disinfection  of  the  water  supply 
at  Sebring  was  approved.  Owners  of  the  plant 
were  ordered  to  install  a water  purification  plant 
prior  to  January  1,  1916.  Following  the  report  of 
the  engineers  it  was  found  that  Sebring’s  present 
supply  is  impure  and  dangerous  to  health. 

The  proposed  supply  for  the  city  of  Gallon  was 
approved.  Plans  for  the  proposed  water  supply 
and  purification  plant  at  Greenville  were  approved. 
Plans  for  the  improvement  of  the  sewage  treat- 
ment plant  at  Fostoria  were  approved  and  ordered 
installed  by  August  1,  1915. 

The  report  of  the  water  supply  of  the  city  of 
Wooster,  investigated  on  complaint  of  the  health 
officer,  Dr.  J.  D.  Beer,  was  considered.  It  was 
found  that  supply  is  impure  and  dangerous  to 
health.  The  city  of  Wooster  was  ordered  to  install 
a satisfactory  supply  and  have  same  in  operation 
prior  to  January  1,  1916. 

A complaint  filed  by  the  Board  of  Health  of  Bel- 
laire  that  the  city  is  polluting  Indian  Run  by  dis- 
charging into  it  sewage  and  other  wastes  was  re- 
ferred to  a committee  for  investigation.  Similar 
complaint  by  the  citizens  of  Berne  Township,  Fair- 
field  County,  that  the  city  of  Lancaster  is  pollut- 
ing Hocking  River  was  similarly  referred. 


STATE  LABORATORIES  NOW  ON  CAMPUS. 

At  the  cost  of  about  $4000  the  old  botany  build- 
ing on  Ohio  State  University  campus  has  been 
completely  transformed  and  now  houses  the  lab- 
oratories of  the  State  Board  of  Health.  This 
brings  the  laboratories  within  a short  distance  of 
the  executive  offices.  With  the  increased  work- 
ing space  much  extra  work  will  be  done  and 
several  new  lines  will  be  inaugurated  in  the  near 
future.  It  is  expected  that  in  connection  with  the 
State  University  the  laboratories  will  soon  turn 
out  serums  for  use  over  the  State. 


INTERESTS  SCHOOL  TEACHERS. 

An  August  6,  Dr.  McCampbell  addressed  a meet- 
ing of  the  district,  village  and  county  superintend- 
ents of  schools  at  Ohio  State  University  on  the 
work  of  school  teachers  in  the  campaign  for  the 
improvement  of  public  health.  In  the  afternoon 
of  the  same  day  he  conducted  a round  table  before 
the  same  organization.  This  work  is  following  out 
the  general  policy  of  the  board  to  more  closely 
ally  the  public  school  teachers  of  the  State  with 
the  movement  to  protect  public  health. 
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RECENT  BOARD  APPOINTMENTS. 

George  B.  L.  Amer,  Ph.  D.,  has  been  appointed 
statistician  for  the  Department  of  Health  at  a 
salary  of  $1500  per  year.  He  stood  first  in  the  list 
of  candidates  certified  to  the  department  by  the 
Civil  Service  Commission. 

Chas.  Parkinson,  M.  D.,  has  been  appointed  an 
inspector  in  the  Division  of  Occupational  Diseases. 
He  will  be  paid  for  the  time  devoted  to  the  work. 
Dr.  Elmer  P.  George,  of  Cleveland,  on  August  4 
terminated  his  connection  with  this  division. 


On  July  31  the  assistant  epidemiologist  was 
called  to  Marseilles,  Wyandot  County,  to  investi- 
gate a case  of  smallpox.  The  patient  was  a local 
physician  who  had  never  been  vaccinated. 


TUBERCULOSIS  HOSPITALS  REPORT. 

The  Division  of  Tuberculosis  is  preparing  a 
monthly  report  blank  to  be  used  by  superintend- 
ents of  all  tuberculosis  hospitals.  This  monthly 
report  will  keep  the  division  in  close  touch  with 
the  movement  of  patients  in  the  various  tuber- 
culosis hospitals.  Facts  thus  obtained  will  be  of 
great  value  in  securing  new  hospitals  over  the 
State. 


MANY  INVESTIGATIONS  STARTED. 

The  last  report  of  the  Division  of  Sanitary  En- 
gineering, presented  at  the  meeting  of  the  board, 
August  20  stated  that  investigations  have  been 
recently  made  relative  to  proposed  additional  wa- 
ter supply  in  the  following  cities:  Archbold,  Clyde, 
East  Youngstown,  Gallon,  London,  New  Vienna, 
Norwalk,  Rittmann,  Salem,  Waynesville  and  West- 
erville. Similar  investigations  of  water  purifica- 
tion plants  were  made  in  Ironton  and  Greenville. 
The  existing  water  supply  was  inspected  in  Alli- 
ance, Dennison,  Newark  and  Middletown  by  rep- 
resentatives of  the  Division. 


Dr.  J.  B.  McHenry  of  Hanoverton,  Columbiana 
County,  has  recently  returned  from  New  York 
where  he  took  post  graduate  work. 


The  Physicians  Outing  Club  of  Stark  County 
held  their  annual  picnic  at  New  Berlin  on  Wednes- 
day, August  26. 


Dr.  Ernest  Crockett,  Ashtabula,  has  been  elected 
coroner  of  Ashtabula  County,  vice  Dr.  Robert  J. 
Baxter,  Conneaut,  resigned  to  become  postmaster 
of  the  city. 


FOR  SALE — Desirable  pressed  brick  residence 
on  good  street  in  Columbus,  splendid  location  for 
physician.  Can  be  purchased  for  less  than  cost  to 
build.  S.  H.  Whims,  Citz.  99118,  5 rings,  Shepard, 
Ohio. 
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I A CTIVITIES  OF  OHIO  CITIES  | 

^ IN  PUBLIC  HEALTH  WORK  | 

::  HOW  ABOUT  YOUR  CITY?  | 


Chief  Wyman  of  the  police  department,  and 
Safety  Director  Vodrey  have  started  a campaign  in 
East  Liverpool  against  loitering  and  spitting  on  the 


sidewalks. 


The  Youngstown  Visiting  Nurse  Association  has 
opened  a hospital  for  sick  babies,  near  the  Fresh 
Air  Camp  in  Mill  Creek  Park  with  Miss  Wallace 
and  Miss  Headlings  in  charge. 


Owing  to  lack  of  funds,  the  Cincinnati  Health 
Department  has  been  compelled  to  eliminate  den- 
tal inspection  of  school  children  for  the  re- 
mainder of  the  year.  An  effort  will  be  made  to 
renew  this  service  in  1915  as  it  has  demonstrated 
its  value. 


The  trachoma  outbreak  in  East  Youngstown 
seems  to  have  been  effectually  stopped.  The  spe- 
cial hospital  erected  by  the  Youngstown  Sheet  and 
Tube  Company  will  he  converted  into  a babies’ 
free  dispensary  which  will  be  under  the  direction 
of  Dr.  Sidney  McCurdy  and  his  assistant.  Dr.  R.  B. 
Dobbins. 


The  Thalian  Anti-Tuberculosis  Society  of  Toledo 
will  hold  its  annual  tag  day  Saturday,  October  10. 
Members  hope  to  raise  $15,000  or  more  on  that 
day. 


Dr.  Louis  Kahn,  city  health  ofldcer  of  Columbus, 
this  year  won  his  fight  with  the  State  Agricultural 
Commission  and  was  enabled  to  send  city  food  in- 
spectors to  the  State  fair  grounds  to  supervise 
the  service  of  food  supplies  to  the  thousands  of 
visitors — a very  important  work. 


Early  in  September,  20  cases  of  trachoma  were 
reported  from  the  State  Institution  for  the  Feeble 
Minded,  Columbus.  Prompt  steps  were  taken  to 
check  its  spread. 


Dr.  Charles  A.  LaMont,  secretary  of  the  Stark 
County  Medical  Society,  on  August  1 assumed  his 
duties  as  health  officer  of  Canton.  Dr.  LaMont 
attained  the  highest  grade  in  the  recent  civil 
service  examination  for  the  position  conducted  by 
Dr.  McCampbell  of  the  State  Board  of  Health. 


Commencing  September  21,  the  Cincinnati  Den- 
tal Society  will  conduct  a general  sale  of  tooth 
brushes  to  provide  funds  for  the  continuance  of 
school  dental  inspection  of  Cincinnati,  which  has 
been  temporarily  discontinued  owing  to  a lack  of 
funds. 


School  authorities  of  East  Youngstown  have  an- 
nounced that  every  child  attending  school  must 
be  vaccinated. 


Dr.  Arthur  L.  Jones,  health  officer  of  Lima,  has 
started  an  active  campaign  against  the  thousand 
odd  outhouses  in  that  city.  Either  such  outhouses 
must  be  improved  to  conform  to  the  law  or  they 
will  be  condemned  by  the  Board  of  Health. 


Two  cases  of  trachoma  were  found  by  Dr.'  H. 
Reasoner  Geyer,  of  Zanesville,  in  the  Avondale 
Children’s  Home,  Muskingum  County.  These 
cases  are  being  properly  cared  for  at  present,  and 
special  precautions  are  being  taken  to  prevent  the 
spread  of  the  disease  to  other  children. 


The  Cambridge  Health  League  has  developed 
into  an  active  organization  and  is  giving  careful 
attention  to  the  care  of  tuberculosis,  garbage  dis- 
posal and  other  matters  of  local  importance. 


Miss  Bertha  Bronson  has  been  appointed  public 
health  nurse  to  the  city  of  Lorain.  Funds  for  this 
purpose  were  furnished  by  the  city  council. 


Dr.  C.  A.  LaMont,  health  officer  of  Canton,  is 
urging  the  city  to  furnish  free  anti-typhoid  vaccine. 
In  a newspaper  statement  he  points  out  the  splen- 
did results  from  its  use  in  the  army. 


Akron  is  to  have  a public  health  nurse,  who  will 
also  act  as  health  inspector.  The  expense  will  be 
borne  by  the  Summit  County  Health  Protective 
Society. 


Dr.  Clyde  E.  Ford,  commissioner  of  public  health 
in  Cleveland,  has  asked  for  an  appropriation  of 
$11,400  to  establish  a bureau  of  child  hygiene,  and 
has  asked  for  a total  increase  of  $23,000  in  his 
annual  appropriation. 


Recognizing  the  value  of  the  visiting  nurse  em- 
ployed by  the  Federation  of  "Women’s  Clubs,  Ma- 
rion city  council  recently  voted  her  the  use  of 
their  office  for  headquarters. 


Lorain  Board  of  Health  has  adopted  a revised 
sanitary  code  wherein  several  of  the  old  measures 
are  amended  and  brought  up  to  date. 


Dr.  C.  H.  Hamilton,  health  officer  of  Lancaster, 
recently  conducted  an  examination  of  well  water 
through  various  sections  of  that  city  to  ascertain 
the  cause  of  an  epidemic  of  acute  dysentery  which 
has  recently  caused  several  deaths. 


Dr.  O.  D.  Tatje,  of  Portsmouth,  captain  surgeon 
of  the  Seventeenth  Regiment,  Uniform  Rank,  W. 
O.  W.,  enjoyed  a week  in  camp  with  his  regiment 
at  Port  Huron. 
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PROPOSED  LAW  TO  CONTROL  OPTHALMIA  NEONATORUM 
TO  BE  ADOPTED  BY  OHIO  COMMISSION  FOR  THE  BLIND 


We  present  this  month  the  revised  tentative 
draft  of  the  bill  to  aid  in  preventing  blindness, 
which  is  to  be  introduced  in  the  Ohio  Legislature 
this  winter  at  the  direction  of  the  Ohio  Commis- 
sion for  the  Blind. 

As  the  bill  is  of  considerable  importance  to  all 
physicians  we  trust  you  will  read  it  carefully. 

We  present,  also,  the  following  explanation  of 
the  measure  prepared  for  The  Journal  by  the  Com- 
mission: 

“Late  in  the  fall  of  1913,  the  Committee  for  the 
Prevention  of  Blindness  of  the  American  Medical 
Association  sent  to  physicians  and  social-medical 
organizations  throughout  the  country,  a “Model 
Bill  for  the  Control  of  Ophthalmia  Neonatorum,” 
with  the  request  that  it  should  be  revised  or 
amended  to  suit  the  conditions  peculiar  to  individ- 
ual states,  and  that,  in  its  revised  form,  it  should 
be  presented  for  legislative  enactment. 

“This  bill,  in  its  general  form,  was  referred  to 
a sub-committee  of  the  Advisory  Board  of  Physi- 
cians of  the  State  Commission  for  the  Blind,  and 
has  been  revised  by  this  committee  and  is  now 
urged  for  adoption  in  Ohio. 

“No  state  has  accomplished  as  much  toward  an 
adequate  recognition  of  the  prevalence,  importance 
and  dangers  to  sight,  of  Ophthalmia  Neonatorum, 
as  has  Ohio;  but  present  laws  are  not  sufficient 
for  an  effective  reduction  of  this  source  of  unnec- 
essary blindness  in  the  State. 

“While  records  in  the  office  of  the  State  Com- 
mission for  the  Blind  show  that  increasing  atten- 
tion is  being  given  to  this  disease,  its  prevention 
and  treatment,  such  records  also  show  too  many 
cases  of  blindness  or  defective  vision  in  babies 
a month  old.  The  history  in  such  cases  states 
that  ‘no  prophylactic  was  used'  or  ‘treatment  was 
begun  too  late  to  save  sight.’  These  histories 
IK)int  to  the  necessity  for  a broader  interpretation 
among  physicians  and  others  having  the  care  of 
new-born  babies,  of  the  term  ‘Ophthalmia  Neona- 
torum’— they  point  to  the  advisability  for  the  use 
of  a prophylactic  against  this  disease,  as  a routine 
measure,  rather  than  only  when  its  meed  is  ap- 
parent or  assumed,  in  as  much  as  it  results  from 
a variety  of  infections  impossible  to  detect  until 
too  late  for  prophylactic  measures. 

“The  provisions  of  this  bill  are  in  line  with 
other  and  general  measures  being  rapidly  adopted 
in  this  State,  in  an  effort  to  make  preventive 
medicine  a fact  and  not  a theory.” 


“The  Proposed  Bill.” 

A BILL  FOR  AN  ACT  ENTITLED  “AN 
ACT  FOR  THE  PREVENTION  OF 
BLINDNESS  FROM  BABIES’  SORE 
EYES”  (OPHTHALMIA  NEONATORUM), 
DESIGNATING  CERTAIN  POWERS  AND 
DUTIES  AND  OTHERWISE  PROVIDING 
FOR  THE  ENFORCEMENT  OF  THIS 
ACT. 

Section  1.  “Babies’  Sore’  Eyes”  (Ophthalmia 
Neonatorum),  Defined. — Any  inflammation,  swell- 
ing or  redness  in  either  one  or  both  eyes  of  any 
infant,  independent  of  the  nature  of  the  infection, 
if  any,  occuriug  any  time  within  two  weeks  after 
the  birth  of  such  infant,  shall  be  known  as  “Babies’ 
Sore  Eyes”  (Ophthalmia  Neonatorum.) 

Section  2.  Duties  of  Physicians,  Midvy^ives,  etc. 
It  shall  be  the  duty  of  any  physician,  surgeon, 
obstetrician,  midwife,  nurse,  maternity  home  or 
hospital  of  any  nature;  parent,  relative  and  any 
persons  attendant  on  or  assisting  in  any  way  what- 
soever, any  infant  or  the  mother  of  any  infant  at 
childbirth  or  any  time  within  two  weeks  after 
childbirth,  knowing  the  condition,  here-in-above 
defined,  to  exist,  within  six  hours  thereafter,  to 
report  such  fact,  as  the  State  Board  of  Health 
shall  direct,  to  the  local  health  officer  of  the  city, 
town,  village  or  whatever  other  political  division 
there  may  be,  within  which  the  infant  or  the 
mother  of  any  such  infant  may  reside. 

Section  3.  Duties  of  the  Local  Health  Officer. — 
It  shall  be  the  duty  of  the  local  health  officer: 

1.  To  investigate  or  to  have  investigated,  each 
case  as  filed  with  him  in  pursuance  with  the  law, 
and  any  other  such  case  as  may  come  to  his  at- 
tention. 

2.  To  report  all  cases  of  Babies’  Sore  Eyes 
(Ophthalmia  Neonatorum),  and  the  result  of  all 
such  investigation  as  the  State  Board  of  Health 
shall  direct. 

3.  To  conform  to  such  other  rules  and  regula- 
tions as  the  State  Board  of  Health  shall  promul- 
gate for  his  further  guidance. 

Section  4.  Duties  of  the  State  Board  of  Health. 
It  shall  be  the  duty  of  the  State  Board  of  Health: 

1.  To  enforce  the  provisions  of  this  act. 

2.  To  promulgate  such  rules  and  regulations  as 
shall,  under  this  act,  be  necessary  for  the  purpose 
of  this  act,  and  such  as  the  State  Board  of  Health 
may  deem  necessary  for  the  further  and  proper 
guidance  of  local  health  offices,  etc. 

3.  To  provide  for  the  gratuitous  distribution  of 
a scientic  Prophylactic  for  Babies’  Sore  Eyes 
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(Ophthalmia  Neonatorum),  together  with  proper 
directions  for  the  use  and  administration  thereof, 
to  all  physicians  and  midwives  as  may  he  engaged 
in  the  practice  of  obstetrics  or  assisting  at  child- 
birth. 

4.  To  provide,  if  necessary,  daily  inspection  and 
prompt  and  gratuitous  treatment  to  any  infant 
whose  eyes  are  infected  with  Babies’  Sore  Eyes 
(Ophthalmia  Neonatorum),  provided  further  that 
the  State  Board  of  Health  if  necessary,  shall  de- 
fray the  expense  of  such  treatment  from  such  sum 
as  may  he  appropriated  for  its  use. 

5.  To  publish  and  promulgate  such  further  ad- 
vice and  information  concerning  the  dangers  of 
Babies’  Sore  Eyes  (Ophthalmia  Neonatorum)  and 
the  necessity  for  prompt  and  effective  treatment. 

6.  To  furnish  copies  of  this  law  to  all  physi- 
cians and  midwives  as  may  he  engaged  in  the 
practice  of  obstetrics  or  assisting  at  childbirth. 

7.  To  keep  a proper  record  of  any  and  all  cases 
of  Babies’  Sore  Eyes  (Ophthalmia  Neonatorum) 
■as  shall  be  filled  in  the  office  of  the  State  Board  of 
Health,  in  pursuance  with  this  law  and  as  may 
come  to  their  attention  in  any  way,  and  to  con- 
stitute such  records  a part  of  the  annual  report 
to  the  Governor  and  the  Legislature. 

8.  To  report  any  and  all  violations  of  this  act 
as  may  come  to  its  attention,  to  the  State  Board 
of  Medical  Registration  and  Examination  and  also 
to  the  local  police  or  county  prosecutor  in  the 
county  wherein  said  misdemeanor  may  have  been 
committed,  and  to  assist  said  official  in  every  way 
possible,  such  as  by  securing  necessary  evidence, 
etc. 

Section  5.  Requirements  in  Maternity  Homes, 
Hospitals,  etc. — It  shall  be  the  duty  of  physicians, 
midwives  or  other  persons  in  attendance  upon  a 
childbirth  in  a maternity  home,  hospital,  public  or 
charitable  institution,  in  every  infant  immediately 
after  birth,  to  use  some  prophylactic  against 
Babies’  Sore  Eyes  (Ophthalmia  Neonatorum)  and 
to  make  record  of  the  prophylactic  used.  It  shall 
also  be  the  duty  of  such  institution  to  maintain 
such  records  of  cases  of  Babies’  Sore  Eyes 
(Ophthalmia  Neonatorum)  as  the  State  Board  of 
Health  shall  direct. 

Section  6.  Duties  of  Midwives. — It  shall  be  the 
duty  of  a midwife  in  every  case  of  childbirth  un- 
der her  care,  immediately  after  birth,  to  use  such 
prophylactic  against  Babies’  Sore  Eyes  (Ophthal- 
mia Neonatorum),  as  the  State  Board  of  Health 
requires. 

Section  7.  Violation  of  This  Act  a Misde- 
meanor.— The  failure  of  any  physician,  midwife, 
etc.,  as  hereinbefore  set  forth,  to  comply  with  any 
of  the  provisions  of  this  act  shall  constitute  a mis- 
demeanor under  this  act  and  the  offender  shall  on 
conviction  thereof,  be  fined  for  a first  offense  not 
to  exceed  $50;  for  a second  offense  not  to  exceed 
$100;  and  for  a third  offense  and  thereafter  not  to 
exceed  $200  for  each  violation.  It  shall  be  the 


duty  of  the  local  police  or  county  prosecutor  to 
prosecute  for  all  misdemeanors  as  herein  pre- 
scribed. 

Section  8.  Appropriation. — The  sum  of  $ 

shall  be  annually  appropriated  for  the  use  of  the 
State  Board  of  Health  in  enforcing  and  carrying 
out  the  provisions  of  this  act.  Any  and  all  neces- 
sary and  legitimate  expenses  that  may  be  incurred 
in  prosecuting  a case  under  this  act,  shall,  on 
proper  showing,  be  met  by  the  State  Board  of 
Health  out  of  this  appropriation.  In  addition 
thereto,  all  fines  and  penalties  recovered  here- 
under, shall  be  paid  into  the  State  Treasury  and 
shall  Constitute  a special  fund  for  the  uses  and 
purposes  of  the  State  Board  of  Health  as  herein 
enacted. 

Section  9.  Repealing. — All  acts  and  parts  of 
acts,  in  conflict  herewith,  are  hereby  repealed. 


INDUSTRIAL  COMMISSION  DETECTS 

FRAUD  IN  MEDICAL  REPORTS 


Physicians  Who  Attempted  to  Swindle  the  State 
Are  Caught — Attorney-General  Consider- 
ing Matter. 


We  are  sorry  to  report  that  in  the  large  number 
of  medical  cases  handled  by  the  Industrial  Com- 
mission evidence  of  apparent  fraud  on  the  part  of 
the  attending  physician  has  been  uncovered  in 
12  or  15.  The  attending  physician  in  these  cases 
has  filed  a report  claiming  pay  for  additional 
dressings  and  other  medical  attention  which  was 
never  rendered. 

The  Medical  Department  of  the  Commission  has 
a check  on  this  form  of  fraud,  because  claims  for 
medical  attention  are  reviewed  both  by  the  in- 
jured man  and  his  employer.  The  injured  man, 
of  course,  knows  how  many  dressings  and  how 
many  visits  he  received  from  the  physician,  and 
if  he  finds  that  the  physician  is  charging  for  serv- 
ices never  rendered  he  reports  the  same  to  the 
Commission. 

In  the  case  where  undeniable  fraud  has  been  dis- 
covered charges  have  been  placed  in  the  hands 
of  the  Attorney-General  and  the  Commission  will 
shortly  determine  what  action  will  be  taken 
against  the  offending  physicians. 

The  Journal  recommends  that  the  Commission 
proceed  against  these  physicians  and  that  they  be 
treated  as  ordinary  crooks.  Isolated  cases  of 
fraud  similar  to  these  militate  against  the  entire 
profession  and  place  the  entire  profession  in  dis- 
repute. To  protect  the  State  against  a very  few, 
the  Medical  Department  of  the  Commission  is  com- 
pelled to  take  measures  which  often  operate 
against  the  honest  members.  We  believe  that  if 
the  Commission  would  expose  those  men  who  have 
been  caught  in  trying  to  collect  for  professional 
services  never  rendered,  the  practice  could  be 
entirely  sfamped  out  in  the  beginning. 
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ADVERTISING  DOCTORS  SHOW  THEIR  HAND;  WILL  MAKE 

DETERMINED  ASSUALT  ON  MEDICAL  PRACTICE  ACT 


The  advertising  doctors  of  Ohio,  who  have 
formed  a state  organization,  are  evidently  busy 
laying  their  plans  for  an  assault  during  the  next 
session  of  the  legislature  upon  the  Medical  Prac- 
tice Act. 

This  is  indicated  by  a brief  questionnaire  which 
is  being  sent  to  various  physicians  over  the  state 
by  Dr.  E.  S.  Ferris,  69  East  State  Street,  Colum- 
bus, whose  advertising  methods  apparently  design- 
ed to  appeal  to  the  uneducated  and  the  credulous 
have  for  years  disgusted  the  members  of  the  pro- 
fession in  Columbus. 

Ferris  is  secretary  and  prime  mover  in  the 
state  organization  which  includes  practically  all 
of  the  advertisers,  electrical  treatment  sharks, 
“cancer  specialists”  and  representatives  of  the 
mushroom  schools. 

Under  date  of  August  15,  Ferris  sent  physicians 
(including  many  reputable  members  of  the  pro- 
fession) a stereotyped  letter  enclosing  a self-ad- 
dressed postal  card  in  which  he  asked  the  fol- 
lowing questions: 

“1.  Are  you  in  favor  of  revising  the  present 
Medical  Laws?  2.  Of  what  Medical  Societies 
are  you  a member?  3.  Suggestions  for  the  revi- 
sion of  Medical  Laws  will  be  appreciated.” 

The  letter  which  accompanied  this  card  reads 
as  follows: 

“Understanding  as  you  do  the  present 
condition  of  the  medical  laws  of  this  State 
and  the  unjust  discrimination  allowed  by 
them,  we  believe  that  you  would  be  in 
favor  of  an  entire  revision  of  the  present 
Medical  Laws,  substituting  for  them  laws 
that  would  deal  justly  with  all  schools  as 
well  as  providing  protection  for  the  laity, 

“Now,  doctor,  realizing  the  importance 
of  this  question  and  knowing  that  the 
time  has  come  when  the  various  schools 
must  be  harmonized,  will  you  give  us  an 
expression  of  your  opinion  on  this  matter 
by  filling  in  the  enclosed  card  and  mail- 
ing to  the  secretary  of  the  undersigned 
committee. 

Respectfully, 

(Signed) 

E.  S.  Ferris,  M.  D., 

E.  C.  Bolin,  M.  D., 

A.  K.  Jewell,  M.  D., 

J.  T.  Croney,  M.  D. 

“Representing  the  Regular,  Homeopath- 
ic, Eclectic  and  Physio-Medical  Schools  of 
Medicine.” 

Have  Money  to  Use  in  Lobbying. 

The  quack  organization  has  for  some  time  en- 
gaged in  raising  money  for  a well-organized  cam- 
paign to  break  down  the  state  laws  which  pro- 
tect the  public  from  the  preying  of  these  cults. 
Every  reputable  physician  in  the  state  should  this 
year  make  it  a point  to  use  his  influence  with  his 


local  legislative  representative  so  that  the  un- 
holy designs  of  these  unscrupulous  people  may  be 
forestalled. 

Another  matter  which  promises  to  give  the  pro- 
fession considerable  trouble  this  winter  is  the 
every  recurring  optometry  bill.  This  legislative 
nuisance  and  menace  will  undoubtedly  be  present 
when  the  legislature  assembles  in  January,  with 
the  interests  back  of  it  more  strongly  entrenched 
than  ever  before.  At  a recent  meeting  in  Colum- 
bus of  their  state  committee,  the  optometrists  de- 
cided to  make  a determined  assault  on  the  legis- 
lature, using  as  one  of  their  chief  arguments  the 
fact  that  Ohio  State  University  has  in  a measure 
appeared  to  recognize  their  claims  by  establish- 
ing a school  of  optometry. 

It  will  be  remembered  that  during  the  last  reg- 
ular session  of  the  General  Assembly,  this  organ- 
ization maintained  a large  lobby  in  Columbus 
throughout  the  entire  session — even  during  the 
time  when  every  other  interest  in  the  state  was 
devoting  its-  every  resource  to  cope  with  the  dis- 
astrous floods.  It  should  be  further  remembered 
that  these  interests  are  very  strongly  entrenched. 
They  demonstrated  this  when  they  caused  their 
bill  to  be  passed  in  the  House  by  an  overwhelm- 
ing majority.  It  narrowly  escaped  passage  in  the 
Senate  and  was  only  forestalled  by  the  hardest 
kind  of  work  on  the  part  of  the  Legislative  Com- 
mittee. 

Start  Education  Now. 

Now  is  the  time  for  a complete  organization  of 
those  reputable  interests  which  are  sincerely  con- 
cerned in  the  conservation  of  vision  to  commence 
an  educational  campaign  which  will  serve  to  en- 
lighten the  members  of  the  next  legislature  as 
to  the  reasons  backing  these  interests,  and  as  to 
the  danger  to  the  state  if  they  are  permitted  to 
triumph. 

This  is  a serious  problem  and  is  entitled  to  the 
thoughtful  consideration  of  every  member  inter- 
ested in  maintaining  the  integrity  of  our  medical 
practice  laws  and  in  protecting  the  people  of  the 
state  from  badly  prepared  and  unscrupulous  in- 
dividuals. 


Dr.  Frank  H.  Williams,  of  Portsmouth  spent  his 
vacation  at  Chautauqua,  N.  Y. 


Medina  County  Medical  Society’s  new  officers 
are  E.  L.  Crum,  of  Lodi,  president  and  R.  G. 
Strong  of  Medina,  secretary. 


On  August  22  Dr.  C.  W.  Millikin,  of  Akron,  was 
elected  chairman  of  the  Democratic  committee  in 
Summit  County. 
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SENT  COMMISSION  BILL  FOR  $59.50; 

RECEIVED  $34.50,  WITHOUT  EXPLANATION 


Sample  of  the  Complaints  Received  by  Workmen’s 
Compensation  Committee  in  Response  to  Call. 


The  Workmen’s  Compensation  Committee  re- 
ceived many  “kicks”  in  response  to  the  call  re- 
cently published  in  The  Journal.  We  have  re- 
frained from  publishing  these,  but  v>e  have  asked 
the  permission  of  the  writer  (Dr.  Moots)  to  use 
one — as  it  is  typical.  It  follows; 

“Responding  to  the  call  in  the  July  Journal  rela- 
tive to  “Kicks”  to  the  Workman’s  Compensation 
Committee,  I beg  to  report  a case  wherein  I think 
the  Industrial  Commission  was  very  unjust,  and 
if  such  actions  are  allowed  to  pass  unnoticed  by 
our  State  organization  the  result  can  only  be  to 
cause  our  profession  to  be  tempted  to  resort  to 
dishonest  measures  in  order  to  get  a reasonable 
fee  for  good  work.  This  case  is  one  of  my  own, 
one  of  the  very  few  that  I am  called  to  treat.  I 
can  assure  you  that  I never  took  to  a case  more 
surgical  judgment  and  skill  than  I did  to  this  one. 
The  small  amount  of  after  care  required  and  the 
saving  of  a life  in  a precarious  condition  proves 
this  statement.  The  task  to  me  was  much  more 
trying  than  doing  an  hysterectomy  for  fibroma, 
yet  I felt  that  I would  encourage  the  work  of  the 
commission  and  made  the  very  nominal  charge  of 
$50  for  absolutely  saving  this  claimant’s  life.  The 
results  were  so  fine  that  the  entire  aftercare 
amounted  to  but  $9.50,  a total  bill  of  $59.50  for  a 
life  saved. 

A full  report  of  the  care  of  this  individual  was 
furnished  Dr.  Binckley,  a copy  of  which  I am 
herewith  enclosing.  'The  check  which  I received 
was  for  the  amount  of  $34.50  with  no  explanation 
attached.  Deducting  the  very  small  aftercare  fee 
of  $9.50  leaves  $25.00  for  the  operation  and  work, 
which  I assure  you  was  very  trying  indeed  — I 
mean  both  the  work  and  the  check. 

“I  cannot  help  but  wonder  what  will  become  of 
our  State  Association  if  we  sit  idly  by  and  per- 
mit a bunch  of  political  jobbers  to  cause  us  to 
bear  the  brunt  of  all  misfortunes  to  the  people  of 
our  State.” 

(Signed), 

Charles  W.  Moots. 

The  injury  report  follows  under  date  of  June  11, 
1914;  Age  35,  married,  three  children,  date  of  ac- 
cident June  9,  1914,  between  2 and  3 P.  M. 

Statement — Does  not  remember  anything  about 
accident. 

Examination — Fairly  well  nourished,  male,  about 
5'  10%"  tall.  When  first  seen  by  me  was  in  a 
semiconscious  state.  When  first  brought  to  the 
hospital  was  unconscious.  In  a half  hour  from  my 
first  examination  consciousness  was  well  estab- 
lished. There  are  present  three  different  scalp 
wounds,  the  same  extending  down  to  the  skull,  but 
no  fracture  of  the  skiill.  There  are  a number  of 
rather  extensive  skin  abrasions,  the  most  im- 
portant being  one  over  point  of  left  shoulder  joint, 
one  over  left  shoulder  blade,  one  at  left  elbow, 
one  on  the  back  in  the  lumbar  region,  and  a rather 
extensive  one  on  back  part  of  the  left  leg  which  is 
being  complicated  by  considerable  injury  to  the 
muscles  of  the  calf  of  the  leg.  Another  abrasion 
of  the  left  cheek  somewhat  larger  than  a silver 
dollar,  and  there  is  considerable  hemorrhage  into 
and  around  the  left  eye.  The  most  serious  injury 
consists  of  a punctured  wound  in  length  and 
several  inches  deep  in  the  right  gluteal  region. 


Packing  with  gauze  did  not  stop  the  hemorrhage 
and  the  patient  showed  symptoms  of  loss  of  blood. 
After  watching  this  wound  for  one-half  hour,  I de- 
cided it  to  be  unsafe  to  leave  him  without  finding 
the  source  of  hemmorrhage.  Under  gas  oxygen 
anathesia,  administered  by  Dr.  McKesson,  and  be- 
ing assisted  by  Dr.  Klopfestein,  I enlarged  this 
wound  and  after  considerable  effort  and  after  get- 
ting out  considerably  over  a pint  of  blood  from 
beneath  the  muscles  of  the  hip,  these  same  mus- 
cles being  injured,  I ligeratured  the  artery  which 
had  been  injured,  packed  the  wound  lightly  with 
idoform  gauze,  and  closed  with  silkworm  gut  su- 
tures. The  skin  abrasions  were  cleansed  and 
dusted  with  aristol  powder,  the  hair  was  cut  from 
the  top  of  the  head,  the  scalp  well  cleansed  and 
the  scalp  wounds  painted  with  7 per  cent  tincture 
of  iodine  and  sterile  dressings  applied  with  pres- 
sure. These  scalp  wounds  were  not  closed  by 
sutures.  The  patient  was  then  put  to  bed.  The 
patient  was  last  seen  this  morning  at  9 o’clock. 
Condition  excellent.  Pulse  70  and  no  elevation  of 
temperature.  Of  course  there  is  soreness  through- 
out the  body.  The  scalp  wounds  are  all  healed, 
42  hours  after  the  accident,  all  dressings  over 
these  wounds  being  removed  and  left  off.  The 
skin  abrasions  are  fairly  well  healed.  The  pack- 
ing was  removed  from  the  deep  wound  in  the  hip 
and  was  not  replaced.  It  looks  at  this  time  that 
very  little  aftercare  will  be  needed  in  this  case. 


MISSOURI  STATE  SOCIETY  ASKS  OHIO 
TO  JOIN  IN  TRANS-CONTINENTAL  SPECIAL 


San  Francisco  in  1915!  Would  Be  a Splendid  Trip 
and  Ohio  Should  Send  a Large  Delegation. 


The  Missouri  State  Society  is  already  planning  a 
special  train  from  St.  Louis  to  San  Francisco  to 
convey  its  members  to  the  1915  meeting  of  the 
American  Medical  Association.  Dr.  Selby,  secre- 
tary of  the  State  Society,  has  received  a letter 
from  Dr.  E.  J.  Goodwin,  secretary  of  the  Missouri 
Society,  requesting  that  Ohio  join  with  Missouri 
in  a trans-continental  convention  special. 

Wherever  the  matter  has  been  broached  the 
idea  seems  to  appeal  to  the  Ohio  men.  Special 
cars  might  be  made  up  at  Cleveland,  Columbus  and 
Cincinnati,  to  be  added  to  the  Missouri  special  at 
St.  Louis.  It  is  not  improbable  that  Pennsylvania, 
Indiana  and  Kentucky  will  fall  in  with  this  plan. 


SEVERAL  IMPORTANT  MATTERS 

BEFORE  COUNCIL  ON  OCTOBER  5TH 

The  next  meeting  of  the  Council  of  the  State 
Society  will  be  held  at  the  Chittenden  Hotel,  Co- 
lumbus, Monday  evening,  October  5.  A number  of 
important  matters  will  be  brought  up.  President 
Upham  has  asked  the  special  committee  on  Med- 
ical Defense  to  be  ready  at  this  meeting  with  a 
preliminary  report.  He  has  made  a similar  re- 
quest of  the  committee  on  Social  Service. 


Dr.  Martin  Dowling,  formerly  of  Xenia,  who  has 
been  in  the  medical  service  of  the  Holland  Steam- 
ship Company  has  been  appointed  physician  in 
charge  of  the  “Nieu  Amsterdam,”  one  of  the  lar- 
ger ocean  liners. 
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JOINT  LEGISLATIVE  AND  EDUCATIONAL  BUREAU 

FOR  ALL  PUBLIC  HEALTH  SOCIETIES  IS  PROPOSED 


Representatives  of  the  various  Ohio  organiza- 
tions directly  interested  in  public  health  legisla- 
tion met  ill  Columbus  Thursday,  September  3,  in 
the  office  of  The  Journal,  at  the  request  of  Dr.  Ben 
R.  McClellan,  of  Xenia,  chairman  of  the  Legisla- 
tive Committee  of  the  State  Society. 

The  original  aim  of  the  conference  was  to  secure 
a general  idea  of  the  various  legislative  proposals 
which  each  organization  has  under  consideration 
for  the  next  General  Assembly.  The  spirit  of  co- 
operation manifest  was  so  strong,  however,  that 
before  the  conference  adjourned  a committee  was 
organized,  representative  of  the  various  interests, 
to  work  out  some  general  plan  whereby  the  legis- 
lative details  and  public  education  work  of  the 
organizations  may  be  carried  on  by  a central 
bureau,  which  they  propose  to  jointly  maintain. 

It  was  the  consensus  of  opinion  that  working 
separately  much  of  the  time  and  money  spent  in 
legislative  and  publicity  work  is  wasted.  Inas- 
much as  all  of  the  organizations  interested  have 
one  common  aim — the  general  betterment  of  pub- 
lic health — it  is  believed  that  a joint  bureau  may 
be  formed  which  will  greatly  aid  in  the  advance- 
ment of  public  health  legislation  and  in  the  educa- 
tion of  the  people  of  Ohio  along  public  health 
lines. 

The  strength  of  such  a joint  bureau  would  be 
considerable,  as  it  would  represent  the  following 
organizations:  The  Ohio  Commission  for  the 

Blind,  the  Ohio  Society  for  the  Prevention  of 
Tuberculosis,  the  State  Board  of  Health,  the  Ohio 
State  Pharmaceutical  Association,  the  Ohio  State 
Dental  Society,  the  State  Medical  Board,  and  the 
Ohio  State  Medical  Association. 

The  conference  on  September  3 was  informally 
organized.  Dr.  McClellan  was  made  chairman  and 
Mr.  Sheridan,  news  editor  of  The  Journal,  was 
made  secretary. 

Miss  Marion  Campbell,  and  Mr.  Charles  F.  F. 
Campbell,  field  and  executive  secretaries  of  the 
Ohio  Commission  for  the  Blind,  explained  to  the 
committee  the  provisions  of  the  bill  which  they 
will  introduce  to  stimulate  the  use  of  prophylactic 
at  birth,  in  their  campaign  against  ophthalmia 
neonatorum.  This  bill  is  fully  explained  in  an- 
other column  of  this  issue.  It  was  discussed  at 
length  by  Dr.  E.  F.  McCampbell,  of  the  State 
Board  of  Health,  and  others. 

Dr.  McCampbell  carefully  explained  the  provi- 
sions of  the  bill  which  is  being  drafted  by  the 
State  Board  of  Health,  providing  for  full  time  dis- 
trict health  officers.  This  measure  is  also  printed 
in  another  column  of  this  issue. 

It  was  the  general  concensus  of  opinion  of  all 
present  that  this  is  a basic  measure  of  prime  im- 


portance and  should  receive  the  united  support  of 
all  organizations. 

Dr.  McCampbell  and  R.  G.  Paterson,  secretary 
of  the  Ohio  Society  for  the  Prevention  of  Tuber- 
culosis, outlined  several  minor  changes  which  will 
be  asked  for  relative  to  the  admission  and  dis- 
charge of  the  Mt.  Vernon  Sanitorium,  the  elimina- 
tion of  the  obnoxious  pay-patient  provision  and 
other  similar  matters. 

Mr.  Waldo  M.  Bowman,  of  Toledo,  president  of 
the  Ohio  State  Pharmaceutical  Association,  in  an 
enthusiastic  talk  expressed  the  desire  of  their  or- 
ganziation  to  co-operate  with  the  other  societies. 
He  stated  that  the  pharmacists  have  little  definite 
legislation  in  view  for  this  year  but  that  their 
organization  would  gladly  co-operate  in  other  pub- 
lic health  measures.  This  statement  was  particu- 
larly pleasing,  as  in  the  past  this  organization  has 
not  been  closely  associated  with  the  other  so- 
cieties interested  in  public  health  legislation. 

Drs.  Homer  C.  Brown  and  F.  R.  Chapman,  of 
Columhus,  representing  the  Ohio  State  Dental 
Society,  stated  that  their  organization  would  ask 
for  very  little  this  year.  They  will  seek  a few 
minor  amendments  tending  to  strengthen  their 
practice  act.  Both,  in  the  strongest  terms,  urged 
co-operation  of  all  concerned  and  promised  the 
hearty  support  of  the  dental  profession. 

Dr.  Selby,  secretary  of  the  State  Society,  in 
order  to  outline  a definite  basis  for  the  plan,  moved 
that  the  chairman  be  empowered  to  name  a com- 
mittee of  five  to  act  as  a conference  board  to  make 
definite  plans  for  the  establishment  of  a joint  legis- 
lative and  educational  bureau.  Dr.  McClellan  ap- 
pointed Drs.  Selby,  Campbell  and  Brown,  and 
Mr.  Bowman  and  Mr.  Paterson.  This  committee 
has  since  been  considering  the  proposition  care- 
fully and  on  September  24  will  make  their  report 
to  the  general  committee  at  a second  meeting  to 
be  held  in  Columbus. 

On  the  afternoon  of  September  3,  the  Legisla- 
tive and  Public  Policy  Committee  of  the  State  So- 
ciety were  in  session  throughout  the  afternoon  in 
the  office  of  The  Journal.  Chairman  McClellan  is 
now  selecting  a general  State  Committee  with  one 
representative  in  each  county,  to  act  in  co-opera- 
tion with  the  State  Committee.  The  State  Society 
will  make  its  general  legislative  program  conform 
with  the  proposals  of  the  joint  bureau,  providing 
the  same  is  established. 


We  have  repeatedly  called  the  attention  of  our 
readers  to  our  advertising  pages,  and  have,  in  a 
modest  sort  of  way,  insisted  upon  them  patroniz- 
ing those  who  are  kind  enough  to  give  use  a small 
part  of  their  business. 
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Dr.  F.  W.  Murrey,  of  Caldwell,  has  located  at 
Stafford,  Monroe  County. 


Dr.  Charles  T.  Pearce,  of  Cincinnati,  is  spend- 
ing the  summer  in  Scotland. 


Dr.  R.  Wynkoop,  of  New  York,  a graduate  of 
Cornell,  has  located  at  Ashtabula. 


Dr.  F.  H.  Obetz,  Columbus  police  surgeon,  was 
recently  operated  for  appendicitis. 


Kenton  District  Nurses  Association  profited 
through  a Tag  Day  held  September  12. 


Dr.  Dan  Skinner,  of  Hamilton,  has  entered  the 
office  of  Dr.  C.  A.  L.  Reed,  in  Cincinnati. 


Mrs.  Arminta  Dickson,  wife  of  Dr.  O.  A.  Dick- 
son, died  at  her  home  in  Jefferson,  July  26. 


Dr.  C.  V.  Little,  of  Jolley,  Monroe  County,  has 
moved  to  New  Matamoras,  Washington  County. 


Dr.  Thompson,  of  Pomeroy,  Ohio,  a recent  grad- 
uate of  Starling-Ohio  Medical  College,  has  located 
at  Antioch,  Monroe  County. 


Di-.  Grimes,  of  Cumberland,  Muskingum  County, 
has  located  at  Stafford,  Monroe  County.  Dr. 
Grimes  is  a member  of  the  Class  1914,  Starling- 
Ohio  Medical  College. 


Charles  F.  F.  Campbell,  executive  secretary  of 
the  Ohio  Commission  for  the  Blind,  has  returned 
from  London  where  he  attended  the  International 
Conference  of  Workers  for  the  Blind. 


Dr.  J.  Stewart  Hagen  has  been  appointed  chief 
city  physician  of  Cincinnati,  at  a salary  of  $2500 
per  year.  Drs.  H.  M.  Box  and  J.  W.  Hall  were 
named  assistants,  at  salaries  of  $1200. 


On  August  29,  Mayor  Spiegel,  of  Cincinnati,  ap- 
pointed Dr.  E.  Gustav  Zinke,  member  of  the  Board 
of  Health.  He  succeeds  Dr.  E.  W.  Walker,  whose 
term  expired.  Dr.  Zinke  is  a former  vice  president 
of  the  Ohio  State  Medical  Association. 


The  annual  meeting  of  the  Indiana  State  Med- 
ical Association  will  he  held  at  Lafayette,  Septem- 
ber 24  and  25.  The  Kentucky  State  Medical  As- 
sociation holds  its  annual  meeting  at  Newport, 
September  23  and  24;  the  Michigan  State  Medical 
Society  met  at  Lansing,  September  11  and  12; 
and  the  Pennsylvania  Society  at  Pittsburg, 
September  21  to  24. 


ARE  YOU  A LIFE  MEMBER?  IF  SO 

INFORM  DR.  SELBY  AT  ONCE 


Dr.  Brush  Brings  Up  Timely  Point — These  Long- 
Service  Members  Deserve  Recognition. 


Zanesville,  Ohio,  August  14,  1914. 

Dear  Dr.  Upham;  At  the  meeting  in  Toledo,  May 
28-30,  1902,  when  the  Ohio  State  Medical  Society 
was  reorganized  into  the  Ohio  State  Medical  As- 
sociation, the  following  was  unanimously  adopted: 

“All  present  life-members  shall  be  continued  as 
such,  and  hereafter  all  members  who  have  paid 
dues  regularly  for  25  consecutive  years  shall  be- 
come life  members  without  further  payment  of 
dues.”  (See  page  14,  transactions,  1902.) 

“That  action  has  never  been  revoked,  so  far  as 
I know,  and  yet  very  few  seem  to  remember  it. 
None  of  the  life  members  took  advantage  of  the 
‘non-payment  of  dues’  clause  so  far  as  I can  rec- 
ollect. 

“Do  you  not  think  that  it  would  be  well  to  call 
attention  to  that  clause  and  to  establish  a veteran 
corps?  Such  a movement  would  be  a fitting  honor 
to  the  men  who  have  supported  the  cause  for  25 
years.” 

Sincerely  yours, 

(Signed)  E.  C.  Brush,  M.  D. 

Editorial  Note. — Dr.  Selby  wants  the  names  and 
addresses  of  all  physicians  entitled  to  recognition 
as  “life  members.”  We  have,  in  the  past,  asked 
for  these  several  times.  Write  him  today,  if  you 
can  qualify.  We  want  to  send  you  The  Journal, 
with  our  compliments.  You  are  entitled  to  this, 
so  write! 


FIVE-COUNTY  MEDICAL  OUTING 

AT  PORTSMOUTH  A BIG  SUCCESS 


Affair  Will  be  Made  an  Annual  Event  to  Bring 
Medical  Men  in  Closer  Touch. 


The  Five-County  Medical  Outing,  held  at  Mill- 
brook  Park,  Portsmouth,  on  August  25,  was  a big 
success  in  spite  of  the  fact  that  Portsmouth  is  al- 
most isolated  from  the  outside  world  at  the  pres- 
ent time  by  bad  roads,  which  became  almost  im- 
passable from  the  steady  downpour  of  rain  all  day 
Monday  and  Tuesday. 

It  rained  hard  enough  to  put  the  Ohio  State 
League  ball  game  out  of  business  and  the  amuse- 
ments of  the  afternoon  were  chiefly  bowling,  pool 
and  billiards. 

At  one  o’clock  a picnic  dinner  was  served,  fol- 
lowing which  Dr.  Frank  H.  Lamb  read  an  instruc- 
tive paper  on  “Little  Things  in  Pediatrics.”  The 
Association  with  the  men  from  the  other  counties 
did  each  one  of  us  good  and  most  of  those  present 
expressed  a desire  that  we  make  the  outing  an 
annual  affair. 

Geo.  S.  Mytinger,  M.  D.,  Correspondent. 
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SIXTH  DISTRICT  SOCIETY  HOLDS  A PLEASANT  AND 
INTERESTING  SUMMER  MEETING  AT  BRADY’S  LAKE.  RAVENNA 


(Report  by  J.  H.  Seiler,  M.  D.,  of  Akron,  the  Secretary) 


The  one  hundred  and  sixty-third  session  of  The 
Union  Medical  Association  of  The  Sixth  Coun- 
cilor District  was  held  at  Lake  Brady,  in  Portage 
County,  Tuesday,  August  11,  1914.  The  event  was 
a combination  affair  consisting  of  science,  enter- 
tainment and  socialibility.  The  location  is  ideal 
for  just  such  a day’s  program.  The  heavy  rain 
the  night  before  caused  many  to  stay  away  be- 
cause they  could  not  come  in  automobiles.  How- 
ever, many  did  make  the  venture.  As  it  was  nearly 
100  doctors  were  present,  most  of  whom  brought 
their  wives  and  family.  The  only  thing  to  mar 
the  comfort  of  the  occasion  was  the  lateness  of  the 
dinner.  But  this  was  unusual.  The  manager  of 
the  hotel  had  to  take  care  of  his  regular  cus- 
tomers first  before  he  could  clear  the  deck  for 
such  an  onslaught.  But  the  dinner  was  fine  and 
we  enjoyed  it  all  the  more  because  of  the  waiting. 

After  dinner  we  were  to  have  had  a series  of 
reels  of  moving  pictures  of  an  educational  char- 
acter. But  through  some  mishap  they  failed  to 
reach  us.  However  the  local  “movie-man”  accom- 
modated us  with  a reel  on  the  Beechnut  Industry, 
which  was  greatly  enjoyed. 

After  this  Dr.  Park  L.  Myers,  of  Toledo,  led  the 
doctors  and  their  wives  out  on  a very  happy  ex- 
cursion up  the  river  Eugenia.  His  theme  was  in 
the  shape  of  an  interrogation,  “Where  is  the  River 
Eugenia?”  Occasionally  he  would  let  his  excur- 
sionists get  off  long  enough  to  enjoy  some  of  the 
beauties  of  Eugenia.  To  Dr.  Myers  we  say: 
“Come  back  some  time  and  do  it  some  more.” 

The  regular  program  consisted  of  the  following 
papers  which  were  all  well  prepared,  practical 
and  helpful,  with  some  of  the  discussions  lively 
and  full  of  interest. 

Rupture  of  the  Uterus,  by  Dr.  J.  K.  Hamilton, 
Youngstown.  Some  Practical  Points  in  Pediatrics, 
by  Dr.  M.  D.  Ailes,  Garrettsville.  Some  Recent 
Advances  in  Surgery,  by  Dr.  F.  C.  Herrick,  Cleve- 
land. Refraction  by  the  General  Practitioner,  by 
Dr.  J.  M.  Heyde,  Loudonville.  Septicaemia,  by 
Dr.  C.  A.  Hamann,  Cleveland.  Errors  in  Diagnosis, 
by  Dr.  Jay  D.  Smith,  Akron. 

The  president  of  the  State  Medical  Association, 
Dr.  J.  H.  J.  Upham,  of  Columbus,  was  with  us 
and  gave  a very  inspiring  talk  on  the  advantages 
of  the  County  Society — what  it  means  to  the  in- 
dividual physician  for  self  improvement;  how  it 
broadens  his  work  and  makes  him  more  useful  to 
the  community  and  a more  valuable  physician. 

The  doctor  also  elaborated  on  The  Workman’s 
Compensation  Law,  its  advantages  to  the  em- 
ployer, employe,  and  doctor  alike  if  they  will  all 


work  in  harmony.  He  said  much  of  the  dissatis- 
faction following  is  due  to  the  doctors’s  careless- 
ness in  making  out  his  report.  The  only  thing 
the  Commission  has  on  which  to  pass  judgment 
is  what  the  doctor  states  in  his  report.  If  this  is 
not  full,  clear  and  comprehensive,  the  Commis- 
sion will  be  handcapped  in  their  work.  Another 
great  advantage  to  the  Commission  would  accrue  if 
in  all  future  correspondence  the  physician  will  be 
sure  to  write  down  the  number  to  correspond  with 
the  claim  number,  which  is  found  at  the  top  of 
all  the  blanks  which  the  Commission  sends  out. 
This  would  save  them  much  time,  especially  as 
the  mass  keeps  on  increasing.  (Doctors  as  a rule 
are  hard  to  teach  and  slow  to  “catch  on,”  espe- 
cially in  matters  that  have  to  do  with  clerical 
work.  In  future  correspondence  they  would  most 
likely  use  the  claimants  name  every  time.  There- 
fore I believe  if  the  claims  were  filed  alphabet- 
ically instead  of  numerically,  it  would  make  less 
confusion.  Secretary.) 

Upon  invitation  of  Dr.  J.  G.  Wishard,  the  next 
meeting  of  the  Association  will  be  held  in 
Wooster,  Ohio,  on  the  second  Tuesday  in  Novem- 
ber. The  idea  of  a lake  resort  for  the  August 
meetings,  when  the  weather  is  usually  so  very 
warm,  was  discussed  among  some  of  the  members 
informally.  Congress  Lake  was  mentioned  as  a 
suitable  place.  The  lakeside  idea  is  a good  one, 
provided  that  it  is  easy  of  access,  a good  quiet 
meeting  place  can  be  secured,  and  hotel  service. 
For  somehow  it  cannot  be  denied  that  our  Sixth 
Councilor  District  doctors  are  like  unto  farmers, 
they  can  hardly  wait  till  they  hear  the  dinner  bell 
ring,  and  then  they  go  to  it  as  if  they  really  en- 
joyed it.  Good  thing,  splendid.  That’s  what 
makes  the  meeting  go.  That  is  why  our  doctors 
like  to  attend.  Good  fellowship.  Renewing  of 
their  youth. 


ANOTHER  RAP  FOR  THE  JOURNAL. 

We  have  received  a serious  complaint  from  Dr, 
James  A.  Duncan,  of  Toledo,  which  runs  as  fol- 
lows: “I  hope  you  will  pardon  me  for  making  a 
timely  complaint.  Formerly  I could  read  and  di- 
gest all  there  was  of  special  Interest  to  me  in  The 
Journal  while  waiting  for  the  dinner  call.  Now  it 
requires  an  entire  evening.  Time  is  precious,  you 
know.” 


Dr.  John  R.  Woods,  member  of  the  Columbus 
Academy  of  Medicine,  is  the  Progressive  party’s 
candidate  for  coroner  in  Franklin  County. 
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FIRST  DISTRICT. 

Warren  County. — An  unusually  large  number  of 
our  members  were  present  at  the  July  meeting  of 
the  Warren  County  Medical  Society  which  was 
held  at  Lebanon  on  the  28th. 

Dr.  Wm.  M.  Doughty  presented  a number  of  lan- 
tern slides  of  the  X-Ray  plates  of  the  hand  and 
forearm,  and  explained  each  case  in  a most  inter- 
esting manner.  His  work  at  the  Cincinnati  Hos- 
pital has  given  opportunity  to  see  a large  number 
and  great  variety  of  such  injuries,  and  his  talk 
was  of  much  practical  benefit  to  the  country  prac- 
titioner. This  paper  was  discussed  by  Dr.  Howard 
L.  Shriver,  also  of  Cincinnati. 

Dr.  Wm.  D.  Porter,  professor  of  Obstetrics  in 
the  University  of  Cincinnati,  read  a most  interest- 
ing paper  on  “The  Use  of  Anaesthetics  in  Labor.” 

Dr.  C.  A.  Howell,  of  Columbus,  was  to  have 
spoken  to  us  on  “Anoci  Association,”  but  was  un- 
avoidably detained,  much  to  the  regret  of  the  en- 
tire society. 

June  Meeting. — The  Warren  County  Medical 
Society  held  its  June  meeting  on  the  30th.  It 
was  one  of  the  most  interesting  meetings  it  has 
been  our  pleasure  to  attend.  Dr.  J.  Louis  Ranso- 
hoff,  of  the  Jewish  Hospital,  Cincinnati,  talked 
about  the  promising  work  done  in  that  institution, 
in  the  treatment  of  cancer  with  radium.  He  feels 
that  a sufficient  number  of  clinical  cures  have  re- 
sulted from  this  form  of  treatment  to  justify  an 
optimistic  outlook  for  at  least  a few  of  the  in- 
operable cases.  Lantern  slides  added  greatly  to 
the  interest  of  this  address. 

Dr.  Wade  MacMillen,  the  orthopedic  surgeon, 
also  of  Cincinnati,  gave  us  a very  helpful  and  in- 
teresting talk  in  “The  Surgical  Treatment  of 
Paralysis,”  with  special  reference  to  the  manage- 
ment of  infantile  paralysis.  The  discussion  of 
this  paper  was  very  ably  opened  by  Dr.  Bently, 
who  is  specializing  in  children’s  diseases. 

Probably  our  society  has  had  no  subject  brought 
before  any  recent  meeting,  that  has  been  more 
clearly  presented  or  of  more  practical  helpfulness 
than  Dr.  Wm.  Gillespie’s  explanation  of  his  man- 
agement of  “Breech  Presentations.” 

The  society  feels  indebted  to  each  of  these  Cin- 
cinnati physicians,  and  all  members  present  were 
well  repaid  for  the  time  spent  at  this  meeting. 

Mary  L.  Cook,  M.  D.,  Correspondent. 


The  Clinton  County  Medical  Society  met  at  Wil- 
mington, Thursday,  August  27.  Dr.  G.  M.  Austin, 
vice-president,  presided,  with  R.  Conard,  secretary. 
Members  present:  Drs.  Brown,  Kinzel,  Elizabeth 
Shrieves,  Wire,  Whistler,  G.  R.  Conard,  V. 
Hutchens. 


Dr.  G.  W.  Wire  discussed  the  subject  of  “Cardiac 
Remedies,”  dwelling  particularly  upon  digitalis 
strychnin  and  camphor. 

The  uncertainty  of  the  action  of  digitalis  prep- 
arations was  especially  mentioned.  The  useful- 
ness of  opium  in  some  form  was  emphasized  as  a 
valuable  aid  in  the  management  of  heart  cases. 
As  an  emergency  measure  a mixture  of  equal  parts 
of  ether,  Spts.  ether,  comp,  and  Tr.  Opil  Camph. 
was  recommended.  Attention  to  the  gastroin- 
testinal tract  was  considered  of  prime  importance 
as  a preliminary  of  treatment  of  all  forms  of  heart 
disturbance. 

Dr.  Virgil  Hutchens  read  a paper  on  “Cactus  as 
a Heart  Remedy.”  He  considered  cactus  a very 
useful  drug,  and  explained  the  conflicting  reports 
as  to  its  action  as  being  due  to  differences  in  the 
manner  of  preparation,  and  the  source  of  supply 
of  the  drug.  The  physiologic  action  and  thera- 
peutic uses  of  the  drug  were  described  in  detail. 

In  opening  the  discussion.  Dr.  G.  R.  Conard  said 
that  he  had  often  been  disappointed  in  the  action 
of  heart  remedies,  and  depended  mostly  upon  rest 
and  strychnin.  Alcohol  was  sometimes  useful  as 
an  emergency  measure,  and  he  had  thought  that 
he  had  good  results  from  cactus  in  certain  neurotic 
cases. 

Dr.  Whistler  had  seen  benefit  from  the  use  of 
ipecac  preparations  in  small  dose,  and  believed 
that  it  lowered  blood  pressure. 

Dr.  Shrieves  mentioned  the  value  of  a prelimin- 
ary calomel  purge  before  beginning  the  administra- 
tion of  digitalis,  and  advocated  the  use  of  fat-free 
preparations.  She  commented  on  the  large  propor- 
tion of  patients  who  say  they  have  “heart  trouble” 
when  careful  examination  shows  the  trouble  is 
defective  elimination. 

Dr.  Kinzel  had  used  “cactinine,”  and  “cactin” 
and  could  see  no  result  from  them,  but  thought 
that  the  liquid  cactus  preparations  had  some  value. 

Dr.  Brown  spoke  of  the  use  of  strophanthus  in 
children,  and  said  that  the  assayed  preparations 
of  digitalis  put  up  in  ampoules  would  give  results 
not  obtained  from  stock  tinctures. 

Dr.  Hale  made  the  point  that  we  cannot  depend 
upon  any  single  remedy,  but  must  use  rest  and 
elimination  in  all  cases. 

Dr.  R.  Conard  quoted  Dr.  Cabot’s  classification 
of  heart  lesions  as  a valable  index  to  treatment. 

Dr.  Austin  advocated  the  treatment  of  the  gas- 
trointestinal tract  in  all  cases  of  cardiac  diseases, 
and  had  found  the  use  of  opiates  in  small  doses 
of  very  great  value  in  obtaining  the  rest  so  much 
needed  in  cardiac  cases. 

Robert  Conard,  M.  D.,  Correspondent. 


THIRD  DISTRICT. 

Wyandot  County. — The  Wyandot  County  Medi- 
cal Society  held  their  regular  monthly  meeting  at 
Hotel  Reber,  Upper  Sandusky,  Friday  evening, 
August  7.  All  the  members  of  the  county  seat 
were  present,  together  with  Dr.  Theodore  Griest, 
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of  Wyandot;  Dr.  A.  L.  Walton,  of  Sycamore;  Dr. 
W.  E.  Benton,  of  Harpster,  and  Drs.  I.  N.  Zeis  and 
J.  D Southward,  of  Carey. 

Drs.  Kannel  and  Brubacher,  of  Bucyrus,  and 
Drs.  Sawyer,  Weeks,  Breese  and  Smith,  of  Marion, 
were  guests  of  the  society.  The  program  con- 
sisted of:  “Mental  Disease”  by  Dr.  Carl  W.  Saw- 
yer, of  Marion.  This  number  was  a lecture  illus- 
trated by  stereopticon  views  and  was  very  inter- 
esting and  highly  instructive.  Dr.  Sawyer  claims 
the  term  “insanity”  will  in  time  disappear  from 
use  as  we  realize  more  and  more  that  the  various 
forms  of  aberrations  of  mind  are  diseases  to  be 
treated  and  cured,  and  are  not  merely  conditions 
to  be  tolerated. 

He  also  developed  the  point  that  shock  was  the 
great  causal  factor  in  these  mental  cases,  and 
stated  that  in  private  institutions  only  in  about 
ten  per  cent  of  cases  could  the  cause  be  traced  to 
syphilis  and  alcoholism.  These  and  many  other 
interesting  points  were  nicely  brought  out  by  Dr. 
Sawyer,  who  showed  he  had  the  subject  well  in 
hand. 

Dr.  D.  O.  Weeks,  councilor  for  the  Third  Dis- 
trict, addressed  the  society  urging  the  members 
to  more  devoted  support  of  county,  state  and  na- 
tional medical  association;  reviewing  the  good 
work  done  and  to  be  done  for  the  welfare  of  the 
profession.  Dr.  Weeks  also  outlined  some  of  the 
benefits  obtained  from  post-graduate  work.  His 
talk  was  informal  and  general — along  lines  always 
interesting  and  entertaining.  Dr.  Weeks’  visits 
are  always  welcomed  and  appreciated. 

Dr.  J.  Craig  Bowman  displayed  some  radio- 
graphs of  his  own  making  and  explained  their  im- 
portance in  aiding  diagnosis.  This  was  followed 
by  a talk  by  Dr.  I.  N.  Bowman  outlining  the  dis- 
covery and  development  of  the  Roentgen  Rays. 
Both  of  these  latter  features  were  extremely  in- 
teresting. 

During  the  business  transactions  the  resignation 
of  Dr.  E.  S.  Jones,  of  Marseilles,  as  corresponding 
secretary,  was  accepted  and  Dr.  Frederick  Kenan 
appointed  in  his  place.  Dr.  Jones  has  always  been 
a faithful,  conscientious  and  enthusiastic  member 
of  this  society,  and  this  community  is  losing  a 
faithful  and  valuable  servant.  He  leaves  for  the 
East  to  do  post-graduate  work,  after  which  he  will 
locate  elsewhere.  The  good  wishes  of  the  society 
go  with  him. 

A vote  of  thanks  was  tendered  Dr.  Weeks  and 
Dr.  Sawyer  for  their  assistance  with  the  program. 

The  meeting  then  adjourned  and  all  repaired  to 
the  dining  room  where  a four-course  banquet  and 
smoker  was  enjoyed. 

Frederick  Kenan,  M.  D.,  Correspondent. 


Logan  County. — A splendid  meeting  of  the  Logan 
County  Medical  Society  was  held  Friday  evening, 
August  7,  at  Bellecenter,  with  a good  attend- 
ance. Dr.  Sidney  Foster,  of  Toledo  read  two  pa- 
pers, “Hernia  in  Children”  and  “Colles  Fracture.” 
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These  were  carefully  prepared  papers  and  very 
helpful  to  all. 

Dr.  Phillips,  of  Bellecenter,  presented  a paper 
on  “Medical  Legislation.  The  next  meeting  will 
be  held  in  Bellefontaine,  September  4. 


Auglaize  County. — The  next  meeting  of  the 
Auglaize  County  Medical  Society  will  be  held  at 
Buckland  on  September  17,  where  the  members 
will  be  entertained  by  Dr.  R.  W.  Sharp.  Four 
practitioners  have  accepted  invitations  to  be  pres- 
ent. They  are  Dr.  M.  L.  Heidingsford  of  Cincin- 
nati; Dr.  D.  O.  Weeks  of  Marion;  Dr.  Charles  E. 
Barnett  of  Ft.  Wayne  and  Dr.  J.  H.  J.  Upham  of 
Columbus,  president  of  the  State  Medical  Associa- 
tion. The  meetings  will  be  followed  by  a banquet. 


FIFTH  DISTRICT. 

Ashtabula  County. — The  94th  regular  meeting 
was  held  Tuesday  evening,  August  4,  in  Dr.  E. 
Crockett’s  office,  with  President  M.  M.  Battels  in 
the  chair.  The  minutes  of  the  previous  meeting 
were  read  and  adopted.  The  program  of  the  eve- 
ning was  carried  over,  because  of  the  absence  of 
authors  of  papers. 

The  president  brought  up  the  question  of  milk 
supply  and  dispensing  of  milk.  A general  discus- 
sion followed.  The  factor  brought  out  was  the  lack 
of  interest  shown  by  municipalities  in  furnishing 
their  health  departments,  with  sufficient  funds  to 
carry  out  the  work  known  to  be  necessary  in  order 
to  give  the  consumer  pure  milk.  A.  W.  Hopkins, 
health  officer  of  Ashtabula,  pointed  out  how 
handicapped  the  health  department  is,  in  the 
handling  of  the  milk  supply,  because  of  a lack  of 
funds.  The  difficulty  is,  as  he  stated,  to  get  the 
cities  to  appropriate  funds  to  carry  out  the  work 
thoroughly.  A resolution  was  carried  that  the 
society  take  a more  active  interest  and  co-operate 
with  the  health  department  on  an  educational 
basis  for  the  necessity  of  a pure  milk  supply. 

Motion  was  made  for  the  society  to  have  their 
annual  outing  at  the  Lake  Shore  Club,  during  the 
latter  part  of  August.  This  was  referred  to  Out- 
ing Committee  to  complete  arrangements. 

Resolutions  of  sympathy  to  Dr.  O.  A.  Dickson 
and  family,  of  Jefferson,  for  sad  bereavement  of 
his  wife,  were  passed.  Bills  were  allowed.  Mo- 
tion to  adjourn. 

J.  J.  Hogan,  M.  D.,  Correspondent. 


Geauga  County. — The  July  meeting  of  the 
Geauga  County  Medical  Society  was  held  at  Bur- 
ton on  Thursday,  July  30,  at  1 P.  M.,  all  but  one 
member  being  present.  Dr.  O.  A.  Hopkins  con- 
tinued his  paper  on  the  subject  of  “Spinal  Anal- 
gesia” giving  the  indications  and  contra-indications 
for  its  use,  and  the  success  met  with  by  those  who 
have  used  it  extensively. 

Dr.  Gilmore  gave  a very  practical  paper  dealing 
with  “The  Business  Side  of  the  Practice  of  Med- 
icine,” which  brought  forth  a lively  discussion  as 
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to  how  far  the  physician  should  show  leniency  and 
how  far  business  methods  should  be  applied  by 
the  country  doctor. 

The  society  then  adjourned  to  meet  September 
3 with  the  program  in  charge  of  Drs.  Warner  and 
Pomeroy. 

Isa  Teed-Cramton,  M.  D.,  Correspondent. 


Medina  County. — A regular  meeting  of  the  Me- 
dina County  Medical  Society  was  held  at  Chippewa 
Lake,  August  19.  Dr.  C.  E.  Ford,  of  Cleveland, 
gave  us  a paper  on  “A  Consideration  of  the  Causes 
of  Death  With  Their  Relation  to  Vital  Statistics.” 
Dr.  C.  L.  Cummer  gave  a paper  on  ‘‘The  Present 
Day  View  of  Syphilis.”  Both  subjects  were  well 
discussed. 

After  the  discussion  the  doctors  wives  furnished 
a picnic  supper  w’hich  was  also  thoroughly  en- 
joyed. 

Resolution. — Dr.  Wm.  I.  Wood,  of  Seville,  Ohio, 
died  at  the  German  Hospital,  Cleveland,  Ohio, 
August  7,  1914,  following  an  operation  for  appendi- 
citis. His  age  was  56  years. 

Dr.  Wood  was  a member  of  Medina  County  Med- 
ical Society  which  adopted  the  following  resolu- 
tions : 

‘‘Inasmuch  as  God  in  his  wisdom  has  seen  fit  to 
remove  from  our  Association  our  esteemed 
brother,  Wm.  I.  Wood. 

‘‘Be  It  Resolved,  That  we,  the  members  of  the 
Medina  County  Medical  Society,  realizing  our 
great  loss  in  his  death,  bow  in  humble  submission 
to  the  wisdom  of  the  Creator  of  all  things,  always 
remembering  that  man  is  the  fiower  of  life,  and  in 
his  heart  is  found  the  seed  of  eternal  existence, 
around  which  it  folds  its  faded  petals  as  a shroud 
and  falls  into  the  dust,  no  longer  to  perish  but  to 
live  again.  So  with  the  life  that  has  culminated 
in  man. 

Resolved,  That  we  extend  our  sincere  sympathy 
to  his  family  and  that  a copy  of  these  resolutions 
be  sent  them,  also  that  they  become  a part  of  the 
minutes  of  the  society.  Signed  by  Jas.  E.  Waite 
■and  E.  L.  Crum,  the  Resolution  Committee. 

R.  G.  Strong,  M.  D.,  Correspondent. 


SIXTH  DISTRICT. 

Richland  County. — The  Richland  County  Med- 
ical Society  held  its  regular  monthly  meeting  in 
Mansfield,  August  19.  Although  the  evening  was 
extremely  warm,  there  was  a good  attendance  and 
much  interest  manifested  in  Dr.  B.  F.  Hardin’s 
paper,  on  ‘‘Rational,  Non-Surgical  Treatment  of 
Some  of  the  Commoner  Diseases  of  Women,”  such 
as  the  displaced  uterus,  hemorrhage,  congestions 
of  the  uterus,  erosions  and  cancer  of  the  cervix. 
The  doctor  dwelt  mainly  on  endocervicitis  and  its 
treatment,  using  a chart  of  colored  cuts,  taken  not 
from  the  books,  but  from  those  in  his  own  prac- 
tice, to  illustrate  the  condition  of  the  cervices  both 
before  and  after  treatment. 


Dr.  H.  Woltman  gave  extracts  from  various 
medical  journals. 

Dr.  Harvey  W.  Wiley  spoke  in  Mansfield  to  a 
Chautauqua  audience  of  more  than  a thousand  peo- 
ple, August  7,  on  ‘‘The  Public  Health  Our  Great- 
est National  Asset.” 

J.  Lillian  McBride,  M.  D.,  Correspondent. 


Summit  County. — On  August  5,  the  Summit 
County  Medical  Society  held  its  annual  outing  at 
Silver  Lake,  the  attendance  being  48  ladies  and 
gentlemen.  At  6:30  supper  was  held  at  Gaylord 
Inn  and  it  proved  to  be  a very  enjoyable  affair. 
A short  special  meeting  was  held  at  which  a mo- 
tion made  by  G.  M.  Logan,  seconded  by  C.  E.  Nor- 
ris, was  unanimously  passed  endorsing  and  ap- 
proving the  plans  and  project  of  the  Summit 
County  Health  Protective  Society  for  the  estab- 
lishment of  a supply  of  pure  milk  for  Akron. 

Short  addresses  were  given  by  the  president  D. 
H.  Morgan  and  the  Dean  A.  E.  Foltz.  The  latter, 
now  in  his  71st  year,  described  the  invention  of 
the  clinical  chart  in  1885.  It  was  then  called  the 
‘‘thermograph.”  In  the  same  year  he  Invented  the 
opticians  chart.  Dr.  Foltz  and  the  late  William 
Cloyd  Jacobs,  M.  D.,  each  claimed  the  distinction 
of  being  in  1874  the  first  to  use  the  clinical 
thermometer  in  Akron. 

At  the  meeting  of  the  Sixth  District  M.  A.  a‘t 
Lake  Brady  on  August  11,  the  Summit  County 
Medical  Society  was  represented  upon  the  pro- 
gram by  J.  D.  Smith,  of  Akron. 

For  the  October  meeting  new  quarters  must  be 
obtained  owing  to  remodeling  of  the  Children’s 
Hospital  which  will  require  the  rooms  now  used 
by  the  society. 

A.  L.  McCormick,  M.  D.,  Correspondent. 


Portage  County. — The  Portage  County  Medical 
Society  met  in  regular  session  Thursday,  August 
13,  1914,  in  the  offices  of  Dr.  W.  G.  Smith  in  Ra- 
venna, as  a farewell  reception  to  Dr.  C.  O.  Jaster, 
who  after  six  years  as  secretary  resigned  on  ac- 
count of  moving  to  Elyria,  Ohio,  having  sold  his 
practice  and  property  to  Dr.  John  F.  Hill,  of  At- 
tica, Ohio.  Twelve  members  were  present.  In  the 
regular  order  of  business  Dr.  W.  B.  Andrews,  of 
Kent,  was  elected  secretary  to  fill  the  unexpired 
term.  He  also  acts  as  treasurer  in  the  absence  of 
Dr.  Emily  J.  Widdecombe,  of  Kent,  now  in  the  war 
zone  of  Europe. 

Following  the  meeting  the  members  adjourned 
to  the  Colonial  restaurant  where  refreshments 
were  served  and  a ‘Round  the  table’  hour  was  thor- 
oughly enjoyed. 


Dr.  Emily  J.  Widdecombe,  of  Kent,  is  at  present 
on  a tour  of  Europe,  intending  to  visit  Freiberg 
and  other  points.  Owing  to  war  conditions 
throughout  Europe  her  friends  and  associates  are 
apprehensive  that  her  stay  in  Europe  may  be 
forcibly  prolonged  indefinitely. 
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Dr.  C.  O.  Jaster,  of  Ravenna,  has  resigned  as 
member  of  the  Ravenna  Board  of  Health.  Dr. 
John  F.  Hill  succeeds  him. 

The  next  meeting  of  the  Portage  County  Med- 
ical Society  will  he  held  Thursday,  September  10, 
in  the  office  of  Dr.  C.  W.  Cummings,  of  Atwater, 
Ohio.  The  program  is  in  preparation. 

C.  O.  Jaster,  M.  D.,  Correspondent. 

SEVENTH  DISTRICT. 

Jefferson  County. — The  June  meeting  of  the  Jef- 
ferson County  Medical  Society  was  given  over  to 
a consideration  of  the  Workmen’s  Compensation 
Law.  Dr.  A.  W.  Binckley,  chief  medical  examiner 
for  the  Ohio  Industrial  Commission,  was  present 
and  addressed  the  society  on  “The  Relation  of  the 
Physician  to  the  Workmen’s  Compensation  Law.” 
The  address  was  greatly  appreciated  and  was  a 
great  help  to  a proper  understanding  of  the  work- 
ing principles  underlying  the  law.  After  address- 
ing the  society  Dr.  Binckley  invited  the  society 
members  to  ask  any  questions  they  desired.  This 
brought  out  a very  interesting  general  discussion. 
Every  County  Medical  Society  should  endeavor  to 
have  Dr.  Binckley  address  it  on  the  Compensation 
I.aw.  A vote  of  thanks  was  given  Dr.  Binckley 
at  the  conclusion  of  the  meeting.  The  July  and 
August  meeting  were  passed.  The  next  meeting 
is  to  be  held  in  September. 

J.  R.  Mossgrove,  M.  D.,  Correspondent. 


Tuscarawas  County. — The  Tuscarawas  County 
Medical  Society  met  in  the  mayor’s  office  in  New 
Comerstown,  Tuesday  afternoon,  August  4,  at  2:30 
o’clock,  with  President  R.  A.  Goudy  in  the  chair. 

Councilor  J.  E.  Groves  announced  the  district 
meeting  to  be  held  at  Bellaire,  Ohio,  the  latter 
part  of  October  and  the  president  was  instructed 
to  appoint  an  essayist  to  represent  Tuscarawas 
County  on  the  program.  The  society  discussed 
the  question  of  social  functions  in  connection  with 
the  meetings  of  the  State  Association.  Dr.  S.  J. 
Goodman  of  Columbus  read  a paper  on  ‘‘Puerperal 
Sepsis  Prom  the  Standpoint  of  the  General  Prac- 
titioner.” Dr.  A.  G.  Helmick,  of  Columbus,  dis- 
cussed the  subject  “Intestinal  Disturbances  in 
Children.”  Both  subjects  were  freely  discussed; 
the 'members  present  feeling  that  they  had  had 
'experience  with  these  troubles  which  enabled  them 
to  discuss  intelligently  even  if  not  so  scientifically. 

All  members  present  expressed  their  apprecia- 
tion of  the  way  the  important  subjects  were  pre- 
sented. The  discussion  was  shortened  to  allow 
the  doctors  to  do  justice  to  an  elaborate  dinner 
furnished  by  the  New  Comerstown  doctors. 

Beside  the  Columbus  doctors,  Drs.  Carr,  Lear, 
McClain,  McCurdy  and  Marshal,  of  Coshocton  and 
Keenan,  of  Cambridge  were  present. 

I James  A.  McCollom,  M...  D.,  Correspondent. 

> .rr>  

* EIGHTH  DISTRICT. 

Morgan  County. — The  Morgan  County  Medical 
Society  held  a very  interesting  meeting  in  the 


mayor’s  office,  August  14.  The  meeting  was  at- 
tended by  most  of  the  physicians  of  the  county  and 
the  following  officers  were  elected  for  the  coming 
year:  President,  Dr.  L.  S.  Holcomb,  Penns ville; 

vice  president.  Dr.  J.  E.  Brown,  McConnels ville; 
secretary-treasurer.  Dr.  C.  E.  Northrup,  McConnels- 
ville;  censors,  Drs.  J.  W.  Forsley,  Pennsville,  T. 
J.  Lyne,  Stockport,  W.  D.  Mercer,  McConnelsville. 

The  Morgan  County  Medical  Society  is  one  of 
the  oldest  members  of  the  State  Society  and  plans 
w'ere  discussed  at  the  meeting  for  the  coming  year. 
The  society  adjourned  to  meet  August  25,  when 
Drs.  J.  F.  Deeper  and  W.  D.  Mercer  read  papers 
before  the  society. 

C.  E.  Northrup,  M.  D.,  Correspondent. 


Athens  County. — The  August  meeting  of  the 
Athens  County  Medical  Society  was  held  as  a pic- 
nic in  the  grove  on  the  Athens  County  Infirmary 
farm,  near  Chauncey,  on  Tuesday,  August  4. 
About  25  doctors,  the  wives  of  those  who  are 
fortunate  enough  to  have  one,  other  members  of 
their  families,  and  some  invited  guests — in  all 
over  sixty,  enjoyed  a repast  which  included  all  the 
good  things  this  fertile  valley  could  furnish  to  eat 
and  all  a dry  community  permit  to  drink. 

Following  the  gastronomical  festivities,  the 
president.  Dr.  S.  E.  G.  Pedigo,  called  for  order  and 
favoring  us  with  a few  pleasant  remarks,  he  in- 
troduced Dr.  H.  M.  Taylor,  who  gave  us  a very 
appropriate  address,  dealing  mainly  with  the  so- 
cial side  of  the  doctor’s  life. 

Miss  Pritchard  was  next  introduced  and  she  very 
highly  entertained  and  amused  the  assemblage 
with  a recitation,  “The  Mustard  Plaster,”  and  be- 
fore she  had  finished  all  were  convinced  or  sus- 
picious that  she  at  some  time  may  have  been  a 
victim  of  the  innocent  appearing,  but  most  de- 
ceptive little  brown  patch  when  grand  mother  or 
uncle  Dr.  A.  L.  was  near  at  hand. 

Next  on  the  program  was  Dr.  S.  E.  Butt,  'the 
bard  of  the  Athens  County  Medical  Society  (and 
we  challenge  the  State  Association  for  the  title.) 
Dr.  Butt’s  address  was  classical,  literary,  poetic 
and  descriptive.  He  in  proSe  and  poetry  described 
many  interesting  and  amusing  scenes  and  inci- 
dents that  doctors  witness  and  take  part  in  en- 
acting, and  many  of  which  they  do  not  care  to 
have  repeated.  His  description  of  the  various 
members  of  the  society  demonstrated  his  ability 
as  a keen  observer  of  human  nature.  Dr.  Butt’s 
address  was,  by  common  consent,  the  high  mark 
on  the  entertainment  score  board  of  the  Athens 
County  Medical  Society. 

Following  Dr.  Butt’s  address,  an  auxiliary -so- 
ciety was  organized,  it  including  doctors  wives, 
families  and  mother-in-laws.  Mrs.  J.  T.  Mervin 
was  elected  president;  Mrs.  A.  L.  Pritchard,  vice- 
president  and  Mrs.  S.  E.  G.  Pedigo,  secretary- 
treasurer.  This  advanced  movement  was  suggest- 
ed by  the  experience  of  our  society  that  when  the 
ladies  attend  a meeting,  they  bring  their  husbands 
who  might  otherwise  have  been  to  busy  to  come. 
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The  ladies  organization  gives  the  Athens  County 
Medical  Society,  though  well  to  the  front,  a new 
impetus. 

News  Note. — Drs.  Alderman  and  Higgins,  of 
Athens,  have  gone  to  the  North  Channel  of  Geor- 
gian Bay  on  a fishing  trip,  where  they  went  two 
years  ago.  To  protect  the  good  name  of  the  fam- 
ily, the  eldest  brother  of  the  latter,  J.  W.  Hig- 
gins, accompanied  them  and  will  count  and  weigh 
the  catch  of  fish  and  edit  all  reports. 

Chas.  S.  McDougall,  M.  D.,  Correspondent. 


Muskingum  Academy. — The  regular  monthly 
meeting  of  the  Muskingum  County  Academy  of 
Medicine  was  held  on  Wednesday  evening,  August 
12.  This  was  a sort  of  experience  meeting.  Dr. 
C.  U.  Hanna,  who  had  recently  returned  from  a 
trip  to  Europe,  gave  a very  interesting  talk  on  the 
clinics  and  hospitals  of  Berlin,  Vienna,  Paris  and 
London. 

For  the  September  meeting.  Dr.  G.  Warburton 
will  talk  on  his  experience  in  Europe  at  the  be- 
ginning of  hostilities,  and  Dr.  E.  C.  Brush  will 
give  an  address  on  “Emergency  Surgery.” 

Chas.  H.  Higgins,  M.  D.,  Correspondent. 


NINTH  DISTRICT. 

Scioto  County. — The  Hempstead  Academy  of 
Medicine  met  in  regular  session  Monday,  August 
10,  with  the  president  in  the  chair  and  21  members 
present.  Visitors  were  Drs.  Bryson  and  Meadows, 
of  Fullerton,  Kentucky,  and  Dr.  Ellison  of  Ports- 
mouth. Minutes  of  last  meeting  were  read  and 
approved. 

Dr.  H.  F.  Rapp,  read  an  interesting  paper  on 
“Cretinism,”  with  case  report,  and  presented  an 
instructive  series  of  photographs.  Discussion  was 
spirited. 

The  Board  of  Censors  reported  favorably  on  the 
applications  of  Drs.  J.  F.  Ellison,  of  Portsmouth, 
and  R.  A.  Foster,  of  McDermott,  and  they  were 
duly  elected  to  membership.  There  being  no  fur- 
ther business,  tbe  Academy  adjourned. 

Geo.  S.  Mytinger,  M.  D.,  Correspondent. 


TENTH  DISTRICT. 

Marion  County.  — The  August  meeting  was  very 
small.  A picnic  was  discussed,  but  finally 
dropped.  The  members  of  the  Medical  Fraternity 
gave  Dr.  F.  A.  Cook  a dinner  at  Marion  Club,  and 
we  are  convinced  fully  that  he  found  the  North 
Pole. 

Jas.  W.  McMurray,  M.  D.,  Correspondent. 

Note — Accompanying  Dr.  McMurray’s  report 
was  the  menu  card  of  the  dinner  tendered  Dr. 
Cook  (the  polar  explorer  about  whom  the  great 
controversy  was  waged  a few  years  ago.)  Dr.  E. 
O.  Richardson  presided  as  toastmaster.  Dr.  C.  M. 
Lewis  responded  to  the  toast,  “Our  Guest.”  Dr 
C.  E.  Sawyer  answered  to  the  toast,  “Public 


Opinion.”  Dr.  J.  B.  Taylor  was  assigned  the 
topic,  “The  Physician.” 

Crawford  County. — The  Workman’s  Compensa- 
tion Act  was  the  chief  topic  of  discussion  at  the 
Bucyrus  meeting  of  the  Crawford  County  Medical 
Society,  held  August  13. 

Dr.  Upham,  the  president,  and  Dr.  Selby,  the 
secretary,  of  the  State  Association  were  the  guests 
of  the  society  on  this  occasion. 

Dr.  Upham  spoke  of  varied  activities  of  the 
State  organization,  emphasizing  the  work  of  the 
special  committee  on  industrial  compensation. 
While  certain  of  the  medical  phases  of  the  indus- 
trial compensation  act  are  not  at  present  satis- 
factory to  the  medical  profession,  equitable 
changes  can  be  arranged  through  co-operation  of 
this  committee  with  the  industrial  commission.  It 
is  the  duty  of  the  medical  men,  because  of  their 
knowledge,  to  assist  in  making  such  changes  pos- 
sible. As  evidence  of  the  improved  feeling  toward 
the  industrial  act,  it  is  interesting  to  note  that  no 
physician  present  at  this  meeting  had  any  com- 
plaint to  offer. 

Dr.  Selby  talked  of  organization  matters,  his 
theme  being  that  a physician  would  receive  bene- 
fits from  his  society  in  proportion  to  the  work  he 
would  put  in  it.  Following  the  meeting,  the  so- 
ciety and  its  guests  were  entertained  with  an  ele- 
gant dinner  at  the  Deal  House.  The  enthusiasm 
in  Crawford  County  is  running  high  and  much  use- 
ful work  is  outlined  for  the  coming  season. 


DR.  HAINES  MAY  DIRECT  NEW 

JUVENILE  RESEARCH  BUREAU 

The  Journal  has  learned  from  excellent  author-, 
ity  that  Dr.  Thomas  H.  Haines,  who  is  on  two- 
year’s  leave  of  absence  from  Ohio  State  University 
and  who  is  now  connected  with  the  staff  of  the 
Massachusetts  Psychopathic  Hospital,  is  being 
considered  for  the  directorship  of  the  new  Ohio 
Bureau  of  Juvenile  Research  which  is  being  in- 
augurated under  the  general  direction  of  the  State 
Board  of  Administration.  Since  leaving  Columbua 
Dr.  Haines  has  been  a year  abroad  specializing  in 
psychology.  He  is  a graduate  of  Starling-Ohio. 


CAN’T  EMPLOY  DR.  LAMB 

AS  LIMA  HOSPITAL  HEAD 

The  employment  of  Dr.  Frank  Lamb,  former 
head  of  Matteawan  Hospital  in  New  York,  as  heaff 
of  the  new  State  Hospital  for  the  Criminal  Insane 
at  Lima  is  impossible.  Attorney-General  Hogan„ 
in  a decision  to  the  trustees  of  the  Lima  Hospital, 
early  in  September  ruled  that  a superintendent 
of  a State  Hospital  must  be  a resident  of  the 
State  of  Ohio.  Negotiations  with  Dr.  Lamb  had 
proceeded  to  such  a point  that  his  employment! 
would  have  been  announced  shortly  had  he  beeri’ 
found  eligible  by  the  attorney-general. 

The  trustees  must  now  search  Ohio  for  a proper 
man  to  act  as  superintendent. 
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A SPLENDID  OPPORTUNITY  OF  REACHING  THE 
MEDICAL  PROFESSION  OF  OHIO. 
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Announcement! 

The  CHARLES  B.  TOWNS  HOSPITAL 

for  the  Treatment  of  Drug  Addiction  and  Alcoholism 

Formerly  on  West  81st  Street 
is  now  permanently  located  at 

293  Central  Park  West  at  89th  Street 

NEW  YORK  CITY 

which  property  has  been  acquired  by  purchase.  This  modern 
building  is  designed  for  a select  private  hospital,  is  perfectly 
located,  splendidly  planned,  fully  equipped  and  is  provided  with 
single  rooms  for  patients  of  moderate  means  and  with  rooms 
en  suite  for  those  desiring  such  accommodations. 

Physicians  are  invited  to  inspect  the 
new  Hospital  where  every  courtesy 
Telephone  6710  Riverside  and  attention  will  be  shown  them. 
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The  Attitude  of  the  Gubernatorial  Candi- 
dates on  Medical  Matters. — Believing  that 
our  members  over  the  state  will  be  sincerely 
interested  in  securing  from  each  of  the  three 
gubernatorial  candidates  a pre-election 
statement  as  to  their  attitude  on  various  leg- 
islative propositions  in  which  the  medical 
profession  is  interested,  Dr.  Upham,  presi- 
dent of  the  State  Society,  in  September  sent 
each  candidate  a letter  requesting  these 
views.  The  letter,  together  with  the  an- 
swers received  from  the  candidates,  is  pub- 
lished in  another  column  of  this  issue  and 
should  prove  interesting  and  profitable. 

In  a political  campaign  of  this  sort  the 
state  society  has  no  wish  to  assume  a dicta- 
torial attitude  nor  even  to  request  that  the 
candidate  commit  himself  to  any  definite 
program  or  to  any  definite  piece  of  legisla- 
tion. However,  the  gradual  extension  of 
the  functions  of  our  state  government  and 
the  added  importance  that  is  every  year  be- 
ing p-iven  the  governor’s  office,  is  making 
this  office  of  increasing  importance  to  the 
medical  profession. 

In  Ohio  better  support  is  needed  for  the 
State  Medical  Board  in  order  that  it  may  be 
afforded  facilities  of  protecting  the  people 
from  the  prey  of  unscrupulous  practitioners ; 
better  support  is  needed  by  the  State  Board 
of  Health,  that  it  may  have  sufficient  funds 
and  sufficient  authority  to  protect  the  health 
of  the  state  and  to  extend  its  educational 
work.^  The  next  governor  of  Ohio  will  be  in 
a position  to  either  materially  aid  or  retard 


these  two  departments.  He  will  also  have 
an  important  influence  upon  the  various 
legislative  proposals  in  which  the  profession 
is  interested.  His  support  of  proper  meas- 
ures and  his  objection  to  improper  proposals 
will  be  powerful.  For  this  reason  the  mem- 
bers of  the  State  Society  should  be  inter- 
ested in  the  selection  of  this  governor. 

Of  course.  The  Journal  has  no  wish  to 
dictate  how  any  member  should  vote.  We 
merely  recommend  that  the  candidate’s 
stand  on  public  health  matters  be  consid- 
ered. We  have  attempted  to  secure  a state- 
ment of  this  attitude  from  each ; we  present 
them  without  comment. 

+ + + 

The  County  Medical  Society — Your  Duty. 

— We  address  this  editorial  to  each  member 
of  our  great  association.  We  address  you 
personally  because  we  deal  with  a matter 
that  is  of  vital  interest  to  you  and  to  our 
profession.  We  write  of  an  obligation  that 
you  assume  when  you  affiliate  with  your 
society;  it  is  an  obligation  that  forms  the 
basic  reason  for  the  existence  of  the  medical 
society — county,  state  and  national. 

In  the  beginning  physicians  congregated 
for  mutual  uplift,  reading  and  discussing 
medical  topics,  and  although  the  scope  of  the 
societies  has  broadened  with  progress  this 
original  function— that  they  make  of  the 
physicians  better  physicians — remains  un- 
alterable. Your  obligation  is  to  assist  in  this 
uplift  of  your  fellows  by  sharing  with  them 
the  knowlege  you  have,  and  the  fulfilment 
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of  your  obligation  necessitates  that  you  par- 
ticipate in  the  meetings  of  your  societies. 
You  are  qualified  in  some  way  to  do  so. 

If  you  are  recently  from  the  amphitheatre 
of  your  college  or  the  ward  of  your  hospital, 
you  take  to  your  society  a fresh  viewpoint, 
the  latest  developments  of  your  profession. 
You  owe  it  to  your  older  fellows  to  impart 
the  advanced  knowledge  that  is  yours 
Should  you  not  choose  to  present  topics  of 
this  character,  you  have  before  you  the 
broad  field  of  medical  literature,  the  journals 
and  monographs,  subjects  from  which  you 
may  interpret  or  abstract.  Time  is  yours, 
and  the  coalescing  of  facts  gleaned  in  read- 
ing gives  your  medical  mind  a delightful  oc- 
cupation. 

If  you  have  carried  your  medicine  case 
through  many  winters  of  sickness  you  have 
gained  by  experience  and  observation  in- 
valuable knowledge,  the  communication  of 
which  constitutes  one  of  your  debts  to  medi- 
cine. The  inevitable  conservatism  that 
comes  to  you  with  years  confers  on  your 
utterances  a leavening  power  that  is  good 
for  the  enthusiasm  of  youth.  - — 

Research  is  the  ladder  by  which  you  as- 
cend to  the  sublime  heights  in  the  prevention 
and  cure  of  disease.  If  you  have  climbed 
this  ladder  and  have  risen  to  a completed  re- 
search, your  duty  to  impart  the  knowledge 
thus  gained  is  proportional  to  the  heights 
you  have  attained. 

Thus,  whatever  knowledge  is  yours,  how- 
ever you  may  have  acquired  it,  your  obliga- 
tion is  clearly  defined  and  imperative.  Your 
logical  outlet  is  the  county  society.  You 
should  participate  in  some  way — by  the 
reading  of  a paper,  the  presentation  of  a case, 
or  the  demonstration  of  a pathological 
specimen.  _j_  _|_  _j_ 

Arrange  to  take  a day  or  two  and  attend 
the  splendid  meeting  of  the  Northwestern 
Ohio  Society,,  which  will  be  held  at  Tiffin, 
October  21  and  22.  The  committee  in 
charge  of  the  program  has  secured  excellent 
results.  It  is  well  balanced  and  will  offer 
much  of  interest  to  the  general  practitioner, 
as  well  as  to  the  specialist.  We  hope  to  see 
an  unusually  large  attendance,  particularly 
from  the  northwestern  Ohio  counties. 

We  also  want  Central  Ohio  physicians  to 
attend  the  Tenth  District  meeting,  which 
will  be  held  at  London,  Friday,  October  30. 
This  program,  also,  will  offer  numerous 
good  things. 

The  Sixth  District  Society  is  planning  for 
another  interesting  meeting  at  Wooster, 
November  10;  while  the  Seventh  District 
Society  hopes  to  have  a splendid  attendance 
and  program  at  its  annual  meeting  in 
Bellaire  on  October  29. 


A Chance  for  Effective  Work. — It  is  al- 
most certain  that  the  bill  providing  for  a 
division  of  the  state  into  health  districts 
with  each  in  charge  of  a full-time  health  of- 
ficer will  draw  considerable  opposition.  The 
staff  of  the  State  Board  of  Health,  which  is 
working  on  the  proposed  measure,  is  en- 
deavoring to  eliminate  many  of  these  ob- 
jections and  still  retain  the  forceful  points 
of  the  measure. 

Those  who  have  given  particular  attention 
to  public  health  administration,  particularly 
as  it  relates  to  Ohio,  are  unanimous  in  their 
belief  that  more  effective  work  can  be  done 
under  the  directorship  of  full-time  health  of- 
ficers— physicians  who  are  not  hampered  in 
their  impartial  administration  of  health  regu- 
lations by  the  requirements  of  private 
practice. 

It  is  a good  bill  and  deserves  the  support 
of  the  medical  profession  of  Ohio.  Merely 
because  it  has  already  attracted  some  oppo- 
sition is  no  reason  why  we  should  not  fight 
for  it.  Familiarize  yourself  with  its  provis- 
ions and  wherever  you  have  an  oonortunity 
to  create  public  sentiment  in  its  favor,  do  so. 
If  the  bill  is  supported  by  the  people  of  Ohio, 
the  legislature  will  enact  it.  It  will  be  sup- 
ported by  the  people  if  they  fully  under- 
stand it. 

+ + + 

Conservation  of  the  Inefficients. — We 
spend  millions  of  dollars  annually  conserv- 
ing human  life.  Social  service,  which  is 
closely  allied  to  life  conservation  and  of  in- 
tense interest  to  the  advanced  physician,  has 
become  a nation-wide  movement.  Although 
this  work  will  eventually  result  in  an  im- 
proved and  more  efficient  race,  the  imme- 
diate effect  is  to  bolster  up  a host  of  weak- 
lings— the  tuberciilars,  the  feeble  minded, 
the  inebriates  and  the  incompetents.  Such 
men  never  go  to  war ; such  are  not  the  bone 
and  sinew  of  a nation ; war  calls  for  and 
sacrifices  the  best,  the  best  in  mind  and 
brawn.  The  battles  of  the  nations  conserve 
the  inefficients — they  cannot  go  to  fight — 
and  destroy  the  efficients.  War  means  the 
survival  of  the  unfit ; the  fittest  do  not  sur- 
vive. War  is  a despicable  method  of  settling 
disputes;  it  is  a reversion,  a retrograde  civil- 
ization and  wholly  out  of  tune  to  the  modern 
spirit  of  conservation.  It  is  terrifying  to  the 
physician  whose  battles  are  against  disease 
and  death.  The  physician  is  not  laggard  in 
answering  the  motherland’s  call  in  times  of 
menace,  but  the  physician  is  irrevocably 
against  war  because  war  results  in  the  need- 
less loss  of  life. 
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Unless  the  State  Medical  Board  receives 
the  supp>ort  of  the  reputable  physicians  of 
the  state,  it  can  hardly  expect  to  receive  sup- 
port from  the  laity.  Yet,  we  regret  to  learn, 
some  physicians  frequently  cause  the  board 
trouble  in  its  work  of  impartially  administering 
the  Medical  Practice  Act. 

A recent  incident  offers  a good  example. 
A well-known  physician,  who  happened  to 
be  a personal  friend  of  the  governor,  inter- 
ested himself  in  the  case  of  a young  medical 
student  who  has  upon  three  occasions  failed 
to  pass  the  state  board  examination.  The 
Board  can  only  judge  a candidate’s  qualifi- 
cations by  his  examination  grades,  and  his 
three  failures  to  successfully  pass  indicate 
that  he  is  not  prepared  to  practice  medicine. 
However,  the  physician  in  question  per- 
mitted his  sympathies  to  overshadow  his 
better  reasoning,  and  wrote  the  governor  re- 
questing that  the  case  be  reviewed  and  that 
the  young  man  be  given  a certificate  to 
practice. 

The  governor  is  very  thorough  in  investi- 
gating all  complaints  relating  to  the  opera- 
tion of  state  departments.  He  immediately 
took  up  the  matter  with  the  Board,  and  a 
detailed  explanation  was  necessary  before 
the  situation  was  made  plain.  All  of  which 
takes  time. 

It  should  be  very  plain  to  the  physician 
who  referred  the  matter  to  the  governor  that 
interference  by  the  chief  executive  in  a case 
of  this  sort  would  seriously  impair  the  value 
of  the  Board.  Under  no  circumstances  could 
general  regulations  be  relaxed  to  favor  a 
particular  individual.  If  that  procedure  were 
permitted  it  would  be  well  to  immediately 
abolish  the  examining  Board,  waive  pre- 
liminary training  requirements,  and  issue 
certificates  to  all  applicants. 

+ + + 

The  Lesson  Taught  by  the  Ohio  Chiro- 
practors.— Even  at  this  late  date  there  are 
some  physicians  who  cannot  see  the  value 
of  organized  medicine.  They  refuse  to  join 
the  medical  societies  or  to  take  any  interest 
in  their  activities;  but  in  the  meantime,  the 
enemies  and  those  who  seek  to  prey  Upon 
the  medical  profession  fully  realize  the  ad- 
vantages of  thorough  organization  and  are 
quick  to  take  advantage  of  its  possibilities. 

A striking  example  of  this  lies  in  the  state 
organization  that  is  now  being  perfected  by 
the  chiropractors  and  drugless  healers  who 
are  planning  to  introduce  into  the  next  gen- 
eral assembly  a bill  which  will  license  their 
cult  to  practice  in  Ohio. 

From  a thoroughly  reliable  source  we 
learn  that  they  have  completed  a state-wide 
organization  headed  by  one  John  Oswald, 


of  Warren,  Ohio,  who  has  sent  out  a letter 
to  everv  chiropractor  belonging  to  the  or- 
ganization, in  which  he  outlines  in  detail 
what  each  is  expected  to  do  in  furthering 
the  interests  of  their  bill.  Each  chiro- 
practor, for  instance,  is  expected  to  furnish 
at  least  one  testimonial  from  patients  “who 
have  been  cured  of  some  terrible  disease 
after  the  doctors  of  the  state  have  failed, 
etc.”  It  is  suggested  that  each  chiropractor 
present  at  least  four  or  five  of  these  cases. 
Secondly,  these  chiropractors  are  expected 
to  send  a special  letter  to  the  representative 
and  the  senator  in  his  district.  This  letter, 
Oswald  explains,  must  be  sent  “at  the 
psvchological  moment.” 

In  addition,  just  before  their  bill  comes 
up  for  final  consideration,  each  chiropractor 
is  expected  to  see  that  telegrams  are  sent  to 
his  or  her  senator  or  representative.  These 
telegrams  are  to  be  signed  by  “cured 
patients”  as  well  as  bv  the  chiropractor.  In- 
cidentally, the  local  chiropractor  is  expected 
to  pay  for  the  telegrams  and  in  addition  is 
directed  to  be  ready  with  funds  to  provide 
for  the  general  legislative  campaign. 

The  chiropractors  of  the  state  evidently 
believe  in  thorough  organization.  If  this 
plan  were  permitted  to  develop  without  any 
opposition,  the  senators  and  representatives 
at  Columbus  would  probablv  g-et  the  impres- 
sion that  there  had  arisen  a great  wave  of 
public  sentiment,  extending  from  Lake  Erie 
to  the  Ohio,  demanding  that  this  narticular 
class  of  healers  be  given  the  sanction  of  the 
state  government. 

We  cite  this  illustration  merely  to  show 
the  pressing  need  of  better  organization 
among  the  medical  men.  This  organization 
can  best  be  developed  under  the  leadership 
of  the  Ohio  State  Medical  Association, 
which  now  has  an  active  and  intelligent 
force  of  nearly  4,000.  The  State  Societv 
will  undoubtedly  be  able  to  show  the  legis- 
lators the  true  status  of  chiropractors,  but 
strong  organization  is  necessary  to  do  this 
and  to  do  the  other  things  which  the  state 
organization  must  do  if  the  individual  phy- 
sician is  to  be  protected.  Therefore,  it  is  up 
to  each  member  of  each  county  society  to 
see  that  every  physician  who  is  worthy  and 
who  will  receive  the  benefits  of  this  organ- 
ized endeavor,  is  enlisted  in  the  ranks  in 
order  that  thev  mav  help  share  the  burden. 


The  Journal  does  not  accept  advertise- 
ments which  contain  a suspicion  of  untruth. 
All  pharmaceutical  preparations  advertised 
in  this  journal  have  been  approved  by  the 
Council  on 'Pharmacy  and  Chemistry  of  the 
American  Medical  Association. 
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We  have  broken  the  membership  record 
of  every  year  in  the  history  of  our  Associa- 
tion except  one.  (This  article  was  written 
September  23.) 

The  year  1908  remains  the  best,  with  3912 
members.  We  are  now  but  172  behind,  and 
every  day  cuts  down  the  lead.  We  are  go- 
ing to  beat  that  1908  record ! 

Every  councilor  district  except  the  First 
has  made  a gain.  The  Sixth  district  leads 
decidedly  with  a net  gain  over  last  year  of 
44  members.  This  district  is  further  dis- 
tinguished by  reason  of  the  fact  that  it  is 
one  of  the  two  districts  in  which  the  present 
memberships  exceed  the  totals  of  their 
counties’  best  previous  records.  The  credit 
for  this  enviable  record  lies  with  the  Sum- 
mit, Mahoning  and  Stark  County  societies, 
all  of  which  show  a steady  and  rapid 
growth. 

The  Third  district,  with  a gain  of  39, 
merits  mention.  By  comparison  of  the  total 
membership  of  this  district  with  the  totals 
of  the  other  districts  their  gain  of  39  grows 
relatively  greater.  In  fact,  a comparison  on 
the  basis  of  the  percentage  of  increase  puts 
the  Third  district  in  first  place  by  the  margin 
of  four  per  cent.  These  are  the  percentages 
of  increase:  Third  district,  15  per  cent; 

Sixth  district,  11  per  cent.  In  the  Third  dis- 
trict three  counties — Allen,  Hardin  and 
Mercer — have  broken  all  former  records; 
and  five  counties,  in  addition  to  the  forego- 
ing, have  broken  last  year’s  records. 

If  the  70  members  of  Muskingum  county 


FIRST  DISTRICT. 

Best 


Members 

Members 

Previous 

Counties 

1914 

1913 

Year 

Adams  

23 

23 

30 

Brown  

8 

19 

28 

Butler  

51 

40 

64 

Clermont  

12 

12 

30 

Clinton  

24 

21 

27 

Fayette  

18 

18 

24 

Hamilton  

435 

451 

451 

Highland  

18 

21 

28 

Warren  

28 

30 

33 

Totals  

617 

635 

715 

SECOND  DISTRICT. 

Best 

Members  Members  Previous 


Counties  1914  1913  Year 

Champaign  28  27  33 

Clark  59  60  67 

Darke  49  41  41 

Greene  32  26  34 

Miami  45  46  48 

Montgomery  157  154  155 

Preble  5 3 27 

Shelby  13  13  21 

Totals  388  370  426 


were  credited  to  the  Eighth  district,  this 
district  would  easily  exceed  all  others.  It 
would  then  show  a gain  of  78  members,  or 
34  per  cent. 

The  percentage  of  gain  in  the  other  dis- 
tricts is  as  follows:  Seventh  district,  12  per 
cent;  Ninth  district,  10  per  cent;  Fourth 
district,  8 per  cent;  Second  district,  5 per 
cent;  Eighth  district,  4 per  cent;  Fifth  dis- 
trict, 3 per  cent;  Tenth  district,  2 per  cent. 
The  First  district  shows  a loss  of  3 per  cent. 

The  counties  that  have  broken  all  records 
are : Darke  and  Montgomery  of  the  Second 
district ; Allen,  Hardin  and  Mercer  of  the 
Third  district;  Fulton  of  the  Fourth  dis- 
trict; Medina  of  the  Fifth  district;  Mahon- 
ing, Stark  and  Summit  of  the  Sixth  district; 
Fairfield  and  Guernsey  of  the  Eighth  dis- 
trict; Hocking  of  the  Ninth  district,  and 
Knox  of  the  Tenth  district. 

Counties  that  have  broken  last  year’s 
record  are:  Butler  and  Clinton  of  the  First 
district ; Champaign,  Greene  and  Preble  of 
the  Second  district ; Hancock,  Fogan, 
Marion,  Seneca  and  Van  Wert,  of  the  Third 
district ; Defiance,  Lucas,  Paulding  and 
Williams  of  the  Fourth  district;  Cuyahoga, 
Erie,  Huron  and  Trumbull  of  the  Fifth  dis- 
trict; Ashland,  of  the  Sixth  district;  Bel- 
mont and  Jefferson  of  the  Seventh  district; 
Athens,  Licking,  Morgan,  Perry  and  Wash- 
ington of  the  Eighth  district ; Pike  and 
Scioto  of  the  Ninth  district;  and  Pickaway, 
Ross  and  Union  of  the  Tenth  district. 

The  counties  showing  the  most  con- 


THIRD  DISTRICT. 

Best 

Members  Members  Previous 


Counties 

1914 

1913 

Year 

Allen  

72 

65 

65 

Auglaize  . . . 

21 

26 

38 

Hancock  . . . 

35 

32 

43 

Hardin  . . . . 

23 

18 

20 

Logan  

23 

16 

40 

Marion  . . . . 

27 

20 

32 

Mercer  . . . . 

27 

25 

25 

Seneca  . . . . 

30 

18 

34 

Van  Wert  . . 

24 

23 

28 

Wyandot  . . 

10 

11 

24 

Totals  . 

293 

254 

349 

FOURTH  DISTRICT. 

Best 

Members 

Members 

Previous 

Counties 

1914 

1913 

Year 

Defiance  . . . 

ii 

0 

19 

Fulton  

25 

19 

22 

Henry  

2 

5 

22 

Lucas  

200 

187 

211 

Ottawa  . . . . 

13 

13 

17 

Paulding  . . 

14 

11 

11 

Putnam  

18 

18 

27 

Sandusky  . . 

17 

18 

27 

W'illiams  . . 

31 

28 

38 

Wood  

12 

18 

39 

Totals  . 

343 

317 

438 
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sistant  record  of  gain  are : Darke,  Mont- 

gomery, Allen,  Mercer,  Medina,  ]\Iahoning, 
Stark  and  Summit. 

The  totals  on  the  accompanying  tables 
show  that  the  membership  for  1914  at  the 
date  this  table  was  prepared  is  3740;  while 
the  total  membership  for  1913  was  only 
3559 — showing  that  we  have  already  made  a 
net  gain  this  year  of  181  members.  And  a 
fourth  of  the  year  remains ! 

The  totals  of  the  third  column  point  to 
our  possibilities.  They  show  that  if  every 
county  society  was  this  year  recruited  to  its 
best  previous  membership  record,  there 
would  be  4448  members  in  the  State  Society 
at  the  present  time — instead  of  3740. 

The  analysis  of  these  table  cannot  fail  to 
gratify  the  officers  of  the  many  counties 
that  have  made  enviable  records.  Showing 
what  can  be  done  cannot  fail  to  enthuse  the 
officers  of  the  societies  that  have  not  meas- 
ured to  their  records  of  former  years. 

There  are  three  months  remaining  in  this 
year;  there  are  172  members  to  gain.  We 
want  every  county  to  break  its  best  previous 
record ; we  want  the  State  Society  to  break 
its  best  previous  record ! You  can,  and  with 
your  help,  we  can. 

The  State  Association  is  rapidly  becom- 
ing a great  body  of  physicians.  It  is  now 
the  fourth  largest  in  the  United  States,  and 
among  the  most  powerful  in  the  nation.  We 
are  proud  of  our  Association,  and  have  faith 
in  you  who  compose  it.  United  as  we  are, 
in  the  close  bands  of  professional  fellowship 
and  the  knowledge  that  our  work  is  hu- 
manitarian and  benevolent,  there  is  nothing 
that  is  right  that  we  cannot  do ! 


FIFTH  DISTRICT. 


Best  j 


Members 

Members 

Previous 

Counties 

1914 

1913 

Year 

Ashtabula  .... 

28 

30 

32 

Cuyahoga  

460 

456 

518 

Erie  

27 

22 

29 

Geauga  

8 

10 

18 

Huron  

9 

4 

28 

Lake  ; 

8 

22 

Lorain  

42 

42 

62 

Medina  

22 

15 

16 

Trumbull  

27 

24 

34 

Totals  .... 

631 

611 

759 

SIXTH  DISTRICT. 


Best 


Members 

Members 

Previous 

Counties 

1914 

1913 

Year 

Ashland  

18 

13 

22 

Holmes  

6 

9 

11 

Mahoning  

93 

78 

78 

Portage  

28 

28 

28 

Richland  

27 

27 

32 

Stark  

118 

109 

109 

Summit  

130 

110 

110 

Wayne  

25 

27 

34 

Totals  . . . . 

445 

401 

424 

FACTS  ^ IN  COLD  FIGURES.  - 

The  accompanying  tables  are  self-explan- 
atory except  the  last  column.  This  shows 
the  number  that  each  county  had  in  its  best 
vear.  As  these  years  are  not  necessarily  the 
same  for  different  counties  the  totals  do  not 
represent  the  maximum  membership  for  any 
district  or  the  Association.  The  totals  do 
represent,  however,  what  the  membership 
could  be  if  every  county  society  could  equal 
its  best  year. 


Counties 
Carroll  . . . . 
Columbiana 
Coshocton  . . 
Belmont  . . . 
Harrison  . . . 
Jefferson  . . 
Monroe  . . . . 
Tuscarawas 

Totals  . 

SEVENTH  DiSTRICT. 

Members  Members 
1914  1913 

0 0 

36  41 

17  17 

51  28 

5 5 

36  30 

12  13 

36  37 

193  171 

Best 

Previous 

Year 

20 

62 

28 

51 

20 

43 

21 

48 

293 

EIGHTH  DISTRICT. 

Members  Members 

Best 

Previous 

Counties 

1914 

1913 

Year 

Athens  . . . . 

57 

44 

57 

Fairfield  . . 

38 

29 

36 

Guernsey  . 

27 

23 

23 

Licking  . . . 

36 

28 

59 

Morgan 

10 

6 

19 

Musklugum 

1 

52 

58 

Noble  .... 

7 

7 

15 

Perry  

15 

0 

28 

Washington 

41 

35 

46 

— 

— — 



Totals 

232 

224 

341 

NINTH  DISTRICT. 

Members  Members 

Best 

Previous 

Counties 

1914 

1913 

Year 

Gallia  

24 

26 

29 

Hocking  . . 

11 

0 

9 

Jackson  . . 

22 

22 

31 

Lawrence  . 

18 

22 

31 

Meigs  .... 

9 

10 

14 

Pike  

13 

12 

17 

Scioto  .... 

45 

38 

46 

Vinton  . . . 

9 

9 

10 

— 

— 

..  - . 

Totals 

151 

137 

187 

TENTH  DISTRICT. 

Members  Members 

Best 

Previous 

Counties 

1914 

1913 

Year 

Crawford  . 

24 

26 

32 

Delaware  . 

25 

27 

36 

Franklin  . 

289 

296 

296 

Knox  

28 

26 

26 

Madison  . . 

13 

14 

28 

Morrow  . . 

13 

14 

19 

Pickaway  . 

21 

11 

26 

Ross  

19 

18 

39 

Union  

15 

7 

24 

- . 

— 

- ■ ■ 

Totals 

447 

439 

616 

580 
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There  must  be  several  physicians  in  Ohio 
who  do  not  ‘need  the  money.”  The  first  re- 
port of  the  medical  department  of  the  Ohio 
Industrial  Commission  shows  that  in  the 
consideration  of  14,346  claims,  only  938  were 
disallowed.  Of  these  claims  676  were  dis- 
allowed because  only  the  first  notice  of  in- 
jury was  filed  and  the  medical  report  was 
not  sent  in.  69  other  claims  the  attending 
physician  failed  to  send  in  his  fee  bill.  In 
both  of  these  instances  the  commission  was 
unable  to  pay  the  attending  physicians. 
These  claims  amounted  to  about  $4500  for 
medical  services. 

If  the  same  ratio  of  neglect  on  the  part  of 
the  physician  is  carried  out  in  the  first 
100,000  cases  handled  by  the  commission, 
the  physicians  of  the  state  will  lose  about 
$45,000 — largely  through  their  carelessness. 

Eventually,  the  progressive  physician  in 
progressive  Ohio  must  turn  to  scientific 
business  methods.  In  the  past  there  has 
been  too  much  carelessness ; the  business 
side  of  medicine  has  been  under  emphasized. 
More  up-to-date  systems  mav  be  instituted 
without  in  the  last  affecting  the  ethics  of  the 
profession.  It  is  certain  that  no  other  class 
of  business  or  i)rofessional  men  would  per- 
mit thousands  of  dollars  to  lie  unclaimed  in 
the  state  treasury — why  should  the  physi- 
cians? 

+ + 

A Chance  for  the  Doctor  in  Rural  Com- 
munities.— Physicians  in  every  community, 
probably  due  to  the  fact  that  their  work 
brings  them  into  constant  contact  with  the 
results  of  insanitary  conditions,  are  the  natural 
leaders  in  public  health  movements.  Permit 
us  to  make  a suggestion  to  the  members  of 
our  society  who  reside  in  the  smaller  towns 
and  villages  of  the  state  and  who  are 
anxious  to  accomplish  something  along  sani- 
tary lines  that  will  result  in  lasting  good. 

We  suggest  that  you  start  in  your  com- 
munity a campaign  for  the  adoption  of  the 
model  health  code  which  has  been  drafted 
by  the  State  Board  of  Health  for  use  in 
villages  and  townships  of  the  state. 

Every  one  knows  that  in  a large  majority 
of  the  rural  communities  of  Ohio,  the  ad- 
ministration of  public  health  affairs  is  con- 
ducted in  a haphazard  manner.  Almost  all 
of  the  larger  cities  of  the  state  now  have 
efficient  health  departments.  They  have 
funds  to  employ  capable  experts  and  the 
public  has  been  gradually  educated  to  de- 
mand the  best  in  health  protection.  The 
result  has  been  that  these  cities  have  secured 
the  enactment  of  laws  and  regulations 
which,  when  properly  enforced,  make  great 
inroads  on  disease  and  filth. 

In  drafting  its  model  health  code  for  vil- 


lages the  experts  in  the  employ  of  the  state 
board  of  health  have  taken  the  best  regula- 
tions that  have  been  tried  in  the  cities  and 
have  modified  them  to  applv  to  rural  and 
village  conditions.  The  result  has  been  a 
code  that  is  entirely  workable  in  any  com- 
munity in  Ohio  and  which,  in  addition,  will 
give  that  community  a legal  basis  for  health 
administration  that  will  place  it  on  a par 
with  any  city  in  the  state. 

The  State  Board  of  Health  can  only  sug- 
best  the  adoption  of  such  a code.  It  is 
necessary  that  men  and  women  sincerely  in- 
terested in  bettering  local  conditions  create 
local  sentiment  in  favor  of  its  adoption.  Let 
the  physician  start  this  work.  Let  him 
make  it  his  business  to  interest  other  local 
agencies. 

If  you  are  interested,  write  Dr.  Mc- 
Campbell,  secretary  of  the  State  Board  of 
Health.  He  will  supply  you  with  sample 
copies  of  the  code  and  will  assist  you  in  any 
way  possible. 

+ + + 

Workmen’s  Compensation. — W e hope  that 
members  who  are  directly  affected  by  the 
workmen’s  compensation  act,  in  their  care 
of  industrial  accident  cases,  will  read  care- 
fully the  extended  statement  to  the  medical 
profession  which  the  medical  department  of 
the  Industrial  Commission  will  send  shortly 
to  each  physician  in  the  state.  At  least  part 
of  the  friction  which  has  arisen  between  the 
profession  and  the  commission  has  been  due 
to  a lack  of  understanding  on  the  part  of 
doctors  of  the  principles  underlying  work- 
men’s compensation. 

This  has  been  the  experience  in  every 
state  where  a similar  law  has  been  put  into 
effect.  It  is  claimed  that  there  is  less  frac- 
tion in  Ohio  than  in  the  other  states,  and 
those  who  have  made  a careful  study  of  the 
Ohio  plan  say  that  this  is  due  to  the  fact  that 
the  Ohio  commission  has  been  more  liberal 
in  its  dealings  with  the  medical  profession 
than  other  state  commissions. 

Regardless  of  whether  it  operates  to  the 
benefit  of  the  medical  profession,  we  must 
recognize  that  it  is  a condition  which  we 
must  face.  The  law  is  undoubtedlv  here  to 
stay.  It  is  supported  by  strong  public 
opinion.  Inasmuch  as  it  materially  affects 
medical  practitioners  in  Ohio,  it  is  better  for 
the  physicians  to  adapt  themselves  to  it 
through  intelligent  cooperation  than  to  con- 
tinue a negative  course  of  criticism. 


We  ask  the  co-operation  of  our  readers 
to  keep  our  pages  clean.  For  this  reason, 
read  the  advertisements. 
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The  Probability  of  State  Sickness  Insur- 
ance in  Ohio. — It  is  not  improbable  that  the 
next  step  taken  in  Ohio  towards  state  medi- 
cine will  be  a campaign  for  so-called  sickness 
insurance.  In  fact,  labor  leaders  over  the 
state  are  making  it  plain  that  a bill  providing 
for  such  insurance  will  be  introduced  into 
the  legislature  at  no  distant  date. 

Now  that  the  Ohio  Workmen’s  Compensa- 
tion act  is  operating  more  smoothly  and  is  in 
the  main  an  admitted  success,  this  is  un- 
doubtedly the  next  logical  step.  The  state 
now  compensates  the  workman  when  he  is 
injured  and  pays  him  for  the  loss  incurred 
through  disability  due  to  the  accident. 
Under  sickness  insurance,  the  state  would 
compensate  the  workman  for  loss  incurred 
through  disability  because  of  sickness.  This 
would,  no  doubt,  be  applied  to  the  so-called 
occupational  diseases,  where  the  nature  of 
the  emplove’s  work  directly  stimulates  the 
disease  which  causes  disability. 

The  American  Association  for  Labor  Leg- 
islation is  behind  this  new  movement.  They 
will  undoubtedly  find  Ohio  a good  field  for 
their  work,  for  several  reasons.  In  the  first 
place,  as  mentioned,  our  state  industrial  ac- 
cident insurance  is  in  smooth  operation ; 
secondly,  the  State  Board  of  Health  has  al- 
most completed  their  occupational  disease 
survey,  which  will  offer  scientific  data  as  to  the 
extent  of  these  diseases  in  Ohio,  their  causes 
and  methods  of  prevention.  A third  feature 
is  the  strength  of  organized  labor  in  Ohio 
which  will  give  such  a measure  full  support. 

Those  who  advocate  sickness  insurance  by 
the  state  point  out  that  the  mere  passage  of 
such  a law  will  be  a decided  factor  in  de- 
creasing occupational  diseases.  When  the 
employer  finds  that  he  must  compensate  his 
workmen  for  disability  caused  by  poor  sani- 
tary conditions  in  his  factory,  he  will  be  apt 
to  remedy  those  factory  conditions. 

Industrial  accident  insurance  in  Ohio  has 
given  tremendous  impetus  to  the  campaign 
for  the  prevention  of  accidents — the  “safety 
first”  campaigns.  Industrial  sickness  insur- 
ance would  undoubtedly  give  like  impetus  to 
a state-wide  campaign  for  the  prevention  of 
occupational  disease. 

If  sickness  insurance  is  to  be  furnished 
in  Ohio  in  the  same  manner  as  industrial  ac- 
cident insurance,  the  medical  attention 
feature  will  be  important.  When  the  present 
Workmen’s  Compensation  act  was  being 
molded  into  form,  physicians  of  the  state 
gave  it  little  or  no  attention.  The  result  was 
that  when  the  law  was  put  into  effect,  and 
physicians  found  that  they  were  vitally  af- 
fected, an  immediate  clamor  of  objection  de- 
veloped. 

Many  of  the  features  which  caused  dis- 


satisfaction on  the  part  of  physicians  and 
which  are  now  being  adjusted,  might  have 
been  successfully  worked  out  in  advance  had 
the  medical  profession  of  Ohio  given  the 
same  attention  to  the  Workmen’s  Compen- 
sation act  before  its  enactment  as  they  gave 
after  it  was  put  in  operation.  This  lesson, 
however,  should  have  its  effect.  When  the 
legislature  turns  to  the  consideration  of  the 
sickness  insurance,  the  medical  profession  of 
the  state  will  be  “on  the  job”  to  see  that  the 
medical  phases  involved  receive  more  careful 
consideration  than  they  did  under  our 
present  industrial  accident  law. 

+ + + 

Notice,  Men  of  Cleveland,  Cincinnati,  Co- 
lumbus and  Toledo. — We  want  you  to  com- 
pare the  membership  of  your  society  with 
that  of  the  Wayne  County  Medical  Society 
(Detroit).  We  want  you,  also,  to  compare 
the  total  number  of  phvsicians  of  your  city 


with  that  of  Detroit. 

Here  are  the 
Total 

figures : 

Members. 

Physicians. 

Percent. 

Detroit  700 

1036 

67 

Cleveland  459 

1073 

43 

Cincinnati  429 

814 

52 

Columbus  287 

518 

55 

Toledo  200 

370 

54 

Now,  turn  to  the 

article  in  this 

issue  by 

Dr.  Frank  Burr  Tibbals,  treasurer  of  the 
Wayne  County  Medical  Society.  He  tells 
you  why  the  membership  of  his  society 
mounted  from  300  to  700  in  five  years ; why 
it  now  has  a larger  ratio  of  members  to  phy- 
sician population  than  your  society. 

+ + + 

The  Plan  to  Keep  Our  Members  Informed 
on  Proposed  .Legislation. — Chairman  Mc- 
Clellan of  the  Committee  on  Public  Policy 
and  Legislation,  in  this  issue  announces  the 
names  of  the  auxiliary  legislative  committee- 
man selected  for  each  county.  Whether  or 
not  the  public  health  and  medical  practice 
measures  in  which  the  State  Society  are  in- 
terested are  to  be  given  favorable  considera- 
tion before  the  next  General  Assembly  de- 
pends in  a large  measure,  we  believe,  upon 
these  men  and  women. 

The  State  Committee,  through  The  Jour- 
nal and  through  special  bulletins  which  will 
be  sent  the  county  legislative  committeemen 
from  Columbus  during  the  session,  have 
agreed  to  keep  the  local  committeemen  in- 
formed as  to  the  exact  status  of  the  legisla- 
tion pending  at  the  capital.  Insofar  as  pos- 
sible, the  various  bills  which  have  the  sup- 
port of  the  public  health  agencies  of  the  state 
will  be  printed  in  advance  in  The  Journal, 
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so  that  all  of  our  members  may  become  fa- 
miliar with  their  provisions.  Where  there  is 
not  time  to  print  these  bills  in  The  Journal 
they  will  be  sent  to  the  county  legislative 
committeemen,  and  any  member  of  the  State 
Society  who  is  interested  can  thus  keep  in 
touch  with  the  progress  of  affairs. 

A survey  of  the  situation  leads  us  to  be- 
lieve that  lack  of  this  definite  information 
relative  to  the  exact  nature  of  the  pending 
legislative  proposals  has  been  the  chief 
source  of  weakness  in  our  legislative  cam- 
paigns in  the  past.  Time  and  time  again  im- 
portant public  health  measures  have  been 
fending  in  Columbus,  while  a very  large  per 
cent  of  the  members  over  the  state  have  been 
ignorant  of  their  provisions.  The  news- 
papers usually  give  only  meager  and  often 
inaccurate  details  of  these  measures.  The 
Journal  is  printed  too  infrequently  to  keep 
our  members  supplied  with  the  necessary 
up-to-the-minute  information.  It  was  for 
this  reason  that  the  plan  of  confidential  bul- 
letins to  county  committeemen  was  devised. 

Under  this  plan  it  will  be  entirely  pos- 
sible for  every  county  committeeman  to 
follow  the  public  health  legislation  pending 
in  the  General  Assembly  at  Columbus  as 
closely  as  though  he  were  “on  the  job”  in 
the  capital.  Through  the  committeemen, 
any  member  interested  can  easily  obtain  this 
information. 

Under  this  plan,  an  important  duty  de- 
volves upon  every  member  of  every  county 
society,  and  particularly  upon  the  county 
committeeman. 

If  the  plan  is  to  be  effective,  and  sfood  is 
to  be  accomplished,  the  legislator  must  be 
informed  as  to  the  proposals  on  which  he  is 
to  pass.  He  must  have  their  need  explained, 
and  he  must  be  if  informed  as  to  the  reasons 
prompting  the  request  for  the  legislation. 

This  can  best  be  done  by  his  home  friends 
— bv  the  physicians  of  his  county.  He  has 
respect  for  their  judgment  and  confidence  in 
their  recommendations.  If  the  arguments  in 
favor  of  these  proposals  are  properly  laid  be- 
fore him  by  the  physicians  of  his  home  com- 
munity he  will  come  to  Columbus  ready  to 
eive  them  at  least  favorable  consideration. 

+ + + 

Judge  Nichols,  of  the  Supreme  Court. — 

The  Journal  feels  that  especial  attention 
should  be  directed  at  this  time  to  the  fact 
that  Judge  Hugh  L.  Nichols,  Chief  Justice 
of  the  Supreme  Court,  is  a candidate  for  re- 
election  on  the  non-partisan  judicial  ballot. 

We  feel  that  physicians  should  know 
that  both  during  his  term  as  Lieutenant 
Governor  and  while  on  the  bench.  Judge 
Nichols  has  given  the  medical  profession  of 
the  state  a “square  deal.” 

Those  who  were  directly  connected  with 


October,  1914 

the  bitter  optometry  bill  fight  when  the  bill 
was  passed  by  the  House  and  was  referred 
to  the  Senate,  will  remember  that  it  was  the 
deciding  vote  of  Judge  Nichols,  then  Lieu- 
tenant Governor,  that  upset  the  plans  of  the 
optometry  lobby  to  have  this  measure  re- 
ferred to  a “packed”  committee.  The  Lieu- 
tenant Governor  seldom  votes  but  the  in- 
justice of  this  attempted  ruse  was  so  ap- 
parent that  Judge  Nichols  made  an  excep- 
tion in  this  instance.  Through  his  timely 
support  the  measure  was  referred  to  a 
proper  committee  and  the  bill  was  event- 
ually defeated  upon  its  merits. 

Judge  Nichols  has  made  a splendid  record 
as  Chief  Justice  of  the  highest  court  in  the 
state. 

We  desire  to  call  your  attention  to  a re- 
cent decision  of  this  court,  which  is  of  con- 
siderable importance  to  a large  number  of 
our  members. 

It  is  the  case  of  Anna  M.  Kennedy  vs.  Dr. 
Samuel  A.  Young,  of  Cleveland.  The  plain- 
tiff sued  in  the  lower  courts,  claiming  that 
Dt.  Young  had  been  retained  to  attend  her 
in  an  obstetrical  case,  and  prior  to  delivery 
had  made  one  or  two  professional  visits. 
The  final  call  for  the  doctor  came  at  4 
o’clock  one  morning.  Through  a very  pe- 
culiar coincidence  it  happened  that  at  the 
same  hour  the  doctor’s  wife  had  need  of 
similar  professional  attention.  Br.  Young  at- 
tempted to  secure  other  attention  for  his 
patient  but  failed.  Mrs.  Kennedy  then  filed 
suit  claiming  that  the  failure  of  Dr.  Young 
to  abandon  his  wife  in  her  crisis  constituted 
a violation  of  contract.  The  lower  court 
sustained  the  plaintiff’s  contention  and 
awarded  her  damages.  The  Circuit  Court 
approved  the  award.  Dr.  Young  appealed 
his  case  to  the  Supreme  Court,  and  on  De- 
cember 16,  1913,  with  Chief  Justice  Nichols 
presiding,  this  court  reversed  the  lower 
courts,  the  Chief  Justice  concurring  in  the 
decision. 

The  importance  of  this  reversal  is  readily 
apparent  to  every  physician.  Had  the  judg- 
ment of  the  lower  courts  in  this  case  been 
permitted  to  stand,  the  official  construction 
of  the  law  would  have  been  that  a physician 
must  attend  the  patient  in  every  case,  re- 
gardless of  any  home  emergency.  In  other 
words,  it  would  have  been  practically  im- 
possible for  a doctor  to  take  an  obstetrical 
case  for  he  would  be  in  constant  danger  of 
being  liable  to  damages  should  any  emer- 
gency arise  preventing  him  from  attending. 

The  Journal  believes  that  this  and  other 
similar  decisions  stamp  our  present  Su- 
preme Court  as  a judicial  body  of  fairness 
and  intelligence — one  which  understands 
many  perplexing  questions  which  face  the 
medical  profession. 
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Sex  Hygiene,  an  Educational  Problem* 
HOWARD  JONES,  M.  D.,  CIRCLEVILLE,  OHIO 


Hygiene  is  as  old  as  the  practice  of 
medicine.  Hygiene  is  primarily  self 
defense,  and  is  an  elementary  principle 
of  the  human  mind.  A common  expression  is, 
“Self  preservation  is  the  first  law  of  Nature.” 
In  the  history  of  every  people  we  find  the 
practice  of  hygiene  in  some  form,  and  it  re- 
quires but  little  imagination  to  see  primitive 
man,in  his  effort  to  cure  himself  of  disease, 
endeavoring  to  discover  at  the  same  time  its 
cause  in  order  that  he  might  the  better  pro- 
tect himself  against  its  recurrence. 

Hygiene  and  medicine  are  true  sciences,  in 
that  they  have  their  origin  in  curiosity;  the 
one  seeking  causes  and  endeavoring  to  cir- 
cumvent them,  the  other  seeking  to  remedy 
the  effects  of  the  causes.  They  are  each  a 
branch  from  the  single  tree  of  knowledge. 
Primitive  man,  besides  curiosity,  was  pos- 
sessed of  wonder  and  fear,  so  has  been  the 
human  race  through  all  history,  and  thus  un- 
fortunately for  progress  hygiene  and  medi- 
cine became  mixed  up  with  religion.  Science 
is  iconoclastic,  ever  ready  to  tear  down,  ever 
anxious  to  prove  the  truth  and  is  no  re- 
spector  of  antiquity.  Religion  has  for  its 
motto  “Semper  idem,”  “Always  the  same,” 
and  so  it  has  happened  that  hygiene  and  medi- 
cine have  come  to  our  day  with  halting  steps. 

A CIVIC  RESPONSIBILITY 

The  Greeks  had  a God  of  Medicine, 
.(Esculapius,  and  his  daughter  Hygeia  was 
their  goddess  of  health,  and  today  a very  re- 
spectable number  of  people  still  depend  upon 
their  gods  to  keep  them  well,  or  if  perchance 
sickness  should  come,  to  cure  them.  Now  the 
prevention  of  disease  is  a think  we  have  to  at- 
tend to  ourselves,  we  are  awaking  to  the  fact 
that  there  is  a civic  responsibility.  Hygiene  in 
all  its  varied  phases  is  a concrete  proposition. 
It  is  so  eminently  practical  and  far  reaching 
in  its  fruits  that  the  daughter  is  robbing  the 
father  of  much  of  his  former  renown.  But 
let  this  be  so.  As  physicians  we  are  turning 
our  faces  in  the  direction  of  prevention  as 
well  as  of  cure.  We  all  feel  that  it  is  much 
better  to  say : “I  prevented  a case  of  typhoid 
fever”  than  it  is  to  say:  “I  helped  a case  of 

typhoid  get  well.”  It  is  much  more  to  our 
credit  to  save  a woman  from  the  surgeon’s 
skill  for  a pus  tube,  than  it  is  to  direct  her 

• Read  before  the  Section  on  Hygiene  and  Public 
Health,  Ohio  State  Medical  Association,  in  annual 
session  In  Columbus,  May  5,  1914. 


to  the  proper  hospital.  Upon  these  points 
there  can  be  no  disagreement  either  among  the 
profession  of  medicine  or  among  the  laity. 

The  rapid  advance  which  hygiene  has  re- 
cently made  has  from  necessity  divided  the 
science  into  many  branches ; so  many,  in  fact, 
that  we  shall  limit  this  paper  to  the  discussion 
of  only  one  of  these,  sex  hygiene,  and  this 
must  be  touched  upon  rather  lightly. 

There  are  several  opinions  as  to  the  best 
method  of  teaching  sex  hygiene,  not  only  as 
to  just  what  should  be  taught  and  as  to  the 
method  of  teaching,  but  also  as  to  the  age  of 
the  pupils  to  whom  it  should  be  presented. 
That  there  is  a lamentable  want  of  knowl- 
edge on  the  part  of  the  average  adult  in  re- 
gard to  sex  hygiene  one  needs  to  practice  med- 
icine but  a few  years  to  discover,  and  yet  it 
is  the  very  branch  of  hygiene  concerning 
which  one  would  naturally  suppose  there 
would  be  the  most  enlightenment.  There  are 
many  good  people  who  believe  that  the  sub- 
ject should  not  be  taught  at  all,  that  it  is  better 
to  let  it  alone. 

THE  UNIVERSAL  FACTOR 

The  controlling  impulse  of  our  life  is  sex. 
Not  only  our  life,  but  of  all  animal  and  veg- 
etable life.  A little  observation  discovers  in 
the  vegetable  kingdom  the  most  wonderful 
and  curious  appliances  to  perpetuate  the 
species,  and  the  beauty  of  flower,  insect  and 
bird  is  but  a form  of  sexual  splendor.  The 
enchanting  songs  of  the  brilliantly  plumed 
birds  and  the  wonderful  migrations  of  our 
feathered  friends  are  but  calls  of  sex.  Among 
the  flowers  and  insects  we  see  marvelous 
adaptations  to  the  end  of  propagating  their 
species ; in  fact,  of  all  the  five  functions'  which 
belong  to  every  living  cell,  whether  existing 
independently  or  massed  together  in  a com- 
munity to  form  a living  entity,  the  function  of 
reproduction  stands  forth  first.  Irritability, 
contractility,  assimilation,  secretion,  are  all 
subservient  to  reproduction.  What  is  true  of 
the  lowest  form  of  monocellular  life  is  equally 
true  of  the  most  complex  forms  in  nature, 
and  it  requires  no  argument  among  medical 
men,  to  convince  them  that  man,  that  highest 
form  of  life,  is  obedient  to  the  same  laws  as 
are  the  lower  forms. 

Aphrodite  transcends  in  power  her  sister 
Hygeia  in  our  civilization  ; if  this  were  not  true 
we  would  pay  more  for  our  daily  papers  than 
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we  do.  The  impulse  of  sex  is  behind  every 
great  human  event.  The  great  paintings,  the 
great  poems  and  prose  writings,  the  highest 
forms  of  government,  in  fact  the  pleasing,  the 
good  and  beautiful  things  of  this  world  origi- 
nate from  the  sex  impulse.  Even  the  found- 
ers of  the  various  religions  since  history  has 
left  us  a record,  acknowledge  the  supreme  in- 
fluence of  sex  in  their  efforts  to  have  the  God 
or  Gods  of  their  worship  come  into  existence 
in  some  unnatural  manner. 

As  stated,  no  argument  is  really  needed  to 
show  the  prime  importance  of  the  sexual  im- 
pulse. The  question  before  us  is,  how  can  we 
best  teach  the  underlying  principles  of  sex 
hygiene  to  the  human  race  of  today  and  to- 
morrow so  as  to  conserve  and  control  this 
function  for  the  ultimate  good  of  all  man- 
kind? That  the  subject  should  not  be  passed 
over  indifferently,  is  apparent  from  its  very 
nature.  It  is  so  large  however,  that  one  can 
not  hope  to  more  than  indicate  his  views. 
The  system  eventually  adopted  is  not  likely  to 
be  the  plan  of  any  one  person,  but  rather  a 
composite  plan  made  up  of  the  suggestions  of 
many. 

SOME  VITAL  QUESTIONS 

The  age  at  which  the'  teaching  of  sex  hygi- 
ene should  begin ; whether  it  is  better  to  teach 
children  in  the  public  and  private  schools  or 
at  home;  just  how  far  the  subject  should  be 
advanced  for  a given  age,  and  whether  boys 
and  girls  should  he  taught  alike,  are  a few  of 
the  important  angles  to  which  a discussion  of 
the  subject  shifts.  After  the  age  of  sixteen  it 
is  no  longer  very  difficult  to  determine  what 
should  be  taught,  and  at  the  age  of  manhood 
and  womanhood — that  is,  adult  life — too 
much  sex  hygiene  can  hardly  be  presented. 
At  this  age  the  prevention  of  the  diseases  inci- 
dent to  the  organs  of  reproduction  should  un- 
doubtedly be  dwelt  upon  and  thoroughly 
taught,  for  along  this  line  much  good  can 
come,  if  not  to  the  individual  instructed  then 
to  the  children  who  will  have  the  advantage 
of  knowledge  which  was  withheld  from  their 
parents  when  they  were  young.  The  instruc- 
tion for  adults  should  be  practically  the  same 
for  each  sex.  Each  should  be  told  in  regard 
to  the  other. 

In  the  schools  the  situation  is  different.  In 
the  primary  grades  with  children  under  ten  it 
seems  best  to  let  the  subject  alone.  If  any  in- 
struction is  given  children  of  tbis'  age  it  were 
better  done  at  borne.  Parents  should  be  in- 
formed and  then  they  can  teach  their  children 
as  much  or  as  little  as  in  their  judgment  they 
should  know.  After  the  age  of  ten  the  ele- 
mentary principles  of  biology  should  be  taught 
and  as  the  higher  grades  of  school  are  reached 
the  biology  should  be  advanced.  The  sexes 
as  exemplified  in  plant  life  make  the  best 


field  for  the  starting  of  sex  hygiene;  a slight 
knowledge  of  anatomy  and  physiology  must 
accompany  the  hygiene,  and  for  the  starting 
lessons  in  these  branches  the  vegetable  king- 
dom and  s'ome  of  the  smaller  forms  of  animal 
life  furnish  excellent  material  Excellent,  be- 
cause interesting.  Children  are  always  anx- 
ious to  learn  from  nature  and  they  never  fail 
to  give  attention  to  the  minor  forms  of  life. 
Curiosity  is  developed  to  a high  degree  in  the 
young  and  they  can  easily  be  led  along  the 
byways  of  sex  hygiene  without  harming  their 
modesty  or  in  any  way  exciting  them  along 
lines  w'hich  should  be  reserved  for  an  older 
age. 

If  the  teachers  in  the  public  schools  were 
properly  trained  for  this  work  there  could  be 
no  objection  to  their  teaching  biology  in  as 
far  as  it  relates  to  sex  hygiene.  But  the  teach- 
ers are  few  who  are  competent  to  do  this 
properly.  Even  in  the  grammar  grades  and 
in  the  high  schools,  as  they  are  today  pro- 
vided with  teachers,  sex  hygiene  had  better  be 
let  alone.  More  harm  than  good  can  come 
from  any  method  employed  in  the  high  schools 
which  indiscriminately  teaches  the  sexes  to- 
gether, for  here  the  children  are  at  the  age 
where  the  daughter  of  Zeus  is  often  too  much 
for  the  daughter  of  Aisculapius,  and  sexual 
precosity  results  from  the  very  teaching  which 
should  produce  retardation. 

NEEDS  COMPETENT  INSTRUCTORS 

As  stated,  few  teachers  in  our  public 
schools  are  by  training  or  exeprience  qualified 
to  present  the  subject  to  their  pupils.  This 
is  no  reflection  in  any  way  upon  the  fine  army 
of  young  men  and  women  who  are  starting 
life  as  teachers,  or  upon  those  who  have  de- 
voted their  lives  to  the  profession  and  expect 
to  continue  as  teachers  as  long  as  they  are 
useful.  It  is  intended  to  say  that  no  one  ex- 
cept him  or  her  who  has  had  a training  for 
the  work  is  at  all  competent  to  teach  hygiene. 
It  would  indeed  be  well  for  the  schools  if 
there  were  qualified  persons  who  could  go 
from  place  to  place  and  give  a series  of  lec- 
tures to  the  high  schools  on  the  subject,  and 
these  pupils  would  have  a great  advantage 
over  the  uninstructed  boys  and  girls  when 
they  are  starting  life  for  themselves.  Under 
this  practice  the  science  of  eugenics  would 
get  a boost  which  it  truly  needs. 

In  the  preparatory  schools  and  in  colleges 
for  boys  and  girls,  sex  hygiene  can  be  taught 
thoroughly  and  effectively.  It  is  nothing 
short  of  astonishing  to  see  the  eagerness  with 
which  the  subject  is  approached  by  intelli- 
gent young  people  and  if  properly  presented 
during  freshman  year  the  morality  of  the 
prep  schools  and  colleges  would  be  vastly  im- 
proved. When  approached  from  the  proper 
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angle,  and  with  a proper  elementary  start,  sex 
hygiene  can  be  taught  in  a way  that  will  hold 
the  attention  of  a class  of  boys  or  girls  most 
intensely,  because  it  is  a paramount  subject  of 
life;  and,  if  it  were  possible  for  the  youth  of 
the  country  to  have  this  education  many  of 
them  would  be  saved  from  future  troubles 
which  ignorance  courts. 

At  this  age  half  knowledge  will  not  do. 
The  facts  must  be  presented  clearly  and  briefly 
and  must  cover  the  field.  This  can  be  done 
without  dwelling  upon  the  passions  of  youth 
or  in  any  way  calling  forth  the  imagination  in 
a manner  other  than  that  which  will  prove 
helpful. 

NIGHT  SCHOOLS  OF  INSTRUCTION. 

For  the  great  crowd  of  boys  and  girls  who 
do  not  have  the  opportunity  or  the  desire  to 
continue  their  education  after  leaving  the 
public  schools,  there  should  be  night  schools 
where  biology,  anatomy,  and  physiology  are 
entertainingly  taught  in  relation  to  sex,  and 
where  the  same  plan  advised  for  freshmen  in 
colleges  can  be  pursued.  Undoubtedly 
schools  of  the  same  character  for  older  people 
would  be  well  attended  and  prove  as  profitable 
to  the  general  public. 

The  venereal  peril  should  be  taught  in  all 
its  ramifications,  for  if  half  were  known  the 
ardor  of  youth  would  more  often  be  con- 
trolled by  the  command  of  knowledge  intelli- 
gently applied.  It  is  not  presumed  that  the 
teaching  of  sex  hygiene  will  suppress  sex.  On 
the  contrary  such  teaching  exalts'  sex  and  sets 
it  up  as  a chief  factor  of  life,  something  too 
precious  to  trifle  with,  something  to  direct 
into  proper  channels  and  control  until  such 
time  as  the  emotion  of  love  directs  it  safely 
for  the  good  of  the  individual  and  the  state. 
Laws,  religions  and  even  knowledge  will  not 
at  all  times  prevent  violations  of  sex  hygiene 
among  the  most  self-controlled  and  intelligent 
people,  but  the  one  thing  which  will  accom- 
plish the  greatest  good  in  this  direction  is  the 
proper  and  thorough  education  of  the  coming 
generations,  thus  ultimately  putting  all  the 
people  in  possession  of  facts  of  which  many 
are  now  deplorably  ignorant. 

How  this  can  be  done  without  in  any  way 
intruding  upon  the  much-desired  modesty 
which  should  exist  between  the  sexes  is  for 
the  medical  profession  to  determine.  No 
other  body  of  men  and  women  has  the  experi- 
ence and  knowledge  to  enable  it  to  do  this 
great  work.  And  here  again  we  shall  find  the 
medical  fraternity  on  the  side  of  prevention. 
Whatever  plan  of  expounding  sex  hygiene  is 
finally  approved  by  those  now  giving  the  mat- 
ter much  attention,  must  be  free  from  the  de- 
fects of  the  instruction  of  older  civilizations 
or  it  will  fail.  As  leaders  in  this  movement 
for  the  betterment  of  our  race,  physicians  as 


a body  must  avoid  the  modern  systems  which 
have  accomplished  little  or  nothing.  We 
should  not  be  unmindful  that  the  oldest  writ- 
ten history  speaks  of  laws  concerning  sex 
hygiene  and  eugenics ; it  is  by  no  means  a 
novel  problem.  Nearly  three  thousand  years 
ago  Lycurgus  tried  in  Sparta  the  teaching  of 
hygiene  to  the  public  by  methods  not  very  dis- 
similar to  the  ones  advocated  by  some  of  the 
reformers  of  today.  Just  as  in  Greece  and 
Rome,  before  the  period  of  their  decadence, 
statesmen  in  their  desperation  enacted  civil 
laws,  which  they  hoped  would  prove  a panacea 
for  their  civil  ills  which  are  almost  identical 
with  some  of  our  so-called  modern,  progress- 
ive, civil  laws.  It  is  for  us  as  physicians  to 
be  wiser  than  the  present-day  politicians  who 
are  writing  into  our  statutory  laws  theories 
which  two  thousand  years  ago  proved  worth- 
less. 

UNCHANGED  THROUGH  CENTURIES. 

But  it  may  be  urged  that  human  nature  has 
changed.  I venture  the  statement  that  three 
thousand  years  has  in  no  very  appreciable  way 
changed  the  fiber  of  the  human  mind  in  regard 
to  our  ambitions,  our  prejudices,  our  joys,  our 
curiosity,  our  fears,  our  passions  and  our 
loves.  Even  philosophy,  the  greatest  study  of 
man,  stands  practically  where  it  did  when 
written  history  began.  Fear  of  what  may 
happen  us  after  life  here  is  ended,  and  fear 
of  bodily  and  mental  torture  while  we  live 
here  have  come  down  through  the  ages  as  the 
mainspring  of  man’s  actions.  It  will  be  much 
better  and  more  in  keeping  with  the  elevated 
position  which  we  should  occupy  as  physicians 
and  instructors  to  teach  as  far  as  it  is  possible 
the  marvelous,  the  beautiful  and  the  good  in 
connection  with  sex  hygiene  and  not  make  an 
appeal  to  fear.  The  transgressor  should  not 
be  designated  a sinner,  but  rather  an  unfortu- 
nate one  to  be  reclaimed  by  instruction  which 
deals  only  with  science,  which  is  truth. 

Socrates,  Plato,  and  Pythogoras  have  left 
evidence  that  the  humanity  of  more  than 
twenty  centuries  ago  wrestled  with  the  same 
problems  which  confront  us  today,  and  while 
science  has  made  many  advances  since  their 
time  little  has,  been  added  to  philosophy.  The 
problem  of  sex  hygiene  has  never  been  handled 
successfully  by  any  religion  among  civilized 
peoples.  It  must  be  taught  from  another 
angle.  The  strong  light  of  truth  and  reason 
must  be  turned  on  the  subject  rather  than  the 
dim  rays  of  fear  and  wonder.  An  appeal  must 
be  made  to  the  innate  sense  of  justice,  truth 
and  beauty  which  all  schools  of  philosophy . 
agree  is  implanted  in  the  human  individual. 
Some  facts  must  be  taught  which  no  other  age 
has  ever  been  qualified  to  present,  because  only 
in  our  day  has  science  made  plain  the  truth. 
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It  is  my  belief  that  the  medical  profession  is 
now  in  a position  to  avoid  the  errors  of  the 
past. 

We  must,  for  once  and  for  all,  realize  that 
laws  never  can  enforce  sex  hygiene.  Blind 
fear  never  can  act  as  a sufficient  deterrent  to 
even  the  laws  of  Nature.  Religion  sits  lightly 
on  civilized  nations  and  cannot  control  the  acts 
of  the  average  citizen  like  it  can  the  acts  of  the 
savage.  Legalizing  prostitution  and  certifying 
to  the  hygienic  condition  of  the  unfortunates 
operating  within  the  law  and  with  the  sanction 
of  the  public  conscience,  is  a thin  veil  for 
civilization  to  cast  over  such  blighting,  para- 
lyzing and  altogether  degrading  practice. 
Practice  which  spreads  sickness,  sorrow,  de- 
formity and  premature  death  among  the  inno- 
cent as  well  as  among  those  who  carelessly  or 
ignorantly  take  chances. 

BUILD  A NEW  PLAN.' 

But  you  may  say  it  is  easy  to  tear  down ; 
substitute  a better  plan ; build  wiser  if  you  can. 
All  right!  Clear  the  ground.  Tear  down  the 
old  structure.  Rather  than  abide  in  such  a 
filthy,  leaky,  rat-ridden,  unhygienic  old  shack, 
it  will  be  far  better  to  live  under  the  open  sky, 
even  if  it  storms  occasionally,  while  the  foun- 
dation is  being  laid  for  the  new,  larger  and 
better  house.  Liberal  education  is  the  house. 
Liberal  education  is  the  remedy.  It  will  take 
time,  generations  probably,  but  let  us  begin 
aright.  Let  us  train  the  future  citizen  in 


youth.  Train,  so  the  passions  of  the  body 
which  in  themselves  are  good,  shall  be  under 
the  command  of  the  will  directed  by  intelli- 
gence. Train  the  intellect  to  be  a logic  en- 
gine, working  cool  and  clear  with  every  part 
strong  and  ever  ready  for  any  work.  Train, 
so  the  mind  is  stored  with  the  fundamental 
natural  truths  and  with  the  laws  of  their  oper- 
ation. Train  the  future  citizen,  male  and  fe- 
male, to  an  appreciation  of  the  joys  of  life;  to 
be  full  of  truth  and  energy,  not  a sickly  and 
pale  ascetic,  but  with  strong  passions  that  will 
down  at  the  word  from  a stronger  will  guided 
by  the  dictates  of  a tender  conscience.  Strive 
to  make  a citizenship  “that  loves  the  beautiful 
in  nature  and  art;  that  loves  truth  and  hates 
vileness ; that  respects  others  as  itself.” 
Already  I hear  it  said  that  this  is  too  ideal- 
istic. It  is  impractical.  It  is  impossible.  I 
do  not  believe  that  it  is.  I believe  the  benefi- 
cial effects  of  the  proper  teaching  of  sex  hy- 
giene can  be  made  apparent,  can  be  placed  in 
evidence,  and,  if  it  were  generally  put  in 
practice  throughout  this  country  of  ours  the 
plan  would  not  fall  and  fail.  I do  not  believe 
in  sitting  listlessly  in  the  sunshine  of  our  pres- 
ent day  knowledge  of  this  universal  subject 
and  without  protest  allowing  the  old  system 
and  the  old  dangers  to  go  on  and  on  sapping 
the  very  vitality  of  a vigorous  republic.  Why 
should  the  coming  generation  travel  the  old 
road,  paying  the  old  toll  rates  when  there  is 
a better  road  free? 


Interesting  Case  of  Abnormal  Foetus. 


CASE  REPORT 

Mrs.  M.  A.  J.,  aged  22,  farmer’s  wife, 
American ; no  history  of  infection,  was  de- 
livered of  an  abnormal  foetus  on  May  20. 
She  thought  she  was  eight  months  pregnant. 
The  abdominal  viscera  were  external,  making 
their  exit  at  the  navel  beside  the  cord.  The 
liver,  stomach,  large  and  small  bowel,  and 


even  the  appendix  were  easily  distinguishable. 
There  was  talipes  varus  of  the  left  foot  and 
macrodactylus  of  both  hands.  It  either  would 
not  or  could  not  nurse,  nor  swallow,  and  lived 
but  thirty-two  hours.  It  was  of  the  female 
sex  and  was  the  fifth  child  of  the  mother, 
all  of  whom  had  been  premature. 

W.  A.  Cromley,  M.  D.,  Palestine,  Ohio. 
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Facts  of  General  Interest  in  the  Diagnosis  and  Prognosis  of  the  Insanities* 
E.  E.  GAVER,  M.  D.,  COLUMBUS,  OHIO 


The  purpose  of  this  paper  is  not  to  present 
anything  of  value  or  special  interest  to 
the  alienist,  but  to  simplify  briefly  the 
group  of  insanities  mostly  encountered,  so  that 
the  physician  who  has  neither  the  time  nor  the 
inclination  to  inform  himself  comprehensively, 
may  be  better  enabled  to  arrive  at  a diagnosis 
and  prognosis  of  the  isolated  cases  that  come 
under  his  care. 

Many  times  in  the  course  of  my  work  have 
I heard  the  physician  in  general  practice  say 
that  all  he  knew  of  a certain  case  was  that  he 
was  “crazy.”  With  this  layman  comprehen- 
sion of  the  case,  of  what  value  would  the 
opinion  of  that  physician  be  in  the  diagnosis 
and  therefore  prognosis  of  the  given  case  of 
insanity. 

The  same  close  relationship  exists  between 
the  diagnosis  and  prognosis  in  insanities  as  ob- 
tains in  other  diseases.  For  example : A cer- 
tain case  is  diagnosed  paresis.  As  soon  as  this 
decision  is  reached,  your  prognosis  is  made 
since  paresis  is  a progressive  organic  brain  dis- 
ease for  which  there  is  no  recovery. 

As  an  aid  in  diagnosis,  let  us  investigate  age 
as  a factor.  It  is  one  of  the  first  and  most  im- 
portant considerations  in  the  analysis  of  a 
mental  disease.  There  are  certain  well  defined 
mental  diseases  that  develop  principally,  let  us 
say,  between  the  ages  of  16  and  45  years.  A 
few  of  these  cases  may  develop  before  16  or 
a few  after,  but  not  many. 

THREE  COMMON  FORMS. 

But  the  greatest  number  of  cases  of  insan- 
ity within  these  age  limits  are  cases  known  as 
dementia  praecox. 

Another  type  of  insanity  that  often  develops 
under  the  age  of  45  is  manic  depressive ; how- 
ever, this  trouble  may  occur  at  any  age  beyond 
16  years.  Manic  depressive  is  a compound 
term  indicating  that  the  case  may  be  in  a mani- 
acal or  excited  state  or  in  a depressed  and  very 
quiet  state.  The  case  may  assume  the  one  state 
in  one  attack  and  the  other  state  in  a succed- 
ing  attack  or  become  a mixed  case  and  change 
from  one  to  the  other  in  the  same  attack. 

Now  a third  form  of  insanity  known  to 
occur  under  45  years  of  age,  but  not  invariably 
of  course  is  paresis — commonly  known  as  soft- 
ening of  the  brain. 

Now  let  us  see  where  we  are  with  reference 
to  insanities  occurring  in  persons  under  45. 

1.  Dementia  praecox. 

2.  Manic-depressive. 

3.  Paresis. 

• Read  before  the  Section  on  Medicine,  Ohio  State 
Medical  Association,  at  the  Annual  Meeting:  in  Co- 
lumbus, May  5,  1914. 


Only  three  forms.  These  make  up  the 
majority  of  cases  that  occur  in  this  period  of 
life.  Of  course  there  are  a few  other  forms 
such  as  those  due  to  alcoholism,  exhausting 
diseases,  etc.,  which*  are  usually  easily  diag- 
nosed. It  ought  not  be  confusing  to  remember 
that  three  forms  of  insanity  make  up  95%  of 
all  cases  that  develop  within  this  period. 

Let  us  pursue  this  theme  a little  further. 
We  have  a patient  who  we  have  decided  is 
“crazy.”  She  is  25  years  old.  By  elimination 
I am  quite  certain  she  belongs  to  one  of  the 
three  types  of  insanity ; dementia  praecox, 
manic-depressive  or  paresis.  Since  but  few 
cases  of  paresis  occur  until  after  30  years  of 
age,  I may  safely  assume  that  my  case  is  more 
likely  a case  of  dementia  praecox  or  of  manic- 
depressive.  Still  I may  not  feel  well  enough 
informed  to  make  a diagnosis.  However,  real- 
izing that  the  probable  diagnosis  is  limited  to 
only  three  forms  of  mental  disease,  and  at  age 
of  25  one  of  them  improbable,  how  simple  it 
becomes  to  arrive  at  a fairly  accurate  diagnosis 
by  consulting  a good  reference  work  which 
probably  is  a part  of  your  medical  library. 

A VALUABLE  POINT 

By  the  process  of  elimination,  you  are  en- 
abled to  inform  the  friends  of  the  case  as  to 
the  form  of  disease  and  what  they  may  expect 
the  result  to  be.  This  bit  of  information  at 
this  time  may  be  of  great  help  to  the  friends  in 
the  disposition  and  treatment  of  the  case,  and 
also  serve  to  cement  the  confidence  of  the  fam- 
ily in  you  as  their  physician.  To  know  for  in- 
stance to  a fairly  safe  degree,  whether  their 
friend  is  afflicted  with  paresis  or  acute  mania, 
cannot  be  without  its  value  in  making  their 
calculations  for  the  patient’s  future. 

Of  course  there  are  certain  complicated 
cases  that  are  very  difflcult  to  diagnose  defi- 
nitely, but  this  fact  is  not  any  more  true  in 
mental  disease  than  in  many  internal  diseases. 

Let  us  consider  that  period  of  life  beyond 
the  age  of  45,  which  is  generally  regarded  as 
the  involution  period  or  decline  of  life.  While 
it  is  true  that  some  of  the  same  forms  of 
mental  disease  are  found  in  this  period  that 
are  found  in  the  early  period,  they  do  not  occur 
so  frequently.  Paresis  and  manic-depressive 
are  the  forms  especially  referred  to. 

There  are  five  forms  of  mental  disease  more 
or  less  commonly  found  in  the  involution 
period.  They  are ; 1 — Melancholia.  2 — 

Manic-depressive.  3 — Senile  dementia.  4— 
Paresis,  and  5 — Organic  dementia.  These 
form  the  small  group  of  psychoses  that  make 
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up  90%  of  the  insanities  developing  after  the 
age  of  45. 

Menlancholia,  senile  dementia,  and  organic 
dementia  are  fairly  familiar  to  most  physicians, 
and  these  are  the  three  diseases  that  are  purely 
involutional  or  found  exclusively  in  the  decline 
of  life.  For  two  chief  reasons  the  diseases 
found  in  this  period  of  life  are  not  very  favor- 
able for  recovery.  In  the  first  place  the 
natural  recuperative  forces  of  the  individual 
are  gradually  weakening  and  on  the  decline. 
In  the  second  place  most  of  the  conditions  are 
organic  in  nature  and  organic  disease  of  the 
brain  is  not  entirely  curable.  They  may  im- 
prove but  not  altogether  recover. 

The  diagnosis  of  any  one  of  the  above  group 
should  not  be  difficult  if  we  apply  the  same 
rule  of  elimination  as  we  did  in  the  former 
group.  If  a case  of  manic-depressive  insanity 
comes  to  your  notice  in  the  involution  period, 
it  is  advisable  to  inquire  whether  or  not  there 
was  a preceding  attack  that  occurred  in  the 
early  period.  These  are  the  notable  cases  for 
recurrences  from  time  to  time  and  it  rarely 
happens  that  a case  of  mania  or  depression  ex- 
hibits the  initial  attack  after  forty-five  years. 

CONDITIONS  TO  CONSIDER 

There  are  two  conditions  that  influence 
prognosis  materially ; namely,  fixed  ideas  or 
delusions,  and  dementia.  The  former  is  not 
easily  determined  and  fortunately  not  fre- 
quently encountered,  while  dementia  is  easily 
recognized.  Cases  with  fixed  delusions  of 
whatever  character,  are  to  be  regarded  as  in- 
curable. There  is  a prevailing  opinion  among 
many  that  delusions  of  a religious  character 
signify  unfavorable  prognosis.  I believe  this  is 
an  error  and  that  the  only  bearing  any  delu- 


sion of  any  character  has  on  a case  is  deter- 
mined by  the  fact  of  whether  or  not  it  is  fixed. 

Prognosis  of  insanity  cannot  be  positive  ex- 
cept in  such  cases  as  paresis,  organic  dementia, 
senile  dementia  which  we  know  to  be  incurable. 

Dementia  is  an  unmistakable  sign  of  incura- 
bility of  a case.  Insanity  and  dementia  are 
often  erroneously  used  as  synonomous  terms. 
All  cases  of  dementia  are  insane,  but  not  all  in- 
sane cases  are  demented.  Dementia  is  a deteri- 
oration of  the  mind  and  has  no  special  connec- 
tion whatever  with  delusions,  hallucinations, 
etc.  Dementia  involves  only  the  loss  or  im- 
pairment of  the  intellect,  will  and  memory. 

You  will  notice  that  I have  called  your  atten- 
tion to  only  six  forms  of  mental  disease. 
These  six  forms  comprise  at  least  75%  of  all 
mental  disease  and  a good  portion  of  the  other 
25%  is  made  up  of  intoxication  psychoses, 
such  as  alcoholism,  which  are  easily  diagnosed. 
The  order  in  which  these  cases  should  be  ar- 
ranged with  reference  to  their  curability,  is  as 
follows : 1 — Manic-depressive.  2 — Melan- 

cholia. 3 — Dementia  pnecox.  4 — Organic  de- 
mentia, senile  dementia  and  paresis. 

Of  the  manic-depressive  cases,  95%  recover 
from  the  initial  attack.  In  melancholia,  32% 
fully  recover,  23%  improve  so  as  to  be  able  to 
do  some  work  at  home,  26%  become  demented 
and  19%  die  within  three  years. 

It  is  a liberal  statement  when  I say  that  not 
over  10%  of  the  entire  group  of  dementia  prae- 
cox  recover.  Not  all  cases  of  dementia  praecox 
become  demented  and  this  accounts  for  the  re- 
covery of  a few  cases. 

As  already  indicated,  the  paresis,  organic 
dementia  and  senile  dementia  cases  do  not  re- 
cover. 


Mental  Symptoms  Due  to  Brain  Tumor 

W.  B.  LAFFER.  M.  D.,  CLEVELAND.  OHIO 

Vjsiting  Neurologist  to  Cleveland  City  Hospital  and  St.  A4«^xi«  Hospital 


IDO  not  purpose  to  discuss  the  subject  of 
brain  tumor  in  a thorough  manner,  but  to 
limit  myself  to  the  psychic  changes  seen 
with  intracranial  growths  where  the  usual 
signs  of  brain  tumor  are  largely  absent,  and 
shall  briefly  report  four  such  cases. 

Aside  from  the  psychic  disturbances  seen  as 
a late  symptom  of  brain  tumor  we  have  cases 
where  relatively  early,  often  as  the  first  sign, 
we  get  disturbance  of  the  higher  psychic  func- 
tions, of  the  emotions  and  the  moral  life. 
Gianelli  found  in  318  cases  of  tumor  of  the 

• Read  before  the  Section  on  Nervous  and  Mental 
Diseases,  Cedar  Point  Meeting,  Ohio  State  Medical 
Association,  September  3,  1S13. 


hemispheres  that  209  began  with  psychic  dis- 
turbances. Redlich  says  that  psychic  disturb- 
ances belong  to  the  most  frequent  symptoms  of 
brain  tumor. 

In  the  majority  of  the  cases  the  psychosis  is 
the  result  of  the  tumor  and  in  most  instances 
no  other  cause  for  the  psychoses  can  be  found 
and  operation  on  the  growth  relieves  the  psy- 
chosis as  in  case  of  Bayerthal’s  where  removal 
of  the  growth  cured  a paranoid  state. 

Bruns  thinks  there  is  not  a direct  relation 
between  the  tumor  and  the  development  of  a 
true  psychosis,  but  rather  that  the  true  psy- 
choses develop  in  brain  tumor  case  only  in 
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those  who  are  disposed  to  true  psychoses  and 
the  growth  is  only  a precipitating  cause,  like 
any  other  debilitating  influence.  Schuster  has 
the  opposite  view  and  does  not  believe  that  the 
growth  precipitates  a psychosis  in  a predis- 
posed individual  but  that  it  is  a real  cause  of 
the  different  psychoses. 

MOST  FREQUENT  TYPE 

Brain  tumor  psychoses  or  better  psychic 
symptoms  are  very  diversified.  The  most  fre- 
quent type  according  to  Schuster  (428  out  of 
775  brain  tumor  psychoses)  is  a hebetude 
(“Benommenheit”)  or  a gradually  increasing 
mental  weakness  due  to  the  increased  intra- 
cranial tension ; this  hebetude  may  be  relieved 
by  draining  the  cerebrospinal  fluid  or  by  a 
decompression  operation.  There  is  a slowing 
of  the  psychic  conduction,  a difficulty  in  re- 
calling. The  patient  is  sleepy  or  even  narco- 
leptic; inattentive,  clumsy,  forgetful,  dull, 
stupid,  and  easily  fatigued.  He  loses  more  and 
more  the  inclination  or  ability  to  continuous 
activity  while  perhaps  his  ability  to  think  and 
judge  may  not  be  lost.  He  is  more  and  more 
stuperous ; the  sphincters  are  incontinent ; he 
forgets  to  swallow  food  in  his  mouth.  Even  in 
the  stage  of  pronounced  narcolepsy  if  one  can 
rouse  him  you  will  often  be  surprised  to  get 
an  intelligent  answer,  and  what  is  still  more 
astounding  is  to  find  he  often  knows  what  has 
happened  during  his  semi-stupor.  Gradually 
he  becomes  confused,  disoriented  as  to  time, 
place  and  person. 

Pfeifer  says  that,  aside  from  the  hebetude, 
a Korsakow’s  symptom-complex  is  the  most 
striking  mental  picture : it  occurred  in  nearly 
half  of  his  86  cases  of  brain  tumor  psychoses. 
It  is  mixed  with  focal  and  general  symptoms 
or  with  deliriums  and  the  “angstypsychoses,” 
a dazed  condition,  also  in  combination  with 
paranoia  and  manic  attacks. 

Occasionally  we  see  insomnia  and  delirium 
especially  involving  the  special  senses,  most 
frequently  with  tumors  of  the  posterior  part 
of  the  cortex,  although  perhaps  other  psychic 
disturbances  are  more  frequent  with  growths 
involving  the  frontal  lobes.  Yet  special  sense 
delirium  has  been  seen  with  cerebellar  tumors. 

Bruns,  Raymond,  and  Oppenheim  have 
called  attention  to  the  fact  that  continued 
sleepiness  is  sometimes  the  only  symptom  of 
brain  tumor. 

Not  rarely  you  find  an  euphoria  with  hilari- 
ous spirits  that  are  in  striking  contrast  to  the 
terrible  and  almost  hopeless  condition.  There 
is  a curious  condition  called  by  Oppenheim, 
“Witzelsucht,”  by  the  French,  “Puerilite 
Mentale” ; by  Jastrowitz,  “Moria” ; and  by 
many,  jocular  mania,  where  there  is  a foolish, 
childish  silliness  of  speech,  a peculiar  silly  type 
of  wit  or  even  a high  type  of  wit.  They 
answer  a question  not  in  a direct  manner  but 


in  repartee  or  counter-questioning  and  cavil, 
and  criticize  and  talk  like  children. 

It  is  believed  by  many  that  patients  with 
tumors  of  the  frontal  lobes  are  especially  liable 
to  this  “Witzelsucht”  and  to  a euphoric  and 
egotistic  condition. 

Sometimes  we  see  unrest  and  maniacal-like 
excitement,  with  flight  of  ideas,  violence,  spit- 
ting on  themselves,  biting,  pounding,  wailing 
and  screaming.  Interspersed  with  this  we  may 
have  stereotypism,  echolalia,  negativism,  cata- 
lepsy and  stupor.  Again  we  see  depression, 
slow  apprehension  and  ideation,  loss  of  mem- 
ory, weak-mindedness,  poverty  of  ideas,  poor 
judgment,  great  mental  fatigue,  loss  of  the 
finer  feelings,  peevishness,  wilfulness  and  de- 
veloping dementia. 

Cases  with  but  few  focal  symptoms,  as 
frontal  lobe  tumors,  are  easily  mistaken  for 
general  paralysis,  “Tiimeiirs  a forme  psy- 
clioparalytique”  of  Brault  et  Loeper;  but  an 
examination  of  the  blood  and  cerebrospinal 
fluid  for  signs  of  syphilitic  process  will  often 
help  in  the  diagnosis. 

SYMPTOMS  COMMON  TO  ALL 

Hebetude  which  is  the  most  characteristic 
psychic  symptom  of  brain  tumor  is  a general 
symptom  common  to  tumors  in  all  parts  of  the 
brain  and  due  to  the  increased  intracranial  ten- 
sion and  especially  to  the  internal  hydroce- 
phalus. It  increases  with  the  size  of  the 
growth  as  a rule  and  occurs  early  with  tumors 
of  the  posterior  fossa  as  Jacobson  has  pointed 
out.  The  drawing  off  of  the  cerebrospinal 
fluid  or  decompression  lowers  the  intracranial 
tension  and  lessens  the  hebetude. 

Grasheys  and  Kocher  have  both  called  at- 
tention to  the  increased  intracranial  pressure 
which  on  reaching  a certain  point  shuts  off  the 
lumen  of  the  cerebral  veins,  slows  the  blood 
flow  causing  stasis  and  edema  and  grave  dis- 
turbances in  brain  nutrition. 

Many  think  that  the  situation  of  the  growth 
has  a marked  influence  on  the  development  of 
a psychosis  which  others  deny. 

Schuster  in  his  monograph  arrives  at  the 
decision  that  psychic  disturbances  are  espe- 
cially liable  to  occur  with  tumors  of  the  corpus 
callosum,  of  the  frontal  lobes  and  of  the  hypo- 
physis ; while  growths  in  the  cerebellum  rarely 
produce  a psychosis. 

Redlich  states  that  nearly  100%  of  growths 
of  the  corpus  callosum  show  marked  psychic 
defects  while  psychoses  are  rare  with  tumors 
of  cerebellum  and  pons,  yet  no  part  of  the 
brain  is  exempt  from  psychoses  associated 
with  brain  tumor.  A large  percentage  of 
patients  with  a growth  in  the  frontal  lobe,  es- 
pecially of  the  right  side  have  mental  disturb- 
ances. 

Schuster  found  an  early  psychosis  present  in 
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about  two-thirds  of  the  cases  of  tumor  of  the 
hypophyseal  region,  and  about  one-half  the 
cases  involving  the  cerebellum  and  one-quarter 
of  the  growth  affecting  the  crura  cerebri.  In 
these  situations  we  have  the  distant  workings 
of  intracranial  tension  pressure,  vescular  and 
chemical  changes.  With  tumors  of  the  corpus 
callosum  we  have  a more  direct  connection  of 
the  psychosis  with  the  growth,  due  to  tumor 
interrupting  the  paths  between  the  hemi- 
spheres. 

Of  course  it  is  true  that  certain  types  of 
hallucinations  such  as  those  of  taste,  smell  and 
vision  and  symptoms  such  as  hemianopsia, 
aphasia  and  Jacksonian  attacks  have  consid- 
erable localizing  value,  and  point  to  involve- 
ment of  either  the  occipital  lobes,  the  gyrus 
fornicatus  or  the  uncinate  gyrus,  etc. 

Bruns  found  that  about  seventy-five  per 
cent  of  tumors  of  the  brain  could  be  fairly 
well  located  by  an  analysis  of  the  symptoms. 
He  says  the  intelligence  is  not  dependent  upon 
the  integrity  of  any  one  part  of  the  brain,  but 
upon  the  harmonious  working  of  all  brain 
parts.  Fifty-seven  per  cent  of  these  were  in- 
accessible to  operation. 

The  recognition  of  a brain  tumor  psychosis 
depends  on  the  diagnosis  of  the  brain  tumor 
itself,  which  is  easy  or  not  according  to  the 
presence  or  absence  of  the  so-called  cardinal 
signs  of  headache,  vomiting,  choked  disc,  slow 
pulse,  etc. 

Choked  disc,  or  a retino-papillitis,  is  the 
most  important  symptom  of  brain  tumor ; per- 
haps it  is  not  so  constant  as  headache,  yet  it 
seldom  fails  to  appear  sometime  during  the 
course  of  the  disease. 

CHOKED  DISCS 

According  to  Oppenheim  90%  of  choked 
discs  are  due  to  brain  tumor,  while  80%  of 
brain  tumor  cases  have  choked  disc  at  some- 
time. It  is  always  a certain  proof  of  the  or- 
ganic nature  of  the  trouble.  It  comes  on 
slowly  often  and  when  there  is  but  little  swell- 
ing of  the  disc  we  speak  of  a neuritis  optica. 
We  frequently  find  hemorrhages  and  fatty 
degeneration  in  the  retina,  especially  near  the 
macula.  These  last  two  conditions  occur  most 
often  when  the  choked  disc  came  on  rapidly 
as  in  tumors  of  the  cerebellum,  of  the  base, 
of  the  posterior  fossa  and  also  when  the  tumor 
is  close  to  the  optic  tracts. 

It  is  an  excessively  important  fact  to  remem- 
ber that  choked  disc  may  be  present  for  a long 
time  without  lessening  the  activity  of  vision  or 
narrowing  the  visual  fields. 

Cushing  in  the  diagnosis  of  brain  tumor  lays 
great  stress  on  the  inversion  and  interlacing  of 
the  boundaries  of  the  color  fields  thought  here- 
tofore to  be  pathognomonic  of  hysteria.  He 
says  that  tumor  of  the  hypophysis  distorts  the 


visual  fields  in  nearly  all  cases,  but  contrary  to 
the  accepted  idea  homonymous  defects  or  ten- 
dencies in  this  direction  are  at  least  half  as 
frequent  as  bitemporal  hemianopsia.  One 
should  look  for  a mere  tendency  toward  tem- 
poral defects. 

Schuller,  Cushing  and  many  others  lay 
great  stress  on  the  value  of  the  X-ray  in  the 
diagnosis  of  brain  tumor  in  certain  regions 
especially. 

An  examination  of  the  blood  and  cerebro- 
spinal fluid  is  often  very  helpful  in  a differ- 
ential diagnosis. 

It  is  often  next  to  impossible  to  differentiate 
pseudo-tumor  cerebri  from  true  tumor,  as 
Muskens  says,  we  have  learned  that  the 
symptoms  of  brain  tumor  may  be  perfectly 
simulated  by  Quincke’s  serous  meningitis  and 
internal  hydrocephalus,  and  the  localizing 
value  of  such  “focal”  symptoms  as  Jackson- 
ian convulsions  and  circumscribed  paralysis 
has  been  shown  to  be  much  less  than  formerly 
supposed.  These  false  tumor  cases  can  only 
be  differentiated  by  the  fact  that  they  tend  to 
recover.  Muskens  corroborates  Oppenheim’s 
statement  that  serous  meningitis  of  the  cere- 
bellum frequently  occurs  especially  in  women. 
F.  Raymond  also  accentuates  the  importance 
of  pseudo-tumor  cerebri.  Many  of  these 
cases,  as  to  be  expected,  have  been  reported 
associated  with  the  psychoses. 

The  treatment  is  immediate  surgical  inter- 
vention, either  brain  or  lumbar  punctures  or 
better  still  a direct  effort  to  remove  the  tumor 
where  possible,  and  when  the  tumor  cannot  be 
located  a subtemporal  decompression  usually 
on  the  right  side  should  be  done  to  save  eye- 
sight and  relieve  the  patient’s  discomfort  and 
mental  disturbance. 

CASE  NUMBER  ONE 

Mrs.  E.  D.,  age  41.  (Abstract  of  history  given 
by  herself.)  Occupation,  housework.  Nothing  in 
family  history  bearing  on  the  case  excepting  that 
patient  thinks  her  father  died  of  poison  adminis- 
tered by  her  second  husband.  No  neuropathic  his- 
tory. Patient  has  never  been  sick  with  any  disease. 
Married  to  first  husband  when  seventeen  years  old. 
Was  pregnant  for  six  months  when  she  learned  that 
her  husband  had  syphilis  and  she  then  had  an  abor- 
tion performed  to  prevent  giving  birth  to  a syphil- 
itic child.  Patient  has  never  had  any  symptoms  of 
syphilis.  A year  and  a half  after  her  first  husband 
died  she  married  her  second  husband,  whom  she 
believed  to  be  single.  She  found  out  after  she  had 
married  him  that  he  had  been  divorced  from  his 
first  wife  and  separated  from  a second  wife.  Patient 
states  that  a year  and  nine  months  after  he  mar- 
ried her  he  killed  his  second  wife  by  means  of 
poison.  Patient  states  that  while  her  husband  was 
giving  his  second  wife  poison  he  was  also  adminis-  , 
tering  poison  to  her  and  her  father. 


October,  1914 


Brain  Tumors — Laffer 


591 


Patient  states  that  at  different  times  she  became 
ver>-  ill,  and  that  she  knew  her  husband  was  giving 
her  poison  in  her  coffee  and  that  she  found  some 
little  white  pills  in  his  pocket,  and  that  he  was 
very  angry  about  her  finding  them.  One  time  she 
states  she  became  blind  after  eating  her  breakfast 
and  was  unconscious  for  one  whole  day  and  a doc- 
tor called  by  her  brother  stated  she  had  been 
poisoned.  About  this  time  her  husband  poisoned 
his  second  wife.  She  and  her  husband  then  sep- 
arated for  a short  time,  but  on  joining  him  he  again 
began  to  give  her  poison. 

She  held  a conference  with  her  husband’s  first 
wife  and  on  learning  how  she  had  been  treated  she 
quarreled  with  and  left  her  husband.  Shortly  after 
leaving  him  and  coming  to  Cleveland  she  was  taken 
very  sick  and  after  being  sick  for  a number  of 
weeks  she  became  unconscious  and  was  taken  to  a 
hospital.  She  remained  there  sometime  and  the 
doctors  advised  that  she  be  sent  to  an  asylum.  She 
states  that  while  in  the  hospital  she  fought  the  doc- 
tors and  would  not  take  medicine  because  she 
thought  she  was  being  poisoned,  and  that  she  cried 
a great  deal  in  her  sleep. 

She  was  completely  paralyzed  in  arms  and  legs 
and  after  leaving  the  hospital  went  to  her  brother’s 
house.  Her  mind  was  not  clear  for  a year  after 
leaving  the  hospital,  but  often  for  five  or  six  weeks 
she  could  walk  with  assistance.  States  that  she  had 
no  incontinence  of  urine  or  feces.  She  has  gradu- 
ally gained  in  strength  and  ability  to  walk,  but  is 
still  uncertain  on  feet. 

Physical  examination  shows  a moderate  sized 
goitre,  eyes  rather  prominent  and  large,  but  no  real 
exophthalmus  and  no  other  eye  signs  associated 
with  goitre.  Pulse  100.  Pupils  dilated,  the  left 
slightly  larger  than  the  right.  Both  react  slowly 
and  poorly  to  light,  but  good  to  accommodation. 
No  lateral  nystagmus,  but  slight  rotary  nystagmus. 
Marked  fine  tremor  to  the  hands  present.  No 
glandular  enlargement. 

Reflexes: — Elbow,  wrist  and  bicipital  jerks  present 
and  not  exaggerated.  Right  knee  jerk  not  obtaina- 
ble while  left  one  is  normal  in  intensity.  Neither 
tendo-Achillis  jerks  present.  No  Babinski,  Oppen- 
heim  or  Gordon  reflexes  present  on  either  side.  No 
ankle  clonus.  Right  knee  is  tender  but  normal 
in  appearance.  There  is  no  sensory  disturbance  of 
any  kind  present.  No  incoordination  of  upper  or 
lower  extremities.  Sense  of  position  and  joint  sense 
good.  Considerable  hypotonia  of  both  legs. 

Eye  grounds  are  normal,  no  cranial  nerve  in 
volvement.  Other  thoracic  and  abdominal  organs 
show  nothing  bearing  on  case.  Urine  negative. 

The  friends  and  associates  of  the  patient  sub 
stantiated  the  story  of  poisoning,  yet  I felt  that 
they  had  got  their  information  largely  from  her 
and  that  it  was  a delusion,  although  much  sug- 
gested arsenical  poisoning. 

The  patient  was  under  observation  off  and  on  for 
nearly  five  years  and  until  the  latter  part  of  this 


period  showed  about  the  same  condition.  Anti- 
syphilitic remedies  had  no  effect  on  the  condition. 

She  was  in  the  City  Hospital  from  October  21si 
to  November  7th,  1909,  was  found  unconscious  on 
the  street.  She  seemed  to  be  slightly  irrational 
when  the  house  doctor  took  historj-.  Said  she  had 
lost  eyesight  temporarily  a number  of  times  lately, 
Not  an  alcoholic,  or  drug  user. 

Says  for  several  years  she  has  had  spells  when 
she  would  get  sleepy  and  not  remember  anything 
for  a day.  Says  she  does  not  remember  much  for 
the  last  year  or  two.  Gastric  analysis  showed  total 
acidity  22.  no  free  HCL.  No  lactic  and  no  blood. 

Complete  blood  analysis  shows  nothing  abnormal. 
Cerebrospinal  fluid  shows  no  cell  increase.  Slight 
edema  of  feet,  enlarged  thyroid. 

Pupils  equal  and  react  to  light  and  accommoda- 
tion. Knee  jerks  exaggerated. 

Patient  then  left  hospital  in  pretty  good  condi- 
tion November  7,  1909.  She  was  next  heard  from 
at  the  Clevleand  State  Hospital  where  she  had  been 
committed  soon  after  leaving  City  Hospital.  Here 
she  was  considered  a paretic.  She  was  very  de- 
pressed and  excited  by  turns.  Was  totally  diso- 
rientated to  time,  place  and  person.  Had  visual 
hallucinations.  Had  systematized  delusions.  Poor 
memory,  retardation  of  thought,  marked  defect  of 
speech.  Great  incoordination  and  a pronounced 
Romberg  sign.  Pupils  inactive  to  light.  Left 
patella  jerk  present  but  right  absent.  After  being 
in  the  asylum  two  months  she  was  allowed  to  go 
out  with  friends,  much  improved. 

About  two  months  later,  or  January  13,  1910,  the 
patient  was  again  admitted  to  the  City  Hospital 
semicomatose  and  frothing  at  mouth.  Later,  while 
unable  to  speak  at  all,  yet  was  perfectly  conscious 
and  recognized  people  she  knew  before.  Her  pupils 
were  wide  and  did  not  react  to  light  or  accommoda- 
tion. All  reflexes  were  gone.  She  showed  slight 
paresis  of  left  leg  and  arm,  but  not  of  face.  Lumbar 
puncture  showed  no  cell  increase.  Her  temperature 
rapidly  rose  to  106°  and  she  died  Januarj’  16,  1910 

At  autopsy  the  only  finding  of  interest  was  a 
brain  weighing  1790  grammes  containing  a hard 
infiltrating  tumor  bulging  up  into  the  right  lateral 
ventrical  and  exending  posteriorly  to  the  right  inter- 
nal capsule. 

CASE  NUMBER  TWO 

W.  L.  M.,  male  41  years  old,  married,  grocer,  ot 
good  habits,  never  had  any  venereal  disease.  Has 
two  healthy  children.  Wife  has  had  no  miscar- 
riages. Family  history  of  negative  interest.  Patient 
has  never  been  sick  before  one  year  ago  when  his 
wife  said  she  thought  he  had  a slight  stroke,  while 
at  store,  which  passed  away  in  a few  hours.  His 
memory  during  the  last  year  has  been  getting  very 
bad.  He  has  complained  of  weight  over  eyes.  Was 
looked  upon  as  a case  of  insanity  by  two  good  phy- 
sicians. During  the  last  three  weeks  has  had  contin- 
uous severe  headche,  getting  lost  easily,  memory 
getting  markedly  worse;  great  confusion,  but  after 
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a time  he  is  able  to  straighten  out  his  ideas  and 
recall  many  lost  points.  Has  had  considerable 
nausea  and  dizziness.  Has  had  attacks  of  diplopia. 
Lost  considerable  in  weight.  Disorientated  as  to 
time  and  place  often. 

Physical  examination  showed  the  following  ab- 
normalties.  Right  pupil  the  larger,  both  react  to 
to  light  and  accommodation  well.  No  nystagmus. 
Seems  to  have  slight  diverging  squint  at  times. 
Slight  tremor  of  the  tongue  and  hands.  No  inco- 
ordination, no  Romberg.  Reflexes  of  both  arms  and 
both  legs  normal.  No  abnormal  reflexes  present. 
No  sensory  disturbance.  Eye  grounds  normal. 
Urine  normal.  Lumbar  puncture  showed  five  cells 
to  c.  c.  m.  negative  Wasserman  reaction,  negative 
Noguchi  globulin  test.  Blood  showed  negative 
Wasserman  reaction.  Blood  pressure  130  m.  m. 

Patient  was  very  confused  and  got  lost  easily 
in  hospital  and  complained  bitterly  of  headache. 
The  next  day  after  the  lumbar  puncture  he  went 
home  with  his  wife  from  the  hospital.  On  reach- 
ing home  he  vomited,  became  more  stuporous  and 
died  the  next  morning.  No  autopsy  obtainable. 

CASE  NUMBER  THREE 

Mrs.  C,  aged  45,  seen  with  Dr.  Doolittle  in  1911. 
Has  two  healthy  children,  no  miscariages,  menses 
normal.  (History  given  by  husband.)  Patient  had 
headaches  with  nausea  even  as  a school  girl,  coming 
on  about  every  six  weeks,  but  since  about  1908  has 
had  few  headaches. 

In  1909  patient  showed  an  unusual  and  morbid 
fear  of  crossing  the  street.  In  1910  became  listless 
and  talked  and  worried  about  her  family  duties,  but 
thought  it  was  impossible  to  do  them  and  then 
became  indifferent  to  her  household  cares.  She 
began  in  the  spring  of  1910  to  have  frequently, 
peculiar  spells,  in  which  she  would  fall  down,  by 
her  knees  giving  out  under  her.  She  would  be 
conscious  with  eyes  open,  but  would  not  seem  to 
know  that  she  had  fallen,  as  if  there  had  been  very 
transient  unconsciousness,  yet  she  never  hurt  her- 
self when  she  fell. 

She  seemed  to  be  rational,  yet  was  very  indiffer- 
ent to  money  matters  which  was  unusual  with  her. 
About  this  time  she  was  examined  by  one  Cleve- 
land specialist  who  pronounced  it  a case  of  hysteria 
and  gave  her  a book  on  psychotherapy  to  read. 
Another  able  physician  pronounced  the  patient  hys- 
terical and  gave  her  a “good  cussing.”  During  1910 
and  part  of  1911  had  headache  but  rarely  and  then 
not  intense,  but  complained  of  poor  eyesight. 
Seemed  to  be  mentally  inaccurate  and  cried  a great 
deal.  She  slept  a great  deal  during  the  daytime. 
Was  indifferent  to  her  surroundings. 

I saw  her  first  in  1911,  when  she  acted  very  like 
a hysterical  patient.  When  asked  a question  would 
smile  and  start  to  answer  it  seemingly  correctly,  but 
would  stop,  laugh  and  turn  to  her  husband  and 
tell  him  to  answer  for  her.  Her  husband  thought 
this  due  to  her  knowledge  of  her  own  mental  inac- 


curacy. She  would  frequently  sink  down  on  the 
floor.  When  she  would  go  up  stairs  she  would  stop, 
sit  down  on  the  steps  held  her  legs  out  straight  with 
knees  extended  and  laugh  and  ask  her  husband  to 
bend  them  for  her  so  she  could  assume  the  natural 
sitting  position  with  knees  flexed.  She  said  she 
could  not  bend  her  knees. 

She  would  often  soil  her  bed  clothes  and  appear 
not  to  know  it,  }'et  would  be  very  mortified  when 
told  what  she  had  done. 

On  making  a physical  examination  I found  noth- 
ing abnormal  excepting  a retino-papillitis  most 
marked  in  the  left  eye.  Urine  was  normal.  Blood 
normal  including  a negative  Wasserman  reaction. 
An  examination  of  the  cerebrospinal  fluid  for  lym- 
phocytosis globulin  or  Wasserman  reaction  showed 
nothing  abnormal. 

On  my  diagnosis  of  brain  tumor  the  patient  was 
taken  to  Dr.  Cushing  at  Baltimore.  At  about  this 
time  she  became  very  witty.  Dr.  Cushing  and  Dr. 
Adolp  Meyer  corroborated  the  diagnosis  of  brain 
tumor  and  Dr.  Cushing  thought  it  was  located  in 
the  pituitary  region.  He  did  a subtemporal  opera- 
tion first.  He  later  operated  on  the  pituitary  body, 
but  did  not  locate  growth.  He  then  did  another 
subtemporal  operation.  The  patient  began  to  get 
better  and  stronger  and  returned  to  Cleveland.  Her 
memory  returned  completely  to  normal.  She  went 
to  the  theater  and  other  places  of*  amusement  all 
summer. 

In  July,  1912,  she  began  to  get  weak  and  to  have 
drowsy  spells,  but  her  memory  remained  good. 
Would  say,  “I  cannot  talk  it  makes  me  too  tired.” 
Eyesight  remained  fairly  good.  She  became  stupor- 
ous and  died  in  August,  1912. 

CASE  NUMBER  FOUR 

Mr.  M.  E.  L.  referred  to  me  by  Dr.  Kurtz,  June, 
1912.  Hebrew,  merchant,  58  years  old,  who  had 
never  had  any  syphilitic  infection.  Married  but 
has  had  no  children.  No  history  of  neuroses  in 
family.  Has  been  having  neurasthenic-like  attacks 
for  past  nine  years.  Been  under  the  care  of  one  of 
the  leading  neurologists  of  this  part  of  the  country 
for  many  years,  and  has  always  had  case  diagnosed 
as  a neurasthenia  or  psychastheniq.  Lately  has 
noticed  a loss  of  memory  and  an  inability  to  figure 
up  his  bank  account.  Feels  very  nervous.  Has  a 
feeling  of  pressure  in  his  head  especially  on  the  left 
side  and  at  the  back  of  head.  Has  had  “nervous 
chills.”  Wife  tells  me  that  he  has  become  so  irrita- 
ble and  abusive  to  her  that  she  thinks  of  leaving 
him.  Says  they  have  always  played  “Bridge”  a 
great  deal,  but  lately  whenever  she  plays  at  a table 
with  him  he  has  been  very  abusive  and  faultfinding 
and  she  cannot  play  to  suit  him. 

Examination  shows  right  pupil  slightly  larger  than 
left,  but  both  react  to  light  and  accommodation. 
Slight  weakness  in  the  right  superior  oblique  eye 
muscle.  No  Romberg,  no  incoordination,  no  tremor 
of  face,  tongue  or  hands.  Reflexes  of  arms  and 
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legs  perhaps  slightly  increased.  Thinking  strongly 
of  paresis,  I advised  that  a lumbar  puncture  and 
Wasserman  blood  tests  be  made  which  frightened 
the  patient  and  he  changed  doctors  and  fortunately 
fell  into  the  hands  of  Dr.  S.  Peskind  who  had  these 
tests  made  and  no  lymphocytosis  or  positive  Was- 
serman test  was  found  in  spinal  fluid  and  blood. 
Soon  after  the  patient  developed  considerable  head 
ache  and  a right  hemiplegia  with  aphasia.  A de- 
compression operation  was  performed  by  Dr.  A. 
Peskind  but  no  tumor  located.  A few  w'eeks  later 
or  November  14,  1912,  the  patient  died  and  at 
autopsy  a gioma  about  1J4  inches  in  diameter  was 
found  on  the  left  side  in  the  lenticular  zone. 
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Practical  Value  of  Routine  Bacteriological  Examinations  of  the  Conjunctiva 

WALTER  H.  SNYDER,  M.  D.,  TOLEDO,  OHIO 


I HAVE  frequently  been  asked  if  I consid- 
ered the  time  spent  in  a bacteriological  ex- 
amination of  the  secretion  from  inflamed 
eyes  gained  me  sufficient  knowledge  to  pay  for 
the  trouble.  I may  briefly  state  that  I find  it 
of  sufficient  value  to  continue.  I am  fully 
aware  that  the  findings  are  partially  disre- 
garded in  some  of  the  best  hospitals  in  this 
country,  but  nevertheless  the  very  men  whose 
practice  we  are  most  apt  to  depend  upon  for 
new  ideas  are  the  ones  who  keep  in  close  touch 
with  the  findings,  altho  at  times  apparently  dis- 
regarding them. 

The  question  whether  these  examinations  are 
worth  while  or  not  becomes  a rather  personal 
one.  To  the  man  who  is  willing  to  do  almost 
any  reasonable  amount  of  work  to  gain  a small 
percentage  of  increased  efficiency  they  are  in- 
valuable. Other  men  who  are  not  methodical 
in  their  technic  and  who  think  they  can  make 
an  absolute  diagnosis  of  conjunctival  condi- 
tions by  the  eye  alone,  consider  that  they  are 
not  repaid  for  the  labor  of  the  examinations. 
This  might  be  true  if  the  work  were  not  done 
in  the  office  in  which  it  originated  or  if  a mod- 
erate fee  even  had  to  be  paid  for  the  work. 
My  own  position  is  that  if  in  one  case  a month 
I am  enabled  to  reduce  the  morbidity  and  make 
a correct  diagnosis  earlier  than  I otherwise 
would,  it  is  worth  all  the  trouble  of  attending 
to  the  other  cases  which  do  not  seem  of  so 
much  value.  I think  most  of  the  men  who 
have  tried  it  and  given  it  up  are  those  who 
have  not  been  able  to  arrange  it  in  an  easy 
yet  satisfactory  manner.  If  you  will  permit 


• Read  before  the  Section  on  Eye,  Ear,  Nose  and 
Throat,  Ohio  State  Medical  Association,  Annual  Meet- 
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me  I will  give  you  the  manner  in  which  this 
work  is  done  in  my  office. 

SUGGESTION  OF  PLAN 

On  the  treatment  table  we  have  a Coplin 
staining  jar,  which  holds  a dozen  sterile  slides, 
each  with  a little  label  across  one  end.  The 
staining  jar  also  contains  a broach  holder  three 
inches  long,  containing  in  its  jaw  an  irido- 
platium  wire  soldered  into  an  oval  loop.  This 
is  also  sterile.  We  have  a small  bottle  with 
dropper  stopper,  containing  sterilized  water. 
A case  of  acute  conjunctivitis  comes  in  and  it 
is  desirable  to  know  the  flora  before  starting 
treatment.  After  the  vision  is  taken,  (which 
in  our  office  precedes  any  manipulation  of  the 
lids,  etc.),  two  drops  of  distilled  water  are 
placed  on  the  slide,  an  inch  apart.  The  plati- 
num loop  is  stroked  over  the  conjunctiva  and 
the  secretion  mixed  with  the  drop  of  water. 
This  is  repeated  in  the  left  eye,  and  the  slide, 
marked  with  the  patient’s  name  and  serial 
number,  is  sent  to  the  laboratory.  By  the  time 
the  history  of  the  case  is  taken  and  the  muscles 
tested,  a lay  assistant,  (if  there  be  sufficient 
work  to  justify  this  help),  can  have  this  slide 
stained  and  under  the  microscope,  ready  for 
a glance  by  the  doctor.  We  keep  a laboratory 
record  of  all  these  cases,  and  my  secretar)', 
later  in  the  day,  when  the  history  is  typed  out, 
will  mark  in  its  appropriate  place  what  the 
smear  shows.  The  work  is  of  such  small 
moment  that  the  time  is  hardly  missed  and  the 
minute  taken  to  look  the  field  over  is  well 
spent.  There  is  a growing  tendency  to  ignore 
the  old  clinical  names  for  inflammations  of  the 
conjunctiva.  It  is  still  within  the  facts  to  state 
that  at  least  two-thirds  of  all  the  inflammations 
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of  the  conjunctiva  are  aroused  by  bacteria. 
And  an  inquiry  as  to  whether  the  inflammation 
is  caused  by  chemical  means,  or  infections,  or 
a physio-chemical  irritation  is  about  all  that 
can  be  satisfactorily  done  by  a microscopic 
examination.  When  one  asks  oneself  whether 
the  inflammation  is  acute  or  chronic,  whether 
a catarrhal  one  or  purulent,  a physio-chemical 
irritation  or  a bacterial  infection — this  is  about 
the  limit  to  which  one  can  truthfully  diagnose 
inflammations  of  the  conjunctiva. 

cause  of  infection  important 

Personally,  however,  I can  say  that  I have 
learned  a great  deal  about  conjunctival  infec- 
tions and  their  appearances  since  I have  made 
it  a rule  to  make  examinations  of  every  con- 
junctivitis; (by  this,  however,  I do  not  mean 
the  slight  conjunctival  inflammations  which  are 
found  in  all  urban  dwellers,  and  which  are  of 
but  slight  moment).  It  is  interesting  to  note 
in  how  many  instances  the  infection  is  appar- 
ently more  serious  than  the  clinical  condition 
of  the  lids  would  indicate.  The  reverse  is  also 
true  and  I am  firmly  convinced  of  the  fact  that 
we  will  treat  our  cases  more  intelligently  and 
with  better  results  if  we  are  aware  of  the  cause 
of  the  infection  which  is  present. 

The  next  question  is  the  relative  value  of 
smears  and  cultures.  My  own  experience  leads 
me  to  say  unhesitatingly  that  for  the  purpose 
of  the  clinician  smears  are  more  important. 
Axenfeld,  who  has  paid  special  attention 
to  bacteriology  of  the  eye,  says : “In 

many  cases  a simple  smear  preparation  is 
more  useful  than  a culture  because  many 
pathogenic  organisms  very  obvious  in  the 
former  only  develop  badly  in  the  latter,  and 
are  overgrown  by  casual  bactria  of  no  im- 
portance.” His  text  book  has  been  my  con- 
stant guide  and  I am  happy  to  say  that  my 
experience  coincides  absolutely  with  the  above 
statement.  Occasionally  cultures  are  neces- 
sary but  for  the  most  part  diagnosis  from 
films,  especially  if  the  Gram  stain  is  used,  is 
sufficient  for  all  clinical  purposes.  It  is  neces- 
sary to  culture  when  a Gram  negative  diplo- 
coccus  is  met  with  in  a simple  catarrh  or  on 
an  apparently  normal  conjunctiva.  In  other 
words,  where  an  apparently  serious  infection 
is  growing  on  a normal  surface  or  where  the 
clinical  facts  do  not  bear  out  the  bacteriologi- 
cal findings.  Cultures  are  also  necessary  for 
the  dififerential  diagnosis  of  the  diphtheria 
bacillus  from  the  bacillus  Xerosis.  In  fact 
it  may  be  said  that  the  normal  conjunctiva 
contains  regularly  or  almost  regularly  the 
so-called  Xerosis  bacillus  and  a non-virulent 
or  slightly  virulent  white  staphylococcus. 
And  I might  here  insert  a word  of  caution 


as  to  the  bacillus  Xerosis  or  the  pseudo- 
diphtheria bacillus.  It  is  more  than  probable 
that  these  pseudo-diphtheria  organisms  are 
closely  connected  with  the  true  diphtheria 
bacillus,  but  so  far  we  are  unable  to  state 
just  what  the  difference  is.  The  polar  stain 
can  be  found  in  the  bacillus  Xerosis,  the  varia- 
tions of  its  size  and  shape  depending  largely 
on  its  culture  media.  And  it  is  in  this  in- 
fection even  more  than  the  gonococcus  that 
the  cultures  will  be  necessary  to  identify  the 
causative  factor.  In  these  instances  one 
should  protect  the  interests  of  the  patient  and 
our  own  reputation  by  beginning  treatment  as 
tho  the  worst  organism  were  the  causative 
factor;  namely,  gonorrhea  or  diphtheria. 
Axenfeld  closes  his  introduction  with  these 
words,  “Those  who  do  not  freely  examine 
for  bacteria  in  practice  will  not  assist  their 
patients  in  many  of  the  ways  which  are  pos- 
sible.” 

necessary  instruments 

A few  words  about  the  instruments  neces- 
sary, because  I am  especially  hoping  to  inter- 
est ophthalmologists  who  have  not  as  yet  been 
doing  this  work.  The  objective  of  course  is 
the  Oil  Immersion,  and  the  best  your  pocket 
will  afford.  If  you  are  to  buy  a cheap  one, 
be  sure  to  have  a careful  test  made  by  a 
competent  observer.  One  can  occasionally 
get  a good  objective  from  a poor  maker,  but 
the  best  makers  of  Immersion  objectives 
never  let  a poor  one  pass  to  their  salesrooms. 
As  to  the  stain — various  ones  are  chosen. 
Perhaps  the  one  you  should  start  with  is 
Gram.  The  Gram  stain  instantly  divides  all 
bacteria  into  two  classes  and  automatically 
identifies  by  its  color  some  of  the  most  con- 
fusing comparisons  you  will  have  to  make. 
After  you  are  more  expert  you  will  be  able  to 
make  this  identification  with  a single  stain. 
Some  laboratories  use  methylenblue  and  some 
fuchsin ; probably  Loeffler’s  alkaline  methyl- 
enblue would  be  better  for  the  little-used 
laboratory,  as  it  keeps  better  and  stains  quite 
promptly.  I have  found  it  advantageous  to 
use  small  TK  dropper  bottles,  (15  cc.),  mak- 
ing the  stains  up  as  a saturated  alcoholic  solu- 
tion. The  work  will  not  be  enjoyed  nor  made 
of  use  unless  it  can  be  reduced  to  the  mini- 
mum of  annoyance  and  the  work  can  be  made 
a pleasure  and  assistance  if  attention  is  paid 
to  this  particular  in  equipping  one’s  labora- 
tory. Some  of  you  will  have  trouble  in  fixing 
the  film.  Lay  assistants  frequently  over-heat 
the  film,  causing  changes  which  are  very 
serious.  This  can  be  obviated  by  using  abso- 
lute alcohol,  a drop  put  on  the  film,  and  being 
allowed  to  evaporate. 

Among  the  cases  in  which  a microscopic 
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examinaion  is  particularly  useful  is  the  early 
recognition  of  a Koch-Weeks  epidemic  and 
the  differential  diagnosis  in  a Morax-Axenfeld 
infection,  as  to  whether  zinc  or  silver  shall 
be  the  drug  used.  To  those  of  you  who  are 
doing  ear  work  the  identification  is  more  im- 
portant in  certain  cases.  If  in  an  acute  otitis 
media  the  infection  is  caused  by  the  strepto- 
coccus mucosa  capsulatis,  it  is  invaluable  to 
know  that  this  deadly  germ  is  at  work.  And 
here  it  would  be  well  worth  while  making 
hundreds  of  examinations  without  direct  gain 
to  have  the  invaluable  information  as  to  this 
infection  before  giving  a favorable  diagnosis. 
I cannot  refrain  from  stating  that  the  preva- 
lent belief,  (even  in  medical  circles),  that  all 
ophthalmia  neonatorum  is  caused  by  gono- 
coccus, would  not  have  gained  currency  had 
more  ophthalmologists  made  smears  of  these 
eases.  And  I am  well  within  the  experience 
of  good  clinicians  when  I say  that  no  one  ean 
with  certainty  make  a diagnosis  of  conjunc- 
tival infections  from  the  clinical  findings 
alone.  The  last  two  years  we  have  been  ex- 
amining microscopically  every  case  of  opthal- 
mia  neonatorum  that  our  nurses  could  find  in 
a city  of  180,000,  and  the  gonococcus  is  far 
down  in  the  list  of  causative  factors.  The 
worst  and  most  persistent  case  we  have  ever 
had  was  casued  by  the  streptothrix.  In  look- 
ing over  the  table  of  infections  you  will  notice 
some  which  will  seem  to  be  classified  inaccu- 
rately, but  each  laboratory  worker  has  a stan- 
dard of  his  own  as  to  what  constitutes  a 
“mixed  infection”  and  “streptococcus”  and 
“pneumococcus,”  altho  it  is  common  to  find 
all  these  germs  on  each  slide.  Therefore, 
when  I say  that  it  was  a “pneumococeus  in- 
fection” I do  not  mean  that  it  is  the  only 
germ  present,  but  that  it  was  present  in  such 
quantities  that  in  my  opinion  it  was  the  one 
which  was  the  infecting  bacteria.  The  “reac- 
tion after  silver”  is  a well-marked  picture 
which  you  will  soon  be  able  to  recognize. 
During  this  period  there  have  been  no  well 
marked  epidemies  of  “pink  eye,”  which  is 
usually  a Koch-Weeks  infection.  But  some 
of  the  pneumococci  and  streptococci  would 
justifiably  have  been  called  gonorrheal  if  only 
the  amount  of  discharge  and  the  color  had 
been  taken  into  account.  The  history  of  the 
case  would  often  allow  one  to  differentiate, 
but  not  the  microseopic  findings. 

TWO  years  results 

I offer  for  your  consideration  the  results 
of  the  bacteriological  examinations  made  in 
my  office  from  January  1st,  1912,  to  May 
1st,  1914.  It  is  interesting  to  note  that  about 


one-third  of  these  were  negative,  and  I shall 
explain  what  is  meant  by  “negative”  in  these 
findings.  “Negative”  does  not  mean  that 
there  are  no  germs  present,  as  probably  many 
of  you  know  there  are  germs  present  on  every 
normal  conjunctiva.  I mean  by  a negative 
finding  that  there  are  not  sufficient  bacteria  in 
the  smear  to  reasonably  account  for  the  con- 
dition as  seen  clinically.  Anyone  who  has 
examined  many  smears  will  understand  this 
perfectly,  but  the  idea  should  not  be  gained 
that  a smear  can  be  taken  from  even  a normal 
eye  without  showing  many  forms  of  germ 
life. 

Results  of  Bacteriological  Examinations  of  the 
Conjunctiva. 

(January  1,  1912,  to  May  1,  1914.) 


1.  Freidlander’s  Pneumo  Bacillus 1 

2.  Gram  Negative  Bacillus  1 

3.  Gram  Negative  Diplococcus  1 

4.  Koch-Weeks  1 

5.  Leptothrix  1 

6.  Sarcina  Tetragena  1 

7.  Streptothrix  1 

8.  Influenza  2 

9.  Morax-Axenfeld  3 

10.  Reaction  after  Silver  11 

11.  Mixed  Infection  15 

12.  Gonococcus  80 

13.  Staphylococcus  22 

14.  Pneumococcus  38 

15.  Streptococcus  36 

16.  Negative  55 

Total  203 


We  are  interested  to  note  the  reports  of 
the  various  committees  of  Medical  Defense 

maintained  by  other  state  societies.  They 
show  that  almost  without  exception  where 
this  plan  has  been  put  into  effect  the  results 
have  been  good.  Now  that  our  State  Society 
is  about  to  take  up  medical  defense,  these  re- 
ports are  interesting.  The  annual  report  of 
the  committee  of  the  Indiana  State  Society 
shows  that  a large  number  of  cases  were  de- 
fended during  the  past  year  and  that  the  de- 
fense was  successful  in  every  instance.  It 
further  brings  out  the  important  fact  that 
most  of  the  suits  which  were  defended  were 
brought  against  physicians  residing  outside 
the  larger  centers  of  population.  It  proved 
that  medical  defense  is  a feature  that  is 
valuable  to  every  member  of  the  State  So- 
ciety, and  is  not  alone  of  service  to  the  city 
physician. 
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The  Operative  Aspects  of  Certain  Static  Foot  Troubles^ 
ALBERT  H.  FREIBERG.  M.  D„  F.  A.  C.  S„  CINCINNATI.  OHIO 


Ten  years  ago  orthopaedic  surgeons  were 
practically  unanimous  in  the  treatment 
of  flexible  weak  and  flat  foot  by  means 
of  so  called  arch  supports.  What  difference 
of  opinion  there  was,  pertained  to  the  type  of 
support  which  was  to  be  employed,  to  the  role 
which  developmental  exercises  should  play  in 
the  treatment.  On  the  part  of  trained  men,  on 
the  other  hand,  there  has  at  no  time  been  an 
acquiescence  in  the  use  of  the  ready  made, 
commercialized  devices  which  are  nowadays 
prescribed  and  sold  by  shoe  dealers  and  apoth- 
ecaries nor  in  the  application  of  a rigid  sup- 
port to  a rigid  foot,  even  to  that  extent  to 
which  unfortunate  sufferers  will  sometimes 
submit  to  professional  authority;  a martyr- 
dom as  purposeless  as  it  is  unnecessary. 

Within  the  past  few  years,  the  effect  of  ac- 
cumulated experience  and  study  has  been  to 
change  very  greatly  the  opinion  of  a large 
number  of  orthopjedic  surgeons  with  respect  to 
the  use  of  rigid  supports  even  in  flexible  feet. 
They  have  felt  that  it  could  not  be  demon- 
strated that  a true  reconstruction  of  the  foot 
ever  resulted  from  their  use  even  with  the  aid 
of  gymnastics  and  other  physical  methods. 
Indeed  it  has  for  some  time  been  the  opinion 
of  many  that  the  relief  afforded  by  the  arch 
support  is  obtained  at  the  expense  of  a pro- 
gressive weakening  of  the  foot  mechanism 
with  the  frequent  prospect  of  a final  podalic 
helplessness  more  or  less  akin  to  the  psychic 
dependence  of  the  drug  habitue. 

Recognition  of  these  things  has  brought  it 
about  that  we  can  afford  relief  from  pain  by 
means  of  proper  shoes  suitably  modified  to 
secure  corrective  effects,  by  means  of  tempo- 
rary strapping  when  necessary  and  by  using 
other  expedients  of  similar  nature.  More  im- 
portant still  is  the  fact  that  we  have  learned 
the  necessity  of  insisting  upon  footgear  which 
shall  restore  lost  freedom  to  the  foot  and  of 
teaching  our  patients  to  again  walk  and  stand 
with  their  feet  instead  of  merely  upon  them. 
We  have  learned  also  how  important  it  is  to 
restore  strength  and  muscular  balance  to  these 
weakened  feet  by  means  of  gymnastics. 
Homely  as  is  this  subject,  it  nevertheless  re- 
lates to  a most  grateful  field  of  professional 
endeavor  since  it  means  relief  of  much  human 
suffering  and  reestablishment  of  lost  earning 
capacity  to  many  persons. 

• Read  before  the  Surgical  Section.  Ohio  State 
Medical  Association,  Annual  Meeting  in  Columbus, 
May  5,  1914. 


OTHER  CLASSES  OF  PATIENTS 

With  all  of  this  in  view,  we  must  however 
acknowledge  that  there  is  a considerable  num- 
ber of  patients  suffering  from  static  incom- 
petence of  the  foot  who  cannot  be  satisfac- 
torily relieved  by  the  methods  just  now  re- 
ferred to ; in  some  cases  relief  is  but  partial 
and  in  some  it  is  wanting  altogether.  A con- 
siderable portion  of  such  cases  is  composed  of 
persons  whose  occupation  makes  unusual  de- 
mands upon  the  feet  in  standing  or  walking. 
Their  ligamentous  insertions  on  the  mesial  and 
plantar  aspects  of  the  foot  have  in  consequence 
become  so  sensitive  and  painful  that  nothing 
short  of  prolonged  rest  in  recumbency  with 
hot  moist  applications  may  be  expected  to 
afford  relief.  With  all  of  the  foregoing  in 
mind,  however,  we  have  still  to  consider  a con- 
tingent whose  foot  disability  and  suffering 
may  not  be  even  thus  disposed  of.  It  is  the 
purpose  of  this  paper  to  discuss  briefly  some 
of  these  cases. 

I beg  first  of  all  to  attract  your  attention  to 
a class  of  patients  who  come  to  us  with  com- 
plaint of  pain  across  the  ball  of  the  foot  and 
in  whom  the  offending  region  is  characterized 
by  a row  of  callosities  corresponding  to  the 
heads  of  the  metatarsal  bones  and  especially 
those  of  the  second,  third,  fourth  and  fifth. 
A single  large  callosity  is  very  often  seen  under 
the  head  of  one  metatarsal,  usually  the  second, 
in  ordinary  cases  of  weak  or  flat  foot.  I do 
not  in  the  present  discussion  refer  to  this,  but 
only  to  those  cases  in  which  we  see  a row  of 
callosities  as  above  described.  In  such  feet  we 
have  to  reckon  not  simply  with  the  usual  static 
incompetence  but  careful  scrutiny  will  show 
that  we  have  here  to  deal  with  contracture  of 
the  extensor  tendons  of  the  toes  or  else  and 
more  often  with  structural  shortening  of  the 
gastrocnemius  soleus  muscle.  In  the  former 
case  our  patient  is  unable  to  flex  the  toes  into 
the  sole ; passively  the  toes  yield  with  an  evi- 
dent painful  cracking  or  else  in  severe  cases 
the  toes  cannot  be  made  to  yield  to  any  con- 
siderable extent.  While  such  extensor  con- 
tracture is  sometimes  the  result  of  paralysis  of 
the  antagonists,  the  long  flexors,  most  often 
it  is  simply  a shoe  deformity  resulting  from  the 
use  of  shoes  with  so  called  rocker  soles,  whose 
toe  is  curled  off  of  the  ground  by  the  shortness 
of  the  vamp  leather.  Existing  sometimes  in 
company  with  this  extensor  contracture  of  the 
toes,  but  found  very  often  independently,  is 
the  shortened  gastrocnemius-soleus  or  as  we 
commonly  say,  though  incorrectly,  the  short- 
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ened  tendo  achillis.  This  condition  is  to  be 
recognized  by  testing  the  angle  to  which  the 
foot  can  be  passively  dorsiflexed  upon  the  leg 
while  the  patient  is  sitting  with  the  knee  fully 
extended.  Normally  this  angle  should  be  from 
72°  to  75°.  . When  the  angle  cannot  be  made 
less  than  90°  and  the  patient  is  not  resisting 
our  manipulation  we  are  dealing  with  a short- 
ened calf  muscle.  The  condition  is  very  fre- 
Quent  in  children,  as  pointed  out  by  Tubby, 
and  is  here  to  be  attributed  to  paralyses  which 
have  recovered  more  or  less  completely ; they 
may  have  resulted  from  poliomyelitis  or  from 
diphtheria  or  other  acute  infection.  There  is 
reason  to  believe  that  they  are  often  carried 
into  adult  life  without  having  been  sooner 
recognized.  The  short  calf  muscle  of  the 
adult  is  however,  more  frequently  the  effect 
of  wearing  high  heels,  the  mechanical  explana- 
tion being  obvious. 

In  order  that  structural  shortening  of  such 
degree  as  we  have  in  mind  shall  take  place  in 
the  absence  of  paralytic  conditions,  it  is  neces- 
sary that  its  underlying  cause  shall  have  been 
in  operation  for  a long  time.  For  this  reason 
it  cannot  surprise  us  to  learn  that,  once  having 
taken  place,  it  is  not  to  be  overcome  by  simple 
correction  of  the  original  mechanical  fault 
even  though  supplemented  by  repeated  stretch- 
ings. On  the  contrary,  experience  has  shown 
abundantly  that  we  shall  save  both  time  and 
unnecessary  suffering  for  our  patients  by  pro- 
ceeding to  operative  measures.  In  the  cases  of 
contractured  toe  extensors  I should  choose  be- 
tween plastic  lengthening  of  the  extensor  com- 
munis just  above  the  annular  ligament  and  re- 
implantation of  the  individual  slips  of  this 
muscle  from  their  phalangeal  insertions  to  the 
respective  metatarsal  heads.  The  latter  pro- 
cedure should  in  my  judgment  be  reserved  for 
very  severe  cases  with  extremely  rigid  toes.  In 
all  cases  the  operation  should  be  followed  by 
several  weeks  of  mechanical  fixation  in  the 
corrected  position  and  this  in  turn  by  massage 
and  gymnastic  training.  Carried  out  in  this 
manner  this  operation  is  most  satisfactory  to 
the  patient  and  therefore  to  the  surgeon. 

For  the  cases  of  shortened  calf  muscle,  the 
lengthening  of  the  tendo  achillis  is  the  ob- 
vious remedy.  This  should  be  done  by  a plas- 
tic method  in  order  that  the  final  length  of  the 
tendon  may  be  determined.  In  doing  this  I 
prefer  the  subcutaneous  method  of  Bayer  be- 
cause of  its  simplicity  and  satisfactory  results. 
I have  found  no  advantage  in  splicing  the  ten- 
don through  a larger  incision  and  by  means  of 
sutures.  It  is  necessary,  however,  to  empha- 
size the  need  of  fixation  of  the  foot  in  plaster 
for  at  least  four  weeks  in  a position  of  dorsal 
flexion  amounting  to  about  seventy-five  de- 
grees. A shorter  period  of  fixation  means  that 


stress  will  fall  upon  the  tendon  before  union 
is  strong  and  this  may  be  followed  by  yielding 
and  eventual  excess  of  length.  For  several 
weeks  after  removal  of  the  plaster,  patients 
frequently  complain  of  difficulty  in  rising  on 
the  toes  but  this  will  be  of  short  duration. 

A second  contingent  of  cases  coming  within 
the  bounds  which  I have  set  for  this  discussion 
comprises  certain  instances  of  feet  in  which 
the  pronation  deformity  is  a striking  charac- 
teristic in  conjunction  with  a marked  rigidity 
in  this  abnormal  position ; the  tendons  of  both 
peroneus  longus  and  brevis  are  seen  to  stand 
forth  as  a prominent  ridge  at  the  outer  side  of 
the  ankle  and  the  tendon  of  the  extensor 
communis  digitorum  is  usually  equally  con- 
spicuous. The  arch  of  the  foot  is  frequently 
preserved;  indeed  it  is  frequently  higher  than 
normal  in  appearance.  Dorsal  flexion  of  the 
ankle  joint  may  or  may  not  be  normally  free 
but  any  attempt  to  overcome  the  pronated 
position  with  the  examiner’s  hand  is  met  with 
unyielding  resistance  on  the  part  of  the  peronei 
and  common  extensor  and  is  quite  painful. 
These  patients  usually  suffer  very  greatly  from 
the  use  of  their  feet  and  the  so  called  “pero- 
neal spasm”  precludes  relief  by  any  of  the  sim- 
pler mechanical  measures.  To  order  any  vari- 
ety of  arch  support  or  brace  for  such  feet  will 
result  only  in  increase  of  suffering,  the  imposi- 
tion of  which  upon  the  patient  is  less  pardona- 
ble by  as  much  as  it  is  unnecessary  and  to  be 
predicted  by  recogition  of  the  spasm  which  is 
present. 

In  mild  degrees  of  spasm  it  is  often  enough 
to  skillfully  strap  the  foot  with  adhesive  plas- 
ter repeatedly  and  at  intervals  of  five  or  six 
days.  During  such  treatment  it  is  best  to  for- 
bid weight  bearing  until  the  spasm  yields. 
Strapping  should  be  continued  until  it  is  pos- 
sible to  bring  the  foot  into  a position  of  dis- 
tinct supination.  On  a number  of  occasions 
I have  been  able  to  bring  this  about  by  means 
of  a simple  procedure  recommended  by  Lorenz 
years  ago  and  which  has  never  been  well 
enough  known  in  this  country.  I refer  to  the 
injection  of  a few  drops  of  5%  cocain  solution 
into  the  astragalo-navicular  joint.  Within  five 
or  ten  minutes  after  such  injection  we  shall 
often  find  it  possible  to  bring  the  foot  into 
supination,  which  position  may  now  be  held 
by  strapping.  Quite  often,  however,  the  spasm 
is  too  severe  to  be  thus  overcome,  or  having 
been  overcome,  it  promptly  reappears  with  re- 
sumption of  function  on  the  part  of  the  foot 
even  though  we  attempt  to  safeguard  supina- 
tion by  tilting  the  heel  and  sole  of  the  foot. 

Under  such  circumstances  and  for  those 
cases  in  which  peroneal  spasm  is  too  rigid  to 
yield  in  response  to  these  simpler  measures,  I 
wish  to  advocate  the  procedure  of  Robert 
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Jones,  namely,  the  excision  of  a segment  of 
the  tendons  of  both  peroneus  brevis  and 
longus  together  with  the  subcutaneous  division 
of  the  tendon  of  the  extensor  communis  digi- 
torum.  This  should  be  followed  by  encasing 
the  foot  in  a plaster  dressing  after  securing  a 
full  overcorrection  in  the  sense  of  supination, 
adduction  and  dorsal  flexion.  Not  infre- 
quently plastic  tenotomy  of  the  tendo-achillis 
must  be  added  to  the  above  procedure  in  order 
to  make  full  overcorrection  possible.  This  is 
also  frequently  the  case  in  flat  foot  without 
peroneal  spasm  but  I do  not  intend  to  discuss 
this  phase  of  the  subject  at  this  time.  I do 
wish  to  emphasize  the  need  of  two  precautions 
in  connection  with  this  whole  group  of  cases 
because  of  their  great  influence  upon  the  end 
result.  I should  insist,  first  of  all,  upon  the 
importance  of  a sufficiently  long  period  of  re- 
tention in  the  plaster  dressing  after  these  oper- 
ations. The  minimum  should,  in  my  judgment, 
be  four  weeks.  Most  often,  however,  I believe 
that  six  weeks  retention  will  be  justified  by  the 


result  obtained  from  it.  While  this  seems  a 
long  period  for  abstentation  from  activity  upon 
the  part  of  wage-earners,  who  after  all  com- 
prise the  great  majority  of  these  patients,  and 
while  it  will  frequently  involve  no  little  hard- 
ship in  its  enforcement,  it  appears  to  me  to  be 
warranted  without  doubt,  by  reason  of  its  in- 
fluence in  freeing  them  from  an  element  which 
must  otherwise  repeatedly  impair  ability  to 
continue  at  work  and  to  lower  considerably 
working  efficiency. 

The  second  precaution,  and  perhaps  the 
more  important,  is  that  the  patient  shall  not 
return  to  his  activities  until,  by  means  of  mas- 
sage, hydrotherapy  and  local  gymnastics,  the 
foot  has  been  restored  to  a condition  of 
strength  and  not  simply  to  a degree  of  mobil- 
ity. I feel  that  my  insistence  upon  this  point 
cannot  be  too  strong  since  medical  and  surgical 
gymnastics  still  fail  to  receive  proper  emphasis 
in  this  country  generally,  outside  of  the  largest 
cities  and  such  few  of  their  institutions  as  have 
unusual  equipment. 


Atrophic  Rhinitis  with  Ozena:  Etiology  and  Surgical  Treatment* 

HARRY  B.  HARRIS.  M.  D..  DAYTON.  OHIO 


WHILE  the  writer  claims  nothing  origi- 
nal in  advocating  operation  for  atro- 
phic rhinitis  with  ozena,  he  wishes  to 
make  a plea  for  the  employment  of  surgical 
intervention  more  frequently  in  so-called 
atrophic  rhinitis  and  to  recommend  a particu- 
lar method  as  eminently  adapted  to  this  con- 
dition. 

Etiology:  From  a thorough  search  of  the 

literature  it  is  evident  that  the  question  of  the 
etiology  of  atrophic  rhinitis  is  not  by  any 
means  definitely  settled.  Many  theories  which 
have  held  popular  favor  in  the  past  have  been 
discarded.  I shall  not  take  time  to  enumerate 
these,  but  will  mention  two  or  three  which 
have  been  prominent.  A number  of  cases  are 
conceded  to  tuberculosis  and  syphilis,  but 
Sobernhein,  Eisenlohr,  and  Alexander  have 
shown  by  the  aid  of  the  Wasserman  test  that 
syphilis,  the  disease  most  suspected  as  the 
cause  of  ozena,  is  a factor  in  a relatively  small 
percent  of  cases.  Bosworth’s  theory  of  a pre- 
ceding purulent  rhinitis  with  no  sinus  involve- 
ment as  a cause  of  ozena  in  later  life  has  been 
upset  by  the  researches  of  Pearce  and  Winne, 
who  show  that  the  sinuses  are  frequently  in- 
vaded by  pus-producing  organisms  in  the 
course  of  the  infectious  diseases  as  early  as 
the  second  year  of  life,  and  is  it  not  the  gen- 
eral opinion  of  rhinologists  that  there  is  no 

• Read  May  5,  1914,  before  the  Section  on  Eye,  Ear, 
Nose  and  Throat,  Ohio  State  Medical  Association,  in 
annual  session  at  Columbus. 


such  thing  as  a primary  purulent  rhinitis,  all 
such  cases  being  secondary  to  some  focus  of 
infection  higher  up? 

TWO  CHIEF  THEORIES 

There  are  two  theories,  however,  which  are 
attracting  the  attention  of  investigators  of 
today : First,  that  a specific  organism  is  the 

underlying  cause,  although  none  has  been  defi- 
nitely isolated;  and,  second,  that  there  are 
pus-producing  organisms  causing  multiple 
foci  that  should  be  dealt  with  upon  the  gen- 
eral surgical  principles  of  drainage  and  clean- 
liness. 

The  numerous  organisms  present  owing  to 
decomposition  and  secondary  infection  make 
it  very  difficult  to  isolate  the  one  active  in  this 
disease,  if  there  is  a specific  organism  causing 
it.  Abel’s  work  and  his  experiments  with  the 
bacillus  mucosus  ozeme  have  excited  renewed 
interest  in  this  phase  of  the  subject,  recently, 
and  many  other  notable  investigators  have  at- 
tempted to  substantiate  his  claims,  but  without 
definite  results. 

The  second  theory  that  the  symptom  com- 
plex is  due  to  infection  with  multiple  foci, 
suggests  that  the  original  infection  does  not 
cause  an  essential  or  primary  atrophic  process 
but  that  the  sinuses  are  directly  invaded  by  a 
pus-producing  organism.  Is  the  fetor  and 
crusting  produced  by  the  decomposition  of 
soft  tissue  bone  necrosis  and  defective  drain- 
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age  with  resulting  secondary  infection?  Cer- 
tain pus-producing  organisms  by  themselves 
are  capable  of  causing  a thin,  others  a thick, 
secretion,  while  still  others  cause  fetor  and 
crusting.  In  this  sense  a specific  organism 
may  be  the  cause  of  the  ozena  but  not  neces- 
sarily have  as  its  primary  manifestation  an 
atrophic  process.  The  writer  believes  that 
there  are  always  present  two  forces;  (a)  a 
specific  organism  in  the  above  sense  and  (b) 
suppuration  of  some  one  or  more  of  the  ac- 
cessory cavities  of  the  nose. 

THE  LESSER-KNOWN  THEORY 

The  Herd  theory  of  a sinus  disease  as  a 
cause  of  ozena  has  such  able  supporters  as 
Greenwald,  Hajek,  Loehnberg,  Michel,  and 
many  American  rhinologists.  Although  this 
theory  has  not  been  generally  accepted  the 
writer  wishes  to  bring  this  phase  of  the  sub- 
ject before  you  again,  feeling  that  the  in- 
creased knowledge  of  and  ability  to  cure  sinus 
disease  increases  our  opportunity  to  study  the 
etiology  and  cure  of  ozena.  We  can  only 
judge  of  the  merit  of  any  treatment  or  proced- 
ure when  we  know  the  thoroughness  with 
which  it  is  done.  In  the  past,  surgical  tech- 
nique of  the  nasal  sinuses  has  been  anything 
but  complete  and  standardized.  Consequently 
we  have  had  no  standard  by  which  to  judge. 
One  person’s  idea  of  and  ability  to  do  a com- 
plete exenteration  or  drainage  of  all  cavities 
involved  may  differ  widely  from  another  s, 
and  here  I believe  is  where  a good  deal  of  the 
difficulty  lies— that  is,  in  incomplete  opera- 
tions, some  focus  or  foci  of  infection  are  left 
undisturbed  to  continue  their  evil  effects.  A 
large  series  of  cases  operated  by  competent 
surgeons  by  a method  common  to  all,  far 
reaching  and  thorough,  would  greatly  assist 
in  arriving  at  a conclusion  for  or  against  a 
focal  infection,  as  being  the  chief  cause  of  this 
disease.  It  is  for  this  purpose  that  I suggest 
the  following  surgical  procedure,  after  briefly 
stating  my  reasons  for  the  belief  that  the  ac- 
cessory sinuses  are  the  chief  cause  without 
there  being  a true  primary  atrophy. 

SUGGESTED  SURGICAL  PROCEDURE 

First:  These  cases  of  so-called  atrophic 
rhinitis  are  invariably  relieved  by  complete 
drainage  instead  of  aggravated  as  would  be 
the  case  if  genuine  atrophy  were  present. 

Second:  The  crust  formation  and  fetor 

when  unilateral  are  always  on  the  side  with 
sinus  involvement. 

Third:  Long  continued  contact  of  pus 

with  a mucous  surface  causes  a dry,  glazed, 
shrunken  appearance  of  the  mucosa,  and  an 
exudation,  a low-grade  catarrhal  process,  not 
a true  atrophy.  The  return  of  the  function 
of  the  mucous  membrane  with  free  drainage 


and  removal  of  the  focal  infection  argues 
against  true  atrophy. 

Fourth:  According  to  most  writers,  eth- 
moid disease  is  the  most  constant  of  the  in- 
fectious processes  of  the  nasal  chambers.  It 
is  easily  recognized  when  of  the  suppurative 
type.  On  the  other  hand,  if  the  inflammatory 
process  is  less  active  and  the  drainage  good 
it  is  characterized  by  serous  infiltrations, 
dilatation  of  the  capillaries  with  a dry  and  red 
mucous  membrane.  If  this  continues  long 
enough  there  is  found  an  exudate  of  mucous, 
pus,  dead  epithelium  and  blood,  covering  the 
mucous  membrane.  This  is  a type  of  ca- 
tarrhal ethmoiditis,  which  failing  to  undergo 
resolution,  passes  into  a chronic  condition  that 
has  been  called  by  many  clinicians  atrophic 
rhinitis.  Since  these  cases  get  well,  the 
mucous  membrane  resuming  its  function 
clinically  after  the  removal  of  the  foci  of  in- 
fection and  thorough  drainage,  can  they  prop- 
erly be  called  atrophic  rhinitis? 

Sixth:  The  general  systemic  symptoms 
such  as  anaemia,  loss  of  weight,  muscular 
weakness,  headache,  gastric  disturbance,  etc., 
improve  after  the  absorption  from  the  infec- 
tious foci  is  removed  showing  they  are  a 
sequel  rather  than  a predisposing  cause. 

Seventh:  In  cases  of  ozena  the  ethmoid 

and  sphenoid  are  most  frequently  affected; 
next,  the  ethmoid,  sphenoid  and  frontal ; 
third,  ethmoid,  sphenoid  and  antrum. 

The  operation  which  I wish  to  particularly 
recommend  in  the  majority  of  these  cases  is 
the  Ballenger  method  of  removing  the  eth- 
moid cells  and  middle  turbinal  en  masse.  In 
the  description  of  this  operation  I will  quote 
Dr.  Ballenger’s  own  words. 

THE  BALLENGER  METHOD 

The  exenteration  is  accomplished  by  the 
following  procedures : 

“(a)  Introduce  the  author’s  ethmoid  knife 
with  the  short  blade  turned  upward  through 
the  middle  meatus  until  it  impinges  against 
the  lower  portion  of  the  anterior  wall  of  the 
sphenoid  bone,  or  until  it  engages  the  pos- 
terior end  of  the  middle  turbinated  bone. 
During  this  procedure  the  handle  of  the  in- 
strument is  turned  horizontally  across  the  op- 
posite side  of  the  face.  The  short  blade  is 
then  forced  outward  into  the  tissues  in  front 
of  the  sphenoid.  This  procedure  is  facilitated 
by  moving  the  instrument  backward  and  for- 
ward over  a distance  of  about  one-fourth  of 
an  inch,  as  these  movements  cause  the  short 
blade  to  penetrate  the  tissues  to  the  depth  of 
the  orbital  wall  and  thus  cut  the  ethmoid  cells 
from  their  anterior  attachment  to  the  sphenoid 
body.  These  movements  also  engage  the  short 
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blade  behind  the  posterior  end  of  the  middle 
turbinated  body. 

(b)  The  handle  of  the  instrument  is  then 
rotated  forty-five  degrees.  The  short  blade 
is  then  forced  upward  to  the  junction  of  the 
anterior  wall  of  the  sphenoid  with  the  cranial 
plate,  care  being  taken  to  have  the  long  blade 
pass  between  the  middle  turbinated  body  and 
the  outer  wall  of  the  nose.  When  the  opera- 
tor is  assured  that  the  blades  of  the  knife  are 
in  their  respective  positions  he  should  work 
them  upward,  parallel  with  the  anterior  wall 
of  the  sphenoid,  until  the  cranial  plate  is 
reached.  The  short  right-angle  blade  should 
be  forced  upward  in  front  of  the  anterior  wall 
of  the  sphenoid  until  it  strikes  against  the 
cranial  plate,  the  long  perpendicular  blade 
resting  against  the  orbital  wall  of  the  nose. 
The  blades  are  not  drawn  forward  as  in  mak- 
ing a clean  cut,  but  are  wiggled  or  rotated 
slightly  in  their  respective  axes.  This  is  done 
in  order  to  fracture  the  cell  walls  in  front 
of  the  blades,  which  then  readily  cut  the 
mucous  membrane.  The  instrument  is  thus 
brought  forward  to  the  anterior  attachment 
of  the  middle  turbinated  body. 

(c)  As  the  nasal  chamber  is  quite  narrow 
in  its  anterior  portion,  the  handle  of  the  in- 
strument should  be  rotated  another  forty-five 
degrees.  This  turns  the  short  right-angle, 
blade  downward  into  the  nasal  chamber  and 
away  from  the  septum.  The  knife  should 
then  be  drawn  forward  and.  downward  to 
complete  the  severance  of  the  tissues.  This 
being  accomplished,  the  instrument  is  with- 
drawn through  the  vestibule  of  the  nose.  This 
movement  of  the  instrument  usually  delivers 
the  severed  ethmoid  mass  from  the  nose; 
otherwise,  it  should  be  gently  seized  with  for- 
ceps and  withdrawn. 

If  it  is  found  that  the  specimen  is  still 
attached  to  the  nasal  walls  by  some  fibers,  the 
blunt  hook  knife  should  be  introduced  be- 
tween the  specimen  and  the  other  wall  of  the 
nose  and  the  attachments  severed  with  it. 

The  sphenoid  and  frontal  sinuses  and  an- 
trum when  involved  should  have  such  surgical 
attention  as  insures  complete  eradication  of 
all  diseased  foci  and  good  drainage. 

THE  after  treatment 

The  after  treatment  is  especially  important 
in  these  cases. 

First,  remove  all  crusts  gently  to  avoid 
bleeding.  These  will  cease  to  form  after  a 
week  or  ten  days  if  the  drainage  is  good. 
After  the  first  week  remove  all  polypi  that 
may  appear.  These  will  tend  to  return  for 
several  weeks.  Watch  carefully  the  margin 


of  the  sphenoid  opening,  as  it  is  very  prone 
to  granulate  rapidly  and  obstruct  drainage. 
Touch  the  margin  with  nitrate  silver  or  tri- 
chloracetic acid  until  thorough  cicatrization 
insures  its  patency.  After  the  first  week  dry 
all  the  surfaces  carefully  and  apply  4 to  8% 
solution  of  nitrate  of  silver  to  the  sphenoid 
cavity  itself  and  to  all  unhealthy  surfaces. 

Caution  the  patient  that  an  acute  infection 
will  bring  on  a relapse  which  should  be  at- 
tended to  at  once.  This  usually  requires  only 
a few  treatments  after  the  acute  infection 
subsides.  The  results  in  quite  a large  number 
of  cases  treated  in  the  above  manner  by  the 
writer  have  been  so  eminently  satisfactory  and 
gratifying  in  eliminating  the  filthy  discharge 
and  fetor  with  a return  in  most  cases  of  the 
nasal  mucous  membrane  to  a healthy  condi- 
tion that  he  will  certainly  continue  to  use  it. 

The  Ballenger  operation  met  with  a great 
deal  of  opposition  when  first  introduced,  but 
I believe  it  all  came  from  men  who  had  never 
tried  it.  Dr.  Ross  Hall  Skillern,  one  of 
America’s  authorities  on  sinus  work,  says  in 
his  book  on  the  accessory  sinuses  recently  pub- 
lished that  he  shared  this  opposition  at  first, 
but  after  trying  it  found  it  superior  to  all 
other  methods  and  now  uses  it  as  a routine 
practice.  Dr.  Ballenger  has  used  it  in  some 
four  hundred  cases  without  a fatality. 

general  summary 

Investigators  are  interested  in  two  theories 
of  etiology.  (1)  In  isolating  a specific  or- 
ganism. (2)  In  looking  upon  the  symptom 
complex  as  due  to  pus  producing  organisms 
causing  multiple  foci.  The  innumerable  bac- 
terial flora  make  it  difficult  to  isolate  a spe- 
cific organism.  An  essential  or  primary 
atrophy  not  an  intermediate  step  in  the  dis- 
ease. Fetor  and  crusting  might  be  caused  by 
a specific  pus-producing  organism  without  a 
true  atrophic  process.  Surgical  procedure  in 
atrophic  rhinitis.  After  treatment  important. 

I will  not  mention  vaccines  except  to  say 
if  they  are  of  any  benefit  in  this  condition, 
they  would  be  indictated  after  operation. 
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Systemic  Disturbances  Caused  by  Pathological  Oral  Conditions. 


The  Dental  Summary,  for  August,  publishes 
a very  interesting  and  timely  article  entitled 
“Pathological  Oral  Conditions  as  a Source 
of  Some  Systemic  Disturbances,”  by  Homer 
C.  Brown,  D.  D.  S.,  of  Columbus.  The  paper 
was  originally  presented  before  the  Colum- 
bus Academy  of  Medicine  and  excited  con- 
siderable interest  and  discussion. 

The  author  shows  the  possible  sources  of 
general  disturbances  through  the  mouth  as 
follows : 

“First — The  pyogenic  micro-organisms  which  are 
always  present  in  an  unhygienic  mouth.  In  this  we 
include  carious  teeth,  abscessed  teeth  with  sinuses 
opening  into  the  mouth  and  constantly  discharging 
pus,  various  stages  of  inflammatory  conditions  of 
the  gums  up  to  and  including  pyrrohea  alveolaris. 
Under  such  conditions  the  normal  process  of  mas- 
tication is  greatly  interfered  with,  but  even  if  so  the 
muscular  action  required,  together  with  the  contact 
of  morsels  of  food,  forces  purulent  matter  from 
pyorrhea  pockets  and  discharging  abscesses,  as  well 
as  various  forms  of  micro-organisms  from  cavities 
in  the  teeth  and  from  the  inter-proximal  spaces  and 
around  the  necks  of  the  teeth.  Unfortunately,  this 
conveys  such  bacteria  into  the  stomach  and  many  of 
these  are  not  destroyed  by  the  gastric  secretions,  but 
are  carried  into  the  intestines.  We  probably  would 
be  fully  justified  in  placing  enlarged  and  diseased 
tonsils  under  this  head,  since  they  are  so  closely 
identified  with  the  oral  cavity. 

“Second — The  favorable  condition  for  infection 
through  open  septic  root  canals.  This  source  of  in- 
fection is  made  possible  by  root  canals  being  filled 
with  septic  matter,  some  of  which  may  be  forced 
through  the  apical  end  by  the  process  of  mastica- 
tion. Some  such  roots  may  perforate  the  floor  of 
the  antrum  and  cause  complications  in  this  way  and 
there  are  opportunities  for  other  infections  which 
may  prove  more  or  less  serious. 

“Third — What  are  commonly  known  as  ‘blind  ab- 
scesses.’ These  usually  result  from  the  death  of 
the  pulp  in  a tooth,  which  has  never  been  treated 


or  from  imperfect  dental  service,  where  all  the 
contents  of  the  root  canals  have  not  been  removed 
or  the  canals  have  been  only  partially  filled,  either 
of  which  may  cause  a ‘blind  abscess,’  with  a loss 
of  tissue  surrounding  the  root  of  the  tooth  and 
more  or  less  systemic  disturbances  resulting  there- 
from. 

Impacted  teeth.  By  impacted  teeth,  we 
mean  those  which  do  not  occupy  their  normal  rela- 
tion and  position  in  the  mouth  and  are  unable  to 
fully  erupt.  This  most  frequently  occurs  with 
lower  third  molars  where  there  is  not  sufficient 
room  for  them  and  they  often  make  their  appear- 
ance at  an  angle  which  makes  it  impossible  to  fully 
erupt.  The  resultant  pressure  sets  up  an  extensive 
inflammation  which  is  responsible  for  a great  deal  of 
suffering  and  various  forms  of  nervous  affections. 
There  is  no  question  but  that  in  many  instances 
these  aggravated  impacted  teeth  are  responsible  for 
various  forms  of  melancholia  and  even  insanity. 
There  are  many  cases  on  record  in  which  relief 
from  complicated  and  serious  conditions  have  been 
secured  through  the  removal  of  such  impacted 
teeth.  The  X-ray  is  of  distinct  value  in  definitely 
diagnosing  and  locating  the  position  of  these  im- 
pacted teeth,  as  well  as  in  locating  ‘blind  abscesses.’  ” 

He  cites  various  medical  authorities  in  sup- 
port of  his  views,  and  shows  the  great  import- 
ance of  oral  hygiene  in  preventive  medicine. 
He  illustrates  the  points  by  five  well  de- 
scirbed  cases  which  clearly  point  the  moral 
to  the  medical  profession  of  not  overlooking 
the  possibilities  of  an  oral  source  in  more 
general  derangements  than  ordinarily  sus- 
pected. 

Further  as  President  of  the  National  Dental 
Association,  Dr.  Brown  pledged  the  support 
of  the  dental  profession  in  cooperation  with 
our  efforts  in  preventive  medicine,  and  has 
indicated  very  clearly  a wide  field  which  such 
cooperation  of  these  closely  allied  professions 
may  be  productive  of  very  great  good  in  the 
future. — (J.  H.  J.) 


COMM.oSION  v.iLL  EVENTUALLY  HAVE 

SPLENDID  X-RAY  PLATE  SERIES 


Valuable  Records  Are  Being  Filed  For  Future 
Use — Already  Have  1,500  Pictures. 


The  Medical  Department  of  the  Industrial  Com- 
mission has  started  a card  index  system  of  frac- 
tures and  other  interesting  injuries,  such  as  inju- 
ries to  the  eye,  pelvis,  abdomen,  etc.  Eventually 
the  commission  will  be  able  to  show,  in  bulletin 
form,  a report  of  much  value  to  the  profession  on 
account  of  the  vast  number  of  cases  that  are  filed. 
It  will  be  an  easy  matter  eventually  to  take  a se- 
ries of  five  or  ten  thousand  fractures  of  a particu- 


lar joint,  from  which  some  interesting  conclusions 
may  be  drawn. 

Commenting  upon  this  feature.  Dr.  Binckley 
says:  “In  this  connection,  our  purpose  in  main- 

taining uniform  prints  of  X-ray  pictures  should  be 
appreciated.  This  X-ray  file  in  itself  is  even  now 
of  great  value,  having  in  the  neighborhood  of  one 
thousand  five  hundred  prints  of  different  injuries. 
These  are  permanent  records,  and  in  event  these 
prints  are  ever  used  for  publication,  it  would  be 
of  much  value  to  have  the  X-ray  prints  show  care- 
ful work.  It  is  presumed  that  every  specialist  in 
this  work  keeps  the  Xray  plates  for  permanent 
record.  A copy  of  our  X-ray  rules  can  be  had  by 
sending  for  the  same.” 
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WORKMEN’S  COMPENSATION  COMMITTEE  GETS  RESULTS! 

MANY  OF  THE  CHANGES  SUGGESTED  HAVE  BEEN  MADE 


In  an  extended  statement  to  the  medical  profes- 
sion of  Ohio,  which  will  shortly  be  issued  by  the 
Medical  Department  of  the  Industrial  Commission 
(which  has  charge  of  the  administration  of  Work- 
men’s Compensation  act)  many  facts  will  be  de- 
veloped which  are  of  considerable  interest  to 
physicians  and  surgeons  who  care  for  the  state’s 
industrial  accident  cases. 

The  aim  of  the  statement  is  to  place  in  the 
hands  of  every  physician  in  the  state  a complete 
outline  of  the  commission’s  attitude  on  medical 
phases  of  the  question.  A copy  will  be  mailed  to 
each  physician  and  should  receive  careful  atten- 
tion. 

In  it,  it  is  made  clear  that  the  commission  after 
consideration  has  agreed  to  put  in  force  a number 
of  the  suggestions  made  to  them  by  the  special 
committee  on  workmen’s  compensation,  represent- 
ing the  Ohio  State  Medical  Association.  This 
committee,  it  will  be  remembered,  has  been  work- 
ing on  the  proposition  since  the  Columbus  annual 
meeting.  They  have  carefully  investigated  the 
numerous  complaints  which  have  arisen,  and  by 
studying  the  nature  of  these  complaints,  have 
made  recommendations  to  the  commission  for 
changes  designed  to  eliminate  the  underlying 
causes  of  criticism. 

Fee  Bills  Will  Be  Private. 

This  special  committee  has  not  yet  had  an  op- 
portunity to  carefully  study  the  formal  statement 
of  the  commission.  An  advance  copy  was  fur- 
nished The  Journal.  However,  in  a rather  hur- 
ried review  of  it,  we  find  that  the  commission  has 
put  into  effect  many  of  the  suggestions. 

For  instance:  one  source  of  complaint  was  the 
fact  that  the  fee  bill  was  printed  on  the  rear  of 
the  blanks  which  were  furnished  the  injured 
working  man  and  his  employer  and  which  were, 
therefore,  public  property.  Physicians  found  that 
the  laity  were  apt  to  regard  this  as  a general  fee 
bill  and  to  demand  that  it  be  used  in  private 
practice  as  well.  The  commission  instantly  rec- 
ognized this  injustice  and  in  the  future  will  only 
publish  the  fee  bill  as  a separate  document  and 
send  a copy  to  each  physician  for  his  private  rec- 
ords. 

The  commission  also  makes  the  rather  import- 
ant announcement  that  they  have  inaugurated  a 
plan  whereby  the  attending  physician  is  given  the 
option  of  looking  to  the  commission  for  his  fee 
or  of  securing  it  from  the  injured  workman.  In 
the  event  the  latter  option  is  exercised,  he  can 
secure  the  necessary  blanks  by  application  to  the 
commission — meeting  another  recommendation. 


The  commission  makes  it  clear  that  money  for 
medical  attention  will  not  be  paid  to  a hospital 
but  that  it  must  be  paid  directly  to  the  physician 
or  surgeon  who  attended  the  injured  man.  This 
is  in  response  to  a suggestion  by  the  special  com- 
mittee and  will  eliminate  the  payment  of  medical 
fees  to  hospitals  where  minor  surgical  attention 
is  rendered  by  the  staff  internes. 

Some  Fees  Are  Raised. 

The  commission  recognizes  the  committee’s 
complaint  to  the  effect  that  physicians  resent 
having  their  bills  cut  without  an  explanation.  In 
this  formal  statement.  Dr.  Binckley  goes  into  this 
question  at  considerable  length  and  announces 
that  in  the  future  an  attempt  will  be  made  to 
remedy  this  condition  through  the  use  of  a form 
letter  which  will  be  modified  to  fit  the  various 
cases. 

The  commission  recognizes  that  the  present  fee 
bill  is  not  fair  in  several  instances  and  announces 
a complete  revision  which  is  printed  in  another 
column  of  this  issue.  In  this  new  bill  the  fees  in 
several  instances  are  raised,  and  numerous 
changes  are  made. 

Regarding  the  $200  limit  for  complete  medical 
attention  which  is  imposed  by  the  statute,  the 
commission  indicates  that  it  will  recommend  to 
the  legislature  that  this  limit  be  raised.  By  an 
analysis  of  statistics,  their  statement  shows  that 
from  the  period  of  March  1,  1912,  to  December  31, 
1913,  this  limit  was  exceeded  in  but  fourteen  out 
of  12,778  cases. 

The  commission  rightly  takes  the  attitude,  how- 
ever, that  despite  the  fact  this  limit  operates  un- 
fairly in  a comparatively  small  number  of  cases, 
it  is  not  just.  While  it  is  not  of  as  much  import- 
ance as  is  first  supposed,  it  is  probable  that  an 
attempt  will  be  made,  with  the  support  of  the 
commission,  to  either  raise  or  abolish  this  limit 
so  that  the  state  may  care  for  its  injured  workmen 
without  being  hampered  by  foolish  restrictive  leg- 
islation. 

The  statement  clears  up  many  other  matters 
which  have  either  been  misunderstood  or  miscon- 
strued by  the  profession  generally.  It  is  well 
worth  the  time  of  any  physician  interested  to 
carefully  consider  the  arguments  which  it  ad- 
vances and  the  explanations  which  it  makes.  For 
instance,  many  physicians  have  regarded  it  as  a 
reflection  upon  their  integrity  when  the  local 
medical  examiner  was  ordered  to  make  a special 
examination  of  cases  in  their  charge.  On  this, 
point  the  commission  says: 
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Not  a Reflection  on  Physicians. 

“An  examination  is  never  intended  to  question 
a physician’s  honesty  or  his  treatment  in  any 
manner  whatsoever.  If  permission  is  not  ob- 
tained from  the  attending  physician,  by  the  local 
medical  examiner,  it  should  be  remembered  that 
he  is  simply  performing  his  duty,  as  required  by 
this  department  and  for  its  purposes.  Discour- 
teous treatment  on  the  part  of  any  examiner  will 
always  be  given  careful  attention.  The  report  of 
the  examiner  is  of  a confidential  nature.  An  exam- 
iner cannot  make  an  examination  in  a case 
treated  by  himself.  An  examiner  is  permitted  to 
treat  a case  the  same  as  any  other  physician,  but 
never  in  a case  that  is  sent  to  him  for  an  examin- 
ation. This  is  positively  not  permitted.” 

Regarding  fees  and  the  general  friction  which 
has  arisen  on  this  subject,  the  statement  very 
clearly  analyzes  the  principles  underlying  work- 
men’s compensation.  After  reading  the  commis- 
sion’s side  of  the  case,  we  believe  that  medical 
men  of  the  state  will  be  more  inclined  to  ap- 
proach the  fee  situation  fairly.  We  quote  as 
follows: 

“We  can  fully  appreciate  why  the  physician  oft- 
entimes does  not  look  with  favor  upon  the  fact 
that  a less  amount  is  received  from  the  state 
insurance  fund  than  the  amount  of  the  fee  bill  that 
he  presents.  We  appreciate  why  he  feels  that  we 
question  his  honesty;  why  he  resents  an  examina- 
tion of  his  fee  bill  as  to  its  reasonableness;  why 
he  feels  that  his  integrity  is  questioned,  etc.  Until 
the  physician  appreciates  the  principles  involved 
and  comes  to  understand  that  we  have  to  main 
tain  these  principles  of  uniformity  and  impartial- 
ity and  do  so  for  his  benefit  as  well  as  for  the 
benefit  of  the  Act,  and  until  he  further  appreci- 
ates that  there  is  absolutely  nothing  but  a spirit 
of  justice  and  fairness  actuating  the  administra- 
tive body,  he  will  occasionally  have  these  views. 

“He  must  understand,  to  the  fullest  extent,  that 
these  difficulties  which  are  bound  to  exist  are  due 
to  questions  involved  as  to  the  adaption  of  his  fee 
bill  to  our  rules  of  uniformity  and  that  the  same 
is  in  no  way  an  adverse  comment  uiwn  the  reason- 
ableness of  his  fee  bill.  If  a special  condition 
arises  in  an  injury  which  demands  special  treat- 
ment, or  unusual  treatment,  such  as  infection  or 
the  healing  of  large  granulated  surfaces,  full  con- 
sideration is  given  just  in  so  far  as  possible,  if 
these  facts  are  known  to  us.  If  the  physician 
does  not  report  them,  it  is  impossible  for  us  to 
know  that  such  a condition  exists.  It  is  certainly 
necessary  that  the  physician  who  examines  as  to 
medical  facts,  know  what  facts  really  exist,  in 
order  to  fairly  consider  the  fee  bill.  It  is  nec- 
essary that  the  commission,  as  an  administrative 
body,  know  that  these  amounts  are  being  prop- 
erly paid  out.” 

Regarding  Reduced  Bills. 

In  explaining  the  apparently  indiscriminate  cut- 
ting of  fee  bills  in  the  past  coupled  with  the  ap- 


parent lack  of  tact  in  explaining  the  reductions, 
the  statement  goes  into  the  matter  rather  com- 
pletely in  the  following  words: 

“Almost  our  greatest  difficulty  arises  in  notify- 
ing the  physician  why  he  receives  a less  amount 
from  the  state  insurance  fund  than  the  amount  of 
the  fee  bill  which  he  has  presented.  We  maintain 
that  in  some  cases  no  amount  of  explanation,  no 
matter  how  tactful,  can  explain  to  the  physician’s 
satisfaction  why  we  are  justified  or  why  we  should 
from  our  standpoint  approve  of  a less  amount  to 
be  paid  from  the  state  insurance  fund  than  the 
amount  of  his  fee  bill.  Physicians  are  nearly 
always  honest,  high-class  men,  who  have  rendered 
fee  bills  as  a rule  from  the  standpoint  of  private 
practice  or  from  the  standpoint  of  his  usual  cus- 
tom in  these  matters.  The  kind  of  treatment  nec- 
essarj',  the  number  of  treatments  necessary,  the 
value  that  he  places  on  his  own  services  for  the 
treatm.ents,  all  of  these  conditions  may  be  as  hon- 
est as  the  day  is  long;  but  for  our  purpose  they 
are  of  no  use.  The  whole  solution  is  that  the 
physician  must  appreciate  the  necessity  for  uni- 
formity and  impartiality  as  applying  to  industrial 
accident  work  and  further  appreciate  that  there 
is  never  involved,  as  far  as  this  department  is 
concerned,  any  dispute  as  to  his  integrity  or  hon- 
esty of  purpose. 

“We  have  tried  all  kinds  of  form  letters,  all 
kinds  of  typewritten  letters,  to  notify  the  physi- 
cians in  this  regard.  If  the  physician  has  a full 
understanding  of  these  principles,  a short  notice 
fully  explains  the  situation  to  him.  If  he  does  not 
understand  these,  from  the  very  nature  of  the 
physician,  he  is  bound  to  feel  that  in  some  way 
we  question  his  honesty,  his  judgment  or  his  pro- 
fessional integrity. 

“As  long  as  we  have  this  system,  which  will 
have  to  be  admitted  is  the  best  in  existence  and 
which  enables  the  physicians  to  receive  more  than 
under  any  other  workmen’s  compensation  act  in 
existence,  there  will  probably  be  some  difficulty 
in  this  respect.  This  can  be  reduced  to  a mini- 
mum if  tbe  physicians  will  be  as  honest  in  their 
endeavors  to  appreciate  our  condition,  which  we 
have  to  meet  and  which  we  must  follow,  as  we 
are  to  appreciate  their  position.  This  difficulty  is 
gradually  clearing,  because  it  is  becoming  better 
understood.  Some  of  the  best  friends  of  this  Act 
have  claimed  that  the  Act  and  all  of  our  principles 
were  right,  but  that  the  difficulty  is  due  to  lack  of 
tact  in  giving  our  reasons  to  physicians  why  the 
different  amount  must  be  approved  to  be  paid 
from  the  state  insurance  fund;  in  other  words, 
administrative  incapacity,  as  far  as  the  Medical 
Division  was  concerned. 

Those  of  you  who  know  physicians  best,  can 
appreciate  that  no  form  of  statement  can  always 
explain  this  feature.  This  subject  is  to  some 
extent  an  educational  campaign  and  it  must  go 
through  a considerable  process  of  criticism,  at 
least  until  the  physicians  appreciate  what  we  are 
attempting  to  do.  It  is  also  appreciated  that  there 
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will  even  be  a few  physicians  who  do  not  believe 
in  workmen’s  compensation.  Some  few  may  be 
antagonistic  for  other  purposes  or  for  special  rea- 
sons which  are  not  necessary  to  be  discussed. 
This  class  does  not  interest  us  and  should  not  in- 
terest us  because  they  are  fully  appreciated  by 
the  profession.  It  is  that  great  class  of  perfectly 
honest  physicians,  to  which  we  wish  to  give  our 
best  and  special  attention. 

The  commission  announces  in  further  discus- 
sing the  point  that  in  the  future  in  notifying  the 
physician  when  his  fee  bill  has  been  reduced,  a 
form  letter  will  be  followed,  which  was  sug- 
gested to  the  commission  by  Dr.  Upham,  president 
of  the  state  society. 


Give  It  a Fair  Trial. 

Again,  we  reiterate  that  we  believe  that  the 
medical  features  of  the  workmen’s  compensation 
act  are  being  gradually  worked  out  satisfactorily 
in  Ohio.  It  is  a big  question;  it  has  many  angles. 
The  magnitude  of  the  business  handled  by  the 
commission  is  an  excuse  for  some  of  its  mistakes. 
They  have  clearly  indicated,  however,  that  they 
are  open  to  constructive  criticism  and  will  act 
upon  meritorious  suggestions.  We  suggest  on  the 
other  hand,  that  the  physicians  of  Ohio  do  what 
they  can  to  co-operate  in  the  working  out  of  this 
great  plan. 


NEW  AND  AMPLIFIED  SURGEON’S  FEE  BILL  ADOPTED 

BY  THE  INDUSTRIAL  COMMISSION  OF  OHIO 


The  new  surgeon’s  fee  bill,  announced  by  the 
Industrial  Commission,  shows  some  increases  in 
the  amounts  to  be  awarded.  It  also  adds  a large 
number  of  injuries  which  were  not  included  in  the 
old  fee  bill. 

The  chief  increases  are  made  under  the  head  of 
“Amputations,”  and  are  based  upon  the  expe- 
rience of  the  department.  For  instance,  the  old 
schedule  provided  a fee  of  $22.50  for  amputation 
of  the  foot;  the  new  places  the  amount  at  $30. 

In  the  matter  of  dressings  the  new  bill  is  more 
liberal.  On  the  old  schedule  all  dressings  were 
placed  at  from  fifty  cents  to  two  dollars.  The  new 
bill  placed  the  lowest  rate  for  dressings  at  one 
dollar.  The  new  bill  also  makes  it  clear  that  the 
question  of  mileage  beyond  the  city  limits  will  be 
considered,  when  the  attending  physician  indi- 
cates the  extra  mileage  on  his  fee  bill. 

The  revised  schedule  is  as  follows: 


Amputations. 

Hip  $75.00 

Thigh  50.00 

Foot  30.00 

Leg  25.00 

Shoulder  joint  50.00 

Arm,  forearm  or  hand 25.00 

Metatarsal  or  metacarpal,  one 10.00 

Metatarsal  or  metacarpal,  two  or  more....  15.00 

Finger  or  toe  5.00 

Fingers  or  toes — two  or  more 10.00 

Ankle  joint 25.00 

Knee  joint 35.00 

Elbow  25.00 

Wrist  25.00 

Fractures. 

Upper  arm  $15.00 

Forearm — one  bone  (shaft)  12.50 

Forearm — both  bones  (shaft)  12.50 

Forearm — Colles  or  at  either  joint  ; 15.00 

Femur  25.00 

Lower  leg — one  bone 12.50 

Lower  leg — two  bones  15.00 

Jaw  10.00 

Ribs,  one  or  more 5.00 


Patella  • 20.00 

Acetabulum  30.00 

Metatarsal  or  metacarpal 5.00 

Fingers,  one  or  more  5.00 

Toes,  one  or  more  5.00 

Coccyx  10.00 

Sacrum  10.00 

Sternum  10.00 

Malar  bone  5.00 

Scapula  12.50 

Clavicle  12.50 

Nasal  Bones  5.00 


Compound  fracture,  25  per  cent  extra. 

Operation  for  wiring  of  bones  or  plating,  100  per 


cent  extra. 

Dislocations. 

Shoulder  $10.00 

Elbow  8.00 

Wrist  8.00 

Hip  15.00 

Knee  10.00 

Patella  5.00 

Ankle  8.00 

Clavicle  8.00 

Fingers — one  or  more  2.50 

Toes — one  or  more 2.50 

Metacarpal— one  or  more 5.00 

Metatarsal — one  or  more 5.00 

Carpal — one  or  mare 5.00 

Tarsal — one  or  more  5.00 

Special  Operations  and  Miscellaneous. 

Trephining  of  skull  $50.00 

Laparetomy  50.00  to  $75.00 

Removing  foreign  body  from  eye 

(ordinary)  1.00 

Enucleation  of  eye  ball  25.00  to  35.00 

Laminectomy  50.00  to  75.00 

Minor  injuries,  first  dressing 1.00  to  2.00 

Major  injuries,  first  dressing 2.00  to  5.00 

After  dressings,  a reasonable  num- 
ber, depending  on  the  nature  and 
extent  of  the  injury  as  described 

(office)  1.00 

House  or  hospital  visit  not  to  ex- 
ceed   2.00 

Assistant,  administering  anaesthet- 
ic (physician)  5.00 

Assistant,  to  Surgeon  (physician)  5.00 

Mileage  beyond  city  limits  will  be  considered  ex- 
tra, in  so  far  as  possible. 


October,  1914 


State  Fee  Bill  Awards 


605 


COMMITTEE  FINDS  AWARDS  PAID  BY  OHIO  COMMISSION 

ARE  HIGHER  THAN  THOSE  SCHEDULED  IN  NEW  YORK 


In  order  to  demonstrate  that  the  schedule  of 
fees  paid  by  the  Ohio  Industrial  Commission  is 
higher  in  many  respects  than  the  schedules  of 
similar  commissions  in  other  states,  Dr.  Binckley, 
chief  of  the  medical  division,  recently  drew  an 
interesting  comparison  between  the  fees  paid  in 
Ohio  and  those  to  be  paid  in  New  York  State. 

The  New  York  state  fee  bill  was  selected  be- 
cause it  was  recently  adopted  by  the  special  com- 
mittee representing  the  New  York  State  Medical 
Association.  This  committee,  after  an  extended 
investigation,  recommended  to  the  state  commis- 
sion a fee  bill  which  they  believed  to  be  satisfac- 
tory to  the  state  society. 

Using  this  New  York  bill  as  a basis  of  compari- 
son, Dr.  Binckley  compared  the  New  York  awards 
with  a series  of  awards  which  have  been  made  in 
this  state.  Dr.  Upham,  president  of  the  state 
society;  Dr.  C.  F.  Bowen,  of  Columbus,  chairman 
of  the  special  committee  on  Workmen’s  compensa- 
tion; and  Mr.  Sheridan,  representing  the  Journal, 
were  invited  to  witness  the  comparison.  The 
entire  records  of  the  commission,  together  with 
a force  of  employes,  were  placed  at  their  disposal, 
and  from  a card  index  file  569  completed  cases 
were  selected  at  random.  The  total  medical 
awards  allowed  in  these  cases  were  then  noted 
and  compared  with  the  awards  allowed  in  New 
York  for  similar  work.  In  this  connection,  we 
print  the  tabulated  results  which  very  clearly 
show  that  the  awards  which  are  paid  in  Ohio 
average  much  higher  than  the  awards  authorized 
in  the  New  York  State  schedule. 

The  first  column  is  the  flat  rate  of  the  New 
York  Fee  Bill.  The  second  column  is  the  average 
aid  paid  to  the  physician  only,  not  including  hos- 
pital or  other  attention,  under  our  Act.  The  num- 


ber of  cases  considered  by  the  Ohio  committee  is 
stated  in  the  third  column.  As  can  be  noted,  this 
is  not  necessarily  accurate,  but  it  gives  an  idea 
of  the  average  amount  being  paid  out  and  shows, 
without  a doubt,  that  by  a flat  rate  schedule,  such 
as  the  New  York  Act  has,  an  immense  amount  of 
money  could  be  saved  to  the  Ohio  State  Insurance 

No.  Cases 
From 

Full  Med.  Aver.  Med.  Which 


Award  to 

Award  to 

Av.  Was 

Phys. 

in 

Phj-s. 

in 

Taken  in 

Fractures — New  York. 

Ohio. 

Ohio. 

Upper  arm $20 

00 

$26 

50 

5 

Forearm,  one  bone 

(shaft)  

Forearm,  both  bones 

15 

00 

21 

54 

13 

(shaft)  

20 

00 

42 

74 

4 

Colles 

25 

00 

19 

22 

9 

Femur  

30 

00 

68 

75 

2 

Lower  leg:,  one  bone.  . 

20 

00 

31 

60 

23 

Lower  leg^,  both  bones 

25 

00 

40 

14 

12 

Ribs,  one  or  more 

Patella 

10 

00 

14 

69 

59 

30 

00 

77 

94 

4 

Metatarsal  and  meta- 

carpal  

5 

00 

13 

25 

33 

Finger,  one  or  more... 

5 

00 

12 

19 

32 

Toes,  one  or  more 

5 

00 

10 

73 

17 

Sternum  

10 

00 

14 

00 

1 

Scapula  

20 

00 

24 

47 

4 

Cavicle  

15 

00 

23 

40 

5 

Dislocations — 

Shoulder  

15 

00 

25 

50 

3 

Elbow  

10 

00 

15 

13 

3 

Wrist  

10 

00 

10 

00 

4 

Knee  or  ankle 

20 

00 

14 

00 

8 

Fingers,  one  or  more.. 
Metacarpals  or  meta- 

3 

50 

7 

80 

5 

tarsals  

5 

00 

17 

37 

4 

Special  Opedrations- 

Trephining  skull 

50 

00 

83 

50 

2 

Laparotomy  

50 

oo 

91 

33 

3 

Enucleation  of  eye  ball 

40 

00 

90 

74 

5 

Sprains — 

Shoulder,  elbow,  wrist. 

hip,  knee,  ankle.... 

5 

00 

9 

31 

65 

Other  parts  

3 

00 

8 

22 

22 

Special — 

Minor  operations,  cuts 
Large  wounds,  lacera- 

5 

00 

7 

83 

64 

tions  or  cuts 

7 

50 

12 

75 

58 

Laminectomy  

75 

00 

98 

50 

2 

Total  $869 

00 

$1410' 

28 

569 

RULES  ADOPTED  TO  GOVERN  MEDICAL  DEPARTMENT  IN 
HANDLING  ALL  CASES  UNDER  WORKMEN’S  COMPENSATION 


We  are  herewith  publishing  the  complete  set  of 
rules  adopted  by  the  Industrial  Commission  for 
the  guidance  of  the  medical  department.  It  will 
pay  any  physician  who  has  dealings  with  the  com- 
mission to  carefully  read  these  and  to  familiarize 
himself  with  the  requirements.  They  are  as 
follows : 

(Adopted  October  1,  1914.) 


RULE  1.— SELECTION  OF  PHYSICIANS.  Each 
injured  employe  shall  have  the  right  to  select  any 
physician  he  may  desire  to  treat  his  injuries. 


(Note:  Rule  one  thus  recognizes  the  inherent 

right  of  an  employe  to  exercise  his  option  to  se- 
lect his  own  physician.) 

RULE  2.— BLANKS  TO  BE  USED.  All  reports 
and  fee  hills  shall  be  made  on  the  regular  blank 
forms  of  the  Commission  provided  for  this  pur- 
pose. Blanks  shall  be  mailed  to  each  physician 
w'hose  name  appears  on  the  first  notice  of  injury 
reports,  such  blanks  to  contain  the  claim  number 
of  the  claim  which  they  are  intended  to  cover. 

RULE  3.— FEE  BILLS,  HOW  CONSIDERED. 
All  fee  bills  shall  be  given  impartial  consideration 
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on  a uniform  basis,  with  the  exception  of  fee  bills 
presented  by  a physician  engaged  in  practicing 
specialties  which  are  recognized  as  such  by  the 
medical  profession.  The  specialties  relating  to 
X-ray  examinations  and  the  treatment  of  the  eye 
and  ear  shall  be  considered  separately  on  fee  bill 
blanks  provided  therefor. 

RULE  4.— FEE  BILLS,  HOW  PAID.  When  an 
applicant  claims  money  to  pay  for  medical  and 
hospital  services,  he  shall  authorize  the  payment 
to  be  made  directly  to  the  person  or  persons  ren- 
dering such  services,  etc. 

(Note:  In  cases  where  there  are  more  than 

one  physician,  blanks  will  be  sent  to  each  physi- 
cian.) 

RULE  5.— FEE  BILLS,  WHO  MAY  RENDER. 
Fees  covering  services  rendered  shall  not  be  paid 
from  the  state  insurance  fund  unless  such  ser- 
vices are  performed  by  a person  permitted  to  ren- 
der such  services  under  the  Medical  Practice  Act 
of  the  state.  Hospital  fee  bills  shall  not  include 
fees  for  medical  (professional)  services,  but  shall 
include  fees  for  hospital  services  only.  A sepa- 
rate report  shall  be  made  by  the  physician  in 
addition  to  the  report  made  by  the  hospital.  The 
physician  shall  also  render  a separate  fee  bill  in 
addition  to  the  fee  bill  submitted  by  the  hospital 
in  each  case. 

RULE  6.— FEE  BILLS  OF  HOSPITAL  STAFF 
PHYSICIANS.  Fees  covering  services  rendered 
by  internes  connected  with  a hospital  shall  not  be 
paid  from  the  state  insurance  fund.  Fees  cover- 
ing services  rendered  by  any  surgeon  on  the  hos- 
pital staff  shall  be  allow'ed  in  the  same  manner  as 
fees  for  services  rendered  by  other  physicians, 
providing  the  rules  of  the  hospital  do  not  prevent 
such  procedure.  If  hospital  rules  prevent  ap- 
proval of  fees  to  surgeons  as  indicated  in  this 
rule,  such  fee  bills  will  be  taken  care  of  in  the 
manner  indicated  by  Rule  8 hereof. 

RULE  7.— PAYMENT  OP  SPECIAL  FEE 
BILLS.  Fee  bills  covering  services  rendered  by 
physicians,  hospitals  or  other  organizations  in 
cases  where  a separate  contract  or  agreement  has 
been  entered  into  by  the  injured  applicant  and  the 
person  or  persons  rendering  medical  attention, 
shall  be  paid  from  the  state  insurance  fund  direct 
to  the  applicant  in  case  such  applicant  has 
already  paid  for  such  services. 

RULE  8.— TO  WHOM  PAID  IN  CASE  OF  DIS- 
PUTE. In  the  event  of  a question  arising  as  to 
the  proper  person  to  whom  a medical  award  shall 
be  paid,  such  award  shall  be  paid  to  the  injured 
person. 

RULE  9.— FEES  OP  ASSISTANTS.  ANAES- 
THETISTS OR  CONSULTANTS.  Fees  covering 
services  rendered  by  an  assistant  or  an  anaesthe- 
tist shall  not  be  paid  from  the  fund  unless  such 
services  are  performed  by  a physician,  and  a sepa- 
rate fee  bill  covering  such  services  presented  by 
him.  The  necessity  for  the  services  of  a consult- 
ant, assistant  or  anaesthetist  must  be  clearly 
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apparent  from  the  nature  and  extent  of  the  injury 
before  fees  for  such  services  shall  be  approved 
for  payment  from  the  state  insurance  fund. 

Fees  shall  not  be  approved  for  more  than  one 
attending  physician  in  a case  for  treatments  ren- 
dered over  the  same  period  of  time,  except  for  the 
services  of  a consultant,  assistant  or  anaesthetist, 
unless  it  is  clearly  shown  that  the  case  is  of  such 
a serious  nature  that  it  demands  extraordinary 
medical  attention. 

RULE  10.— AMBULATORY  CASES  AND 
HOUSE  VISITS.  Fees  covering  hospital  treat- 
ment shall  not  be  paid  from  the  fund  if  the  case 
is  shown  by  the  proof  on  file  to  be  an  ambulatory 
one.  Fees  covering  hospital  attention  shall  not 
be  allowed  if  the  case  is  shown  to  be  one  which 
does  not  require  such  treatment. 

Pees  covering  house  visits  by  an  attending  phy- 
sician shall  not  be  paid  if  the  case  is  shown  to  be 
one  in  which  the  injury  permits  the  patient  to  be 
treated  at  the  physician’s  office.  In  such  cases 
the  fees  allowed  shall  be  in  amounts  sufficient  to 
cover  office  treatment  only.  Fees  covering  daily 
dressings  shall  not  be  paid  from  the  fund  unless 
the  nature  and  extent  of  the  injury,  as  shown  by 
the  proof  on  file,  clearly  indicates  the  necessity 
for  same. 

RULE  11.— DRESSING  MATERIALS  AND 

DRUGS.  Fees  covering  ordinary  dressing  mate- 
rials or  drugs  used  in  the  treatment  of  an  injury 
shall  not  be  considered  separately  but  shall  be 
included  in  the  amount  allowed  for  dressings. 
Pees  covering  extraordinary  dressing  material  or 
drugs  shall  be  paid  only  in  cases  where  such  a 
showing  has  been  made  by  the  proof  on  file  as  to 
indicate  clearly  the  necessity  for  same.  Extra 
dressing  material,  special  drugs,  serum,  etc.,  shall 
be  paid  for  at  cost  from  the  fund. 

RULE  12.— SPECIALTIES.  Fees  covering  X- 
ray  examination  and  special  eye  treatment  shall 
be  paid  in  accordance  with  the  special  fee  bill  and 
in  accordance  with  the  X-ray  rule  heretofore 
adopted  by  the  Commission. 


MR.  MATHER,  OF  CLEVELAND,  WILL 

AGAIN  HAVE  CHARGE  OF  SEAL  SALES 

Ohio  Society  For  the  Prevention  of  Tuberculosis 
Indorses  Legislative  Plan. 

The  executive  committee  of  the  Ohio  Society 
for  the  Prevention  of  Tuberculosis  met  in  Colum- 
bus, September  15.  R.  G.  Paterson,  the  secre- 
tary, was  instructed  to  co-operate  with  the  Ohio 
State  Medical  Association  and  the  other  organiza- 
tions interested  in  public  health,  in  working  out 
a general  plan  of  caring  for  legislative  and  educa- 
tional work. 

Mr.  S.  Livingston  Mather,  of  Cleveland,  was 
again  appointed  to  have  general  charge  of  the 
Red  Cross  Seal  sale  in  Ohio.  Mr.  Mather  has  had 
charge  of  this  work  since  its  inception  and  has 
been  largely  instrumental  in  making  the  seal 
campaigns  successful. 
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I NEWS  NOTES  | 

Dr.  Austin  S.  McKitrick,  of  Kenton,  has  been 
elected  president  of  the  Hardin  County  Medical 
Society,  succeeding  Dr.  E.  S.  Protzman.  Dr.  W. 
A.  Belt  was  re-elected  secretary. 


During  September  the  sanitary  corps  of  the 
Ohio  National  Guard  with  28  officers  and  213  men 
were  in  camp  at  Camp  Perry.  Dr.  Joseph  A.  Hall, 
of  Cincinnati,  was  in  command.  Major  H.  L.  Gil- 
christ, of  Washington,  and  Major  F.  T.  Woodbury, 
of  the  U.  S.  A.  medical  corps,  had  charge  of  the 
school  for  ofidcers. 


Dr.  Burt  A.  Marquand,  who  for  twelve  years  has 
practiced  in  Roswell,  Tuscarawas  county,  has 
located  in  Canal  Dover,  Ohio.  He  will  occupy  the 
offices  of  the  late  P.  M.  Wagner  who  died  re- 
cently in  Germany.  His  removal  leaves  Roswell 
without  a physician. 


Dr.  John  H.  Kelly,  of  Parkersburg,  well-known 
for  many  years  throughout  that  section  of  the 
Ohio  valley,  died  September  7 at  the  age  of  61. 


Dr.  A.  Lane,  ex-president  of  the  Montgomery 
County  Medical  Society,  suffered  a fracture  of 
femur  while  stepping  from  a curbing  recently. 


Dr.  Ralph  Bunn,  of  Dayton,  returned  from  an 
extended  course  of  study  in  Europe. 


Dr.  Emily  J.  Widdecomhe,  of  Kent,  Ohio,  whose 
European  trip  was  cut  *short  by  the  war,  is  ex- 
pected to  resume  her  practice  shortly.  She  has 
recently  returned  to  New  York  where  she  is  doing 
post  graduate  work. 


Dr.  L.  W.  Prichard,  of  Ravenna,  president  of  the 
Portage  County  Medical  Society,  is  suffering  from 
a severely  sprained  wrist,  acquired  while  cranking 
his  automobile. 


Mr.  G.  C.  Boswell  has  been  made  manager  of  the 
Columbus  Aseptic  Furniture  Company.  He  suc- 
ceeds Mr.  Henry  E.  Bown,  whose  sudden  death 
last  August  shocked  his  many  friends  in  the  med- 
ical profession  throughout  the  state. 


Dr.  R.  W.  Smith,  of  Spring  Valley,  Ohio,  has 
been  appointed  special  medical  examiner  for 
Greene  County  under  the  Workmen’s  Compensa- 
tion Commission. 


Dr.  W.  H.  Humphrey,  of  Yellow  Springs,  Ohio, 
is  sadly  bereaved  on  account  of  his  recent  loss  by 
death  of  his  estimable  wife.  They  had  but  re- 
cently returned  from  a trip  to  Paris. 


GOT 

Dr.  A.  D.  DeHaven,  of  Xenia,  recently  spent  a 
few  weeks  in  Michigan,  fishing  and  recuperating 
his  health. 


Dr.  P.  S.  Bone,  of  Circleville,  has  been  ap- 
pointed by  President  Upham  to  membership  on 
the  advisory  board  of  physicians  of  the  Ohio  Com- 
mission for  the  Blind.  He  succeeds  Dr.  Dudley 
B.  Courtright,  of  Circleville,  resigned. 


Dr.  R.  M.  Shannon,  of  Piqua,  has  returned  from 
an  eastern  vacation  trip,  during  which  time  he 
attended  clinics  in  Boston. 


Dr.  J.  R.  Caywood,  of  Piqua,  has  returned  from 
a vacation  fishing  trip  in  Canada. 


Dr.  W.  J.  Prince  has  fully  recovered  after  an 
operation  and  has  resumed  his  duties  as  postmas- 
ter of  Piqua. 


Dr.  John  V.  Plartman,  of  Findlay,  has  returned 
from  his  six  months  post  graduate  work.  Nine 
weeks  were  spent  in  Chicago  and  with  the  Mayo 
Brothers.  The  last  four  months  Dr.  Hartman  was 
in  Europe  studying  in  Vienna  and  attending 
clinics  in  Berlin,  Hamburg  and  Zunich.  He  will 
limit  his  practice,  in  the  future,  to  surgery,  gyne- 
cology and  obstetrics. 


Dr.  Nelia  B.  Kennedy,  of  Findlay,  has  returned 
from  three  months  at  Higgins  Lake,  Mich. 


Four  of  the  members  of  the  faculty  of  the  medi- 
cal department  of  Western  Reserve  University 
w’ere  among  the  Americans  who  were  abroad 
when  the  war  broke  out.  They  are  Drs.  J.  J.  R. 
McLeod,  Thomas  Wingate  Todd,  P.  J.  Hauzlik,  and 
T.  T.  Black. 


Dr.  C.  C.  Stewart  and  family,  of  Cleveland,  spent 
their  summer  outing  in  Scotland. 


Dr.  George  W.  Crile  and  family,  of  Cleveland, 
spent  their  summer  vacation  in  the  Canadian 
woods. 


Dr.  C.  J.  Case,  formerly  of  Peninsula,  Ohio,  is 
now  located  at  277  South  Arlington  street,  Akron. 


The  Cincinnati  Academy  of  Medicine  resumed 
work  on  the  evening  of  October  5. 


Dr.  Harry  T.  Summersgill,  former  superintend- 
ent of  the  Cincinnati  Hospital,  is  now  the  superin- 
tendent of  the  University  Hospital,  San  Francisco. 


Dr.  A.  M.  Crane,  president  of  the  Marion  County 
Medical  Society,  was  operated  for  appendicitis 
on  September  4,  at  Lakeside  Hospital,  Cleveland. 


News  Notes 
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OPEN-AIR  SCHOOLS  PROVE  THEIR 

VALUE  IN  CINCINNATI  TEST 


Mal-nourished  and  Infected  Children  Gain  Steadily. 
Planned  to  Build  Three  Additional. 


Open-air  schools  for  tuberculous  and  mal-nour- 
ished  children  are  being  given  a thorough  trial  in 
Cincinnati.  We  quote  the  following  statement 
from  a recent  report  of  the  Board  of  Health,  which 
shows  that  the  results  are  already  in  evidence: 

“Three  open-air^schools  have  been  established  in 
Cincinnati.  One  of  these,  a typical  woodland 
school  for  tuberculous  nhildren,  situated  on  the  site 
of  the  Municipal  Tuberculosis  Sanatorium,  will  ac- 
commodate twenty-two  pupils.  The  Dyer  and  New 
Guilford  Open-air  schools  provide  open-air  treat- 
ment for  fifty  mal-nourished  children  living  in  con- 
gested centers. 

“These  buildings  were  erected  and  equipped  by 
the  board  of  education  at  a very  nominal  cost. 
The  Board  of  Health  provides  the  nurse  and  medi- 
cal director  for  the  downtown  schools,  which  are 
operated  under  the  joint  supervision  of  the  two 
boards. 

“The  average  gain  in  weight  per  pupil  attending 
the  Little  Red  Schoolhouse  for  Tuberculous  Child- 
ren during  the  past  school  year  was  6.6  pounds. 
One  boy  took  on  23  pounds,  and  a girl  weighed 
14%  pounds  more  than  she  did  upon  admission. 
Ten  out  of  a total  of  nineteen  gained  more  than 
six  pounds  each.  The  regulation  institution  meals 
were  served  to  these  children,  plus  a liberal  supply 
of  milk. 

“The  average  gain  in  weight  of  the  children  at- 
tending the  Guilford  Open-air  School  was  5.6 
pounds.  The  greatest  gain  in  weight  was  17 
pounds.  In  order  to  make  up  home  deficits  each 
child  was  allowed  two  cents  worth  of  food  by  the 
Penny  Lunch  Association;  e.  g.,  two  cups  of  hot 
soup,  or  two  cups  of  cocoa,  or  one  cup  of  soup  and 
a sandwich. 

“Average  gain  in  weight  of  the  pupils  attending 
the  Dyer  Open-air  School  was  5.1  pounds.  One 
little  girl,  eleven  years  old,  increased  her  avoirdu- 
pois 20  pounds.  The  children  in  the  Dyer  Open- 
air  School  were  given  a hot  noon  meal,  prepared 
by  the  Domestic  Science  Department.  Milk  and 
crackers  were  also  served  in  the  morning  and 
afternoon. 

“The  results  obtained  in  these  three  schools 
were  really  remarkable.  Instead  of  the  pale  and 
delicate  children,  as  they  were  upon  admission,  we 
see  them  with  the  roses  in  their  cheeks — heavier, 
happier,  and  each  a minister  of  the  gospel  of  Fresh 
Air. 

“In  order  that  the  good  work  may  be  extended, 
we  earnestly  hope  that  the  recommendation  of  the 
superintendent  of  schools  for  three  more  open-air 
schools,  as  contained  in  his  budget  for  1915,  may 
be  concurred  in.” 


DR.  HAINES  CHIEF  PSYCHOLOGIST 

NEW  STATE  JUVENILE  BUREAU 


Former  O.  S.  U.  Professor  Heads  Civil  Service 
List  and  Secures  Important  Appointment. 


Dr.  Thomas  H.  Haines,  former  professor  in  the 
Psychological  Department  at  Ohio  State  Univer- 
sity, has  been  placed  at  the  head  of  the  new  Psy- 
chological Bureau  established  by  the  State  Board 
of  Administration  to  study  and  classify  juvenile 
delinquents  who  are  committed  to  its  care. 

Dr.  Haines  made  the  highest  grade  in  the  civil 
service  examination  for  the  position.  A large 
class  of  applicants  from  all  parts  of  the  United 
States  took  the  examination.  The  salary  is  $3,500 
per  year. 

Dr.  Haines  is  well  qualified  for  the  work.  He 
received  his  M.  D.  at  Starling-Ohio  in  1912;  his 
A.  B.  and  A.  M.  from  Haverford  in  1896.  Harvard 
made  him  master  of  arts.  For  the  past  fifteen 
months  he  has  been  assistant  physician  in  Boston 
Psycopathic  Hospital.  Prior  to  that  time  he  spent 
a year  abroad  specializing  in  mental  diseases. 

The  new  bureau  will  be  under  the  direction  of 
Dr.  E.  J.  Emerick,  superintendent  of  the  State 
School  for  the  Feeble  Minded.  Dr.  Haines  will 
act  as  chief  phychologist.  A staff  of  eight  medical 
men — a bacteriologist,  a diagnostician,  three  field 
workers,  who  will  investigate  the  family  history 
of  the  delinquents,  and  three  psychological  work- 
ers is  contemplated. 


Doctor,  have  you  noticed  the  many  new  adver- 
tisements in  the  Journal?  If  you  buy  goods  from 
them,  please  be  sure  to  tell  them  you  saw  their 
advertisement  in  The  Journal. 


BOOK  REVIEW. 

Modern  Medicine: — Its  Theory  and  Practice. 
Edited  by  Sir  William  Osier,  Bart.  M.  D.,  T.  R.  S., 
Regius  Professor  of  Medicine  in  Oxford  University, 
England,  etc.,  etc.,  and  Thomas  McCrae,  M.  D., 
Professor  of  Medicine  in  Jefferson  Medical  College, 
Phila.,  etc.,  Vol.  11.  Diseases  caused  by  Protozoa 
and  Organic  Parasites.  Diseases  due  to  Physi- 
cal, Chemical,  and  Organic  Agents.  Diseases  of 
Metabolism  and  of  the  Respirartory  System.  Sec- 
ond Edition,  thoroughly  revised.  Illustrated.  Lea 
& Febiger,  Phila.  & New  York.  1914. 

The  Journal  departs  from  its  ordinary  custom  in 
giving  space  to  commend  this  work.  The  first 
edition  of  this  monumental  series  was  reviewed 
in  the  Journal,  and  its  popularity  has  been  evi- 
dence of  its  value.  We  believe  that  the  editors 
have  been  wise  in  condensing  the  subject  matter, 
especially  as  they  have  seen  to  it  that  nothing  of 
value  has  been  omitted  and  some  new  material 
included.  This  volume  continues  the  series,  and 
with  its  preceding  includes  nearly  the  subject 
matter  of  the  first  three  volumes  of  the  first 
edition. 
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HOW  WAYNE  COUNTY  MEDICAL  SOCIETY  (DETROIT) 

DOUBLED  ITS  MEMBERSHIP  THROUGH  A CLUB  HOUSE* 


(Written  for  the  Journal  by  Dr.  Frank  Burr  Tibbals,  of  Detroit.  Treasurer  of  the  Wayne  County  Society) 


Until  five  years  ago  Detroit  could  offer  no  in- 
ducement for  membership  in  the  county  society 
except  the  plea  for  professional  unity  and  scien- 
tific attainment,  and  this  was  not  enough. 

We  had  difiQculty  in  keeping  half  the  eligible 
men  as  paying  members  and  could  not  get  enough 
from  dues  to  even  rent  a good  meeting  place. 
We  were  county  charges  and  for  some  years  had 
been  using  a big,  cold  marble  hall  in  the  County 
building  for  our  meetings,  because  we  were  al- 
lowed to  use  it  without  pay.  Then  we  elected  Dr. 
Arthur  D.  Holmes  president  because  he  promised 
to  try  hard  to  secure  for  us  a building  of  our  own; 

Our  first  plan  was  for  a down-town  physician’s 
office  building,  wuth  the  upper  fioors  for  the 
society,  but  this  was  given  up  when  we  found  that 
we  could  not  finance  such  a large  proposition.  We 
then  took  up  the  plan  of  finding  a centrally  lo- 
cated residence,  with  large  lot,  where  the  house 
would  supply  our  pressing  needs  until  we  were 
able  to  build  on  the  rest  of  the  site  a suitable 
auditorium  and  library.  We  were  fortunate  in 
finding,  within  three  block  of  the  medical  center, 
a large,  fine  home  in  good  condition,  with  double 
parlors  seating  100,  which  we  could  use  for  a 
time  as  a meeting  place,  and  plenty  of  room  up- 
stairs for  a library  and  reading  rooms,  and  some 
extra  rooms  for  rental.  We  found  that  we  could 
incorporate,  as  a scientific  organization  not  for 
profit  or  gain,  free  from  taxation,  and  did  so; 
bought  the  home  on  a land  contract  and  began 
to  use  it.  We  held  the  first  meeting  in  our  own 
home  just  four  years  ago.  In  two  years  we  had 
completed  payment  for  building  and  equipment, 
a total  of  $20,000;  in  another  year  we  had  a sur- 
plus of  $12,000  or  $15,000  and  began  the  erection 
of  a $35,000  addition,  borrowing  the  extra  $20,000 
at  the  bank  on  a blanket  mortgage  on  the  entire 
property.  Now  we  are  paying  off  this  final  obli- 
gation. 

Raised  Money  on  Subscriptions. 

The  first  question  always  asked  is.  How  did  you 
get  the  money?  Every  dollar  has  come  from  our 
members  on  a straight  subscription.  Our  blank 

calls  for  the  payment  of  per  year  for 

five  years,  payable  quarterly  if  desired,  and  a 
total  of  about  $50,000  has  been  thus  subscribed. 
Ihese  subscriptions  have  been  promptly  paid  and 
but  few  members  are  behind  in  their  payments. 
Subscriptions  range  in  amount  from  fifteen  hun- 
dred dollars  to  five  dollars.  Our  aim  has  been  to 

• Dr.  Tibballs  kindly  prepared  this  article  for  our 
Journal  at  the  request  of  the  Editor.  We  feel  that 
the  Detroit  plan  mi.?ht  be  worked  out  (possibly  on  a 
modified  scale)  in  several  of  the  larg-er  Ohio  cities. 
Cei-tainly,  it  has  proven  tremendously  successful  in 
increasing  interest  in  Detroit. 


get  from  each  member  what  he  could  afford  to 
give,  regardless  of  what  others  gave.  Securing 
the  subscriptions  has  been  largely  due  to  the 
personal  solicitation  of  a few  active  men  and  much 
time  has  been  spent  in  rounding  up  the  procras- 
tinators. While  some  have  never  been  reached 
and  a good  many  who  have  joined  since  we  ob- 


The  Home  of  Wayne  County  Medical  Society,  in 
Detroit,  where  the  successful  working  out  of  the 
clubhouse  idea  has  doubled  membership  and  in- 
creased interest. 

tained  the  home  are  yet  to  be  approached,  the 
subscription  list  is  very  representative  and  we 
are  hopeful  that  eventually  every  member  will 
have  given  something  and  thus  be  entitled  to  feel 
himself  a shareholder  in  the  enterprise.  We  are 
confident  of  getting  enough  more  subscriptions  to 
insure  payment  of  all  the  outstanding  indebted- 
ness. 

The  advantage  of  this  way  of  securing  the 
needed  money  is  that  men  take  more  interest  in 
what  they  have  helped  create  and  that  every  gift 
is  free  from  entailed  obligation,  with  no  interest 
to  pay  or  bonds  to  retire. 

The  Financial  Side. 

We  have  had  an  income  from  the  start  of  about 
$1000  per  year  from  two  tenants,  a clinical  lab- 
oratory and  a nurses’  directory.  Our  dues  were 
first  $2  per  year,  net,  and  are  now  $5  net.  From 
this  source  comes  about  $3500  annually,  and  dues 
are  paid  very  promptly.  In  addition  to  income 
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as  above  stated  we  now  have  $900  per  year  from 
social  organizations  and  are  certain  to  increase 
this  by  rentals  from  the  auditorium  to  the  point 
covering  increase  of  maintenance  from  the  new 
part,  and  probably  some  interest  on  the  invest- 
ment therein. 

The  two  dominant  Ideas  in  our  building  have 
been  and  will  be  sociability  and  utility.  To  pro- 
mote sociability  we  installed  a well  managed  cafe, 
getting  an  efficient  colored  woman  of  experience 
to  run  it  on  her  own  responsibility,  and  took  out 
a government  license  to  allow  us  to  carry  some 
bottled  goods  and  cigars.  Her  contract  with  us 
requires  her  to  furnish  good  janitor  service  for 
us  and  our  tenants,  to  serve  our  liquors  and  cigars 
and  collect  payment  therefor;  to  maintain  a cafe 
with  food  and  prices  satisfactory  to  our  House 
Committee,  w'e  to  provide  the  equipment  therefor. 
She  serves  a few  breakfasts,  forty  to  fifty  men  at 
noon,  a few  dinners  nearly  every  evening,  and 
thousand  of  special  meals  each  year  to  the  many 
medical  clubs  and  individuals  entitled  to  use  the 
building.  Prices  are  lower  and  food  is  better  than 
at  any  other  cafe  in  town  and  the  volume  of 
business  gives  her  a profit  satisfactory  to  her. 
We  pay  her  a janitors  salary  of  $75  per  month, 
and  figure  that  our  profit  on  liquors  and  cigars 
pays  all  expense  of  cafe  equipment,  hence  the 
cafe  costs  us  nothing.  We  are  giving  a subscrip- 
tion dinner  at  one  dollar  as  entertainment  for 
invited  guests,  with  about  fifty  members  present. 

The  utility  of  the  building  is  shown  by  the  fact 
that  we  allow  all  our  members  the  free  use  of  it 
at  all  times  when  not  otherwise  engaged.  All  the 
medical  clubs  and  three  Greek  Letter  medical  fra- 
ternities hold  regular  meetings  there,  usually  with 
a dinner  to  promote  sociability.  In  our  society 
■work  there  are  frequent  social  evenings  with 
buffet  luncheon  for  which  the  society  pays  $10 
plus  the  cost  of  w’hat  is  served.  The  resultant 
low  cost  enables  us  to  entertain  more  than  we 
could  afford  had  we  to  employ  an  outside  caterer. 
Another  illustration  of  utility  is  our  library,  in 
which  practically  all  good  current  journals  and 
about  15,000  volumes  of  bound  journal  files  and 
medical  books  are  available  for  reference  or  cir- 
culation. The  nucleus  of  this  library  came  from 
the  medical  department  of  the  Public  Library,  the 
Commissioners  turning  over  to  us  what  medical 
books  they  had  on  our  pledge  to  allow  the  public 
to  use  the  library,  with  some  restrictions  as  to 
certain  books.  About  10.000  volumes  have  been 
given  us  by  the  profession  and  some  journals  are 
subscribed  for  by  individual  members  and  clubs. 
So  far  we  have  not  been  able  to  spend  any  large 
sum  on  the  library  but  do  buy  a few  new  books 
and  take  what  needed  journals  are  not  otherwise 
provided.  The  library  is  much  used  and  we  hope 
in  time  to  be  able  to  offer  all  new  books  for  cir- 
culation. 

Results  Are  Shown. 

Aside  from  heat,  light  and  upkeep  our  only  ex- 


pense is  for  library,  cafe  manager,  (really  janitor 
service)  and  business  manager,  a very  competent 
woman  who  also  has  charge  of  the  library.  Our 
income  from  dues  and  rentals  amply  covers  ex- 
penditures. All  society  expense  is  covered  by  a 
weekly  bulletin  carrying  advertising  enough  to  pay 
all  cost  of  printing  and  mailing.  A membership 
of  700  as  against  300  four  years  ago  shows  the 
satisfaction  of  the  profession  with  what  we  can 
offer.  New  men  seek  membership  and  we  have  a 
large  increase  each  year.  For  the  working  out 
of  details  and  wise  planning  for  the  future  we 
have  to  thank  a Board  of  Trustees,  who  were 
elected  for  five  years  and  have  proven  most  effi- 
cient and  competent.  As  pioneers  in  the  medical 
Club  idea  the  Wayne  County  Medical  Society 
wishes  success  to  all  other  Societies  desiring  to 
follow  in  her  footsteps,  and  any  Society  can, 
where  there  are  several  hundred  members  and  a 
spirit  of  unity.  Our  club  has  eliminated  the 
‘Knocker’  and  cemented  us  into  a big  body  of 
harmonious  co-workers. 


MILITARY  SURGEONS  OF  U.  S.  HOLD 

INTERESTING  MEETING  AT  CINCINNATI 


Surgeon  General  Gorgas,.  the  Guest  of  Honor,  Is 
Given  Testimonial  Dinner  by  the  Citizens. 


The  Association  of  Military  Surgeons  of  the 
United  States  held  its  annual  meeting  in  Cincin- 
nati September,  29  and  30,  October  1 and  2.  Al- 
though there  were  no  foreign  medical  officers 
present,  due  to  the  urgent  need  of  ther  services 
in  respective  armies,  the  meeting  was  most  inter- 
esting. 

Several  topics  of  a general  nature  were  under 
discussion.  Among  these  were; 

“The  Relation  of  the  Medical  Military  Officers 
of  the  United  States  to  Medical  Research.” 

“The  Necessity  of  a Uniform  Organization  of 
the  Medical  Departments  of  the  Several  States 
and  Territories.” 

“Importance  of  all  States  and  Territories 
Adopting  the  Records  and  Forms  Now  in  Use  by 
the  Medical  Department  of  the  Regular  Army.” 

“Importance  of  Devoting  More  Time  to  the  Pre- 
liminary Training  of  Medical  Officers.” 

The  medical  hospital  division  established  a 
complete  military  camp  on  the  grounds  of  the 
Cincinnati  zoological  gardens.  Many  physicians 
not  directly  Interested  in  army  service  visited  this 
hospital  camp  and  were  greatly  interested  in  its 
completeness. 

Dr.  William  C.  Gorgas,  Surgeon  General  of  the 
United  States  Army,  was  one  of  the  distinguished 
members  attending  the  meeting.  On  September 
28,  he  was  tendered  a popular  testimonial  dinner 
by  the  citizens  of  Cincinnati.  Among  the  physi- 
cians on  the  general  committee  in  charge  of  the 
affair  were  Drs.  Samuel  A.  Allen,  E.  G.  Zinke, 
George  Strohbach,  Paul  G.  Woolley,  E.  W. 
Mitchell  and  William  M.  Daugherty. 
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GUBERNATORIAL  CANDIDATES  RESPOND  TO  DR.  UPHAM’S 

REQUEST  FOR  STATEMENT  AS  TO  THEIR  ATTITUDE 


Believing  that  members  of  the  State  Society 
would  be  greatly  interested  in  learning  the  stand 
of  the  three  gubernatorial  candidates  upon  the 
vital  questions  in  which  the  medical  profession  of 
the  state  are  interested,  Dr.  Upham,  president  of 
the  State  Society,  on  September  12  addressed  a 
letter  to  each — to  Mr.  Cox,  Mr.  Willis,  and  Mr. 
Garfield. 

We  herewith  print  the  copy  of  the  letter  sent, 
and  the  replies  received,  together  with  a brief 
statement  drafted  by  the  Committee  or  Legisla- 
tion and  Public  Policy,  which  met  in  Columbus  on 
September  24  with  a full  attendance. 

The  letter  which  Dr.  Upham  forwarded  the 
candidates  is  as  follows; 

“Dear  Sir: — While  the  Ohio  State  Medical  As- 
sociation does  not  take  an  active  part  in  politics, 
our  membership — which  is  at  present  about  3800 
— is  greatly  interested  in  legislation  which  affects 
the  health  of  the  people. 

"We  would  not  presume  to  attempt  to  commit 
any  candidate  either  for  or  against  any  specific 
legislation.  We  feel,  as  you  undoubtedly  do,  that 
the  Governor  of  Ohio  should  enter  upon  his  office 
unhampered  by  any  promises,  but  at  the  same 
time  our  members  would  like  to  know  how  you 
stand  on  the  legislative  questions  in  which  this 
association  is  vitally  interested.  For  that  reason, 
I am  addressing  you.  and  I am  sending  similar 
letters  to  the  other  two  candidates. 

“This  association  feels  that  the  public  health 
agencies  of  the  state — particularly  the  Ohio  State 
Board  of  Health— should  receive  better  financial 
support.  We  are  co-operating  with  the  various 
state  and  private  public  health  organizations — the 


Ohio  Commission  for  the  Blind,  the  Ohio  Society 
for  the  Prevention  of  Tuberculosis,  etc.,  and  are 
interested  in  the  things  which  they  seek  to  ac- 
complish. 

“We  are  particularly  interested  in  the  preserva- 
tion of  the  integrity  of  our  medical  practice  act. 
As  you  perhaps  know,  a determined  assault  is 
made  every  year  upon  the  legislature  by  the  vari- 
ous cults  and  others  who  seek  to  practice  medi- 
cine without  the  proper  education  and  prepara- 
tion. 

“We  believe  that  in  order  to  protect  its  citizens 
from  the  preying  of  these  unscrupulous  people, 
the  state  should  demand  that  every  practitioner 
of  medicine  should  receive  an  education  at  least 
equal  to  that  offered  by  the  better  class  medical 
colleges.  The  regulations  contained  in  our  pres- 
ent laws  under  the  administration  of  the  State 
Medical  Board  are  satisfactory,  but  to  maintain 
their  integrity  it  is  necessary  every  year  to  de- 
fend them  against  the  onslaught  of  the  various 
forms  of  medical  quacks  who  seek  state  authority 
for  practicing  their  various  cults. 

“We  realize,  of  course,  that  the  functions  of  the 
Governor’s  office  are  not  legislative,  but  we  also 
realize  that  the  Governor  has  a powerful  in- 
fluence in  state  affairs. 

“We  are,  therefore,  asking  you,  in  an  entirely 
friendly  spirit,  to  prepare  for  us  a short  state- 
ment of  your  stand  upon  these  questions.  Our 
Medical  Journal  (published  by  the  State  Society) 
which  goes  to  each  member,  will  be  published  on 
October  15th.  We  would  like  to  publish  your 
views  in  that  number. 

"Trusting  that  you  will  see  fit  to  comply  with 
this  request  in  the  spirit  in  which  it  is  written,  I 
beg  to  remain. 

Sincerely  yours,  J.  H.  J.  Upham, 

President  O.  S.  M.  A. 
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I Governor  Cox,  in  Answer,  Refers  to  His  Recor(i  in  Office  % 


Under  date  of  September  26,  the  following  let- 
ter was  received  from  Governor  Cox: 

“Dear  Dr.  Upham:  I am  very  glad  to  reply  to 

your  letter  of  September  12,  and  thank  you  for 
this  opportunity  of  addressing  a communication 
to  the  members  of  the  Ohio  State  Medical  Asso- 
ciation. 

“I  believe  that  my  administration  has  demon- 
strated a fact  which  I now  assert— that  I am  in 
entire  sympathy  with  the  aims  of  your  great  or- 
ganization, as  I understand  them.  I have  fav- 
ored and  have  given  my  support  to  every  measure 
which  has  come  to  my  attention,  which  was  de- 
signed to  improve  health  conditions  in  Ohio; 
further,  I have  consistently  supported  measures 
designed  to  maintain  the  high  standards  of  the 
medical  profession  and  to  thereby  protect  the 
people  from  the  preying  of  unscrupulous  persons 
who  seek  to  practice  medicine  without  the  proper 
educational  requirements. 

“You  will  remember  that  before  I was  elected 


governor  of  Ohio,  I made  no  promises.  You  will 
perhaps  recall  that  after  I was  elected  and  be- 
fore I assumed  office,  I requested  of  the  various 
organizations  interested  in  public  health  legisla- 
tion a list  of  laws  needed  to  improve  conditions 
in  Ohio.  These  organizations  held  a joint  meet- 
ing and  recommended  to  me  several  measures 
which  were  subsequently  introduced  in  the  gen- 
eral assembly  of  1913.  As  the  Ohio  State  Medi- 
cal Association  took  an  active  part  in  this  con- 
ference, I need  not  tell  you  that  these  recommen- 
dations were  fully  carried  out. 

“I  agree  with  you  that  the  Ohio  State  Board  of 
Health  should  receive  proper  financial  support 
from  the  state.  May  I call  your  attention  to  the 
fact  that  during  my  term  in  office,  this  depart- 
ment has  received  almost  twice  as  much  money 
as  in  any  previous  year.  This  has  permitted  the 
department,  under  Dr.  McCampbell,  to  make  an 
exhaustive  study  of  industrial  hygiene;  it  has 
permitted  the  state  to  take  over  the  supervision 
of  the  fight  against  tuberculosis  and  to  take  up 
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extensive  public  health  educational  work,  one 
feature  of  which  has  been  the  splendid  traveling 
health  exhibit  which  has  visited  almost  every 
section  of  the  state  and  which,  I am  sure,  has 
been  instrumental  in  carrying  the  gospel  of  good 
health  to  many  thousands  of  our  citizens. 

“I  have  endeavored,  in  almost  every  public  ut- 
terance I have  made,  to  impress  upon  the  peo- 
ple of  Ohio  that  the  preservation  of  their  health 
is  the  first  duty  of  the  state.  I believe  that 
firmly. 

“I  have  been  deeply  interested  in  the  success 
the  workmen’s  compensation  act,  believing  it  to 
be  one  of  the  greatest  humanitarian  measures  pos- 
sible for  a state  to  undertake.  I have  realized 
from  the  start  that  proper  medical  attention  is  a 
vital  feature  of  this  act.  WTien  your  special  com- 
mittee called  upon  me  last  May,  you  will  remem- 
ber that  I requested  that  the  Industrial  Commis- 
sion give  very  careful  consideration  to  the  prob- 
lem of  proper  medical  fees.  I have  since  been  in 
touch  with  this  phase  of  the  administration  of  the 
act  and  have  been  greatly  pleased  to  note  that 
the  friction  between  the  Commission  and  your 
profession  is  gradually  disappearing. 

“You  will  remember  that  when  I addressed 
your  state  society  at  its  annual  meeting  last 
spring,  I made  the  assertion  that  there  is  too 
great  a disposition  on  the  part  of  our  people  to 
consider  the  medical  profession  “a  free  horse”. 
I think  this  is  wrong.  The  state  as  wel!  as  indi- 
viduals should  pay  fair  fees,  and  I have  tried  to 
see  that  this  principle  is  complied  with  in  the 
administration  of  the  workmen’s  compensation 
act. 

“There  are  other  matters  which  I might  call  to 
your  attention  should  space  permit.  But  as  a 


candidate  for  re-election,  I must  stand  upon  my 
record.  I am  perfectly  wulling  that  any  member 
of  your  association  investigate  that  record  for 
I am  sure  that  he  will  find  that  it  demonstrates 
that  I am  in  sympathy  with  the  high  aims  of  your 
profession.”  Very  truly  yours, 

James  M.  Cox. 

Columbus,  September  26,  1914. 


ACTION  OF  LEGISLATIVE  COMMITTEE 


The  committe  on  Public  Policy  and  Legis- 
lation, after  considering  Governor  Cox’s 
letter,  submitted  the  following  communica- 
tion to  The  Journal: 

“Governor  Cox’s  letter  accurately  states 
his  attitude  on  the  medical  questions.  Dur- 
ing his  term  of  office  we  have  found  him 
ready  at  all  times  to  give  a sympathic  hear- 
ing to  the  measures  in  which  our  society  is 
interested.  In  fulfilling  our  duties  as  legis- 
lative representatives  of  the  state  society, 
we  have  on  frequent  occasions  received 
Governor  Cox’s  active  support.” 

It  was  signed  by:  B.  R.  McClellan,  chair- 
man; J.  H.  J.  Upham,  C.  D.  Selby,  J.  A, 
Thompson,  R.  H.  Bishop,  Jr.,  and  G.  V. 
Sheridan,  secretary  of  committee. 


I Mr.  Willis  Favors  Public  Health  La’ws  and  Protecting  Practice  j :: 


Under  date  of  September  14,  the  following  let- 
ter was  received  from  Congressman  Willis: 

“Dear  Doctor  Upham:  1 am  in  receipt  of  your 

letter  making  inquiry  as  to  health  legislation. 

“I  am  particularly  pleased  with  those  para- 
graphs in  which  you  state  that  ‘we  would  not  pre- 
sume to  attempt  to  commit  any  candidate  either 
for  or  against  any  specific  legislation.  We  feel, 
as  you  undoubtedly  do,  that  the  governor  of  Ohio 
should  enter  upon  his  office  unhampered  by  any 
promises,  but  at  the  same  time  our  readers  would 
like  to  know  how  you  stand  on  the  legislative 
questions  in  which  this  Association  is  vitally  in- 
terested,’ and  further  that  ‘we  realize,  of  course, 
that  the  functions  of  the  governor’s  office  are  not 
legislative,  but  we  also  realize  that  the  governor 
has  a powerful  influence  in  state  affairs.’  This 
position  which  you  so  fairly  state  is  commendable 
and  right.  Our  officials  should  be  unhampered 
by  promises  and  should  be  free  to  act  in  the  in- 
terest of  all  our  people  as  their  best  judgment 
may  dictate.  The  governorship  is  not  worth 
having  if  any  strings  are  tied  to  it  and  personally 
I do  not  want  it  unless  I am  absolutely  free  to 
act  in  accordance  with  justice  and  equity  to  all. 

“As  you  further  correctly  state  the  functions  of 
the  governor’s  office  are  not  legislative.  In  my 
judgment  much  of  evil  has  crept  into  our  state 
government  through  the  assumption  of  legislative 
authority  by  our  present  chief  executive;  such 
executive  dictation  tends  inevitably  to  bossism 


and  machine  politics — things  not  to  be  tolerated 
in  Ohio.  Matters  purely  legislative  are  the  primary 
concern  of  the  people  and  the  members  of  the 
general  assembly — the  repositories  of  the  law- 
making power  in  Ohio.  The  constitutional  power 
of  the  governor  in  law-making  is  only  incidental — 
his  primary  function  is  to  execute  the  laws  made 
by  tne  people  or  their  duly  accredited  represen- 
tatives. 

“However,  I do  not  have  the  slightest  objection 
in  stating  that  personally  I am  in  favor  of  liberal 
support  by  the  state  of  the  Board  of  Health  and 
other  agencies  cooperating  for  the  protection  and 
betterment  of  the  health  of  our  people.  I am  also 
in  favor  of  the  maintenance  of  proper  standards 
of  education  to  be  required  of  those  who  seek  to 
practice  medicine  in  the  state  to  the  end  that  our 
people  may  be  protected  against  incompetency 
and  unscrupulousness.  The  family  physician  oc- 
cupies a peculiarly  confidential  and  responsible 
position;  it  is  therefore  of  the  highest  importance 
that  those  who  practice  medicine  should  be  per- 
sons of  the  highest  character  and  broadest  learn- 
ing. 

“Thanking  you  cordially  for  your  friendly  letter 
and  trusting  that  I have  made  my  position  clear 
as  to  the  important  matters  concerning  which  you 
have  made  inquiry,  I am. 

Yours  respectfully, 

Frank  B.  Willis. 

“Washington,  September  14,  1914.” 
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COUNTY  LEGISLATIVE  COMMITTEEMEN  ARE  APPOINTED; 

EACH  WILL  BE  KEPT  IN  CLOSE  TOUCH  WITH  STATE  PLANS 


In  the  State  Society  Roster,  published  in  the 
front  section  of  The  Journal,  we  print  this  month 
a list  of  the  auxiliary  legislative  committeemen 
who  have  been  selected  by  the  state  Committee 
on  Legislation  and  Public  Policy  to  look  after  the 
public  health  legislation  in  each  county. 

A new  plan  is  to  be  tried  out  this  winter,  in  an 
endeavor  to  keep  every  member  of  the  state  So- 
ciety in  closer  touch  with  the  legislation  at  Colum- 
bus in  which  he  is  interested.  For  that  reason  we 
herewith  publish  a copy  of  a letter,  which  has 
been  sent  to  each  county  legislative  committee- 
man; 

“Dear  Doctor; 

“At  a meeting  of  the  Committee  on  Public  Pol- 
icy and  Legislation  of  the  Ohio  State  Medical  As- 
sociation on  September  3 you  were  appointed  as 
auxiliary  member  of  the  committee  for  your 
county.  Please  inform  us  immediately  if  you  can- 
not serve. 

“You  are  no  doubt  familiar  with  the  duties  of 
legislative  committeemen.  This  year,  owing  to 
the  fact  that  we  have  a central  office  in  Columbus 
and  further  owing  to  the  fact  that  close  co-opera- 
tion has  been  established  between  this  society 
and  other  state  organizations  interested  in  health 
matters,  we  expect  to  take  a more  active  interest 
in  legislation  than  usual. 

“Between  now  and  the  opening  of  the  legisla- 
ture in  January  we  expect  to  print  in  The  Journal 
copies  of  several  of  the  proposed  bills  which  will 
be  introduced.  This  is  done  in  order  to  famil- 
iarize our  members  with  their  exact  provisions  so 
that  they  may  create  a favorable  public  senti- 
ment. In  the  September  number,  for  instance, 
you  will  find  a complete  text  of  the  proposed  dis- 
trict health  officer  bill  and  the  bill  proposed  by 
the  Commission  for  the  Blind.  Kindly  give  these 
your  careful  attention  and  when  your  legislative 
representative  is  elected,  get  in  touch  with  him 
and  explain  the  merits  of  these  proposals. 

“We  also  plan  to  issue  timely  and  confidential 
bulletins  to  our  committeemen  in  each  county 
shortly  before  and  during  the  legislative  session. 
These  will  be  sent  out  as  frequently  as  necessary 
in  order  that  the  committeemen  may  be  kept  in 
the  closest  possible  touch  with  the  detailed  pro- 
gress of  legislative  matters  in  Columbus.  The 
state  committee  will  expect  the  county  commit- 
teemen to  pass  on  this  information  to  members  of 
the  county  society  and  to  keep  in  touch  with  their 
home  legislative  representative,  in  order  that  they 
may  be  informed  relative  to  the  arguments  in 
.favor  of  the  various  proposals  which  the  state 
society  endorses. 


“When  these  arguments  are  properly  presented 
to  your  representative,  by  the  physicians  of  his 
home  community,  that  representative  comes  to 
Columbus  predisposed  in  their  fa.vor.  The  legis- 
lator knows  the  standing  of  his  home  physicians, 
and  is  inclined  to  accept  their  recommendations 
on  matters  of  health  legislation.  Therefore,  if 
each  county  legislative  committeeman  will  do  his 
or  her  share,  the  proposals  in  which  the  state  so- 
ciety are  interested  will  receive  much  more  care- 
ful attention  from  the  General  Assembly. 

“We  request  that  at  the  next  meeting  of  your 
county  society  you  call  to  their  attention  the  im- 
portance of  concentrated  legislative  action,  and 
request  that  each  member  give,  careful  attention 
to  the  tentative  bills  which  will  be  published  in 
The  Journal,  commencing  with  the  September 
number;  request  that  each  member  familiarize 
himself  with  the  arguments  in  favor  of  these  pro- 
posals, and,  that  wherever  possible,  these  argu- 
ments be  passed  on  to  the  representative  or  sena- 
tor in  your  district. 

“We  will  try  to  do  our  part  in  Columhus  and 
keep  you  completely  informed  as  to  legislative 
proposals  and  progress.  We  trust  that  we  can 
rely  upon  you,  in  return,  to  present  the  matters 
properly  to  the  representative  of  your  county. 

“Sincerely  yours, 

COMIMITTEE  ON  PUBLIC  POLICY  AND  LEG- 
ISLATION, OHIO  STATE  MEDICAL  ASSOCIA- 
TION, 

Ben  R.  McClellan,  Xenia,  Chairman; 

J.  A.  Thompson,  Cincinnati; 

R.  H.  Bishop,  Jr.,  Cleveland; 

Per  G.  V.  Sheridan, 
Secretary  of  the  Committee.” 


OHIOANS  INTERESTED  IN  THE 

INFANT  WELFARE  CONFERENCE 

Several  Ohio  men  will  participate  in  the  fifth 
annual  meeting  of  the  American  Association  for 
the  Study  and  Prevention  of  Infant  Mortality, 
which  will  be  held  in  Boston,  November  12  to 
14.  Among  the  subjects  to  be  discussed  will  be 
parental  care,  the  need  for  improved  and  in- 
creased maternity  hospital  service,  institutional 
mortality,  and  continuation  schools  of  home  train- 
ing. Dr.  H.  J.  Gerstenberger,  of  Cleveland,  will 
read  a paper  on  “Some  Methods  in  Institutional 
Care  of  Infants.”  The  following  Ohioans  are 
directors  of  the  national  association;  Dr.  C.  E. 
Ford,  Dr.  Gerstenberger,  Mr.  A.  D.  Baldwin,  and 
Miss  Harriett  Leete,  of  Cleveland,  and  Dr.  J.  Mor- 
ton Howell,  of  Dayton. 
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i:  NEWS  NOTES  | 

Dr.  L.  C.  Grosh,  of  Toledo,  has  returned  from 
an  European  tour. 


Dr.  P.  I.  Tussing,  of  Lima,  is  in  New  York  tak- 
ing post  graduate  work. 


Dr.  James  L.  Watson,  and  family,  of  Toledo, 
have  returned  from  Europe. 


Drs.  B.  E.  Garver  and  S.  V.  Burley,  of  Lorain, 
have  returned  from  abroad. 


Dr.  J.  M.  Withrow,  of  Cincinnati,  has  resigned 
from  the  City  Hospital  Commission. 


Born,  September  1,  to  Dr.  and  Mrs.  A.  J. 
Devaney,  of  Akron,  a daughter. 


Dr.  J.  S.  Mead,  of  Lorain,  has  returned  after 
spending  seevral  weeks  in  Michigan. 


Dr.  Burt  Hibbard,  of  Lima,  was  forced  to  spend 
the  past  month  in  Michigan  to  secure  relief  from 
hay  fever. 


Dr.  N.  F.  Felton,  of  Marion,  has  sent  his  name 
to  Washington,  D.  C.,  to  the  Red  Cross  for  for- 
eign work. 


Dr.  John  W.  Adair  has  closed  his  X-Ray  labo- 
ratory in  Marion  and  will  again  enter  institu- 
tional work. 


Dr.  and  Mrs.  C.  S.  Hiddleson,  Akron,  left  on 
September  20  for  three  weeks  visit  with  their  son 
in  California. 


Dr.  I.  B.  Harris,  of  Columbus,  returned  from 
Rochester,  Minn.,  where  he  spent  three  weeks  in 
the  Mayo  clinics. 


Drs.  D.  W.  Brickley  and  H.  K.  Mauser,  of 
Marion,  are  attending  the  New  York  clinics  dur- 
ing the  month  of  October. 


Dr.  and  Mrs.  J.  G.  Grant,  of  Akron,  who  were  in 
Denmark  when  European  hositilties  developed, 
arrived  home  in  September. 


Dr.  Ernest  Crockett,  Ashtabula,  has  been  ap- 
pointed coroner  of  Ashtabula  county  to  succeed 
Dr.  R.  J.  Baxter,  Conneaut,  resigned. 


Dr.  James  Lantz,  of  Lancaster,  has  returned 
after  a six  weeks  trip  doing  post  graduate  work 
in  eye,  ear,  nose  and  throat  in  the  clinics  of  New 
York  City. 


Dr.  C.  W.  Moots,  Toledo,  has  been  appointed  to 
fill  the  unexpired  term  of  Rev.  Mr.  Whitlock  in 
the  Board  of  Trustees  of  the  college  at  Ada. 


Dr.  A.  F.  Markwith,  of  Greenville,  was  arrested 
September  14  by  an  agent  of  the  State  dairy  and 
food  department,  charged  with  the  illegal  sale  of 
narcotics. 


Dr.  Mark  Millkin,  of  Hamilton,  was  reported  as 
being  ill  during  September  from  blood  poisoning. 
One  of  the  fingers  of  his  right  hand  became  in- 
fected during  an  operation. 


On  September  16  the  staff  of  the  Children’s 
Hospital,  Akron,  inaugurated  a series  of  clinics 
to  be  held  monthly  or  bi-monthly  in  that  institu- 
tion, for  the  physicians  of  Summit  county. 


Dr.  Otto  Geier,  of  Cincinnati,  secretary  of  the 
section  of  preventive  medicine  of  the  American 
Medical  Association,  is  engaged  on  arranging  the 
program  for  the  San  Francisco  meeting  next 
June. 


Dr.  A.  K.  Holman,  of  Circleville,  who  spent  a 
portion  of  his  vacation  fishing  at  Key  West,  Flor- 
ida, returned  by  way  of  New  York  where  he  is 
spending  a few  weeks  at  the  post  graduate  hos- 
pital. 


Dr.  A.  M.  Crane,  of  Marion,  returned  from 
Cleveland  September  22,  much  benefitted  by  hav- 
ing had  a chronically  inflamed  appendix  removed. 
He  will  not  resume  active  practice  for  several 
months. 


Dr.  Charles  H.  Clark  has  assumed  charge  of  the 
new  Lima  State  Hospital.  Trustees  state  that  it 
will  not  be  ready  to  receive  patients  for  some 
months,  as  much  of  the  equipment  has  not  been 
installed. 


Dr.  George  M.  Todd,  of  Toledo,  and  Dr.  Derrick 
T.  Vail,  of  Cincinnati,  read  papers  before  the 
annual  meeting  of  the  Michigan  State  Medical 
Association,  which  was  held  in  Lansing,  Septem- 
ber 9 to  11. 


The  Akron  Y.  M.  C.  A.  conducted  a five  days 
campaign  in  September  in  an  effort  to  obtain  500 
additional  members.  Four  physicians  were  on  the 
teams:  Drs.  W.  E.  Kneale,  H.  D.  Todd,  S.  St.  J. 

Wright,  and  M.  C.  Tuholske. 


In  future  every  restaurant  in  Toledo  will  be 
graded  by  the  City  Board  of  Health.  Cleanliness, 
absence  of  odors,  personal  hygience  of  employees 
and  equipment  of  kitchen  will  be  taken  into  con- 
sideration. Each  restaurant  will  be  given  a card 
with  its  grade,  “A,”  “B,”  “C,”  marked  thereon. 
Those  below  “C”  will  be  barred. 
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THE  EUROPEAN  UPHEAVAL:  ITS  PROBABLE  AFFECT  ON 

MEDICAL  PRACTICE  IN  AMERICA,  AND  ITS  OPPORTUNITY 


(Written  by  Requeat,  for  The  Journal  by  Dr.  E.  A.  Murbach,  of  Archbold,  Ohio.) 


The  Tragedy  of  Serajevo  fanned  into  flames  an 
international  conflagration  that  had  been  smould- 
ering for  years;  and  over-night  the  nations  of 
Europe  were  hurling  their  fighting  machines 
against  each  other. 

Each,  expressing  regrets,  was  ready  or  rapidly 
completing  preparations  for  the  struggle  they  had 
long  looked  forward  to  and  felt  must  come  event- 
ually. 

With  the  war,  which  obviously  cannot  be  of 
short  duration,  comes  America’s  opportunity — a 
chance  in  many  ways  to  bring  back  the  gold  it 
has  been  pouring  into  European  war  chests  for 
the  past  hundred  years.  We  could  feed  the 
warring  nations  with  our  surplus  had  we  a mer- 
chant marine  to  guarantee  shippers  against  war- 
time risks  of  the  high  seas. 

Every  trade,  every  profession,  is  watching,  won- 
dering what  the  effect  upon  its  special  calling 
will  be.  Physicians,  like  others,  are  wondering 
what  the  morrow  may  bring  forth.  Certain  drugs, 
like  other  articles  manufactured  abroad  and  gov- 
erned largely  by  the  law  of  supply  and  demand, 
have  risen  so  high  in  price  as  to  make  their  use 
almost  prohibitive.  Many  drugs,  now  made  only 
in  Europe,  could  and  should  be  manufactured 
here  and  doubtless  will  be  if  American  manu- 
facturers seize  the  opportunity  and  are  aided  by 
governmental  changes  in  the  patent  laws  relating 
to  sale  and  manufacture. 

Not  Entirely  Dependent. 

Until  such  preparations  are  made  here  a per- 
usal of  our  Pharmacopoeia  and  National  Formu- 
lary will  serve  to  convince  one  that  many,  if  not 
most,  of  these  imported  remedial  agents  are  not 
altogether  indispensible. 

For  many  years,  in  post  graduate  work,  a phy- 
sician’s polish  and  finish  had  not  been  thought 
complete  until  he  had  spent  a certain  length 
of  time  in  work  abroad.  Vienna  and  Berlin  have 
been  the  mecca  for  American  medical  men,  and 
yearly  thousands  visited  these  places  to  return, 
in  due  time,  properly  labelled,  “studied  in  Ger- 
many.” In  the  time  usually  spent  by  the  average 
man  in  his  “study  abroad”  a poor  knowledge  of 
the  language  is  gained  and  through  contact  a 
smattering  of  medical  knowledge  is  absorbed. 
This  year  many  who  had  gone  and  others  intend- 
ing to  go,  after  attending  the  London  session  of 
the  Clinical  Congress  of  Surgeons  of  North 
America,  were  compelled  to  change  their  plans 
and  came  home  at  the  first  opportunity — to  com- 
plete their  work  in  the  clinics  of  New  York,  Bos- 


ton, Baltimore,  and  other  centers  of  medical  edu- 
cation. 

Though  the  tide  had  already  begun  to  turn,  the 
great  war  closed  the  clinics  of  Europe  and  com- 
pelled those  desirous  of  further  knowledge  and 
post  graduate  work  to  visit  the  American  clinics. 
The  disappointment  of  the  many  may  prove  a 
blessing  in  disguise  to  the  majority. 

In  the  same  length  of  time  the  average  medical 
man  can  gain  as  much  and  probably  more 
knowledge  along  general  lines  and  most  special 
lines  in  American  schools  as  he  can  abroad  in  any 
of  the  clinics. 

In  medical  education  and  post-graduate  work, 
as  in  travel,  we  should  heed  the  admonition  to 
“See  America  First,”  then  if  warranted  and 
financially  able  to  see  Europe,  visit  the  clinics 
and  find  that  the  best  are  no  better  than  our  best. 

There,  as  here,  one  may  see  medicine  and  sur- 
gery— good,  bad  and  indifferent;  and  the  broad- 
ening effect  of  travel  abroad  will  make  one  a 
better  American  and  aid  in  establishing  the  firm 
conviction  that  in  medicine,  as  in  other  things 
the  stamp  of  approval — “Made  in  Germany” — is 
no  longer  absolutely  necessary  to  the  rounding 
out  of  a successful  practitioner  of  the  medical 
art. 


DR.  BONIFIELD  ELECTED  PRESIDENT  OF 

OBSTETRICIANS  AND  GYNECOLOGISTS 


Dr.  Zinke  Re-elected  Secretary — Ohio  Well  Repre- 
sented at  the  Buffalo  Meeting. 


Ohio  men  were  active  at  the  Buffalo  meeting 
of  the  American  Association  of  Obstetricians  and 
Gynecologists.  Those  in  attendance  were  Drs. 
G.  W.  Crile  and  A.  J.  Skeel,  of  Cleveland;  C.  L. 
Bonifield  and  E.  Gustav  Zinke,  of  Cincinnati;  J. 
F.  Baldwin,  of  Columbus;  C.  W.  Moots,  C.  N. 
Smith,  J.  H.  Jacobson,  L.  F.  Smead  and  W.  G. 
Dice,  of  Toledo,  and  Ben  R.  McClellan,  of  Xenia. 
In  the  presidency,  Ohio  was  represented  with 
dignity  and  ability  by  C.  N.  Smith,  our  Councilor 
in  the  Fourth  District.  E.  Gustav  Zinke  secretary 
of  the  association,  was  re-elected  to  that  import- 
ant office.  Cincinnati  was  further  honored  in 
the  election  to  'the  presidency  of  the  genial  C.  L. 
Bonifield.  Men  from  our  state  on  the  program 
were  Drs.  Crile,  Dice,  Bonifield,  Skeel,  McClellan, 
Moots  and  Jacobson.  The  association  will  meet 
in  Pittsburg  next  year. 
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ACTIVITIES  OF  OHIO  CITIES 

IN  PUBLIC  HEALTH  WORK 

HOW  ABOUT  YOUR  CITY? 


+ 

+ 

+ 

+ 

+ 


The  visiting  nurses  who  are  now  being  em- 
ployed by  public  spirited  organizations  in  most 
of  the  cities  of  the  state  are  exerting  a powerful 
influence  in  the  work  of  remedying  disease-breed- 
ing conditions.  We  note,  for  instance,  in  the 
monthly  report  of  the  nurse  employed  in  Ports- 
mouth, that  during  the  past  year  she  has  given 
considerable  attention  to  housing  conditions  and 
that  she  has  reported  to  the  local  officials  72 
unsanitary  conditions.  She  adds  that  a number 
of  these  have  been  remedied,  while  others  almost 
as  bad  have  remained  unaltered. 

One  of  the  most  important  functions  of  these 
nurses  is  that  of  publicity.  They,  through  their 
reports  which  are  usually  published  in  the  local 
newspapers,  direct  public  attention  to  the  terri- 
ble conditions  which  exist  in  the  out  of  the  way 
corners  of  cities.  Many  people  are  surprised 
that  such  conditions  are  tolerated.  By  continu- 
ally keeping  these  matters  before  the  public  the 
nurse  serves  to  create  public  opinion  which  in 
time  causes  the  public  officials  to  apply  effective 
remedial  measures. 


Dr.  P.  H.  Kilbourne  has  been  appointed  milk  and 
dairy  inspector  by  Health  Officer  Light,  of  Dayton. 


County  commissioners  of  Athens  county  have 
contracted  with  Rocky  Glen  Sanitarium  at  McCon- 
nelsville  to  care  for  the  indigent  tuberculosis 
patients. 


The  capacity  of  the  open  air  school  conducted 
under  the  auspices  of  the  Columbus  Society  for 
the  Prevention  of  Tuberculosis,  has  been  doubled 
during  the  past  year. 


Anticipating  a shortage  in  drugs,  as  a result  of 
the  European  conflict,  trustees  of  the  Springfleld 
City  Hospital  authorized  the  purchase  of  supplies 
for  at  least  six  months. 


Dr.  David  O’Brine,  health  officer  of  Urbana, 
is  arranging  to  strictly  enforce  the  dairy  regula- 
tions during  the  next  few  months.  Additional 
rules  for  dairymen  will  be  drafted. 


The  Coshocton  board  of  health  has  announced 
that  an  aggressive  clean-up  campaign  will  be  in- 
augurated and  that  all  ordinances  pertaining  to 
public  health  will  be  strictly  enforced. 


The  National  Association  of  Life  Underwriters 
at  their  recent  annual  meeting  in  Cincinnati,  ad- 


vocated public  health  education  for  the  millions 
of  people  insured  in  the  various  companies. 


The  medical  staff  of  St.  Luke’s  Hospital,  Cleve- 
land, publishes  in  the  Cleveland  Medical  Journal 
resolutions  expressing  appreciation  of  the  late 
Dr.  Joseph  Franklin  Hobson  and  their  sorrow  at 
his  loss. 


Although  almost  every  city  department  esti- 
mate was  cut.  City  Manager  Waite,  of  Dayton, 
left  intact  the  fund  for  the  operation  of  Miami 
Valley  Hospital,  thereby  permitting  it  to  care  for 
more  patients  than  ever  before. 


The  Bureau  of  Education,  Department  of  In- 
terior, in  their  forthcoming  bulletin,  “Health  of 
School  Children,”  will  quote  from  an  article  by 
Dr.  John  A.  Thompson,  of  Cincinnati,  which  was 
printed  in  our  February  number. 


Through  the  public  spirited  action  of  Athens 
dentists  in  volunteering  their  services,  free  dental 
inspection  is  to  be  instituted  in  the  public  schools 
of  that  city.  The  school  board  will  supply  the 
necessary  blanks,  an  office  assistant  and  a room 
for  conducting  the  examination. 


Citizens  of  Shelby  are  seriously  considering  the 
employment  of  a visiting  nurse  for  full  time 
service.  The  recent  demonstration  of  the  possi- 
bilities of  this  work  by  the  special  nurse  repre- 
senting the  Ohio  Society  for  the  Prevention  of 
Tuberculosis  proved  its  value  and  created  local 
interest. 


Statistics  compiled  by  S.  M.  Johnson,  chief  sta- 
tistician of  the  secretary  of  state’s  office  and  his 
assistants  show  that  suicide  and  murder  in  the 
first  degree  are  on  the  decline  in  Ohio.  During 
the  year  ended  June  30,  1914,  a total  of  411  per- 
sons ended  their  lives  by  suicide,  and  the  total 
for  1914  is  four  less  than  for  1913.  There  were 
only  95  indictments  returned  for  first  degree  mur- 
der compared  to  124  for  1913. 


The  Youngstown  Visiting  Nurse  association  has 
decided  to  extend  its  visiting  nurse  work  to  the 
so-called  middle  class  of  citizens — explaining  that 
by  this  is  meant  people  who  are  self  respecting 
and  who  do  not  and  would  not  accept  charity,  hut 
who  cannot  afford  the  services  of  a trained  nurse 
at  twenty-five  dollars  a week.  The  association 
believes  that  many  would  be  glad  to  have  a daily 
visit  from  the  nurse,  providing  it  was  not  placed 
on  a charity  basis.  To  meet  this,  they  will  pro- 
vide such  nursing  service  at  a minimum  fee  of 
fifty  cents  per  hour,  which  is  the  actual  cost  of 
the  nurse’s  time.  Through  this  extension  they 
hope  to  increase  their  influence  in  welfare  work. 
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TEXT  OF  AMENDMENT  GIVING  STATE  MEDICAL  BOARD 

INCREASED  POWER  IN  DEALING  WITH  LICENSED  QUACKS 


The  Journal  presents  this  month  a copy  of  an 
amendment  to  the  Medical  Practice  act,  which 
will  be  introduced  into  the  legislature  at  the  com- 
ing session  and  which  will  receive  the  hearty  sup- 
port of  all  honest  physicians  who  are  interested 
in  eliminating  from  practice  in  this  state  that 
class  of  licensed  quacks  who  are  a disgrace  to  the 
medical  profession. 

This  proposal  does  not  affect  the  various  un- 
licensed cults  and  healers.  It  applys  only  to 
those  physicians  who  hold  licenses,  and  who  are 
using  this  state  protection  to  cloak  their  disgrace- 
ful practices.  This  amendment  will  give  the  state 
medical  hoard  increased  power  in  dealing  with 
these  people. 

This  bill  was  prepared  for  presentation  two 
years  ago,  and  at  the  time  was  carefully  consid- 
ered by  the  various  medical  and  public  health  or- 
ganizations which  were  jointly  interested  in  a leg- 
islative program.  It  received  their  formal  endorse- 
ment. It  has  the  hearty  indorsement  also,  of  the 
Committee  on  Legislation  and  Public  Policy  of  the 
State  Society. 

In  order  that  its  salient  points  may  be  more 
clearly  set  forth  The  Journal  asked  Dr.  George 
H.  Matson,  secretary  of  the  state  medical  board, 
to  write  for  us  a brief  explanation  of  the  scope  of 
the  measure.  It  follows: 

“An  effort  will  be  made  looking  toward  the 
amendment  of  Section  1275  of  the  Medical  Law, 
which,  if  enacted,  will  give  the  Medical  Board 
more  authority  in  the  matter  of  revoking  licenses. 

“The  matter  set  in  black  in  the  accompanying 
suggested  bill  indicates  new  matter. 

“ ‘Gross  immorality’  is  not  defined  in  the  statute, 
and  all  charges  based  upon  this  term  are  sure  to 
bring  forth  much  argument. 

“We  have,  however,  in  this  state,  a supreme 
court  ruling  in  the  case  of  Ross  vs.  Baxter  et  al. 
It  is  a fairly  good  definition  in  so  far  as  the  term 
may  be  applied  to  medical  practice,  but  unfortu- 
nately it  cannot  be  applied  to  all  conditions  of 
questionable  practices  that  exist  in  Ohio  today. 

“The  term  is  therefore  continued  because  of  its 
Ohio  meaning,  and  the  term  ‘grossly  unprofes- 
sional or  dishonest  conduct’  added  and  defined  in 
the  hope  that  at  least  the  worst  of  those  prostitut- 
ing our  profession  may  be  eliminated. 

“In  the  proposed  amendment  we  have  attempted 
to  strike  at  evils  perpetrated  by  the  quacks  who 
are  licensed — no  difference  in  what  field  they  are 
operating. 

“We  believe,  especially,  that  physicians  should 
not  operate  under  company  names  or  operate  for 


any  one  maintaining  an  office  for  the  treatment 
of  the  sick. 

“This  amendment  is  not  for  the  purpose  of  pre- 
venting industrial  or  other  similar  companies  from 
employing  physicians  to  do  legitimate  practice;  in 
such  cases  the  physician’s  identity  is  not  lost.  It 
is  for  the  purpose  of  preventing  the  operation  of 
such  concerns  as  the  ‘United  Doctors’  and  the 
‘Franco-American  Specialists,’  or  the  operation  of 
any  office  where  the  sick  are  invited  to  call  by 
any  person,  company  or  concern,  unless  the  per- 
son or  persons  operating  the  office  are  licensed 
and  operate  the  office  under  his  or  their  own 
names  as  indicated  by  the  Official  Register  of 
Physicians  and  Surgeons  authorized  to  practice  in 
Ohio. 

“Friendly  criticisms  and  suggestions  are  urgent- 
ly sought. 

“Let  us  have  a law  that  is  constitutional  that 
will  be  of  real  service. 

“Another  very  important  feature  of  this  bill  is 
the  provision  giving  the  board  authority  to  sus- 
pend as  well  as  to  revoke  certificates.  Under  the 
present  law  it  is  necessary  to  either  entirely  re- 
voke the  license  or  dismiss  the  case.  It  allows  no 
intermediate  sentence.  With  this  suggested 
amendment  the  board  will  be  able  to  suspend  a 
physician  for  a definite  period,  in  cases  where 
complete  revocation  is  deemed  to  be  too  harsh.’’ 


t THE  PROPOSED  AMENDMENT  ± 

t i 

This  is  the  proposal  to  be  submitted  to  the  leg- 
islature. The  Section  1275-1  merely  gives  the 
board  power  to  demand  the  presence  of  witnesses; 
in  the  past  the  board  could  only  invite  witnesses 
to  appear  before  it,  and  frequently  their  refusal 
seriously  hampered  its  work. 

A Bill  to  amend  Section  1275  of  the  General 
Code  and  to  supplement  said  Section  1275  by  the 
enactment  of  an  additional  section  to  be  known 
as  Section  1275-1,  relating  to  the  practice  of  medi- 
cine and  surgery.  (Light  face  type  is  the  pres- 
ent law.) 

“Be  it  enacted  by  the  General  Assembly  of  the 
State  of  Ohio: 

Section  1.  That  Section  1275  of  the  General 
Code  be  amended,  and  said  Section  1275  be  sup- 
plemented by  the  enactment  of  an  additional 
Section  1275-1  as  follows: 

Section  1275:  The  state  medical  board  may 
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refuse  to  grant  a certificate  to  a person  guilty  of 
fraud  in  passing  the  examination,  or  at  any  time 
guilty  of  felony  or  gross  immorality,  grossly  un- 
professional or  dishonest  conduct,  or  addicted  to 
the  liquor  or  drug  habit  to  such  a degree  as  to 
render  him  unfit  to  practice  medicine  or  surgery. 
The  words  “grossly  unprofessional  and  dishonest 
conduct”  as  used  in  this  section  are  hereby  de- 
clared to  mean: 

“First:  The  employing  of  any  capper,  solicitor 

or  drummer  for  the  purpose  of  securing  patients: 
or  subsidizing  any  hotel  or  boarding  house  with 
a like  purpose:  or  paying  or  presenting  to  any 
person  money  or  any  other  thing  of  value  with  a 
like  purpose:  or  the  obtaining  of  any  fee  on  the 
assurance  that  an  incurable  disease  can  be  cured. 

“Second:  The  willful  betrayal  of  a profes- 

sional secret: 

“Third:  All  advertising  of  medical  business  In 

which  extravagantly  worded  statements  intended, 
or  having  a tendency  to  deceive  and  defraud  the 


public  are  made:  or  where  specific  mention  is 

made  in  such  advertisements  of  tuberculosis,  con- 
sumption, cancer,  Bright's  disease.  Kidney  dis- 
ease, diabetes,  or  of  veneral  diseases  or  diseases 
of  the  genito-urinary  organs;  or  where  it  is  ad- 
vertised that  examination,  consultation  or  treat- 
ment shall  be  free. 

“Fourth:  Having  professional  connection  with, 

or  lending  one’s  name  to  an  illegal  practitioner 
of  medicine;  or  serving  in  a professional  capacity 
any  company,  institute  or  other  concern  which 
has  an  office  or  appoints  a place  to  meet  or  treat 
the  sick. 

“Fifth:  And  arrangement  or  agreement  un- 

known to  the  patient  which  Is  made  with  any 
other  physician  or  surgeon  to  divide  with  him  the 
fees  or  charges  for  physician’s  or  surgeon’s  serv- 
ices. 

“Upon  notice  and  hearing,  the  hoard,  by  a vote 
of  not  less  than  five  members,  may  revoke  or  sus- 
pend a certificate  for  like  cause  or  causes. 


I VISIT  PENNSYLVANIA  SOCIETY,  FOR  SUGGESTIONS  | 


For  the  double  purpose  of  making  a friendly 
visit  to  the  medical  society  of  a sister  state,  and 
to  secure  ideas  which  may  be  adapted  in  Ohio, 
President  Upham,  Secretary-Treasurer  Selby  and 
News  Editor  Sheridan  visited  Pittsburgh  on  Sep- 
tember 22,  as  the  guests  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  which  was  in  an- 
nual session. 

It  was  a splendid  opportunity  to  see  the  work- 
ings of  one  of  the  very  best  state  medical  socie- 
ties in  the  country — an  organization  with  a mem- 
bership of  more  than  6,000,  which  has  instituted 
many  of  the  progressive  measures  which  are  con- 
templated in  Ohio. 

The  general  sessions  were  held  in  the  mag- 
nificent Carnegie  Institute.  In  the  evening  Dr. 
Upham  addressed  the  conference  of  county  sec- 
retaries at  the  University  Club.  President  Rod- 
man  and  Secretary  Craig,  of  the  American  Medi- 
cal Association,  were  among  the  speakers  on  this 
occasion. 

During  their  stay,  the  Ohio  men  had  an  inter- 
esting talk  with  Dr.  J.  M.  Baldy,  who  was  chiefiy 
responsible  for  the  splendid  practice  act  govern- 
ing “drugless  healers,”  which  has  recently  gone 
into  effect  in  Pennsylvania.  This  state  has 
handled  the  question  of  regulating  the  irregular 
cults  better  perhaps  than  any  other  common- 
wealth. Dr.  Baldy  gave  the  Ohioans  a clear  idea 
as  to  how  the  law  was  secured  and  as  to  the  man- 
ner in  which  it  is  working. 

The  Pennsylvania  men  were  greatly  interested 
in  the  operation  of  the  Ohio  workmen’s  compen- 


sation act,  inasmuch  as  a similar  measure  is 
now  being  considered  in  their  state.  The  same 
interest  was  shown  by  representatives  of  the  In- 
diana and  the  New  Jersey  state  societies,  where 
similar  legislation  is  pendiing.  Every  one  re- 
garded the  medical  administration  of  the  Ohio 
act  as  a great  improvement  over  the  medical 
features  in  effect  in  other  states.  The  Ohio  sys- 
tem was  explained  as  completely  as  possible,  with 
a view  to  aiding  these  state  societies  to  avoid 
some  of  the  hardships  which  the  profession  in 
Ohio  has  experienced. 

The  advisability  of  medical  defense  was  again 
strongly  impressed  upon  the  Ohioans.  Dr.  Albert 
E.  Bulson,  Jr.,  editor  of  the  Journal  of  the  In- 
diana State  Medical  Association,  who  was  one 
of  the  speakers  at  the  secretary’s  conference,  de- 
clared that  the  plan  has  been  entirely  successful 
in  Indiana,  and  that  it  has  been  a popular  meas- 
ure throughout  the  state.  He  pointed  out,  further, 
that  it  has  been  a strong  incentive  to  member- 
ship. Dr.  Cyrus  Lee  Stevens,  the  veteran  secre- 
tary of  the  Pennsylvania  society,  submitted  to 
the  house  of  delegates  a report  covering  Penn- 
sylvania’s experience  with  medical  defense, 
which  shows  that  the  society  has  been  very  suc- 
cessful in  defending  members  against  suits  of 
this  sort. 

The  time  was  too  short  for  any  extensive  sur- 
vey of  the  scientific  work  carried  on  by  the  Penn- 
sylvania society;  however,  the  various  sections 
appeared  to  be  well  attended  and  the  program 
offered  papers  of  a high  character. 
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MANY  SPLENDID  PAPERS  ON  PROGRAM.  1914  MEETING, 

THE  MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION 


The  fortieth  annual  meeting  of  the  Mississippi 
Valley  Medical  Association  will  be  held  at  the 
Hotel  Sinton,  Cincinnati,  Tuesday,  Wednesday 
and  Thursday,  October  27,  28  and  29,  1914. 

The  officers  are:  President,  D’Orsay  Hecht,  M. 

D.,  Chicago,  111.;  First  Vice-President,  W.  W.  But- 
terworth,  M.  D.,  New  Orleans,  La.;  Second  Vice- 
President,  Willard  J.  Stone,  M.  D.,  Toledo,  O.; 
Secretary,  Henry  Enos  Tuley,  M.  D.,  Louisville, 
Ky.;  Treasurer,  S.  C.  Stanton,  M.  D.,  Chicago,  111. 
Chairman  Committee  of  Arrangements,  Albert  H. 
Freiberg,  M.  D.,  Cincinnati,  O. 

The  Hotel  Sinton  has  been  selected  as  head- 
quarters, and  all  general  meetings  and  both  medi- 
cal and  surgical  sections  will  be  held  on  the  top 
floor.  The  commercial  exhibits  will  also  be  on 
this  floor.  Members  and  visitors  are  urged  to 
make  reservation  of  rooms  as  early  as  possible. 

The  Association  will  be  called  to  order  by  the 
chairman  of  the  Committee  of  Arrangements,  Dr. 
Albert  H.  Freiberg,  at  10  a.  m.,  October  27,  and 
the  opening  exercises  held.  At  the  conclusion  of 
these  the  general  session  will  adjourn  to  the  two 
sections,  meeting  in  different  halls. 

The  first  evening  in  the  main  hall  will  be  heard 
the  address  of  the  president.  Dr.  D’Orsay  Hecht, 
and  the  orations  in  medicine  and  surgery.  Dr. 
Charles  F.  Hoover,  Cleveland,  will  deliver  the 
oration  in  medicine  and  Dr.  Lewis  S.  McMurtry, 
Louisville,  will  deliver  the  oration  in  surgery. 

The  symposia  and  the  papers  in  general  will 
be  replete  with  interest. 

Scientific  Program, 

The  following  is  a list  of  papers  completed  to 
date: 

Ellison  L.  Ross  and  Douglas  H.  Singer,  Kanka- 
kee, 111. — “The  Interpretation  of  the  Abderhalden 
Reaction  in  Relation  to  Psychiatry.” 

E.  M.  Hummel,  New  Orleans,  La. — “The  In- 
fluence of  Modern  Methods  of  Treatment  of  Sy- 
philis of  the  Nervous  System  from  a Clinical 
Point  of  View.” 

Carl  D.  Camp,  Ann  Arbor,  Mich. — “Modem 
Syphilis  Therapy  and  the  Central  Nerve  System, 
from  a Biologic  Point  of  View.” 

Symposium  on  Diseases  of  the  Gastrointestinal 
T ract. 

Walter  Hamburger,  Chicago,  111. — “Experi- 
mental Studies  in  the  Production  of  Chromatic 
Gastric  Ulcer.”  Discussion  opened  by  Charles  D. 
Aaron,  Detroit,  Mich. 

C.  W.  Dowden,  West  Baden,  Ind. — “Duodenal 
Ulcer:  Differential  Diagnosis  and  Present-day 

Treatment.” 

Ijouis  Frank,  Louisville,  Ky. — “Gall  Bladder  In- 


fections and  Their  Treatment  from  a Surgical 
Point  of  View.”  Discussion  opened  by  Louis  A. 
Greensfelder,  Chicago,  111.,  and  John  Young  Brown, 
St.  Louis,  Mo. 

George  W.  Crile,  Cleveland,  0. — “Anoci  Associa- 
tion in  Stomach  and  Gall  Tract  Surgery.”  Dis- 
cussion opened  by  H.  M.  Richter,  Chicago,  111. 

Joseph  Rilus  Eastman,  Indianapolis,  Ind.^ 
“Colon  Stasis.” 

J.  T.  Case,  Battle  Creek,  Mich. — “Roentgenos- 
copy of  Lesions  of  the  Gastrointestinal  Tract.” 
Discussion  by  Preston  M.  Hickey,  Detroit,  Mich., 
and  Sidney  Lange,  Cincinnati,  Ohio. 

Symposium  on  Heart. 

A.  S.  Warthin,  Ann  Arbor,  Mich. — “The  Pa- 
thology of  Cardiac  Syphilis  with  Lantern  Demon- 
stration.” 

John  E.  Griewe,  Cincinnati,  O. — “Certain  Types 
of  Cardiac  Irregularity.” 

Robert  H.  Babcock,  Chicago,  111. — “The  General 
Management  of  Arterial  Hypertension.” 

Symposium  on  Kidney. 

Charles  P.  Emerson,  Indianapolis,  Ind. — “The 
Diagnosis  and  Treatment  of  Latent  Nephritis.” 
Arthur  R.  Elliott,  Chicago,  111. — “Present  Day 
Conception  of  the  Treatment  of  Nephritis.” 

J.  T.  Geraghty,  Baltimore,  Md. — “Functional 
Tests  in  Renal  Surgery.”  Discussion  opened  by 
Martin  H.  Mscher,  Cincinnati,  Ohio. 

Irvin  S.  Koll,  Chicago,  111. — “Infections  of  the 
Kidney  from  the  Bacterioliogic  Point  of  View.” 
Hugh  Cabot,  Boston,  Mass. — “Anuria:  Its  Eti- 
ologic  and  Surgical  Phases.” 

J.  Bentley  Squier,  New  York,  N.  Y. — “Observa- 
tions on  Renal  Surgery — A Study  of  One  Hun- 
dred Consecutive  Operations.” 

Miscellaneous  Papers. 

Charles  L.  Minor,  Asheville,  N.  C. — “The  Pa- 
tient’s and  the  Doctor’s  Conception  of  the  Term 
‘Cured’  in  Pulmonary  Tuberculosis.” 

W.  H.  Frost,  Cincinnati,  Ohio. — “Conditions  Con- 
tributory to  the  Prevalence  of  Typhoid  Fever,  as 
Noted  in  a Sanitary  Survey  of  Ohio  River  Towns.” 
J.  W.  Fisher,  Milwaukee,  Wis. — “The  Value  of 
Blood  Pressure  Readings  in  Examinations  for 
Life  Insurance.” 

Wm.  A.  Mowry,  French  Lick,  Ind. — “The  Rela- 
tion of  the  Gastrointestinal  Tract  to  Joint  Dis- 
turbances and  the  Value  of  Eliminative  Treat- 
ment.” 

J.  J.  Watson,  Columbia,  S.  C. — “The  Differential 
Diagnosis  of  Pellagra  with  Lantern  Slide  Demon- 
stration.” 

Richard  Dexter,  Cleveland,  Ohio. — “Certain  Phy- 
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sical  Signs  Referable  to  the  Diaphragm  and  Their 
Importance  in  Diagnosis.” 

Gustav  Kolischer,  Chicago,  111.” — Modern  Ra- 
diotherapy in  Malignant  Tumors  and  Localized 
Tuberculosis.” 


t NEWS  NOTES  FROM  THE 


t 

t 


+ 
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INDUSTRIAL  COMMISSION  | 


Bertram  M.  Bernheim,  Baltimore,  Md. — “Haemo- 
lysis Following  Transfusion  of  Blood;  A Study.” 

Wm.  F.  Braasch,  Rochester  Minn. — “Factors 
Which  Determine  the  Advisability  of  Pros- 
tatectomy.” Discussion  opened  by  W.  N.  Wishard, 
Indianapolis,  Ind.,  and  French  Cary,  Chicago,  111. 

Greenfield  Sluder,  St.  Louis,  Mo. — “Hyperplastic 
Sphenoiditis;  and  Its  Clinical  Relations  to  the 
2d,  3d„  4th,  5th,  6th  and  Vidian  Nerves.” 

J.  H.  Carstens,  Detroit,  Mich. — “The  Conserva- 
tive vs.  Radical  Treatment  of  Eclampsia.”  Dis- 
cussion by  E.  Gustav  Zinke,  Cincinnati,  Ohio. 

E.  C.  Rosenow,  Chicago,  111. — “The  Relation  of 
Local  Infection  to  the  Arthritides  from  a Bacter- 
iologic  Point  of  View.”  Discussion  by  "Walter  L. 
Bierring,  Des  Moines,  Iowa. 

Fred  H.  Albee,  New  York,  N.  Y. — “The  Inlay 
Bone  Graft  in  the  Treatment  of  Fractures  and 
Joint  Tuberculosis.”  Discussion  opened  by  John 
Ridlon,  Chicago,  111.,  and  Albert  H.  Freiberg,  Cin- 
cinnati, Ohio. 

Barnett  Owen,  Louisville,  Ky. — “Weak  Feet.” 
(With  Picture  Illustrations.) 

Nathaniel  Allison,  St.  Louis,  Mo. — “The  Recent 
Advances  in  the  Treatment  of  Tuberculosis 
Spondylitis.” 

John  D.  Trawick,  Louisville,  Ky. — “Bones  and 
Joint  Surgery  in  Children.” 

Gustav  Mann,  New  Orleans,  La. — “Bone  Trans- 
plants.” 

C.  D.  Schaeffer,  Allentown,  Pa. — “Fracture  of 
Patella  and  Its  Treatment.” 

Charles  A.  L.  Reed,  Cincinnati,  Ohio. — “A  New 
Viewpoint  in  Medicine.” 

Hugh  T.  Patrick,  Chicago,  111. — “A  Note  on  the 
Element  of  Fear  in  Nervous  Cases.” 

Florus  F.  Lawrence,  Columbus,  Ohio. — “Mor- 
tality and  Morbidity  of  Appendicitis.” 

J.  Louis  Ransohoff,  Cincinnati,  Ohio. — “Radium 
in  the  Treatment  of  Malignant  Diseases.” 

The  following  will  also  take  part  in  the  pro- 
gram: Sigmar  Stark,  Cincinnati,  O.;  Louis  Miller, 

Toledo,  O.;  Sidney  J.  Meyers,  Louisville,  Ky.;  G. 
A.  Shortle,  Albuquerque,  New  Mexico,  and  Charles 
N.  Smith,  Toledo,  Ohio. 

The  scientific  sessions  are  open  to  the  general 
profession,  and  the  laity  are  urged  to  attend  the 
general  session  the  first  evening  when  the  address 
of  the  president  and  the  orations  in  medicine  and 
surgery  will  be  delivered. 


The  medical  department  of  the  commission  has 
decided  to  allow  hospitals  a fee  of  five  dollars 
for  the  use  of  the  operating  room.  This  is  in 
addition  to  the  fifteen  dollars  a week  maximum 
which  is  allowed  hospitals  for  the  care  of  patients. 
Where  the  patient  needs  a special  nurse  and  the 
same  is  ordered  by  the  attending  physician,  the 
nurse  may  be  retained.  Her  compensation  must 
not  exceed  four  dollars  a day  or  four  dollars  a 
night.  The  nurse  in  every  case  must  be  a pro- 
fessional nurse,  either  a graduate  or  practical. 


Physicians  and  surgeons  handling  cases  for  the 
Industrial  Commission  are  requested  to  take  par- 
ticular caution  against  cases  of  malingering.  The 
commission  points  out  that  physicians  unaccus- 
tomed to  handling  industrial  accident  work,  where 
the  insurance  feature  is  involved,  may  be  easily 
imposed  upon  in  this  regard. 

In  private  practice  the  patient  almost  invariably 
visits  the  physician  in  order  to  secure  relief  as 
quickly  as  possible;  in  industrial  insurance  prac- 
tice, the  patient  is  frequently  anxious  to  prolong 
the  disability  period  as  much  as  possible  in  order 
that  his  compensation  may  be  increased. 


Dr.  Binckley,  chief  of  the  medical  department, 
is  still  active  in  presenting  the  plan  of  workmen’s 
compensation  through  local  medical  societies.  On 
September  9,  he  addressed  the  Washington 
County  Society  at  Marietta;  on  October  2,  he 
addressed  the  Logan  County  Society  at  Bellefon- 
taine,  and  on  October  6,  he  spoke  before  the 
Marion  County  Society  at  Marion. 


PHYSICIANS  WHO  FAIL  TO  REPORT 

BIRTHS  ARE  LIABLE  TO  PROSECUTION 


Cleveland  Health  Commissioner  Plans  to  Enforce 
State  Law  Regarding  This  Failure. 

Dr.  C.  E.  Ford,  health  commissioner  of  Cleve- 
land, has  called  the  attention  of  the  state  regis- 
trar of  vital  statistics  to  the  fact  that  many 
births  are  not  being  reported.  Of  the  600  births 
in  Cleveland  preceding  July  1,  1914,  268  were  not 
recorded  at  the  health  department.  Further  in- 
vestigation shows  that  most  of  the  offenders  are 
physicians. 

There  is  a law  on  the  Ohio  statute  books  which 
makes  physicians  liable  to  criminal  prosecution 
for  failure  to  report  births.  This  law  has  been  on 
the  statute  books  for  more  than  a year  and  it  is 
certainly  time  that  physicians  become  familiar 
with  its  provisions.  Dr.  Ford  is  quoted  in  the 
Cleveland  papers  as  saying  that  failure  to  make 
these  reports  will  mean  prosecution  under  this 
law. 
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DR.  RICKETTS  ANNOUNCES  HIS 

PROGRAM  OF  1914-1915  LECTURES 


Interesting  Subjects  Will  be  Discussed  Weekly 
Commencing  October  24. 


The  following  program  of  Saturday  evening 
free  lectures  before  the  B.  Merrill  Ricketts  Ex- 
perimental Surgical  Research  Laboratory  (1914" 
1915),  has  been  announced.  The  lectures  will  be 
delivered  at  the  auditorium,  Cincinnati  Society 
Natural  History,  312  Broadway,  at  8:30  o’clock: 

October  24 — Dr.  W.  S.  Bainbridge,  New  York 
City,  Intestinal  Stasis,  Experimental  and  Applied 
(illustrated). 

November  7 — Dr.  Francis  Reeder,  St.  Louis, 
Mo.,  Intestinal  Anastomosis  (illustrated). 

November  14 — Dr.  A.  P.  Cole,  Cincinnati,  Kid- 
ney Function,  Experimental  and  Applied  (illus- 
trated). 

November  21 — Dr.  J.  Rilus  Eastman,  Indian- 
apolis, The  Anatomy  and  Pathology  of  Colon 
Stasis  (illustrated). 

November  28 — Dr.  Theo.  H.  Wenning,  Cincin- 
nati, Five  Weeks’  Hospital  Service  in  the  Turko- 
Balkan  War. 

December  5 — Dr.  A.  H.  Barkley,  Lexington,  Ky., 
Skin  Grafting,  Experimental  and  Applied  (illus- 
trated). 

December  12 — Dr.  J.  H.  Wilms,  Cincinnati,  In- 
testinal Bands  Produced  Experimentally  (il- 
lustrated). 

December  19 — Dr.  B.  F.  Lyle,  Cincinnati,  Ex- 
perimental Tuberculosis  (illustrated). 

January  9 — Dr.  C.  W.  McElhaney,  Greenville, 
Pa.,  Experimental  Surgery,  Its  Importance. 

January  16 — Dr.  C.  T.  Souther,  Cincinnati, 
Hernia  (illustrated). 

January  23 — Dr.  Earl  L.  Miller,  Park-Davis,  De- 
troit, Anti-Meningitis  Serum,  Its  Preparation  (il- 
lustrated). 

January  30 — Dr.  D.  D.  DeNeen,  Cincinnati,  Sur- 
gery of  the  Cecum,  Experimental  and  Applied  (il- 
lustrated). 

February  6 — Dr.  John  R.  Wathen,  Louisville, 
Ky.,  Surgery  of  the  Thyroid  Gland,  Experimental 
and  Applied  (illustrated). 

February  20 — ^Dr.  William  C.  Herman,  Cincin- 
nati, Birds,  Their  Foods,  Habits  and  Comparative 
Study  (illustrated). 

February  27 — Dr.  Louis  Strieker,  Cincinnati, 
Anatomy  of  the  Crystalline  Lens  and  Patholog- 
ical Conditions,  Producing  Cataract. 

March  6 — Dr.  C.  C.  Kennedy,  Cincinnati,  X-Ray 
Illustrations  of  Tubercular  Lung  Lesions. 

March  13 — Dr.  R.  C.  Heflebower,  Cincinnati, 
Comparative  Study  of  the  Eyes  of  Animals  and 
Insects  (illustrated). 

March  20 — Dr.  S.  P.  Kramer,  Cincinnati,  The 
Physiologic  Action  of  Alcohol. 

March  27 — Dr.  B.  Merrill  Ricketts,  Cincinnati, 
The  Newer  and  Bloodless  Surgery  of  the  Heart 
(illustrated). 

April  3 — Dr.  Andre  Crotti,  Columbus,  Ohio,  Sur- 
gery of  the  Thymus  Gland  (illustrated). 


I NEWS  OF  OHIO’S 
I MEDICAL  COLLEGES 

The  cooperative  course  between  the  junior 
students  of  the  two  Cincinnati  colleges  (the  medi- 
cal department  of  the  Cincinnati  University  and 
the  Eclectic  Medical  College)  and  Cincinnati 
Health  Department  opened  October  6. 

This  course  covers  a period  of  thirty-five  days 
and  includes  practical  work  in  the  field,  demon- 
strations and  routine  work  in  the  laboratory,  con- 
ferences with  heads  of  divisions,  quizzes  and  writ- 
ten tests. 

The  courses  have  been  arranged  as  follows: 


Laboratory: 

Microscopic  3 days 

Milk  and  Water 2 days 

Meat  Inspection  3 days 

Milk  and  Dairy  Inspection  3 days 

Bakeshop  Inspection  1 day 

Barbershop  Inspection  1 day 

Outdoor  Sanitation  3 days 

School  Inspection  14  days 

Fumigation  2 days 


The  following  conferences  in  connection  with 
the  course  have  been  arranged.  All  students  will 
be  expected  to  attend  these  practical  discussions: 

December  1 — Health  Conservation,  J.  H.  Landis, 
Health  Officer;  Supervision  over  Infectious  and 
Contagious  Diseases,  Wm.  H.  Peters,  Chief  Medi- 
cal Insp.;  December  3 — School  Hygiene,  Dr. 
Peters;  The  Value  of  Laboratory  Diagnosis,  Frank 
Haltaner,  M.  A.,  Bacteriologist;  December  8 — 
Water  and  Water  Purification,  Purification  of 
Sewage,  W.  C.  Folsom,  Chief  Sanitary  Insp.;  De- 
cember 10 — Vital  Statistics,  E.  Walter  Evans, 
Registrar;  Working  Methods  of  Sanitary  Divi- 
sion, Interpretation  of  Common  Taxes,  Jacob 
Shuey,  Ass’t  Chief  San.  Insp.;  December  15 — 
Principles  of  Dairy  Ii  spection — Illustrated,  Meat 
Inspection,  R.  B.  Blume,  Chief  Food  Inspector; 
December  17 — Standard  Methods  of  Milk  Analy- 
sis and  Water  Analysis,  Clarence  Bahlman,  Chem- 
ist. 


A gift  approximating  $1,000,000  from  the  late 
Liberty  E.  Holden  to  Western  Reserve  University 
for  the  benefit  of  the  medical  school  was  an- 
nounced September  20  by  President  Charles  F. 
Thwing  of  the  university.  The  bequest  repre- 
sents one-sixth  of  the  Holden  estate,  less  $50,000 
deducted  for  a personal  bequest.  The  fund  will 
be  used  to  establish  a memorial  to  Mr.  Holden’s 
oldest  son,  Albert  Fairchild  Holden,  who  died 
some  time  before  the  death  of.  Mr.  Holden,  sr., 
last  year.  The  money  may  not  be  available  to  the 
institution  for  some  time. 


For  Sale — At  a very  reasonable  price,  office 
furnishings  and  automobile  of  the  late  Dr.  W. 
T.  Wood,  Toledo,  Ohio;  also  location  for  rent. 
Inquire  Mrs.  W.  T.  Wood,  cor.  Huron  and  Mul- 
berry streets,  Toledo,  O. 
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::  NEWS  OF  INTEREST  ;i 

::  FROM  OHIO  HOSPITALS  I! 

Physicians  and  public  spirited  citizens  of  Urbana 
are  advocating  the  erection  of  a city  hospital. 
Since  the  closing  of  the  Niles  Sanatarium  the  city 
has  been  without  downtown  hospital  facilities. 
Physicians  backing  the  movement  will  have  the 
support  of  various  Urbana  organizations. 


Miss  Laura  R.  Logan  has  been  appointed  super- 
intendent of  the  Nurses  Training  School  in  Cin- 
cinnati General  Hospital,  at  a salary  of  $1500. 


The  Citizen’s  Hospital,  Barberton,  will  he 
erected  at  the  corner  of  Cornell  and  Sylvester 
streets.  The  site  cost  $3,000  and  measures  190 
by  100  feet. 


The  Ohio  Association  of  Assistant  Physicians  of 
State  Hospitals  held  a meeting  October  6 and  7 
at  Toledo  State  Hospital.  Case  reports  and  papers 
on  institutional  practice  were  presented. 


Mr.  Howell  Wright,  superintendent  of  City 
Hospital,  Cleveland,  contributes  an  article  on 
“An  Old  Institution  on  a New  Basis”  in  the  Sur- 
vey of  September  11.  It  deals  with  the  history  of 
the  Cleveland  hospital. 


The  state  board  of  administration  has  just  com- 
pleted a survey  of  the  state  hospitals  to  ascer- 
tain their  financial  needs  for  the  next  two  years. 
Upon  the  result  of  this  survey  the  recommenda- 
tions for  the  budget  appropriations  will  be  made. 


Trustees  of  the  Montgomery-Preble  bi-county 
tuberculosis  hospital  have  submitted  a report 
showing  that  the  average  hospital  cost  per 
patient  for  the  last  fiscal  year  was  $1.12,  as  com- 
pared with  an  average  cost  of  $1.29  in  the  pre- 
ceding year. 


Cleveland  newspapers  report  that  Mr.  Howell 
Wright,  superintendent  of  the  Cleveland  City 
Hospital,  is  planning  to  give  up  his  post  and  enter 
social  welfare  work  conducted  by  the  Federal  gov- 
ernment. Mr.  Wright  has  been  in  charge  of  the 
City  Hospital  since  June,  1913. 


Plans  for  the  erection  of  an  addition  to  Hemp- 
stead Hospital,  Portsmouth,  have  been  tempo- 
rarily abandoned  owing  to  the  inability  to  sell 
$12,500  in  bonds  which  were  authorized  by  the 
city  council  some  time  ago.  Instead  a nearby 
residence  has  been  leased  as  a nurses  home. 


tendent  of  Cincinnati  Tuberculosis  Sanitarium, 
has  succeeded  Dr.  Charles  F.  Sanborn,  as  super- 
intenden  of  Cincinnati  General  Hospital.  Dr. 
Walter  E.  List,  assistant  superintendent  of  Cin- 
cinnati General  and  formerly  connected  with  Long- 
view Hospital,  has  been  appointed  superintendent 
of  the  city  tuberculosis  sanitarium.  Dr.  Bach- 
meyer  was  formerly  assistant  superintendent  at 
Cincinnati  General. 


Dr.  Charles  H.  Clark,  superintendent  of  the 
Cleveland  State  Hospital,  has  been  selected  by 
the  board  of  trustees  of  the  Lima  State  Hospital 
for  the  Criminal  Insane  for  the  superintendency 
of  the  new  institution.  Dr.  Frank  Lamb,  of  New 
York,  who  was  originally  considered  for  this  posi- 
tion was  disqualified  through  a ruling  of  the 
Attorney  General  that  the  superintendent  must  be 
an  Ohio  man.  Dr.  A.  G.  Hyde,  of  Cleveland,  as- 
sistant superintendent,  was  placed  in  temporary 
charge  of  the  Newburg  Hospital,  pending  the  the 
civil  service  appointment. 


On  September  14  the  court  appointed  a receiver 
for  the  Mizer  Sanitarium  Company  of  Coshoc- 
ton, which  for  two  years  has  been  conducting  an 
institution  for  the  cure  of  liquor  and  drug  habits. 
French  V.  Mizer,  a stockholder,  filed  the  applica- 
tion for  receiver,  asserting  that  although  the 
$25,000  capital  stock  had  been  fully  paid  up,  the 
company’s  net  earnings  have  never  been  suffi- 
cient to  pay  bona  fide  debitants.  Dr.  H.  R. 
McCurdy  was  appointed  receiver  and  was  author- 
ized to  convert  all  property  into  money  at  his 
discretion.  It  is  said  that  he  will  continue  to 
operate  the  institution  for  the  present.  The 
Mizer  institution,  through  alleged  unethical  acts, 
has  drawn  considerable  criticism  from  the  medi- 
cal profession  during  recent  years. 


Dr.  E.  O.  Richardson,  of  Marion,  is  in  Chicago 
looking  after  equipment  for  his  new  private  hos- 
pital. The  hospital  is  primarily  for  Dr.  Richard- 
son’s own  patients  in  eye,  ear,  nose  and  throat 
work,  but  it  will  be  open  for  the  surgical  cases  of 
other  doctors,  except  emergency.  There  will  be 
room  for  ten  patients  and  this  can  be  enlarged 
to  meet  future  needs.  The  operating  room  will 
be  up  to  date,  arranged  for  general  surgery. 


The  Travel  Study  Club  of  American  Physicians, 
which  made  a successful  Study  Tour  of  Europe 
last  year,  has  completed  the  plans  for  its  1915 
Study  Tour  to  the  A.  M.  A.  meeting  in  San 
Francisco,  Honolulu,  Japan,  the  Philippines, 
China,  with  optional  return  via  Siberia  and 
Europe  (war  permitting)  or  via  Canada.  This 
will  be  the  first  party  of  American  Physicians 
ever  visiting  the  Far  East  and  the  new  posses- 
sions of  the  United  States. 


Dr.  A.  C.  Bachmeyer,  until  recently  superin- 
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“TWILIGHT  SLEEP:”  A DISCUSSION  OF  THE  QUESTION 

WITH  TIMELY  COMMENTS  BY  AMERICAN  OBSERVERS* 


(By  Alberts  Barnes,  B.  S.,  M.  D.,  of  Columbus.  Read  before  the  Columbus  Academy  of  Medicine,  Sept  28.) 


There  is  balm  in  Gilead!  We  know  it  from 
numerous  articles  lately  appearing  in  a number 
of  magazines  having  wide  circulation  among 
women.  These  publishments  on  “Painless  Child- 
birth,” “The  Twilight  Sleep,”  or  “Dammerschlaf” 
as  some  prefer  to  call  it  from  its  recent  German 
exploitation,  have  become  the  subject  of  much 
comment. 

Physicians  will  determine  for  themselves  what 
may  be  the  motive  in  this  campaign;  whether 
some  grains  of  wheat  may  be  found  in  the 
bushels  of  chaff;  to  advertise  the  physicians  and 
hospital  at  Freiburg;  to  induce  a larger  sale  of  the 
vaunted  drug;  to  launch  a campaign  for  the  estab- 
lishment of  a chain  of  Dammerschlaf  hospitals 
under  German  control,  in  this  country;  or  whether 
it  is  merely  a piece  of  yellow  journalism  foisted 
upon  the  public  as  a sensational  coup  for  the  pur- 
pose of  boosting  the  circulation  department. 

Possibly  prolonged  observation  may  reveal  a 
number  of  these  elements  in  the  combination. 
Whatever  the  motive,  we  must  be  prepared  to 
discuss  the  matter  with  intelligence  among  onr 
interested  patients;  and  if  anything  of  value  ap- 
pears, be  prepared  to  apply  it  in  our  practice. 

The  articles  referred  to  are  evidently  written 
by  persons  untrained  in  scientific  methods  and 
animated  by  a very  enthusiastic  desire  to  place 
the  Freiburg  twilight  upon  a loftier  plane  than 
it  has  any  right  to  occupy.  The  spirit  of  these 
writers  communicated  to  expectant  mothers  in 
America  might  lead  them,  in  the  late  months  of 
pregnancy,  to  undertake  a voyage  to  this  alleged 
Mecca.  According  to  report  a number  of  such 
misguided  women  have  thus  voyaged,  subjecting 
themselves  to  the  possible  dangers  of  a prema- 
ture visit  from  the  stork  while  crossing  a stormy 
ocean.  We  find  it  difficult  to  imagine  that  many 
of  our  sensible  women  would  engage  upon  an  ex- 
pedition so  manifestly  hazardous.  Certainly  not, 
if,  before  setting  out,  they  would  discuss  their 
plans  with  well  qualified  physicians  at  home. 

One  Harmful  Effect. 

However,  some  women  are  not  quite  in  full 
possession  of  their  normal  reasoning  powers  dur- 
ing pregnancy,  and  might  entertain  with  some 
earnestness  the  brilliant  “blue-sky”  prospect  so 
alluringly  displayed.  In  this  frame  of  mind  a 
tearful  and  nervously  over-wrought  wife  might 
persuade  a credulous  husband  to  send  her  to 
Germany  for  her  confinement.  Later,  and  too 
late,  would  she  perhaps  realize  the  discomforts 
of  travel  among  strangers  and  foreign  scenes,  of 


alien  customs,  language  and  manners;  the  awful 
loneliness  of  her  travail  far  removed  from  the 
cherished  surroundings  and  comforts  of  home, 
and  the  comfortings  of  those  she  best  loves.  And 
after  all  these  sacrifices  find  in  many  cases  that 
she  had  gone  round  the  world  chasing  only  an 
ignis  fatuus  at  best! 

With  much  show  of  candor  and  iteration 
worthy  of  some  good  cause  do  the  Freiburg 
articles  blazon  forth  to  the  world  the  wonders 
wrought  by  Doctors  Kronig  and  Gauss.  Without 
attempting  to  correct  all  their  mass  of  misinforma- 
tion, let  us  proceed  to  “use  a known  truth  to  pass 
a thousand  nothings  with.”  In  order  to  do  this 
most  effectively  you  will  permit  quotations  from 
recent  correspondence  with  some  of  our  Ameri- 
can obstetricians. 

The  vaunted  claims  of  the  Freiburg  method,  all 
verbiage  and  flourishes  aside  are:  1.  Painless 

childbirth;  labor  not  prolonged.  2.  Avoidance,  in 
an  increased  percentage  of  cases,  of  forceps  or 
other  instrumentation.  3.  Perfect  safety  to 
mother  and  child;  conservation  of  the  mother’s 
nervous  energies,  and  a decreased  infant  mor- 
tality. 

To  secure  these  much  desired  results,  the 
Freiburg  plan  includes  the  removal  of  the  patient 
to  a specially  prepared  hospital  where  specially 
trained  physicians  and  nurses  are  in  attendance. 
The  room  is  darkened  and  rendered  quiet.  The 
patient’s  eyes  are  shaded  from  necessary  lights 
and  her  ears  stopped  to  necessary  noise.  There 
is  no  confusion.  Visitors,  even  the  patient’s 
family,  are  excluded.  Everything  is  ordered  to 
secure  the  appropriate  psychic  impression. 

With  the  beginning  of  severe  pains  an  appro- 
priate dose  of  morphin  with  scopolamin  is  given 
subcutaneously.  At  half  hourly  intervals  mem- 
ory test  is  made.  If  the  patient’s  amnesia  is 
not  satisfactory  a suitable  dose  of  scopolamin, 
usually  smaller  than  the  first,  is  administered. 
Commonly  one  dose  of  morphin  is  sufficient,  but 
a number  of  small  doses  'of  scopolamin  may  be 
given  at  appropriate  intervals. 

To  illustrate  how  the  method  appears  to 
American  observers,  let  us  quote  from  a number: 
(Personal  communications  from  which  the  fol- 
lowing extracts  were  made  are  all  of  recent  date.) 

Dr.  Geo.  H.  Candler,  Therapeutic  Department, 
The  Abbott  Alkaloidal  Company,  Chicago. — “As 
a matter  of  fact.  Doctors  Gauss  and  Kronig  are 
doing  nothing  at  Freiburg  which  has  not  already 
been  accomplished  in  this  country,  times  with- 
out number,  during  the  past  seven  years.  It  is 
true  that  scopolamin,  especially  that  heretofore 
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procurable,  proved  unstable  and  not  infrequently 
toxic.  Pure  hyoscine,  however,  from  hyoscy- 
amus,  does  not  deteriorate,  and  physicians  using 
the  combination  of  hyoscine-morphine-cactoid, 
originated  by  us,  have  had  no  trouble  whatever 
in  this  direction.  Over-dosage  and  improper  tech- 
nique have  been  responsible  for  a few  failures, 
but  as  we  have  for  years  pointed  out,  hyoscine, 
morphine,  chloroform,  ether  or  any  other  potent 
agent  must  be  used  intelligently,  and  when  H. 
M.  C.  is  so  used  the  ‘twilight  sleep’  can  be  pro- 
duced as  readily  in  the  remote  country  farm 
house  of  Maine,  Nebraska,  or  Pennsylvania  as  in 
the  ‘specially  equipped  institution’  at  Freiburg.” 

Dr.  E.  Gustav  Zinke,  Cincinnati. — “Personally  I 
view  it  as  a bad  piece  of  advertising,  written  for 
the  purpose  of  luring  our  American  women  to 
Freiburg.  I do  not  know  to  what  extent  Kronig 
and  Gauss  are  responsible  for  it;  but  the  article 
impresses  me  as  though  it  had  been  written  and 
published  with  their  consent.  However,  this  has 
been  denied.” 

Dr.  H.  J.  Boldt,  New  York. — “While  I have  had 
no  personal  experience  with  scopolamine  and 
morphine  in  obstetrics,  I have  had  extensive  ex- 
perience with  those  drugs  in  other  work.  I do 
not  consider  it  a safe  treatment  for  the  child; 
and  at  Freiburg,  too,  I have  been  assured  that  it 
is  sometimes  difficult  to  recussitate  the  infant. 
This,  of  course,  I know  only  from  others  who 
have,  or  said  they  had,  seen  it.  I do  not  believe 
that  the  ‘twilight  sleep’  is  of  any  danger  to  the 
mother,  if  made  use  of  by  one  who  understands 
the  action  of  the  drugs,  and  if  used  according  to 
the  method  described  by  the  Freiburg  gentlemen, 
but  I certainly  would  have  much  hesitancy  to  use 
it  because  of  the  risk  to  the  child.” 

Dr.  J.  Whitridge  Williams,  Baltimore. — “I  read 
the  article  in  McClure’s  to  which  you  refer  and 
consider  that  the  authors  have  gone  off  ‘half- 
cocked.’  Even  though  the  method  is  all  that  is 
claimed  for  it,  it  is  still  far  from  ideal.  I am  not 
yet  prepared  to  express  an  opinion  concerning  it, 
but  I have  with  me  a man  who  was  an  assistant 
to  Kronig  for  a year  and  a half.  He  is  now  test- 
ing out  the  method  in  my  service.  After  he  has 
completed  his  experiments  I may  be  able  to  talk 
more  positively,  but  up  to  now  I have  not  heen 
greatly  impressed  either  by  what  I have  heard 
or  what  I have  seen  of  the  method.” 

Dr.  J.  Clifton  Edgar,  New  York. — “Some  years 
ago,  (four  or  five)  I gave  the  morphin-scopolamin 
method  a trial  and  w’as  disappointed  with  the  re- 
sults. I am  going  over  it  again  and  shall  publish 
my  results  later  ” 

Dr.  Charles  A.  L.  Reed,  Cincinnati. — ‘T  look 
upon  the  publication  as  a dangerous  piece  of 
commercial  advertising.  The  statement  has  been 
made  to  me  that  the  (McClure’s)  article  was  pre- 
pared by  the  individual  who  wrote  it  from  data 
that  had  been  furnished  by  Kronig’s  clinic,  and 
that  after  having  been  prepared  it  was  submitted 
to  Kronig  and  Gauss,-  either  in  manuscript  or 
proof  and  that  it  was  thereupon  assigned  for 
publication.  Kronig  sent  to  the  Lancet-Clinic  a 
bald  disclaimer  of  all  responsibility  for  the  pub- 
lication. It  would  seem  that  upon  this  point  the 
question  is  one  of  veracity  between  Kronig  and 
McClure.  The  responsibility  that  was  assumed 
by  McClure  in  publishing  such  an  article  is 
vastly  more  serious  than  may  appear  at  first 
blush.  In  the  first  place,  the  article  was  scien- 
tifically incorrect  as  indicated  by  Kronig  himself 
in  the  Lancet-Clinic.  In  the  next  place  it  failed 
to  state  the  truth  with  respect  to  results  actually 
realized  at  Freiburg;  and,  finally,  it  failed  utterly 
to  indicate  the  danger  of  the  practice,  which  is 


thoroughly  well  known  to  the  medical  profession 
of  the  United  States  by  which  it  had  long  since 
been  tried,  found  wanting  and  condemned.  A 
publisher  may  not  with  impunity  devote  his  space 
to  the  promulgation  of  questionable  ‘Science’ 
written  by  irresponsible  laymen  when  by  so 
doing  he  jeopardizes  the  welfare  of  his  readers. 
There  is  a moral  responsibility  even  about  the 
publication  of  a monthly  magazine  that  can  not 
be  either  ignored  or  evaded.  Adverse  criticism 
should  therefore  be  addressed  to  every  point  of 
the  unfortunate  publication,  which  I look  upon 
as  simply  another  although  I fear  not  a final  at- 
tempt at  the  exploitation  of  the  American  medi- 
cal profession  and  of  the  American  public  in  the 
interest  of  the  commercial  enterprise  of  the 
medical  profession  of  Germany.” 

Dr.  J.  B.  DeLee,  Chicago. — -“I  saw,  in  Freiburg, 
in  Prof.  Kronig’s  own  clinic,  the  so-called 
‘twilight  sleep.’  I was  there  three  weeks  and 
saw  ten  or  twelve  cases;  five  of  these  were 
instrumental — one  craniatomy,  four  with  forceps. 
One  of  the  latter  caused  convulsions  in  the  baby. 
All  of  the  forceps  cases  suffered  extensive  lacera- 
tions. The  impressions  were  distinctly  unfavor- 
able. I hold  the  method  dangerous  alike  to 
mother  and  child.  If  generally  used  in  obstetrics 
it  will  much  increase  fetal  mortality  and  cause 
great  damage  to  the  mothers.  We  have  safer 
anesthetics  and  we  can  assuage  the  pain  of  labor 
more  successfully  than  by  this  method.  All  ob- 
stetricians try  to  relieve  the  pain  of  delivery  and 
do  not  need  urging  by  McClure’s  or  any  one  else. 
The  scopolamin  morphine  method  was  abandoned 
twelve  years  ago,  in  America  and  abroad  as 
dangerous.  Accoucheurs,  as  their  experience 
broadens,  find  that  the  less  they  interfere  in  this 
natural  function,  the  better  for  mother  and 
child,  and  this  includes  anesthesia,  but  where  in- 
dicated anesthetics  are  liberally  employed.” 

Dr.  Rudolph  W.  Holmes,  Chicago. — “I  am  more 
than  glad  to  lend  my  effort  to  overcome  the  evil 
effects  produced  by  the  article  on  ‘Twilight 
Sleep.’  I was  one  of  the  first  to  employ  this 
method  in  1902,  as  I remember  it.  I discarded  it 
after  proving  to  my  satisfaction  that  it  was  un- 
reliable, and  exceedingly  hazardous  to  the  child. 
It  was  unreliable  in  that  it  only  had  its  real  ap- 
plication in  stoical  women — and  they  would  go 
through  it  (the  labor)  without  much  comment 
any  way.  Among  nervous  women  it  was  not  ef- 
fective, necessitating  a supplemental  general 
anesthesia.  Practically  always  the  baby  is  born 
in  deep  asphyxia.  This  is  due  first  to  the  mor- 
phia; it  has  been  known  for  years  that  morphia 
may  be  given  to  the  pregnant  woman,  almost  to 
the  point  of  lethal  doses,  without  any  untoward 
effect  on  the  child,  but  the  moment  an  ordinary 
does,  say  gr.  Va  to  14  is  given  within  two  or  three 
hours  of  the  expulsion  of  the  child  it  is  born 
asphyxiated,  (or,  more  properly,  narcotized),  to 
the  degree  that  recuscitation  is  only  with  great 
difficulty  secured.  This  is  a clinical  fact  that 
cannot  be  controverted.  In  the  same  way  hyo- 
scine has  a selective  action  on  the  respiratory 
centers  of  the  child,  which,  as  in  the  case  of 
morphia,  only  is  evidenced  at  the  birth  of  the 
child.  This  is  an  issue  which  was  definitely  set- 
tled ten  years  ago  and  is  only  now  revived,  as  I 
see  it,  in  a great  spirit  of  commercialism  by  the 
backers  of  the  professors,  if  not  directly  them- 
selves. This  is  a fraud  as  evident  as  was  that 
of  the  Friedman  cure  for  tuberculosis.” 

Claims  vs.  Facts. 

Now  as  to  the  facts  brought  out  in  their  article: 

1.  They  state  they  have  an  improved  scopola- 
min. We  know  that  practically  the  world’s  out- 
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put  comes  from  one  pharmaceutical  chemical 
firm,  and  that  firm  declares  that  scopolamin  is 
so  unreliable,  so  uncertain  in  its  physiologic  ef- 
fect, that  they  long  ago  discarded  its  manu- 
facture; as  scopolamin  is  an  isomer  to  hyoscine, 
and  when  potent  had  identical  physiologic  effects 
to  hyoscine,  they  only  supply  hyoscine,  though 
a scopolamin  label  will  be  put  on  if  hyoscine  is 
ordered  by  its  isomer  name.  This  is  the  first 
mis-statement  to  catch  the  credulity  of  the  pub- 
lic. 

“2.  The  second  contention  of  the  Freiburg 
people  is  that  the  success  of  the  method  lies  in 
keeping  the  family  away.  The  basis  of  their  sys- 
tem is  that  memory  is  lost.  Of  course,  nature 
has  provided  that  even  if  a woman  has  had  a 
very  severe  labor,  and  has  had  no  anesthesia,  her 
recollection  of  the  labor  quickly  fades.  So,  with 
this  ‘twilight  sleep,’  the  family  w'ould  see  that 
the  beatific  state  of  calm  did  not  exist,  for  as  the 
women  wear  off  the  effects  of  the  drugs  they 
create  a clamor  as  genuine  as  those  who  have 
not  had  them  used. 

“3.  They  contend  that  labor  is  not  prolonged. 
One  has  but  to  go  to  Freiburg,  as  a friend  of 
keen  perception  has  recently  stated  to  me,  to  see 
the  error  of  such  contention.  It  is  the  rule  for 
labor  to  be  prolonged,  for  directly  after  the  doses 
are  given  there  is  a direct  inhibition  of  full 
uterine  activity.  My  friend  stated  he  was  sur- 
prised to  see  the  number  of  women  who  ran  over 
24  hours  of  labor — i.  e.,  women  he  would  judge 
to  be  in  active  labor  one  day  would  be  found  still 
at  work  the  next. 

Relative  Use  of  Forceps. 

“4.  They  state  that  the  use  of  forceps,  with 
their  lurid  dangers,  has  been  largely  discarded 
since  using  this  new  narcosis;  on  a later  page 
they  naively  state  that  forceps  operations  have 
reached  a balance  of  6-7%.  Again,  my  friend 
found  that  40%  of  the  women  he  saw  in  a two 
weeks  stay  were  instrumentally  delivered.  In 
contrast  to  this  I would  quote  a few  authorities: 
Ahlfeld  in  4000  labors  used  instruments  110  times 
—a  percentage  of  2.75;  Schauta  in  12525  labors 
used  instruments  274  times — 2.44%;  Winckel  in 
5993  labors  used  instruments  157  times — 2.6%; 
Hammerschlag  in  6276  labors  used  instruments 
562  times — 6.7%.  By  this  w'e  see  that  under 
scopolamin-morphia  it  approximates  three  times 
the  frequency  of  the  first  three  authorities — and 
equals  the  last.  At  most  it  saves  the  women 
nothing  from  the  dangers  of  forceps.” 

Much  of  the  work  at  Freiburg,  which  seems  so 
captivating,  is  evidently  intended  for  the  pro- 
duction of  appropriate  psychic  impression.  One 
would  think  from  some  of  the  women’s  descrip- 
tions of  their  experiences  there  that  at  home 
they  were  not  accustomed  to  physicians  with 
clean  hands,  rubber  gloves,  surgical  gowns  and 
aseptic  technic;  possibly  not  even  to  those  of 
clean  speech  and  freedom  from  odors  of  tobacco 
and  alcohol.  Perhaps  they  might  seek  nearer 


home  for  what  they  so  much  desire.  ‘‘See  America 
first.”  ‘‘Acres  of  diamonds”  are  sometimes  said  to 
have  been  overlooked  in  one’s  own  door-yard.  If 
these  women  were  as  careful  in  the  selection  of 
their  physicians  as  of  their  bonnets  they  might 
fare  better. 

A Fountain  Tainted? 

Every  reasonable  precaution  should  un- 
doubtedly be  taken  to  make  the  severest  physical 
test  in  woman’s  life,  the  most  terribly  anguishing 
ordeal  visited  upon  all  the  race,  as  nearly  safe  and 
as  health  conserving  as  possible.  If  there  are  still 
American  physicians  who  do  not  realize  their 
sublime  calling  in  standing  before  the  gates  of  life, 
and  practice  obstetrics  with  the  humanity  and 
skill  they  would  desire  extended  to  their  own 
mothers,  possibly  they  may  learn  some  useful  les- 
son from  the  Freiburg  publications.  Yet  one  can 
not  refrain  from  suggesting  that  perhaps  even 
these  might  drink  from  less  tained  fountains  of 
knowledge. 

It  is  highly  desirable  that  childbirth  be 
rendered  as  nearly  painless  as  consistent  with 
safety  for  two  lives.  The  prospective  mother 
may  talk  this  matter  over  carefully  and  explicitly 
with  her  attendant.  But  to  this  end  it  is  not 
necessary  to  follow  the  Freiburg  practice.  We 
have  perhaps  more  reliable  and  less  dangerous 
methods  not  “made  in  Germany”. 


ASSISTANT  PHYSICIANS  MEET. 

Twenty-third  semi-annual  meeting  of  the  As- 
sociation of  Assistant  Physicians  of  the  Ohio 
State  Hospitals  was  held  at  Toledo  State  Hospital, 
October  6 and  7.  An  interesting  program  was 
presented,  including  papers  by  Drs.  George  Love, 
N.  F.  Curtis,  Young  and  Kirk,  of  Toledo;  Dr.  R. 
E.  Bushong,  of  Athens;  Dr.  G.  A.  Rowland,  of 
Columbus;  Dr.  Miles  Wilson,  of  Gallipolis;  Dr. 
A.  G.  Hyde,  of  Cleveland;  and  Drs.  Adkins  and 
Braunlin,  of  Dayton.  The  officers  of  the  As- 
sociation are  as  follows:  President,  Dr.  G.  H. 

Williams,  Columbus;  vice  president.  Dr.  R.  W. 
Adkins,  Dayton;  secretary.  Dr.  Mary  K.  Isham, 
Columbus,  and  treasurer.  Dr.  A.  G.  Hyde,  Cleve- 
land. 


A paper  on  “Intrarectal  Administration  of 
Sodium  Salicylate  in  Acute  Rheumatic  Fever, 
with  Satisfactory  Results”  by  Dr.  Louis  G.  Heyn, 
of  Cincinnati,  was  published  in  the  Journal,  A. 
M.  A.  September  19.  In  the  same  number.  Dr. 
W.  J.  Stone,  of  Toledo,  contributes  “A  Note  on 
the  Preparation  of  Bacterial  Vaccines.” 


Members  of  the  Stark  County  Medical  Society 
recently  discussed  the  proposed  bill  to  divide  the 
state  into  health  districts.  The  matter  will  come 
up  for  further  discussion  by  the  society  before  the 
assembling  of  the  legislature.  We  believe  that 
important  public  health  measures  of  this  sort 
should  be  brought  before  each  county  society 
in  this  manner. 
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CLEVELAND’S  INTEREST  IN  BABIES 

STIMULATED  BY  CAMPAIGN 


Practical  Results  Already  Indicated — Exhibition 
was  Extensive  and  Unique 


“Babies’  health  is  Cleveland’s  wealth” — this  is 
the  slogan  adopted  by  the  Child  Hygene  Bureau  of 
the  Cleveland  department  of  public  welfare,  which 
is  cooperating  with  more  than  100  philanthopic 
and  charitable  agencies  conducted  a most  success- 
ful “baby  week”,  commencing  September  14. 

A “special  baby  care”  exposition  in  a down- 
town department  store  was  visited  by  thousands 
of  citizens.  On  September  13,  many  Cleveland 
ministers  referred  to  the  baby  campaign  in  their 
sermons.  Publicity  devices  of  every  sort  were 
pressed  into  service  to  awaken  the  community 
conscience  to  the  sorrow  and  economic  loss 
caused  by  infant  mortality  in  Cleveland. 

One  of  the  direct  results  of  the  campaign  is  a 
proposal  to  have  the  city  spend  between  $10,000 
and  $15,000  to  increase  its  herd  of  cows  so  that 
pure  milk  may  be  furnished  to  all  babies  relying 
on  the  city  dispensaries.  Another  is  the  formation 
of  an  organization  to  care  for  mothers  during  the 
pre-natal  period. 

Stirred  to  action  by  the  public  interest  aroused, 
council  and  city  officials  made  a complete  tour  of 
the  baby  dispensaries  of  the  city  on  September 
21,  under  the  direction  of  Commissioner  Ford. 
They  thereby  received  first-hand  information  as 
to  the  need  for  additional  funds  for  the  continua- 
tion of  this  propoganda. 


CLEVELAND  TAKES  AN  ADVANCED 

STAND  FOR  PURE  MILK  SUPPLY 


Ordinance  Would  Prevent  Sale  of  All  Milk  Not 
Pasteurized  in  Approved  Manner 


Cleveland,  always  progressive  in  matters  per- 
taining to  public  health  administration,  is  con- 
templating another  advanced  step.  Dr.  C.  E. 
Ford,  health  commissioner,  has  prepared  an  ordi- 
nance requiring  the  pasteurization  of  all  milk 
sold  in  the  city.  The  present  regulations  only  re- 
quire that  milk  be  clean  and  free  from  impurities. 

Prior  to  this  advanced  measure  Dr.  Ford  in- 
vestigated and  found  that  all  but  a small  per  cent 
of  the  city  dairies  either  had  or  were  willing  to 
comply  with  the  pasteurization  order.  The  ordi- 
nance required  that  milk  be  sold  within  thirty- 
six  hours  after  pasteurization  and  that  the  pas- 
teurization system  must  be  approved  by  the  com- 
missioner of  health. 

Violation  of  the  ordinance  is  punishable  by  a 
fine  ranging  up  to  $200.  The  passage  of  such  an 
ordinance  will  place  Cleveland  among  the  first 
cities  of  the  country  in  demanding  absolute  purity 
of  its  most  important  food  product. 


STATE  DEPARTMENTS  INTERESTED  IN 

WELFARE  WORK  FORM  BUREAU 


Plan  will  Eliminate  Much  of  the  Confusion  Exist- 
ing When  Several  Departments  are  In- 
terested in  a Single  Case. 


At  the  suggestion  of  Governor  Cox  the  several 
state  departments  interested  in  social  welfare 
work  have  formed  a permanent  organization,  to 
eliminate  the  present  overlapping  in  their  efforts 
to  be  of  service. 

A preliminary  meeting  was  held  in  the  office  of 
the  governor  on  September  17,  with  representa- 
tives present  from  the  State  Board  of  Administra- 
tion, the  Industrial  Commission,  State  Board  of 
Health,  State  Medical  Board,  Ohio  Commission 
for  the  Blind,  Board  of  State  Charities,  and  the 
Department  of  Public  Instruction.  Lieutanant 
Governor  Greenland,  president  of  the  Ohio  Child 
Welfare  League,  presided.  Dr.  George  H.  Matson 
was  made  secretary. 

Here  is  a typical  instance  of  how  the  various 
branches  of  the  state  government  have  failed  to 
act  in  cooperation;  A certain  maternity  hospital 
is  conducted  by  a physician  who  is  not  registered 
with  the  State  Medical  Board.  He  has  been  ac- 
cused of  having  a large  practice  in  abortion.  A 
midwife,  who  is  also  not  licensed  to  practice  in 
the  state,  is  protected  in  matters  of  illegal  prac- 
tice by  this  man.  (The  State  Commission  for  the 
Blind  is  inspecting  midwife  practice.)  This  phy- 
sician habitually  places  out  in  uninvestigated 
homes,  infants  born  in  the  hospital.  (The  De- 
partment of  Child  Welfare  of  the  State  Board  of 
Charities  regulates  the  placing  out  of  children.) 
The  State  Board  of  Health,  as  well  as  the  State 
Board  of  Charities,  is  empowered  by  law  to  in- 
vestigate and  certificate  maternity  hospitals. 

The  functions  of  four  state  departments  place 
this  institution  on  their  lists  for  investigation. 
While  a warrant  has  been  served  by  one  of  these 
departments,  another  department  seeks  the 
county  prosecutor  for  a similar  warrant.  Result; 
confusion  and  lack  of  co-operation  from  the 
prosecutor. 

The  second  meeting  will  be  held  October  15, 
when  a permanent  organization  will  be  effected. 
In  the  meantime  representatives  of  the  various 
departments  are  submitting  suggestions  to  a 
temporary  committee.  It  is  believed  that  much 
more  efficient  administration  of  the  various  de- 
partments will  develop  from  this  plan  of  co- 
operation. 


FALL  COUNCIL  MEETING 

The  first  fall  meeting  of  the  Council  of  the 
State  Society  was  held  on  October  12,  instead  of 
October  6,  as  originally  announced.  This  issue  of 
the  Journal  was  closed  before  that  date  but  we 
will  carry  a full  report  of  this  meeting  in  the  No- 
vember number. 
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OHIO  PUBLIC  HEALTH  ORGANIZATION  ENTHUSIASTICALLY 

LAUNCHED  BY  1 1 BODIES  INTERESTED  IN  LEGISLATION 


The  Ohio  Public  Health  Federation  was 
formally  launched  at  an  enthusiastic  meeting 
held  in  Columbus,  Thursday,  September  24,  at 
which  two  or  more  delegates  were  present  from 
the  eleven  state  organizations  and  state  depart- 
ments which  are  directly  interested  in  medical 
and  public  health  legislation.  The  societies  rep- 
resented at  this  conference  were  as  follows: 
Ohio  State  Medical  Association;  Ohio  Society 
for  the  Prevention  of  Tuberculosis,  Ohio  State 
Pharmaceutical  Association,  Ohio  State  Dental 
Society,  Ohio  Homeopathic  Medical  Association, 
Ohio  State  Veterinary  Medical  Association,  Ohio 
State  Eclectic  Medical  Association,  Ohio  State 
Board  of  Health,  Ohio  Commission  for  the  Blind, 
Ohio  State  Medical  Board  and  the  Ohio  Board 
of  Pharmacy. 

After  a thorough  discussion  of  the  plans  for  a 
joint  bureau,  the  following  tentative  platform 
was  outlined  by  the  delegates  present: 

“The  name  of  the  organization  shall  be  ‘Ohio 
Pubiic  Health  Federation’.  Such  Federation 
shall  be  composed  of  the  members  of  each 
organization  which  approves  this  plan. 

Provides  Central  Board. 

“Each  organization  shall  appoint  one  delegate, 
preferably  living  in  Columbus,  to  serve  upon  a 
Central  Committee.  This  delegate  shall  have 
authority  to  represent  his  respective  organiza- 
tion in  all  matters  brought  before  the  Central 
Committee  for  consideration. 

“The  Central  Committee  shall  have  the  entire 
direction  of  all  matters  pertaining  to  public 
health  legislation  during  the  session  of  the 
coming  General  Assembly.  It  shall  be  author- 
ized to  inaugurate  a system  by  which  it  will  be 
possible  to  circularize  members  of  the  General 
Assembly  on  any  occasion  when  it  is  voted 
unanimously  by  the  members  of  the  Central  Com- 
mittee to  approve  or  disapprove  certain  legis- 
lation. It  shall  be  authorized  to  inaugurate  a 
system  to  follow  the  course  of  legislation  in 
which  the  organization  may  be  interested  during 
the  entire  session  of  the  General  Assembly.  It 
shall  have  its  headquarters  in  the  offices  now 
jointly  maintained  by  the  Ohio  Society  for  the 
Prevention  of  Tuberculosis  and  the  Ohio  State 
Medical  Association,  in  room  25,  Buggery  build- 
ing, 20  East  Gay  street,  Columbus,  Ohio.  It  shall 
be  authorized  to  take  steps  to  insure  the 
detailed  execution  of  the  above  instructions. 
When  a legislative  proposal  advocated  by  one 
organization  cannot  command  the  unanimous 
support  of  the  Central  Committee  it  ceases  to 
become  a matter  for  its  attention,  but  this  does 
not  preclude  the  organization  from  taking  such 


steps  as  it  may  deem  desirable  to  secure  the 
end  they  seek.’’ 

Following  the  adoption  of  the  above  report  the 
financial  question  was  considered.  It  was  de- 
termined that  the  expense  would  have  to  be 
borne  by  the  voluntary  organizations.  It  was  the 
sense  of  the  meeting  that  a maximum  per  capita 
tax  of  15  cents  upon  each  voluntary  organization 
would  yield  sufficient  revenue  for  the  Central 
Committee  to  perform  efficient  service. 

The  Per  Capita  Basis. 

The  membership  basis  of  the  following  organ- 
izations as  stated  by  their  respective  repre- 
sentatives is  as  follows:  Ohio  State  Medical 

Association,  3800;  Ohio  Society  for  the  Preven- 
tion of  Tuberculosis,  1500;  Ohio  State  Phar- 
maceutical Association,  1350;  Ohio  State  Dental 
Society,  1150;  Ohio  State  Homeopathic  Associa- 
tion, 340;  Ohio  State  Veterinary  Association,  300; 
and  the  Ohio  State  Eclectic  Association,  225. 

To  carry  out  the  details  of  this  plan,  the 
original  committee,  which  called  the  conference, 
was  instructed  to  hold  over  and  present  the 
matter  to  the  different  interested  organizations. 
This  committee  is  composed  of  the  following: 
Dr.  Ben  R.  McClellan,  chairman;  G.  V.  Sheridan, 
secretary;  Dr.  Selby,  Mr.  Bowman,  Mr.  Pater- 
son, Dr.  Brown  and  Mr.  Campbell. 

In  the  meantime,  delegates  present  at  this 
meeting  have  taken  up  the  matter  with  the  con- 
trolling bodies  of  their  respective  organizations. 
Several  have  already  named  delegates  on  the 
Central  Committee.  A meeting  will  he  held  dur- 
ing the  latter  part  of  October,  at  which  time  the 
Central  Committee  will  be  organized  and  active 
work  of  preparing  for  the  legislative  compaign 
started. 

This  general  plan  will  not  conflict  in  any  way 
with  the  general  legislative  scheme  of  the  Ohio 
State  Medical  Association.  Each  society  in- 
terested is  expected  to  maintain  its  own  organi- 
zation, with  committeemen  in  each  county. 
Through  this  general  plan  of  cooperation,  how- 
ever, any  legislative  measure  favored  by  our 
society  which  secures  the  approval  of  the  central 
committee,  will  have  the  united  backing  of  all 
of  the  public  health  organizations  of  the  state. 

The  practical  effect  of  this  general  plan  will 
be  that  in  each  county  a group  of  not  less  than 
seven  will  be  working  toward  the  same  end. 
For  instance,  any  bill  which  secures  the  sup- 
port of  the  Central  Committee  will,  in  turn,  have 
the  support  in  each  county  of  the  legislative  rep- 
resentative of  our  state  society,  and  of  a veteri- 
narian, a dentist,  the  county  committeeman  of 
the  Ohio  Commission  for  the  Blind,  the  repre- 
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sentative  of  the  Ohio  Society  for  the  Prevention 
of  Tuberculosis,  the  local  health  officer,  and  in 
most  counties,  an  eclectic  and  a homeopathic 
physician.  Through  the  general  organization 
which  they  represent,  each  will  be  kept  in  touch 
with  the  progress  of  legislation  at  Columbus  nd 
each  will  be  expected  to  keep  in  touch  with  the 
legislators  from  his  county. 

Representatives  Present. 

The  following  representatives  of  the  various 
organizations  and  state  departments  attended 
the  conference:  Ohio  State  Medical  Association 

— Drs.  J.  H.  J.  Upham,  (President),  B.  R.  Mc- 
Clellan, J.  A.  Thompson,  C.  D.  Selby,  R.  H. 
Bishop,  Jr.,  and  G.  V.  Sheridan;  The  Ohio  So- 
ciety for  the  Prevention  of  Tuberculosis — Mr.  R. 
G.  Paterson;  State  Board  of  Health — Drs.  E.  F. 
McCampbell,  H.  C.  Brown,  and  J.  A.  Bauman; 
the  Ohio  Homeopathic  Medical  Society — Drs.  R. 
O.  Keiser,  J.  G.  Reiser,  C.  A.  Burrett,  and  W.  B. 
Carpenter — the  Ohio  State  Eclectic  Medical  So- 
ciety— Drs.  F.  O.  Williams  and  J.  H.  Sherman; 
Ohio  State  Pharmaceutical  Association — Mr. 
Waldo  M.  Bowman,  (President) ; Ohio  State 
Board  of  Pharmacy— Mr.  M.  N.  Ford;  Ohio  State 
Dental  Society — Drs.  J.  D.  Douglas,  (President), 
E.  W.  Martindale,  H.  M.  Semans,  F.  R.  Chapman, 
A.  O.  Ross,  E.  E.  Hall,  L.  P.  Bethel;  Ohio  State 
Medical  Board — Drs.  G.  H.  Matson,  and  Lester  E. 
Siemon;  the  Ohio  Veterinary  Medical  Society — Dr. 
S.  S.  Sisson,  (President) — the  Ohio  Commission 
for  the  Blind — Mr.  C.  F.  F.  Campbell. 


DRUG  BILLS  OF  STATE  HOSPITALS 

TOOK  BIG  BOOST  IN  AUGUST 


War  Conditions  Caused  Increase  of  500  Per  Cent 
in  Some  Drugs 


Mr.  Lyons,  purchasing  agent  for  the  Board  of 
Administration,  who  has  charge  of  the  supplies 
for  the  great  state  hospitals,  reports  that  drug 
prices  which  took  a phenomenal  boost  in  August 
are  gradually  lowering.  When  the  war  was  first 
announced,  some  of  the  drugs  used  in  the  insti- 
tutions jumped  500  per  cent,  and  a few  were 
entirely  withdrawn  from  the  market.  Mr.  Lyons 
reports  that  the  prices  of  drugs  increased  far 
more  than  any  other  commodity  he  deals  with. 

Had  the  high  prices  maintained,  the  cost  of  in- 
stitutional operation  would  have  been  materially 
increased.  Records  of  the  board  show  that  at 
normal  prices  about  $60,000  a year  is  spent  for 
medicine,  instruments,  medical  and  surgical  sup- 
plies. The  standard  drugs  are  purchased  in 
tremendous  quantities.  Some  of  the  pill  orders 
run  as  high  as  100,000  lots. 


The  American  Roentgen  Ray  Society,  at  its 
annual  convention  in  Cleveland,  Ohio,  elected  Dr. 
Alfred  L.  Gray,  of  the  staff  of  the  Medical  College 
of  Virginia,  to  the  presidency  of  that  body.  The 
society  has  a membership  of  two  hundred. 


DAYTON  BULLETIN  SHOWS  THE 

VALUE  OF  SCHOOL  INSPECTION 

Deaths  from  Diphtheria  were  Reduced  and  City 
Saved  $25,000 


The  Dayton  Division  of  Health  has  issued  an 
attractive  popular  pamphlet  on  “Diphtheria 
Epidemics  Versus  Diphtheria  Prevention”.  The 
nature  of  the  disease  is  explained;  the  danger  of 
“carriers”  is  outlined,  and  brief  rules  are  given 
for  its  prevention.  A table  shows  f e number  of 
cases  and  the  resulting  deaths  in  Dayton  in 
recent  years.  Incidentally  the  pamphlet  is  a 
strong  argument  in  favor  of  physical  supervision 
of  school  children.  It  points  out  that  in  1912  there 
were  582  cases  with  42  deaths;  in  1913,  859  cases 
with  only  40  deaths.  In  the  latter  year  a rigid 
system  of  daily  medical  inspection  of  schools  was 
instituted  at  the  outset  of  the  epidemic.  The  in- 
spection cost  $4500.  In  the  previous  year  no  in- 
spection was  instituted  and  it  was  necessary  to 
close  the  schools  for  three  weeks,  thereby  wasting 
$30,000  in  salaries  for  which  there  was  no  return. 

The  system  of  medical  inspection  made  it  pos- 
sible to  maintain  the  schools  throughout  the 
epidemic,  saving  the  taxpayers  over  $25,000  and 
resulting  in  a decrease  in  the  number  of  deaths 
despite  the  fact  that  there  were  more  cases. 


SHOW  THIS  ADVERTISER  THAT 

OUR  COLUMNS  ARE  READ 

This  issue  contains  a full  page  advertisement 
of  a food  that  has  been  endorsed  and  approved. 
It  is  a “keyed”  advertisement  which  means  that 
the  advertiser  wishes  to  test  the  value  of  this 
publication  as  an  advertising  medium.  It  is  up 
to  our  readers  to  respond  to  this  request.  Cut 
out  this  coupon,  send  it  in,  receive  an  ample 
sample  in  return  and  thus  aid  your  Publication 
Committee  in  securing  increased  advertising 
business.  This  is  important.  Don’t  put  it  off. 
If  you  are  busy  have  your  wife  do  it.  The  Uncle 
Sam  Breakfast  Food  Company,  which  we  refer  to, 
has  a legitimate  product  which  should  interest 
physicians;  and  we  trust  that  our  readers  will 
at  least  give  it  a trial. 


Dr.  J.  H.  J.  Upham  attended  the  celebration  of 
the  twenty-fifth  anniversary  of  the  opening  of 
Johns-Hopkins  Hospital  in  Baltimore,  October  5 
to  8.  The  early  part  of  the  week  was  devoted  to 
the  program  of  lectures,  clinics  and  social  events, 
conducted  and  participated  in  by  the  men  who 
have  made  Johns-Hopkins  famous.  Sir  William 
Osier  was  among  the  distinguished  guests. 


We  have  had  occasion  heretofore  to  call  atten- 
tion of  Ohio  physicians  who  own  The  Journal  to 
the  justness  of  the  expectation  of  reciprocity  on 
their  part  toward  those  who  support  us  by  adver- 
tising. 
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The  state  board  of  health  and  trustees  of  the 
Ohio  State  University  plan  to  make  a joint  rec- 
ommendation to  the  next  General  Assembly  that 
an  appropriation  of  at  least  $150,000  he  made  for 
the  erection  of  a new  building  on  the  university 
campus  to  provide  a suitable  home  for  the  new 
college  of  medicine  and  the  headquarters  of  the 
state  hoard  of  health. 

Dr.  McCampbell,  executive  ofScer  of  the  board, 
and  Dr.  Thompson,  president  of  the  university, 
have  held  several  conferences  on  this  proposition 
recently  and  the  university  architect  is  now  at 
work  drafting  plans  for  such  a building. 

At  present  the  university  is  conducting  the  col- 
lege of  medicine  in  the  buildings  turned  over  to 
it  by  Starling-Ohio  Medical  College,  which  are  far 
removed  from  the  campus.  The  state  board  of 
health  is  occupying  temporary  quarters  on  the 
campus.  A former  lecture  room  in  the  law  build- 
ing has  been  converted  into  the  administrative 
offices,  and  a small  lecture  building  has  been 
remodeled  for  the  state  laboratories. 

The  plan  to  erect  a new  building  for  the  use 
of  the  college  and  the  state  board  of  health 
would  have  several  advantages,  not  the  least  of 
which  would  be  its  undoubted  influence  in  bring- 
ing the  state  department  of  health  into  closer 
touch  with  the  medical  college  controlled  by  the 
state.  This  plan,  which  has  been  successfully 
worked  out  in  other  states,  notably  Wisconsin, 
has  proven  beneficial  for  all  concerned.  The  de- 
partments of  the  state  board  offer  splendid  facili- 
ties for  training  medical  students  in  public 
health  work;  the  faculty  of  the  medical  college, 
in  turn,  gives  the  state  department  of  health 
splendid  support  in  working  out  its  various  prob- 
lems. 


MATERNITY  HOSPITALS. 

The  work  of  inspecting  the  maternity  and  lying- 
in  hospitals  of  the  state  is  progressing  steadily. 
Overcrowded  conditions  have  been  found  in  sev- 
eral public  and  semi-public  institutions  and  the 
board  is  ordering  changes  which  will  force  them 
to  comply  with  the  state  law. 


RURAL  HEALTH  OFFICERS  OF  SOUTHERN 
OHIO  MEET  IN  CINCINNATI  OCTOBER  22 


Important  Changes  in  State  Health  Administra- 
tion Will  Then  be  Outlined. 


Health  officers  of  townships  and  villages  in  the 
counties  comprising  the  south  half  of  Ohio  will 
meet  with  the  State  Board  of  Health  at  Cincin- 
nati, October  22  and  23.  Several  hundred  health 
officers  are  expected  to  attend  the  meeting  at 
which  members  of  the  state  health  department 
staff  W'ill  discuss  questions  of  rural  health  ad- 
ministration. 

“Especial  interest  attaches  to  this  meeting,” 
Dr.  McCampbell  points  out,  “on  account  of  pro- 
posed changes  in  the  existing  health  laws,  look- 
ing toward  a more  efficient  administration  of  pub- 
lic health  matters  in  rural  districts.  The  object 
of  the  conference  is  to  acquaint  health  officials 
with  the  most  approved  methods  of  conducting 
their  work  and  by  bringing  about  closer  coopera- 
tion of  local  agencies  with  the  state  health  de- 
partment and  with  each  other,  to  bring  the  public 
health  administration  in  rural  communities 
nearer  to  the  high  standard  now  prevailing  in 
the  larger  cities  of  the  state.” 

Sessions  will  be  held  in  the  Gibson  Hotel  be- 
ginning at  two  o’clock  Thursday,  October  22. 

The  following  program  has  been  announced: 

Thursday,  October  22,  2 p.  m, 

1.  Chairman’s  address:  The  Prevention  of 

Stream  Pollution — Mr.  John  W.  Hall,  president 
State  Board  of  Health. 

2.  Public  improvements  in  villages  from  the 
standpoint  of  the  sanitarian — Mr.  W.  H.  Dittoe, 
chief  engineer. 

3.  Public  Health  Nursing — Dr.  R.  G.  Paterson. 

4.  The  Work  of  the  County  Public  Health 
Nurse — Mrs.  Kittle  M.  Britton,  county  public 
health  nurse  of  Hamilton  county. 

Evening  Session,  8 p.  m. 

1.  The  Occupational  Diseases  found  Among 

Dwellers  in  Rural  Communities.  (Illustrated) — 

Dr.  E.  R.  Hayhurst,  director  of  the  division  of 
occupational  diseases. 

2.  The  Transmission  of  Communicable  Dis- 
eases. (Illustrated)— Dr.  F.  G.  Boudreau. 

Friday,  October  23,  9 a.  m. 

1.  Public  Health  Regulations  for  Villages  and 
Townships — Mr.  James  E.  Bauman,  assistant 
secretary. 

2.  Rural  School  Sanitation — Dr.  R.  H.  Grube, 
member  of  the  state  board. 

3.  How  the  Rural  Health  Officer  can  be  of  As- 
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sistance  to  the  City  Health  Department— Dr.  John 
H.  Landis,  health  officer  of  Cincinnati. 

4,  Proposed  Legislation;  A Resume  of  Public 
Health  Legislation  to  be  Presented  at  the  next 
Session  of  the  General  Assembly — Dr.  E.  F.  Mc- 
Campbell. 


MANY  ORDERS  ISSUED  AFFECTING 

SEWERAGE  PLANS  AND  WATER  SUPPLY 


Board,  at  Monthly  Meetings,  Considers  Problems 
in  Various  Parts  of  the  State. 


At  the  monthly  meeting  of  the  board,  held  in 
Columbus  September  17,  the  following  orders 
were  issued  in  regard  to  various  sanitary  im- 
provements. 

East  Palestine. — Withheld  approval  of  plans  for 
proposed  water  supply  and  notified  village  offi- 
cials that  the  location  and  method  of  development 
are  unsatisfactory  and  that  the  proposed  supply 
is  subjected  to  danger  of  pollution.  Further  ad- 
vised that  a site  should  be  selected  removed  from 
existing  and  probable  future  built  up  districts. 

Bellaire. — Complaint  of  pollution  of  Indian  Run 
by  sewage  from  Bellaire.  Found  that  sewage 
from  the  city  of  Bellaire  has  so  polluted  Indian 
Run  as  to  give  rise  to  foul  and  noxious  odors,  and 
to  create  conditions  detrimental  to  the  health  and 
comfort  of  persons  residing  in  the  vicinity  of  the 
stream.  Representatives  of  the  city  of  Bellaire 
to  be  cited  to  appear  at  the  next  regular  meeting 
of  the  Board  with  reference  to  the  above  finding. 

Medina. — Proposed  improvement  in  public  water 
supply.  Disapproved.  Advised  the  village  officials 
that  the  present  water  supply  is  unsafe  and  that 
the  proposed  improvement  by  raising  the  height 
of  the  water  works  dam  would  increase  danger 
of  contamination  and  that  the  Board  now  deter- 
mines that  a water  purification  plant,  of  a design 
satisfactory  to  the  Board,  is  necessary. 

Bucyrus. — Improvement  of  public  water  supply 
as  proposed  by  the  owners.  The  Bucyrus  Devel- 
opment Co.  Approved  plans  for  a water  purifica- 
tion plant  upon  condition  that  certain  detail  of 
plans  be  revised,  that  direct  connections  from  the 
Sandusky  River  to  the  distribution  system  be 
removed  and  that  a new  intake  be  located  far- 
ther up  stream.  The  plant  is  to  be  installed  prior 
to  September  1,  1915. 

Wauseon. — Public  water  supply.  Withheld  ap- 
proval of  general  plans  for  development  of  water 
supply  but  agreed  to  allow  experimentation  on 
method  of  getting  supply  provided  these  experi- 
ments are  conducted  by  an  experienced  engineer 
and  in  such  manner  as  not  to  affect  the  present 
supply. 

Vermilion. — Proposed  sewerage  and  sewage 
treatment.  Approved  plans  upon  condition  that 
village  pass  an  ordinance  providing  for  proper 
use  and  maintenance  of  sew'ers  and  sewage  treat- 
ment plant.  Sewerage  system  and  treatment 
plant  to  be  installed  prior  to  January  1,  1916. 

I ronton. — Improvement  of  water  supply  and 
water  purification  plant.  Approved  general  plans 
for  improvement  of  public  water  supply  and  water 
purification  plant  upon  condition  that  detail  plans 
and  specifications  be  submitted  for  approval  prior 
to  April  1,  1915;  that  the  city  council  provide  by 
ordinance  for  the  removal  of  all  sanitary  sewage 
from  storm  water  sewers  now  discharging  above 
the  proposed  intake;  that  all  sanitary  sewers  dis- 
charging into  the  Ohio  River  above  the  intake 


be  Intercepted  and  the  sewage  discharged  into 
the  city’s  sewer  system;  that  a private  sewer  near 
the  proposed  intake  be  abandoned  and  connected 
to  the  sewer  system,  and  that  the  city  arrange 
with  the  village  of  Coal  Grove  to  discharge  all 
sewage  from  that  village  into  the  sewer  system. 

Steubenville. — Water  purification  plant.  Plans 
approved  subject  to  the  condition  that  filtering 
material  and  operating  devices  shall  meet  the  ap- 
proval of  the  Engineer  of  the  Board. 

Versailles. — Sewerage  and  sewage  treatment 
plant.  Approved  plans  for  sewerage  system  with 
the  condition  that  no  connection  be  made  to  the 
sewer  system  until  a sewage  treatment  plant  has 
been  constructed  at  a location  and  according  to 
plans  approved  by  the  State  Board  of  Health. 
Withheld  approval  of  plans  for  sewage  treatment 
because  of  unsatisfactory  location  selected. 


BOARD’S  TRAVELING  EXHIBIT  IS  MAKING 

ROUND  OF  COUNTY  FAIRS  AND  CARNIVALS 

Following  its  showing  at  the  State  Fair,  the 
traveling  exhibit  maintained  by  the  board  was 
shown  at  the  Noble  County  fair  at  McConnels- 
ville;  the  Perry  County  fair  at  New  Lexington, 
and  the  Harrison  County  fair  at  Cadiz.  From 
there  it  was  moved  to  Portsmouth,  for  showing 
during  a carnival.  It  is  now  being  shown  at  the 
Fairfield  County  fair  at  Lancaster. 

It  will  be  taken  to  Circleville  for  the  “Pumpkin 
Show”  October  21-24;  and  from  there  to  Wash- 
ington C.  H. 


STATE  LABORATORIES  HANDLE 

988  ANALYSES  DURING  AUGUST 


The  following  report  of  the  diagnostic  work  done 
at  the  hygienic  laboratories  during  August  shows 
that  796  analyses  were  made  in  addition  to  192 
water  analyses: 

Diphtheria;  Positive  90;  Negative  278;  Suspi- 
cious 7;  375. 

Tuberculosis;  Positive  80;  Negative  184;  264. 

Typhoid;  Positive  32;  Negative  79;  Atypical  23; 
134. 

Rabies;  Positive  8;  Negative  4;  Unsatisfactory 
3;  Suspicious  1;  16. 

Malaria;  Negative  5;  Suspicious  1;  6. 

Total  796.  

Dr.  McCampbell  has  been  devoting  his  spare  time 
to  revising  his  laboratory  manual  on  “Experimen- 
tal Studies  of  Immunity”  and  to  bringing  up  to 
date  his  three  chapters  in  “Microbiology”  which 
was  published  some  years  ago  by  Dr.  Charles  E. 
Marshall. 


The  state  board  of  health  held  its  September 
meeting  in  Columbus,  on  September  17. 


Nine  applicants  took  the  state  civil  service 
examination  late  in  September  for  appointment 
as  assistant  bacteriologist  in  the  board’s  hygienic 
laboratories.  The  position  was  made  vacant  by 
the  leave  of  absence  granted  Mr.  Fred  Berry,  who 
is  spending  a year  in  the  University  of  Chicago 
doing  post  graduate  work  to  secure  his  degree  of 
Ph.  D. 
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SPECIAL  INVESTIGATOR. 

Dr.  William  L.  Evans,  of  the  department  of 
chemistry  of  Ohio  State  University,  has  been  re- 
tained by  the  board  as  a special  investigator  in  the 
division  of  occupational  diseases.  The  services  of 
an  expert  chemist  were  needed  in  connection  with 
the  various  problems  presented  by  the  occupa- 
tional disease  survey.  He  will  draw  no  pay. 


A complete  statement  covering  the  work  of  the 
board  in  handling  the  tuberculosis  problem  is 
included  in  a pamphlet  just  off  the  press.  It  is 
prepared  by  Dr.  McCampbell  and  is  re-printed 
from  the  transactions  of  the  Tenth  Annual  meet- 
ing of  the  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis.  Any  physician  in- 
terested may  secure  copy  by  addressing  the 
board. 


Dr.  Charles  V.  Chapin,  of  Providence,  Rhode 
Island,  who  is  conducting  a survey  of  state  de- 
partments of  health  under  the  direction  of  the 
American  Medical  Association,  spent  September 
30  with  Dr.  McCampbell,  investigating  the  work 
of  the  Ohio  board.  Dr.  Chapin’s  report  will  be 
made  a part  of  the  extensive  survey  of  public 
health  work  being  conducted  by  the  Council  on 
Public  Health  Education. 


The  board  will  print  at  an  early  date  a com- 
plete list  of  all  maternity  and  lying-in  hospitals 
which  have  met  with  the  state  requirements  and 
which  have  been  licensed. 


The  license  of  Joanna  B.  Ortlieb,  of  Cleveland, 
to  conduct  a maternity  lying-in  hospital  at  933 
East  Seventy-eighth  street  has  been  renewed. 


The  October  meeting  of  the  board  will  be  held 
in  Cincinnati,  Wednesday  evening,  October  21. 


A daughter  was  born  September  19,  to  Dr.  and 
Mrs.  E.  F.  McCampbell. 


THE  RIGHT  SPIRIT! 


“A  new  year  opens  up  to  us;  a year  of 
opportunity,  a year  during  which  we  cannot 
stand  still,  we  must  either  go  forward  or 
retrogress.  Why  not  vow  that  this  shall  be 
the  best  Society  year  this  county  society 
has  yet  seen.  Your  Secretary  stands  ready 
and  willing  to  do  all  in  his  power  to  help, 
but  you,  the  members,  must  stand  together 
in  order  to  accomplish  what  ought  to  be 
done.”  Extract  from  the  September  num- 
ber of  the  always  interesting  Bulletin  issued 
by  the  Butler  County  Medical  Society 


POOR  MEDICAL  EDUCATION  COSTS 

AS  MUCH  AS  GOOD  TRAINING 


Columbus  Newspaper  Aids  in  Presenting  This  Im 
portant  Fact  to  the  Laity  of  the  State. 


Few  daily  newspapers  in  Ohio,  or  in  the  country, 
give  more  intel.igent  and  sympathetic  considera- 
tion to  matters  affecting  medical  problems  than 
the  Columbus  Dispatch.  This  is  due  largely  to  the 
personal  interest  of  Mr.  O.  C.  Hooper,  w'ho  writes 
the  editorials  and  who  is  himself  interested  in 
social  work.  As  an  example  of  the  character  of 
the  medical  editorials  The  Dispatch  carries,  we 
quote  the  following  from  a recent  issue: 

“At  the  end  of  June,  this  year,  there  was  en- 
rolled in  the  medical  schools  of  the  United  States 
16,502  students,  fewer  by  513  than  in  1913  and 
fewer  by  1910  than  in  the  previous  year.  In  1904 
there  was  the  record  number  of  medical  students, 
28,142.  That  year’s  classes  must  have  so  over- 
stocked the  country  as  to  put  a serious  handicap 
on  the  teaching  of  medicine. 

“Among  the  interesting  facts  shown  in  the  re- 
port of  the  medical  college  survey,  issued  by  the 
Journal  of  the  American  Medical  Association,  are 
that  a poor  medical  education  costs  the  student  as 
much  as  a good  one  and  that  practically  every 
medical  college  pays  more  to  give  the  education 
than  the  student  does  to  receive  it.  The  average 
amount  paid  a year  by  each  student,  in  sixty-five 
institutions,  was  ?122,  while  the  cost  to  the  college 
was  $410.  There  are  many  of  the  very  best  medi- 
cal colleges  that  are  not  teaching  up  to  their 
capacity,  and  yet  students  go  to  the  very  poorest 
and  pay  as  much  for  their  education  as  they  would 
at  the  best  colleges.  Why  is  it?  Who  knows? 
Mr.  Barnum  said  the  great  American  public  liked 
nothing  better  than  to  be  humbugged. 

“It  is  a pleasure  to  note  that  in  the  list  of  the 
very  best  colleges  are  the  college  of  medicine  of 
Ohio  State  University,  the  medical  college  of  the 
University  of  Cincinnati  and  the  school  of  medi- 
cine of  Western  Reserve  University.” 

If  other  powerful  newspapers  of  the  state  would 
give  this  matter  like  attention  much  of  the  ignor- 
ance would  be  abolished,  and  the  quack  medical 
college  as  well  as  the  medical  quack  would  find 
Ohio  a much  more  difficult  place  in  which  to  do 
business. 


The  advertising  matter  of  unethical,  low-grade 
and  inferior  producers  is  not  carried  in  our  pages. 
They  have  not  enough  money  to  buy  our  space. 
Every  effort  is  made  to  keep  our  advertising  pages 
as  clean  as  the  cleanest,  and  it  is  the  policy  of 
your  Council  to  maintain  high-class  advertising 
pages  or  none;  so  when  you  read  an  advertise- 
ment in  your  Journal  you  may  be  assured  that  the 
offering  is  ethical  and  reputable  and  that  you  have 
no  good  right  to  go  elsewhere  if  they  can  serve 
your  wants. 
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I DEATHS  I 

I*  ? 

John  J.  Louis,  M.  D.,  aged  66,  died  September  6 
at  his  home  in  Youngstown.  For  fifteen  years 
Dr.  Louis  practiced  medicine  there,  but  for  the 
past  eighteen  years  has  been  engaged  in  the  drug 
business.  The  body  was  taken  to  his  old  home 
at  Middletown  Springs,  Vermont,  for  interment. 


Josephine  Alice  Line,  M.  D.,  born  in  Auburn  in 
1877,  died  suddenly  on  her  farm  near  Hiram,  on 
August  17.  Dr.  Line  was  graduated  from  Hiram 
College  in  1899  and  was  later  graduated  from  the 
Chautauqua  Physical  Training  School,  and  in 
1903  from  Rush  Medical  College.  After  serving 
five  years  at  the  Woman’s  Hospital  in  Chicago 
she  located  in  Hiram  where  she  practiced  until 
the  time  of  her  death. 


Joseph  F.  Robertson,  M.  D.,  Columbus,  Ohio, 
Medical  College,  1881;  a Fellow  of  the  American 
Medical  Association,  and  a practitioner  of  Steu- 
benville, Ohio,  for  thirty-five  years;  died  at  his 
home  in  that  city,  August  17,  from  septicemia, 
aged  62. 


Jacob  Trush,  M.  D.,  aged  76,  member  of  the 
Ohio  State  Medical  Association,  died  suddenly 
September  11,  at  his  home  in  Cincinnati.  He  had 
been  a sufferer  from  heart  disease  for  some  time. 
Dr.  Trush  was  graduated  from  Washington  Uni- 
versity Medical  School,  St.  Louis,  in  1865.  In 
recent  years  he  devoted  his  practice  to  life  in- 
surance examinations. 


Daniel  W.  Coble,  M.  D.,  aged  74,  who  practiced 
in  Westerville  for  forty  years,  died  September  19 
following  an  attack  of  heart  trouble.  Dr.  Coble 
was  graduated  from  Jefferson  Medical  College, 
Philadelphia,  in  1867.  He  had  previously  served 
in  the  Civil  War.  He  was  prominent  in  various 
fraternal  organizations  and  in  the  Methodist 
church. 


Cassius  M.  Overhulse,  M.  D.  Starling  Medical 
College,  Columbus,  Ohio,  1892;  died  at  his  home 
in  Holgate,  Ohio,  August  26,  aged  56. 


Josiah  Brodbury  McKechnie,  M.  D.  Medical 
College  of  Ohio,  Cincinnati,  1862;  formerly  a 
practioner  of  Wilmington,  Ohio;  died  at  his  hone 
in  Kansas  City,  Mo.,  about  August  25,  aged  80. 


Stephen  H.  Cloyd,  M.  D.  Eclectic  Medical  In- 
stitute, Cincinnati,  1887;  died  at  his  home  in  West 
Alexandria,  Ohio,  July  29,  aged  53. 


Ed\«in  H.  Damon,  M.  D.  Cleveland  University 
of  Medicine  and  Surgery,  1878;  of  Rittman,  Ohio; 


died  in  a hospital  in  Cleveland,  August  20,  after 
a surgical  operation,  aged  63. 


Samuel  D.  Griffith,  M.  D.  Starling  Medical 
College,  Columbus,  Ohio,  1886;  of  Columbus;  died 
at  the  home  of  his  brother  in  Worthington,  Ohio, 
August  19,  aged  53. 


John  G.  Albert,  M.  D.,  aged  77,  of  Fulda,  died 
September  18,  1914.  He  was  a member  of  the 
Ohio  State  Medical  Association  and  one  of  the 
prominent  physicians  of  Noble  county.  Dr. 
Albert  was  born  in  Germany  in  1836,  was  grad- 
uated from  Cincinnati  College  of  Medicine  and 
Surgery  in  1871,  and  for  a time  practiced  in  Cin- 
cinnati. He  moved  to  Fulda  eighteen  years  ago 
in  order  to  improve  the  health  of  his  son.  Fol- 
lowing funeral  services  in  Fulda,  the  body  was 
taken  to  Cincinnati  for  burial. 


Myron  H.  Parmelee,  M.  D.,  aged  65,  died  Sep 
tember  22,  at  his  home  in  Toledo,  where  he  had 
practiced  continuously  for  42  years.  He  was 
graduated  from  Hahneman  Medical  College,. 
Chicago,  in  1870.  He  served  with  Co.  A.,  O.  N. 
G.  during  the  Civil  War. 


Louis  C.  Pappa,  M.  D.,  aged  83,  died  September 
23  at  his  home  in  Youngstown.  Dr.  Pappa  was 
born  in  Bath,  Maine,  in  1832;  practiced  in  Newto  i 
Falls,  Ohio  for  35  years  and  later  in  Ravenna. 
Thirteen  years  ago  moved  to  Youngstown. 


V J. 

t MARRIAGES  . I 

t t 

Miss  Helen  Sebel  and  Dr.  A.  W.  Nelson,  of  Cin- 
cinnati, were  married  on  September  3.  The  bride 
is  a daughter  of  Mr.  and  Mrs.  G.  E.  Sebel,  of 
Avondale,  and  has  had  a successful  musical 
career  with  the  Aborn  Opera  Company. 


Announcement  has  been  made  of  the  marriage 
of  Dr.  E.  H.  Cooper,  of  Findlay,  and  Miss  Ethel 
Lee  Doolittle,  of  Pioneer,  Ohio,  on  September  1. 


Hugh  Forsythe  Lorimer,  M.  D.,  Oxford,  to  Miss 
Sarah  Florence  Shaw  of  New  Concord,  Ohio, 
August  18. 


Edwin  Sidney  Lyon,  M.  D.,  and  May  Currie,  both 
of  Akron,  were  married  on  October  14. 


Married,  September  15,  William  Alvah  Parks, 
S.  B.,  M.  D.,  to  Alice  Sell,  both  of  Akron. 


Elmer  Robert  Stumpf,  M.  D.,  of  Barberton,  to 
Anna  Moore,  of  St.  Louis,  Missouri,  September 
12,  1914. 
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official  board 

T.  A.  McCann,  M.  D.,  President,  Dayton;  March  17,  1916. 
Lee  Humphrey,  M.  D.,  Vice  President,  Malta;  March  17,1917. 
S.  M.  Sherman,  M.  D.,  Treasurer,  Columbus;  March  17,  1914 
A.  RavOGLI,  M.  D.,  Cincinnati;  March  17,  1915. 

Lester  E.  Siemon,  M.  D..  Cleveland;  March  17,  1918. 

Silas  Schiller,  M.  D.,  Youngstown;  March  17,  1919. 

J.  H.  J.  Upham,  M.  D.,  Columbus;  March  17,  1920. 

Geo.  H.  Matson,  M.  D.,  Secretary, 

Office,  State  House,  Columbus. 

Examiner  in  Preliminary  Education, 

K.  D.  Swartzel,  M.  Sc.,  Columbus. 


Another  step  in  the  important  test  case 
through  which  Dr.  Arthur  C.  Graham,  of  Colum- 
bus, seeks  to  restrain  the  board  from  revoking 
his  license,  was  taken  on  September  29  when 
briefs  were  filed  in  the  Circuit  Court  in  Colum- 
bus to  which  the  case  was  carried  on  appeal  by 
Graham. 

Graham,  as  readers  of  the  Columbus  news- 
papers know,  is  a self-styled  “men’s  specialist,” 
who  advertises  liberally  in  two  of  the  Columbus 
papers.  The  third.  The  Columbus  Citizen,  will 
not  accept  his  “copy.” 

Early  in  1913  revocation  charges  against  Gra- 
ham were  filed  with  the  medical  board,  based 
upon  the  character  of  this  advertising  matter. 
Graham  secured  a temporary  restraining  order 
preventing  the  board  from  acting.  This  order 
was  dissolved  in  the  spring  of  1914  by  the  Com- 
mon Pleas  Court  which  held  that  the  board  had 
full  power  to  proceed.  Graham’s  attorneys.  Judge 
George  B.  Okey  and  Smith  W.  Bennett,  appealed 
on  error  to  the  Circuit  Court  and  inasmuch  as 
they  raised  a constitutional  question  the  case 
may  be  carried  to  the  state  Supreme  Court. 

The  procedure  of  this  case  is  important  for  the 
reason  that  it  covers  some  points  regarding  the 
definition  of  the  term  “gross  immorality”  as  ap- 
plied to  medical  practice,  which  have  never  been 
construed  by  any  court  in  this  state.  If  the  board 
successfully  prosecutes  Graham,  the  rulings  in 
this  case,  together  with  ruling  in  other  previous 
cases,  will  give  the  board  power  to  proceed 
against  advertising  quacks  in  various  other  lo- 
calities. Revocation  charges  against  these  quacks 
in  several  instances  are  not  being  pressed  pend- 
ing the  outcome  of  this  suit. 


SEVERAL  PROSECUTIONS  OF 

CHIROPRACTORS  STARTED 

The  practices  of  the  chiropractors  in  Fremont 
were  investigated  by  a representative  of  the  board 
and  reported  to  the  grant  jury  on  September  14. 

The  State  Commission  for  the  Blind  reported 
.a  case  of  a blind  woman,  whose  husband  had 


made  complaint.  This  young  wife  was  given  the 
so-called  “chiropractic  adjustments”  for  the  treat- 
ment of  her  infirmity,  optic  atrophy.  It  is  not 
certain  that  proper  treatment  at  the  proper  time 
would  have  saved  the  eyes  in  this  case,  but  it  is 
certain  that  a poor  victim  was  relieved  of 
seventy  dollars  or  more,  and  that  the  state  will 
probably  soon  claim  her  as  a ward. 

Another  interesting  case  from  the  same  local- 
ity, is  one  in  which  a young  lady  had  her  spine 
adjusted  for  “ice  cream  poisoning”.  This  was 
new  to  the  board,  although  we  have  seen  it  ad- 
vertised by  chiropractors  that  the  spine  should 
be  adjusted  for  the  removal  of  lice. 

In  Youngstown,  a chiropractor  will  answer  for 
treating  the  spine  to  cure  a tubercular  knee  joint; 
another  pouncing  upon  the  spine  of  an  infant  suf- 
fering with  marasmus;  and  still  another  for  re- 
ducing five  dislocations  in  the  neck  of  a telephone 
girl,  for  which  she  paid  him  over  one  hundred 
dollars  in  fees. 

In  Tiffin  a case  was  found  where  the  chiro- 
practor stated  that  the  trouble  was  due  to  an  im- 
pingenent  of  nerve  which  left  the  spine  between 
“the  14th  cervical  and  the  first  dorsal  vertabrae.” 
This  is  something  new  in  anatomical  description. 


LARGE  NUMBER  SEEK  OHIO 

LICENSE  THROUGH  RECIPROCITY 


Nineteen  Applications  Ready  for  Consideration 
at  the  October  Meeting. 

The  following  physicians  desirous  of  practic- 
ing in  Ohio  have  filed  applications  for  certificates 
through  reciprocity.  The  applications  will  be 
acted  on  at  the  regular  meeting  of  the  board  on 
October  22: 

Everett  Roy  Cooper,  Curtin,  West  Virginia; 
was  graduated  from  College  of  P.  & S.,  Balti- 
more, 1912.  Practiced  in  Curtin,  W.  Va.  two 
years. 

Booker  Lee,  Massillon,  Ohio;  was  graduated 
from  Medical  College  of  Virginia,  May  19th,  1909. 
Practiced  two  years  in  Wise  county,  Virginia,  and 
one  year  in  Smyth  county,  Virginia.  Intended 
residence  in  Ohio,  Massillon. 

George  W.  Kenney,  Clarksburg,  West  Va.;  was 
graduated  from  Atlantic  Medical  College,  Balti- 
more, 1909.  Practiced  four  years  in  Littleton, 
West  Virginia.  Intended  Ohio  residence,  Akron. 

John  Hamilton  Cooper,  Pittsburg,  Pa.;  was 
graduated  from  Medical  Department  University 
of  Pittsburg,  June,  1913.  Interne  in  Western 
Pennsylvania  Hospital.  Intended  Ohio  residence, 
Brewster. 

Robert  E.  Mehler,  Sharon,  Pa.;  was  graduated 
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from  University  of  Pittsburg,  1913.  Interne  in  St. 
Margaret’s  Hospital,  Pittsburg,  Pa.  Intended 
Ohio  residence,  Youngstown,  Ohio. 

Neville  E.  Stewart,  Wauseon,  Ohio;  was  grad- 
uated from  Homeopathic  Medical  College  of  Uni- 
versity of  Michigan,  June,  1914.  Intended  resi- 
dence, Wauseon,  Ohio. 

John  Arthur  True,  Cincinnati,  O.;  was  grad- 
uated from  Homeopathic  Department,  University 
of  Michigan,  June,  1912.  Interneship  at  Bethel 
Social  Settlement  House,  Cincinnati.  Intended 
Ohio  residence,  Cincinnati. 

Vernon  Walker  Lemaster,  Sidney,  Ohio,  was 
graduated  from  Medical  Department,  University 
of  Michigan,  June,  1914.  Intended  Ohio  resi- 
dence, Sidney. 

Alfred  C.  Bartholomew,  South  Bend,  Indiana; 
was  graduated  from  University  of  Michigan, 
Medical  Department,  June,  1901.  Practiced  La 
Fayette,  Ind.  June,  1901,  to  April,  1903;  Dogans- 
port,  Ind.,  April,  1903,  to  Dec.,  1908;  South  Bend, 
Ind.,  Dec.,  1908  to  July,  1914.  Intended  Ohio  resi- 
dence, Van  Wert. 

Royal  Bolton  Dobbins,  Youngstown,  Ohio;  was 
graduated  from  University  of  Pennsylvania,  July, 
1913.  Interne  Howard  Hospital,  Philadelphia, 
Pa.  Intended  Ohio  residence,  Youngstown. 

Earl  Floyd  Glass,  Wheeling,  West  Virginia;  was 
graduated  from  College  of  Physicians  and  Sur- 
geons, Baltimore,  June,  1907.  Practiced  in 
Wheeling,  West  Va.,  for  five  years.  Intended 
Ohio  residence  not  given. 

Louis  Emmet  Brown,  Frederick,  Md.;  was 
graduated  from  Baltimore  Medical  College,  May 
12,  1903.  Practiced  in  Ft.  Wayne,  Ind.,  1903  to 
1909;  Frederick,  Maryland,  1909  to  1914.  In- 
tended Ohio  residence,  Akron. 

Roy  Elson  Wiant,  St.  Joseph’s  Hospital,  Phila., 
Pa.;  was  graduated  from  Jefferson  Medical  Col- 
lege, June,  1913.  Interne  St.  Joseph’s  Hospital, 
Phila.,  Pa.  Intended  Ohio  residence,  Marion. 

Lyle  Steen  Hill,  Cleveland,  O.;  was  graduated 
from  Detroit  College  of  Medicine  and  Surgery, 
June,  1914.  Intended  Ohio  residence,  Cleveland. 

Edwin  J.  de  L.  Pettet,  Canton,  Ohio;  was  grad- 
uated from  New  York  Homeopathic  Medical  Col- 
lege and  Hospital,  May,  1913.  Practiced  in  Brook- 
lyn and  New  York,  1908  to  1913.  Intended  Ohio 
residence,  Tallmadge. 

Burton  J.  Sanford,  Ann  Arbor,  Mich.;  was 
graduated  from  Homeopathic  Medical  College, 
University  of  Michigan,  June,  1913.  Practiced  in 
Ann  Arbor,  Mich.,  from  July,  1913,  to  July  1914. 
Intended  Ohio  residence,  Toiedo. 

Otis  L.  Quillen,  Belleville,  West  Va.;  was  grad- 
uated from  College  of  Physicians  and  Surgeons, 
Baltimore,  June,  1912.  Practiced  Belleville,  W. 
Va.,  1912  to  1914.  Intended  Ohio  residence, 
Pomeroy. 

Maloy  McCullough,  Deep  Valley,  Va.;  was  grad- 
uated from  Starling  Medical  College,  March,  1897. 
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Practiced  Deep  Valley,  Va.,  14  years.  Intended 
Ohio  residence,  Greenfield. 

John  Rogers  Parry,  Jr.,  Woodsfield,  Ohio;  was 
graduated  from  University  of  Pennsylvania, 
Philadelphia,  June  4,  1911.  Interne  Kensington 
Hospital,  Philadelphia,  1911,  and  Episcopal  Hos- 
pital, Phila.,  1912  to  1914.  Intended  Ohio  resi- 
dence, Woodsfield. 


TIFFIN  OFFENDER  GIVES  HER 

PATIENTS  WEIRD  INSTRUCTIONS 


“Directions”  Copied  From  Labels  of  Bottles  She 
Had  Given  Make  Interesting  Reading. 


Martha  E.  Saylor,  of  Tiffin,  an  old  offender, 
has  agains  been  charged  with  illegal  practice. 

She  told  the  family  of  a patient  who  was  about 
to  die  that  they  should  call  a physician,  as  she 
could  not  sign  a burial  permit.  Fortunately  a 
wide-awake  physician  was  called  who  would  not 
sign  the  death  certificate  until  an  investigation 
was  made.  The  result  of  this  investigation  was 
reported  to  the  Board  and  complaint  made  to  the 
grand  jury  on  September  21. 

The  following  are  some  of  the  directions  found 
on  bottles  of  medicine  furnished  her  patients: 
(The  report  is  verbatim;  the  language  is  hers.) 

“A”  Blood  and  Tissue  Tonic  one  teaspoonful 
every  three  hours  you  must  fiush  the  bowels  or 
the  slime  in  colons  and  telescope  will  not  re- 
move, you  can  not  get  over  this  unless  you  do 
fiush  it  has  laid  there  and  causes  sores  take  one 
tablespoonful  of  soda  and  one  of  molases  to  2 
quarts  of  water  add  a pince  of  salt  if  you  have  to 
use  it  second  time. 

“B”  Tissue  Restorative  one  teaspoonful  ever 
three  hours  this  heals  tissue. 

“C”  Emolient  one  teaspoonful  ever  2 hours 
put  on  a poultic  over  the  efion  and  stomach. 

“D”  Antritus  of  any  Cavity  one  teaspoonful 
every  hour  probably  this  will  kill  fever  use 
onions  fried  in  lard  over  chest  then  remove  to 
the  left  side. 

“E”  Pulmonic  Compound  one  teaspoonful 
every  hour  call  over  at  4 P.  M.  come  yourself  this 
cold  has  been  in  the  tissues  all  winter  when  re- 
leased then  it  raises  and  will  not  all  come  away 
at  once  fry  onions  and  lay  over  the  left  colon 
this  is  where  the  clog  is. 

“F”  Blood  and  Bile  duct  Tonic  one  teaspoon- 
ful before  meals  take  notice  that  you  pass  some 
black  secreting  stuff  this  is  the  first  you  have 
had  of  this  one  compound  the  roots  it  is  made 
off  grew  in  franse  If  possible  we  can  have  fair 
weather  if  so  we  can  remove  all  mattery  clogs. 

The  Journal  prints  these  farcical  “directions” 
to  inform  our  readers  as  to  the  caliber  of  some 
of  the  quacks  who  are  operating  in  Ohio. 


CLEVELAND  MAN  GETS  “IN  BAD” 

WITH  SEVERAL  DEPARTMENTS 


Edgar  S.  Menough  of  Cleveland  has  been  prac- 
ticing medicine  without  a license  since  the  law 
of  1896  was  enacted,  and  for  several  years  prior 
to  1896,  during  which  time  no  particular  quali- 
fications were  necessary.  When  apprehended 
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several  years  ago,  he  produced  a diploma  granted 
by  one  of  the  well  known  diploma  mills  of  Cin- 
cinnati, which  was  refused  recognition  by  the 
first  appointed  medical  board.  The  school  be- 
came defunct  in  1892,  three  years  after  Menough 
claims  to  have  graduated. 

After  due  notice  was  served  upon  Menough  to 
cease  his  irregular  practices,  he  opened  a ma- 
ternity hospital  in  East  Cleveland,  and  evidently 
for  the  purpose  of  evading  the  law  he  employed 
a licensed  physician  who  has  been  shielding  him 
for  some  time  in  his  practices. 

Evidence  was  finally  obtained  showing  con- 
clusively that  Menough  was  not  only  directing 
the  work  at  this  hospital,  but  actually  doing  it. 
Birth  certificate  signed  by  Dr.  E.  C.  Skinner,  who 
was  not  known  to  the  patient  at  the  time  of  con- 
finement, was  found  on  file  at  the  health  office. 
Evidence  of  criminal  practice  on  the  part  of 
Menough  was  also  obtained. 

Charges  were  filed  with  the  grand  jury  of  Cuy- 
ahoga county  which  resulted  in  two  indictments: 
One  for  illegal  practice  and  one  for  criminal 
practice.  This  was  during  the  April  term  of 
court,  1914.  Menough  engaged  a very  able  at- 
torney who  was  able  to  secure  a continuance  of 
the  hearing,  promising  in  the  meantime  that  his 
client  should  do  nothing  in  the  way  of  practice 
until  he  received  the  proper  authority.  Recently, 
the  board  requested  that  the  case  be  brought  to 
a hearing,  and  when  Menough’s  attorney  learned 
of  his  continued  practice,  abandoned  him.  Now, 
Menough  has  promised  to  leave  the  state  for 
good  if  prosecution  is  not  pressed.  So  far  as  the 
board  is  concerned,  this  is  “good  riddance  of 
bad  rubbish,”  but  since  three  other  state  depart- 
ments have  investigated  this  hospital  after  the 
indictments  were  returned,  it  is  not  so  certain 
but  that  other  charges  will  be  filed  which  will 
compel  him  to  answer  for  other  misdeeds.  The 
“Child  Welfare  Department”  is  especially  inter- 
ested in  the  proper  placing  of  infants.  The 
Board  of  Health  complains  that  the  hospital  has 
no  license  granting  the  privilege  of  operating  a 
“Maternity  Hospital,”  and  the  Commission  for 
the  Blind  is  interested  in  the  condition  of  the 
eyes  of  the  children  born  there. 

The  proposed  amendment  to  the  law  (cited  on 
another  page)  which  would  give  the  board  power 
to  revoke  the  certificates  of  those  shielding  il- 
legal practitioners,  would  help  in  cases  of  this 
sort. 


The  October  meeting  of  the  board  will  be  held 
in  Columbus,  Thursday,  October  22.  It  was 
originally  scheduled  for  Thursday,  October  6. 


Health  Commissioner  Ford,  of  Cleveland,  is  con- 
ducting an  elaborate  survey  of  the  manufacture 
and  sale  of  all  classes  of  food  products,  to  secure 
information  from  which  to  draft  a new  set  of  food 
regulation  ordinances. 


X ADDITIONAL  NEWS  | 

t FROM  OHIO  HOSPITALS  t 

^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 
Plans  have  been  completed  for  the  new  Jewish 
hospital,  Cleveland,  and  construction  is  to  begin 

October  15.  

Cleveland  Charity  Hospital  celebrated  its  sixty- 
second  anniversary  September  24,  by  graduating 
sixteen  young  women  as  trained  nurses. 


Four  railway  organizations  of  Alliance  will  fur- 
nish a four-bed  ward  in  the  new  city  hospital. 
Construction  work  will  start  at  once. 


The  resignation  of  Clifford  C.  Kennedy,  physi- 
cian in  charge  at  the  Cincinnati  Branch  Hospital, 
was  tendered  and  accepted  September  29. 


Trustees  of  the  Springfield  City  Hospital  have 
asked  the  city  commission  for  an  annual  increase 
of  $10,000  to  provide  for  increased  activities. 


Training  schools  for  nurses  in  the  various  state 
hospitals  for  the  insane  in  Ohio  are  to  have  uni- 
form courses.  A plan  was  decided  upon  Septem- 
ber 23,  at  a meeting  of  the  heads  of  the  various 
institutions,  at  Massillon  State  Hospital. 


The  Uhrichsville  Chronicle  in  an  editorial  calls 
attention  to  the  need  of  a hospital  for  the  treat- 
ment of  tuberculosis  in  their  community.  The 
paper  points  out  that  such  an  institution  would 
materially  decrease  the  dangers  in  infection. 


Flower  Hospital,  Toledo,  has  established  a sero- 
logic laboratory,  open  to  physicians  of  Toledo  and 
surrounding  territory  as  an  aid  in  clinical  diag- 
nosis. A competent  serologist  will  be  in  charge 
of  the  work  under  the  direction  of  the  medical 
staff.  A small  pamphlet  outlining  directions  for 
obtaining  and  forwarding  laboratory  specimens 
has  been  mailed  to  physicians.  At  the  conference 
of  the  Western  Ohio  M.  E.  church,  it  was  decided 
to  inaugurate  in  October  a campaign  for  funds 
to  provide  a large  addition  to  Flower  Hospital. 
Rev.  E.  O.  Crist  has  been  made  financial  sec- 
retary, vice  Rev.  E.  E.  McCammon. 


DR.  GORGAS  IS  A SINGLE  TAXER 

At  the  testimonial  dinner  given  by  the  phy- 
sicians and  business  men  of  Cincinnati  in  his 
honor  on  September  28,  Dr.  William  C.  Gorgas, 
surgeon  general  of  the  United  States  Army,  de- 
voted practically  all  of  his  twenty-minute  talk  to 
an  argument  in  favor  of  the  single  tax.  He  de- 
clared that  single  tax  will  offer  a solution  to  the 
problems  of  sanitation,  in  that  the  added  revenue 
raised  through  this  form  of  taxation  will  supply 
the  money  necessary  to  proper  hospitalization  and 
proper  sanitary  improvements. 
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FIVE  DISTRICT  SOCIETY  MEETINGS  WILL  BE  HELD  WITHIN 

NEXT  MONTH  — ARRANGE  TO  ATTEND  ONE  OF  THEM 


Five  important  district  meetings  will  be  held 
in  the  near  future — the  Northwestern  Ohio  Medi- 
cal Association,  which  includes  The  Third  and 
Fourth  districts  holds  its  seventieth  annual  meet- 
infi  at  Tiffin,  Ohio,  on  Wednesday  and  Thursday, 
October  21  and  22.  The  meeting  of  the  Tenth 
District  Society  which  comprises  the  central  Ohio 
counties,  will  be  held  in  London,  Friday,  October 
30.  The  next  meeting  of  the  Sixth  District 
Society  will  be  held  at  Wooster  November  10. 

A program  of  unusual  merit  has  been  arranged 
for  this  year’s  meeting  of  the  Northwestern.  The 
sessions  will  be  held  in  the  Tiffin  opera  house, 
which  offers  ample  accomodations,  and  registra- 
tion headquarters  will  be  established  at  the 
Shawan  Hotel.  The  officers  of  the  Northwestern 
Ohio  Association  this  year  are  as  follows;  Presi- 
dent, John  C.  Tritch,  Findlay;  first  vice-president, 
George  P.  Williard,  Tiffin;  second  vice-president, 
William  A.  Dickey,  Toledo;  secretary,  Sidney  D. 
Foster,  Toledo;  assistant  secretary  and  treas- 
urer, Edwards  H.  Porter,  Tiffin. 

WEDNESDAY — 1 P.  M. 

M.  D.  Stevenson,  Akron — “Ohio  Movement  for 
Prevention  of  Blindness.” 

D.  H.  Richardson,  Celina — “Specialism.” 

W.  J.  Stone,  Toledo — “Differentiation  of  Cardiac 
and  Cerebral  Types  of  Hyper-arterial  Tension.” 

K.  C.  Evans,  Payne — “Autogenous  Vaccines.” 

W.  A.  Dickey,  Toledo — (Special)  “Myocardial 
Changes  Following  Acute  Fevers.” 

C.  D.  Selby,  Toledo — (Special)  “Local  Anes- 
thesia in  Extremity  Surgery.” 

J.  H.  J.  Upham,  Columbus — Address. 

Addresses  by  Councilors  D.  O.  Weeks  and  C.  N. 
Smith. 

Dinner  6 to  7:30. 

J.  Riddle  Goffe,  New  York— Surgical  Address — 
“Evolution  of  Pelvic  Surgery  Especially  as  Re- 
lated to  Gynecology.” 

Frank  Smithies,  Chicago — Medical  Address — 
“Diagnosis  and  Prognosis  of  Gastric  Ulcer — a 
consideration  of  500  consecutive  cases  with  lan- 
tern slides.” 

THURSDAY— 8 A.  M. 

H.  B.  Gibbon,  Tiffin — “Axial  Deviation  of  the 
Pelvis  and  its  Significance  in  Pelvic  and  Abdomi- 
nal Pathology.” 

A.  Rhu,  Marion — “Etude  on  the  Surgical  End  of 
Typhoid  Fever.” 

A.  J.  Reycraft,  Fostoria — “Infantile  Paralysis.” 

E.  A.  Murbach,  Archbold — “Intestinal  Stasis.” 

P.  B.  Brockway,  Toledo — “Health  Supervision 

of  School  Children.” 

B.  G.  Chollett,  Toledo — “Illustrated  Orthopedic 
Results.” 

G.  W.  Foltz,  North  Baltimore — -“Some  Causes 
and  Treatment  of  Bright’s  Disease.” 

Tenth  District  Society. 

The  meeting  of  the  Tenth  District  Society  will 
be  held  in  London,  Friday,  October  30.  The  after- 
noon program  includes  an  address  by  Dr.  J.  H.  J. 


Upham,  president  of  the  state  society.  Papers 
wull  be  presented  by  Drs.  G.  E.  Robbins,  of  Chil- 
licothe;  H.  B.  Blakey,  of  Columbus,  and  Charles 
S.  Rockhill,  of  Cincinnati.  Dr.  Robbins  will  read  a 
paper  on  “Local  Health  Problems  Physicians 
Should  Help  Solve”;  Dr.  Blakey,  on  “Irregularities 
of  the  Heart  Beat”;  Dr.  Rockhill  wTll  present  a 
paper  on  “Artificial  Pneumothorax”,  which  will  be 
illustrated  by  lantern  slides.  There  will  be  a 
banquet  following  the  afternoon  meeting  at  which 
after  dinner  addresses  will  be  made  by  Dr.  W. 
O.  Thompson,  president  of  Ohio  State  University; 
Dr.  A.  W.  Binckley,  chief  medical  examiner  of 
the  Industrial  Commission,  and  others.  Dr. 
Thompson’s  subject  will  be  “Medical  Standards”; 
Dr.  Binckley’s,  “The  Medical  Aspect  of  Our  Ohio 
Workmen’s  Compensation  Act”. 

The  Madison  County  Medical  Society  will  give 
a dinner  to  all  visiting  physicians,  in  the  evening. 
This  will  be  concluded  in  plenty  of  time  to  catch 
evening  trains.  The  dinner  will  he  served  free. 

Seventh  District. 

The  eleventh  annual  meeting  of  the  Seventh 
Councilor  District  Society  of  the  Ohio  State 
Medical  Association  w'ill  be  held  at  Bellaire, 
Thursday,  October  29,  1914.  Dr.  James  S.  Mc- 
Clellan, of  Bellaire,  the  secretary,  has  sent  us  the 
following  program:  “Symptoms  and  Diagnosis  of 

Exophthalmic  Goiter,”  by  James  Howard  Lewis, 
of  New'ark,  O.  “Pointers  from  Foreign  Clinics”, 
by  James  O.  Howells,  Bridgeport;  “Should  Alco- 
hol be  Eliminated  from  the  Pharmacopeia?”  by 
S.  B.  McGavern,  Cadiz,  Ohio;  “The  Industrial 
Commission  Plan”,  by  Stephen  J.  Podlewski, 
Steubenville;  “Bone  and  Joint  Diseases,  with 
Special  Reference  to  Diagnosis”  (fifty  lantern 
slides),  by  Stewart  L.  McCurdy,  Pittsburgh. 

Dr.  Upham,  president  of  the  State  Society,  has 
been  invited  to  attend  the  meeting  and  will  make 
every  effort  to  do  so.  The  above  is  not  the  com- 
plete program. 

The  Sixth  District. 

A letter  from  Dr.  J.  H.  Seiler,  of  Akron,  sec- 
retary of  the  Sixth  District  Society,  which  will 
meet  in  Wooster  on  November  10,  states  that  the 
program  will  not  be  ready  for  publication  before 
the  latter  part  of  this  month.  The  usual  splendid 
program  will  be  presented,  however. 

A letter  from  Dr.  Carothers,  Councilor  of  the 
First  District,  states  that  the  First  and  Second 
Districts  will  hold  their  annual  meetings  jointly 
at  Dayton,  Tuesday,  November  10.  A later  tele- 
gram from  Dr.  Lynn  M.  Jones,  secretary,  an- 
nounces medical  and  surgical  clinics  during  the 
day,  and  a banquet. 
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Stories  of  hardships  encountered  hy  Ohio  physi- 
cians who  were  abroad  when  war  was  declared 
are  still  reaching  our  office. 


Dr.  A.  H.  Bruening,  of  Cleveland,  who  was 
taking  post  graduate  work  in  Prague,  reached 
Cleveland  last  month,  via  steerage. 


A number  of  Ohioans  interested  in  tuberculosis 
prevention  attended  the  Mississippi  Valley  Con- 
ference on  Tuberculosis  at  St.  Louis,  October  6 
to  8. 


Dr.  Hugh  Cabot,  of  Boston,  will  he  in  Columbus 
October  26  and  will  address  the  Columbus  Acad- 
emy of  Medicine  on  “Observations  Upon  the  Diag- 
nosis and  Treatment  of  Renal  and  Ureteral 
Calculus.” 


After  nearly  forty  years  active  practice  in 
Tiffin,  Dr.  William  H.  Stover  has  moved  to  Toledo 
and  will  make  his  home  with  his  sister.  He 
located  in  Tiffin  in  1867. 


Dr.  W.  J.  Means,  of  Columbus,  has  been  re- 
elected National  Surgeon  of  the  American  Insur- 
ance Union.  Dr.  D.  O.  Weeks,  of  Marion,  was 
elected  National  Judge  of  the  same  order. 


Dr.  H.  K.  Dunham,  of  Cincinnati,  arrived  home 
September  29.  Dr.  Dunham  was  in  Hamburg  and 
served  as  staff  physician  in  one  of  the  hospitals 
there  after  his  tuberculosis  studies  had  been 
interrupted  by  the  war. 


Dr.  Esther  M.  Tyrrell,  of  Canton,  while  driving 
her  automombile  on  September  22,  ran  down  and 
seriously  injured  a thirteen-year-old  boy  while 
attempting  to  avoid  striking  a child  who  ran  into 
the  street.  Dr.  Tyrrell  was  slightly  injured. 


The  following  are  applicants  for  active  member- 
ship in  the  Cleveland  Academy  of  Medicine:  Drs. 

E.  P.  Neary,  Amos  E.  Fried,  and  W.  F.  Hribal;  for 
non-resident  membership:  Dr.  D.  W.  Shumaker; 
for  associate  membership:  Carl  Winter,  Ph.  C. 


Arthur  D.  Traul,  M.  D.  (Ohio  Medical  College, 
1903),  and  Miss  Bessie  Yohn,  of  Sidney,  married 
at  Covington,  Kentucky,  September  12.  Dr.  Traul 
until  recently  practiced  at  North  Robinson,  Craw- 
ford county,  Ohio.  He  is  now  located  in  Detroit. 


The  engagement  of  Miss  Catherine  McMeen,  of 
Columbus,  daughter  of  Mr.  and  Mrs.  Samuel  G. 
McMeen,  to  Dr.  Ivor  G.  Clark,  of  Columbus,  has 
been  announced.  Dr.  Clark  is  associated  in 


special  practice  with  his  uncle,  Charles  Franklin 
Clark. 


Dr.  A.  F.  Shepard,  member  of  the  state  board 
of  administration,  and  Dr.  James  A.  Leonard, 
superintendent  of  the  Mansfield  Reformatory, 
were  delegates  to  the  American  Prison  Congress 
held  this  month  in  St.  Paul.  They  were  appointed 
by  Governor  Cox. 


A dozen  Marion  doctors  and  their  wives  ac- 
cepted the  invitation  of  Dr.  R.  C.  M.  Lewis  for 
dinner  at  his  farm  south  of  Marion,  September 
17.  They  enjoyed  the  fried  spring  chicken,  cream 
from  the  registered  herd  of  St.  Lambert  Jerseys, 
and  the  pumpkin  pies. 


Dr.  Dickson  L.  Moore,  and  Mrs.  Moore  of  Co- 
lumbus, were  in  Italy  w'hen  war  was  declared. 
They  finally  secured  passage  on  the  San  Gio- 
vianni,  one  of  the  three  refugee  ships  guaranteed 
by  the  American  Ambassador  at  Rome.  They 
arrived  in  Columbus  September  5. 


Dr.  John  M.  Withrow,  of  Cincinnati,  was  in 
Munich  late  in  July  when  the  troops  were  being 
mobilized  and  served  as  chairman  of  the  Ameri- 
can Registration  Committee.  He  left  there  on 
August  17  on  the  special  train  provided  by  the 
Bavarian  Government,  and  secured  passage  from 
London,  arriving  here  in  September. 


The  New  Philadelphia  papers  report  that  the 
Carroll  County  Medical  Society  was  reorganized 
during  September  through  the  efforts  of  a num- 
ber of  physicians  in  Tuscarawas  County.  The 
Carroll  County  organization  has  not  been  active 
for  some  time. 


Dr.  R.  A.  Van  Voast,  of  Cincinnati,  a member  of 
the  Medical  Reserve  Corps,  U.  S.  A.,  who  re- 
cently returned  from  a four  months  service  on 
the  Mexican  border,  is  now  in  France  where,  as 
a volunteer  surgeon,  he  is  attached  to  the  “legion 
of  foreigners”  a volunteer  corps  of  the  French 
army.  When  last  heard  from  he  was  stationed 
at  Bordeaux. 


The  first  meeting  of  the  Academy  of  Medicine 
of  Cincinnati,  was  postponed  from  Monday 
evening,  September  28,  to  October  5,  owing  to  the 
testimonial  dinner  tendered  Dr.  Gorgas  on  the 
evening  of  September  28.  Reports  of  the  Octo- 
ber meetings  of  the  Academy  will  appear  in  the 
November  Journal. 


The  Toledo  Homeopathic  Club  on  September 
11  gave  a dinner  honoring  Dr.  W.  A.  Humphreys, 
who  after  fourteen  years  residence  there  moved 
to  Columbus  to  become  professor  of  gynecology 
and  obstetrics  in  the  Homeopathic  school  which 
will  he  operated  in  connection  with  Ohio  State 
University. 
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The  Committee  on  Public  Policy  and  Legis- 
lation of  the  State  Society  held  an  important 
meeting  in  Columbus,  September  24.  Those 
present  were  Drs.  McClellan,  Upham,  Selby, 
Bishop,  Thompson,  and  Secretary  Sheridan. 

Dr.  Upham  was  elected  to  represent  the  state 
Society  on  the  central  executive  committee  of 
the  new  Ohio  Public  Health  Federation.  He  was 
authorized  to  act  for  the  committee  on  legis- 
lative matters  coming  before  this  body. 

Communication  from  council  was  submitted  re- 
questing that  the  matter  of  regulating  expert 
testimony  be  considered  by  the  committee. 
After  informal  discussion,  the  matter  was  re- 
ferred to  Dr.  Thompson  who  will  confer  with 
the  representatives  of  the  Ohio  State  Bar  As- 
sociation. 

The  question  of  reporting  vital  statistics  was 
considered.  Despite  the  state  law  requiring  these 
reports,  in  many  communities  physicians  are 
failing  to  make  them.  The  committee  decided  to 
ask  the  House  of  Delegates  to  publish  a mem- 
orial to  members  of  the  state  society  advocat- 
ing strict  compliance  with  the  birth  registration 
law. 


The  Bureau  of  Promotion  of  the  State  So- 
siety  which  was  created  in  May  by  the  House  of 
Delegates  and  which  has  since  been  actively  en- 
gaged, in  cooperation  with  The  Journal,  in  a 
plan  to  increase  membership,  held  a meeting  in 
Columbus,  September  24.  The  members  of  the 
Publication  Committee  and  Dr.  Wells  Teachnor, 
of  Columbus,  were  in  attendance. 

Secretary  Selby  of  the  state  society,  submitted 
a detailed  report  showing  the  membership  gain 
and  loss  in  each  county  and  in  each  councilor 
district.  This  report  is  printed  in  the  editorial 
columns  of  The  Journal  this  month.  A survey 
of  the  state  indicates  that  if  each  society  will 
secure  a few  additional  members,  to  total  for  the 
year  will  easily  exceed  all  past  records. 

The  secretary  of  the  Bureau  presented  a de- 
tailed report  showing  that  The  Journal  had  been 
sent  free  for  three  months  to  683  physicians  who 
were  not  then  members  of  the  society  in  the 
county  in  which  they  lived,  but  who  were  re- 
garded by  the  local  secretary  as  good  “pros- 
pects”. An  immense  amount  of  correspondence 
was  directed  to  these  men  and  the  present  mem- 
bership lists  indicate  that  more  than  200  were 
induced  to  affiliate  through  this  plan. 


ORGANIZED  LABOR  IS  WORKING 

TO  BETTER  FACTORY  SANITATION 


Cincinnati  Department  of  Health  Finds  an  Effec- 
tive Ally  in  Their  Sanitary  Council. 


Cincinnati  has  an  interesting  organization 
known  as  the  “Sanitarians  of  Organized  Labor.” 
It  was  formed  in  1912  by  representatives  of  vari- 
ous labor  organizations  of  the  city  who  were 
stirred  to  action  through  addresses  before  their 
council  by  the  health  officer.  Dr.  J.  H.  Landis. 
The  primary  object  of  the  organization  is  to  cor- 
rect conditions  in  workshops  and  factories  which 
are  predisposing  factors  in  the  development  of 
tuberculosis. 

The  annual  report  submitted  September  4 
shows  that  during  the  year,  181  complaints  of 
insanitary  conditions  in  Cincinnati  factories  were 
cleared  through  this  central  organization.  Nine- 
teen lectures  on  sanitation  were  given  before 
local  unions  by  members  of  the  Cincinnati  Acad- 
emy of  Medicine  and  by  the  local  health  officers. 
This  educational  propaganda  is  to  be  extended 
during  the  coming  winter.  The  organization  is 
bringing  to  the  attention  of  the  laboring  men  of 
Cincinnati  the  positive  need  of  demanding  proper 
sanitary  conditions  in  their  work  places.  It 
seems  to  be  accomplishing  its  desired  end. 


The  Dayton  department  of  health  has  laid  down 
stringent  regulations  regarding  exposure  of  meat 
for  sale.  Glass  refrigerating  cases  with  quick 
closing  doors  are  required. 


Dr.  A.  L.  Jones,  Lima  health  officer,  during 
September  closed  two  dairies  which  he  charged 
w'ere  supplying  milk  infected  with  the  typhoid 
fever  germs.  Deaths  were  directly  traced  to  this 
infected  milk. 


Because  the  members  of  the  Hamilton  Board 
of  Health  provided  a salary  of  $2500  a year  for 
the  health  officer  and  fixed  the  salary  of  food 
inspector  at  $100  per  month,  the  Socialist  mayor 
of  Hamilton  has  filed  charges  of  “gross  extrava- 
gance” against  four  members  of  the  city  board 
of  health,  and  demanded  that  they  either  resign 
or  be  removed  from  office. 


Dr.  E.  A.  Peterson,  chief  of  medical  inspection 
in  Cleveland  public  schools,  has  installed  ther- 
mometers in  all  rooms  and  during  the  winter  will 
require  four  readings  a day  in  order  to  insure 
keeping  temperature  between  68  and  70  degrees. 
Photometers  to  determine  the  proper  amount  of 
light  to  a given  desk  will  be  used.  Stringent 
sanitary  sweeping  regulations  have  been  made. 
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The  Columbus  Academy  of  Medicine  resumed 
its  schedule  of  weekly  meetings  on  September  21. 
Dr.  J.  F.  Baldwin  presented  a case  of  hyper-ne- 
phroma of  the  cortex  of  the  adrenal  gland.  Dr. 
F.  F.  Lawrence  paid  beautiful  tributes  to  the 
memory  of  Dr.  Starling  Loving  and  Dr.  D.  N. 
Kinsman,  whose  photographs  were  unveiled  and 
hung  in  the  Academy  rooms. 

Drs.  G.  P.  Lawrence,  and  G.  R.  Fenker  made 
application  for  membership. 

Meeting  of  September  28. — An  unusually  large 
crowd  was  on  hand  at  this  meeting  to  hear  the 
presentation  of  two  timely  topics — Dr.  A.  S. 
Barnes’  paper  on  “Twilight  Sleep”  and  Dr.  J.  W. 
Clemmer’s  paper  on  “The  Regulation  of  Special 
Practice”.  Dr.  Barnes’  paper,  which  appears  in 
another  section  of  this  number,  elicited  interest- 
ing discussion,  participated  in  by  Drs.  Goodman, 
Harris,  Gilliam,  Inglis,  Upham,  Andrews  Rogers, 
Baldwin,  and  others. 

Most  of  the  discussants  had  at  some  time  with- 
in the  past  twelve  years,  used  scopolamin.  Most 
of  them  had  found  it  unsatisfactory.  Dr.  Inglis 
used  it  in  45  cases  about  ten  years  ago.  He  re- 
ported no  fatalities,  but  partial  asphyxia  in  many 
babies.  He  reported  that  it  materially  delayed 
labor  and  increased  the  use  of  forceps. 

Dr.  Baldwin  cited  a report  of  its  use  in  100 
cases  in  the  current  New  York  Medical  Journal. 
He  believed  that  there  is  an  element  of  value  in 
the  use  of  these  drugs,  citing  that  in  his  practice 
it  was  his  custom  to  use  morphine  in  the  first 
stage,  with  chloroform  in  the  second,  increasing 
the  anesthetic  to  surgical  degree  at  the  end  of 
the  second  stage.  He  thinks  that  when  the  time 
comes  when  women  can  go  to  hospitals  for  their 
confinement,  keep  physicians  constantly  at  their 
bedside,  and  rest  amid  soothing  surroundings,  the 
pain  of  child-birth  will  be  lessened.  He  does  not 
think  that  the  “twilight  sleep”  is  practicable  with 
the  general  practitioner.  When  the  time  comes 
that  women  generally  can  be  confined  under  these 
favorable  conditions,  the  deiivery  can  be  made 
as  well  in  New  York  as  in  Germany. 


Indorse  Board’s  Action. 

Dr.  J.  W.  Clemmer  brought  before  the  Academy 
a very  interesting  subject  in  his  paper  on  “The 
Reguiation  of  Special  Practice”.  He  cited  the 
resolution  passed  by  the  state  medical  board  call- 
ing this  matter  to  the  attention  of  the  various 
societies  and  asking  that  they  endorse  it. 

At  the  conclusion  of  his  paper,  on  formal 
motion  the  Academy  voted  to  endorse  the  plan 
as  outlined  by  the  state  medical  board.  There 
were  but  a few  dissenting  votes. 

Dr.  Clemmer  pointed  out  that  there  is  now 


nothing  to  prevent  the  recent  graduate  or  the 
incompetent  general  practitioner  to  set  himself 
up  as  a specialist  without  the  proper  preliminary 
education.  He  condemned  the  practice  of  at- 
tempting to  become  a specialist  through  a few 
weeks  or  a few  months  course  in  a post  graduate 
school.  By  elevating  the  standards  of  special 
practice,  as  suggested  by  the  board,  the  state 
would  materially  curtail  our  over-production  of 
untrained  specialists. 

Dr.  George  H.  Matson,  secretary  of  the  board, 
who  opened  the  discussion,  stated  that  since  the 
resolution  was  published  in  The  Journal  (July 
issue,  page  432)  there  had  been  some  misunder- 
standing as  to  its  intent.  The  resolution,  he  said, 
did  not  prevent  the  general  practitioner  from 
doing  special  work,  nor  would  it  prevent  the 
specialist  from  doing  general  work.  It  would 
merely  provide  that  before  a man  could  announce 
himself  as  a specialist,  he  would  have  to  satisfy 
the  board  through  an  examination  that  he  is 
qualified  to  practice  that  specialty.  He  further 
said  that  there  had  been  some  inquiries  as  to 
how  it  would  affect  men  now  engaged  in  special 
practice.  He  answered  that  a law  or  regulation 
of  this  sort  could  not  be  made  retro-active;  that 
the  men  now  engaged  in  special  practice  would,  of 
course,  be  permitted  to  continue.  He  pointed  out 
that  this  same  procedure  was  followed  in  the 
issuance  of  the  medical  license  in  Ohio  in  1896. 

The  question  naturally  elicted  pro  and  con 
discussion  but  the  sentiment  of  the  meeting  was 
chiefly  in  favor  of  endorsing  the  proposal.  So 
far  as  is  known,  this  is  the  first  society  to  take 
definite  action  on  this  matter. 


At  a meeting  of  the  Council  of  the  Academy 
of  Medicine  held  Wednesday,  September  9,  1' 
at  the  Bismarck,  the  following  members  were 
present.  The  president.  Dr.  J.  J.  Thomas,  in  the 
chair;  Drs.  Updegraff,  Houck,  Follansbee,  Kopf- 
stein.  Ford,  Lueke,  Sanford,  Stoner,  Weir  and 
Tuckerman.  On  motion  the  following  applicants 
were  elected  to  membership:  Active,  Ward  C. 

Bell,  M.  D.;  Walter  Peters,  M.  D.;  associate- 
veterinary,  R.  A.  Greenwood,  D.  V.  S.,  Canal 
Dover.  A communication  from  the  Ohio 
Women’s  Christian  Temperance  Union  in  regard 
to  co-operating  with  them  in  the  present  contest 
for  making  Ohio  a dry  state,  was  read.  On  mo- 
tion, the  secretary  was  directed  to  state  that  the 
Council  did  not  feel  authorized  to  act  for  the 
members  of  the  Academy  in  the  matter. 

The  one  hundred  and  third  regular  meeting  of 
the  Clinical  and  Pathological  Section  was  held 
Friday,  October  2,  1914,  at  the  State  Hospital, 
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Newburg.  The  program;  1.  The  Swift-Ellis 
Treatment  to  Date,  Dr.  G.  H.  Reeve;  2,  Some 
Observations  on  Paresis,  Dr.  A.  G.  Hyde;  3.  Pre- 
sentation of  Cases  Illustrating  the  Various 
Phychoses,  by  Members  of  the  Medical  Staff. 
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FIRST  DISTRICT. 

Clinton  County  Medical  Society  met  in  regular 
session  at  Wilmington,  Thursday,  September  24, 
with  ten  members  present. 

Dr.  Briggs,  as  member  of  legislative  committee, 
called  the  attention  of  the  Society  to  two  bills 
which  will  come  before  the  next  legislature;  one 
relative  to  the  appointment  of  district  health 
officers;  the  other,  a bill  dealing  with  the  pre- 
vention of  blindness.  He  asked  that  members 
familiarize  themselves  with  these  bills  and  con- 
fer with  the  Representative  concerning  them. 

A communication  from  the  Medical  Temperance 
section  of  the  W.  C.  T.  U.  was  read,  transmitting 
copy  of  resolutions  adopted  by  the  American 
Association  of  Alienists  and  Neurologists.  After 
discussion  of  the  subject,  especially  the  question 
of  the  need  for  institutions  for  the  care  and  treat- 
ment of  inebriates  and  drug  habitues,  the  Presi- 
dent, Dr.  Tribbett,  offered  the  following  resolu- 
tion, which  was  adopted; 

“Whereas,  It  has  been  definitely  established  in 
the  opinion  of  the  medical  profession  of  the 
United  States  that  alcohol  when  taken  into  the 
system  acts  as  a definite  poison  to  the  brain  and 
other  tissues,  and 

Whereas,  The  effects  of  this  poison  are  directly 
or  indirectly  responsible  for  a large  proportion 
of  the  insane,  epileptic,  feeble-minded  and  other 
forms  of  mental  and  moral  degeneracy;  there- 
fore. 

Be  it  Resolved,  That  the  Clinton  County  Medi- 
cal Society  use  its  best  efforts  to  discourage  the 
use  of  alcohol  in  any  form  as  a beverage,  and 

Be  it  Further  Resolved,  That  it  is  the  sense  of 
this  Society  that  any  member  of  the  profession 
who  does  promiscuous  unnecessary  perscribing 
of  whiskey  either  to  the  sick  or  to  others,  is  vio- 
lating one  of  the  principles  of  our  profession,  and 
is  deserving  of  censure.” 

On  motion  of  Dr.  G.  R.  Conard,  seconded  by  Dr. 
Austin,  the  Secretary  was  directed  to  furnish 
each  of  the  papers  published  in  the  county  with 
a copy  of  this  resolution,  to  be  published  if  they 
so  desired. 

Dr.  Kelley  Hale  then  read  a very  interetsing 
and  stimulating  paper  on  the  subject  of  “Differ- 
ential Diagnosis  of  Abdominal  Diseases.”  Space 
could  hardly  be  afforded  for  an  adequate  resume 
of  this  paper,  which  dealt  wtih  so  extensive  a 
field  that  it  will  be  impossible  to  sketch  the 


ground  covered  by  the  essayist.  The  paper  was 
well  illustrated  by  charts  showing  the  anatomy, 
physiology  and  pain  distribution  in  abdominal 
conditions.  Dr.  Hale’s  discussion  of  one  symptom 
of  vomiting  was  particularly  clear  and  convinc- 
ing. 

The  paper  closed  with  illustrative  case  reports 
of  instances  of  gastric  cancer,  duodenal  ulcer, 
cholecystitis,  intussusception  ruptured  gall  blad- 
der, amoebic  dysentery,  ruptured  malarial  spleen, 
and  strangulated  hernia. 

Dr.  Henry  Brown  then  read  a supplemental 
paper  on  “The  Urgency  of  Early  Diagnosis  in 
Surgical  Diseases  of  the  Abdomen.” 

Dr.  Brown  discussed  first  the  malignant  tumors 
of  the  abdominal  viscera,  especially  the  stomach, 
calling  attention  to  the  fact  that  cancer  is  at 
first  definitely  local  and  curable. — With  the  ex- 
cellent results  now  obtainable  by  surgery  and  the 
X-Ray  the  responsibility  of  the  general  practi- 
tioner for  an  early  diagnosis  becomes  the  more 
acute.  Dr.  Brown  emphasized  the  fact  that  with 
more  attention  to  the  laboratory  findings,  the  test 
meal  and  the  examination  of  the  stool  for  occult 
blood,  the  diagnosis  can  be  made  before  the  mat- 
ter has  progressed  too  far. 

In  appendicitis  he  was  convinced  that  the  mis- 
take of  waiting  too  long  is  often  made.  A leuco- 
cyte count  of  12000  or  more  in  adults,  means  that 
an  operation  is  needed  at  once. 

In  strangulated  hernia  symptoms  are  urgent, 
and  the  constriction  must  be  relieved  at  once. 

In  benign  tumors  of  the  uterus  and  ovaries, 
surgery  should  not  be  deferred.  The  ovarian 
cyst,  which  is  so  frequent  an  occurrence,  is  a 
source  of  danger  from  rupture  or  from  twisting 
of  the  pedicle.  Gallstone  cases,  he  felt,  were 
safer  with  the  surgeon  than  with  the  physician. 

The  reading  of  the  papers  was  followed  by  the 
"experience  meeting”  which  has  become  so  inter- 
esting a part  of  our  programs.  Unfortunately, 
the  accurate  reporting  of  this  part  of  the  work 
of  the  society  is  almost  a physical  impossibility, 
especially  when  we  have  two  papers  of  such  in- 
terest to  every  member,  and  which  suggested  so 
many  points  of  interest  to  all. 

Adjourned  to  meet  October  20. 

Robert  Conard,  M.  D.,  Correspondent. 


Warren  County. — Our  meeting  for  August  con- 
vened in  Lebanon  on  the  afternoon  of  the  25th. 
Dr.  Blume,  Chief  Food  and  Drug  Inspector  of  the 
Cincinnati  Board  of  Health  gave  an  excellent  talk 
on  various  phases  of  the  milk  and  food  question, 
illustrating  his  points  by  interesting  stereopticon 
slides.  So  much  practical  and  helpful  information 
was  contained  in  this  talk  that  any  community 
so  fortunate  as  to  secure  his  services  for  a popu- 
lar lecture  would  be  well  repaid  for  their  efforts. 

Dr.  L.  G.  Bowers,  of  Dayton,  read  a paper  on 
“The  Treatment  of  Pelvic  Infections.”  We  feel 
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indebted  to  Dr.  Bowers  for  his  helpful  sugges- 
tions. 

Dr.  Oscar  Berghausen,  of  Cincinnati,  made 
plain  the  methods  and  importance  of  making 
spinal  fluid  tests  in  diagnosis. 

Mary  L.  Cook,  M.  D.,  Correspondent. 

Butler  County. — The  Butler  County  Society  en- 
joyed its  first  meeting  in  the  new  Y.  M.  C.  A. 
building  in  North  Third  street.  The  rooms  occu- 
pied by  the  Society  in  the  beautiful  new  $200,000 
building  are  very  commodious  indeed,  and  a very 
interesting  meeting  was  held,  being  the  first 
since  the  adjournment  in  June.  Dr.  Frank  H. 
Lamb  of  Cincinnati  W'as  the  speaker  of  the  after- 
noon. He  read  a most  interesting  paper  upon  the 
subject,  “Some  Common  Disorders  of  Child- 
hood.” A free  and  general  discussion  followed, 
being  participated  in  by  Drs.  F.  M.  Fitton,  Frank 
P.  Zerfass,  L.  H.  Frechtling,  and  W.  E.  Griffith,  of 
Hamilton,  and  Dr.  Bryan  Sharkey,  of  Middletown. 
Dr.  Lamb  then  closed  the  discussion.  His  paper 
was  enjoyed  by  all  and  the  free  and  easy  dis- 
cussion made  the  meeting  one  of  increased  inter- 
est and  augurs  well  for  a profitable  year  in 
society  work. 

There  were  two  men  absent  W'ho  rarely  miss 
the  monthly  meetings.  They  were  Drs.  Mark  Mil- 
likin  and  P.  M.  Sater.  The  former  is  in  Mercy 
Hospital  suffering  from  a streptococcic  infection 
of  the  left  hand  contracted  in  an  operation;  the 
latter  was  operated  upon  some  time  ago  and  is 
also  in  Mercy  Hospital.  They  are  convalescing 
very  satisfactorily  at  the  present  time. 

Dr.  Malcolm  Bronson  and  Dr.  Edward  Markey 
who  have  lately  located  in  Hamilton  presented 
their  names  for  membership  in  the  Society.  Dr. 
Markey  will  limit  his  practice  to  surgery  and 
Dr.  Bronson  to  that  of  the  eye,  ear,  nose  and 
throat. 

W.  E.  Griffith.  M.  D.,  Correspondent. 


SECOND  DISTRICT. 

Greene  County. — The  Greene  County  Medical 
Society  met  in  the  Court  House,  Xenia,  Ohio,  Sep- 
tember 3,  11  a.  m.  Twelve  members  present,  four 
of  whom  were  from  the  surrounding  towns  in  the 
county. 

The  meeting  was  called  to  order  a little  late 
and  all  formalities  were  dispensed  with,  and  Dr. 
A.  C.  Binckley,  of  Columbus,  chief  medical  exami- 
ner for  the  Industrial  Commission,  was  at  once 
introduced  by  President  McPherson  as  the 
speaker  of  the  day.  He  gave  a very  comprehen- 
sive and  instructive  description  of  the  workings 
of  the  commission,  explaining  its  seeming  draw- 
backs and  answering  all  questions  and  misunder- 
standings of  workings  of  the  act.  The  subject 
was  so  interesting  and  profitable  that  the  entire 
time  of  the  meeting  was  given  up  to  it  and  no 
further  business  attempted.  Adjourned  to  Grand 
Hotel  for  dinner. 

D.  E.  Spahr,  M.  D.,  Corresf)ondent. 


Miami  County. — The  Miami  County  Medical 
Society  met  at  the  Troy  Club,  Troy,  Ohio,  Sep- 
tember 3 at  8 p.  m.  After  a short  business  session 
the  subject  of  the  evening,  “Toxaemias  of  Preg- 
nancy,” was  presented  in  an  excellent  paper,  by 
F.  I.  Shroyer  of  Troy.  Emphasis  was  laid  on  the 
evidence  pointing  to  the  importance  of  portein 
bodies  of  placental  or  fetal  origin,  in  the  blood, 
especially  in  eclampsia.  The  discussion  was 
opened  by  J.  E.  Murray,  president,  followed  by 
Jennings  and  Thompson,  and  brought  out  inter- 
esting points,  especially  in  reference  to  treatment 
of  eclampsia.  The  October  meeting  will  be  held 
in  Piqua. 

R.  D.  Spencer,  M.  D.,  Correspondent. 


Montgomery  County. — The  first  regular  meet- 
ing of  the  Dayton  Academy  of  Medicine  w'as  held 
in  Rauh  Hall,  Friday,  September  1,  with  quite  a 
large  attendance. 

Dr.  George  Goodhue  read  a very  interesting 
paper  on  “Duodenal  Ulcer”,  which  was  discussed 
by  Drs.  Houston,  Bechel  Conklin  and  Pennywitt. 
Lunch  was  served  after  reading  of  paper. 

The  program  committee  has  divided  the  mem- 
bers of  the  society  into  teams,  each  of  which  is 
supposed  to  furnish  the  program  of  the  evening. 

Meeting  of  September  25.  The  regular  meeting 
of  the  Academy  was  held  at  Dayton  State  Hos- 
pital, Friday  evening,  September  25.  Dr.  Baber, 
superintendent  of  the  hospital,  discussed  in  a 
general  way  the  symptoms  of  paresis.  Dr.  E.  O. 
Braunlein  read  a very  interesting  paper  on  the 
colloidal  gold  test  of  Lange  for  paresis.  His 
paper  -was  based  on  100  tests  made  in  the  hos- 
pital laboratory.  The  paper  w'as  very  complete. 
It  is  the  opinion  of  the  author,  this  test  is  a 
specific  for  paresis.  Dr.  Braunlein  has  done  con- 
siderable research  work  along  this  line  and  will 
read  a paper  upon  his  results  before  the  meeting 
of  assistant  physicians  of  state  hospitals. 

Dr.  Adkins  presented  a series  of  cases  of  paresis 
in  the  various  stages  of  the  disease  and  dwelt  at 
length  upon  the  comparison  of  the  Wassermann 
test  and  colloidal  gold  test. 

It  was  the  consensus  of  opinion  of  all  present 
that  Dayton  may  well  be  proud  of  the  high  class 
of  work  that  is  being  accomplished  at  our  local 
state  institution.  During  past  year  much  “muck” 
has  been  written  in  the  local  newspapers,  pre- 
sumably by  one  who  was  ousted  from  the  staff 
of  physicians.  If  we  may  judge  the  criterion  of 
the  work  of  this  institution  by  the  work  pre- 
sented during  the  evening,  it  is  high  time  that  the 
physicians  of  this  city  and  of  the  counties  con- 
tributing patients  to  this  hospital  should  arise  in 
praise  to  the  administration  of  Superintendent 
Baber. 

E.  R.  Arn,  M.  D.,  correspondent. 

Darke  County. — The  regular  meeting  of  the 
Darke  County  Medical  Society  w'as  held  in  the 
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physicians’  room  of  the  Memorial  building,  Sep- 
tember 10,  with  an  attendance  of  twenty-eight. 

Dr.  Robert  Carothers,  of  Cincinnati,  delivered 
an  address  on  “Scoliosis”  and  reported  a remark- 
able result  in  a local  patient  who  had  a marked 
scoliosis  due  to  an  inequality  of  length  of  legs. 
One  and  one-fourth  inch  of  femur  was  removed, 
leg  put  in  plaster;  result,  perfect  union,  correc- 
tion of  scoliosis  and  relief  of  the  resulting 
nervous  condition.  Dr.  Carothers  also  reported 
two  other  personal  cases  of  this  trouble. 

Dr.  A.  T.  Sarver  read  a paper  on  “The  Early 
Recognition  of  Incipient  Tubercular  Affections, 
Especially  Phthisis  Pulmonaris”.  This  was  an 
excellent  paper  and  elicited  a very  interesting 
discussion.  The  paper  was  a plea  for  carefull 
examination  of  every  suspected  case,  and  pointed 
out  the  folly  of  awaiting  bacteriological  confirma- 
tion, as  at  that  time  the  chances  of  a cure  are 
vastly  decreased.  Dr.  Sarver,  one  of  our  newer 
members,  is  to  he  congratulated  on  his  thorough 
and  interesting  presentation  of  this  subject. 

In  the  discussion  following  this  paper,  the  fact 
was  brought  out  that  boards  of  county  commis- 
sioners of  Ohio  are  empowered  to  employ  a visit- 
ing nurse.  Such  action  was  endorsed  and  a com- 
mittee appointed  to  present  the  matter  to  the 
Darke  county  commissioners.  Greenville  ranked 
sixth  in  Ohio  cities  in  number  of  Red  Cross 
Christmas  seals  sold  and  as  a result,  the  Ohio 
society  for  the  Prevention  of  Tuberculosis  will 
send  us  a visiting  nurse  for  one  month.  During 
her  stay,  an  effort  will  be  made  to  organize  a 
local  society. 

Dr.  Fitzgerald  reported  a case  of  anterior 
poliomyelitis.  Dr.  J.  D.  Hartzell,  of  North  Star, 
reported  a gun  shot  wound  of  forehead. 

It  was  decided  to  hold  a banquet  at  the  Novem- 
ber meeting  and  invite  those  who  have  helped 
make  our  society  a success  during  the  past  year. 

J.  E.  Monger,  M.  D.,  correspondent. 


THIRD  DISTRICT. 

Allen  County. — The  Allen  County  Medical 
Society  resumed  its  meetings  for  the  winter  and 
spring  on  September  1st.  The  Society  was  ad- 
dressed by  Dr.  W.  E.  Hover,  of  Lima,  who  took 
as  his  subject:  “Tuberculous  Laryngitis.”  Some 

of  the  important  points  brought  out  in  the  ad- 
dress were  concerning  the  importance  of  the 
rugae  of  the  larynx  in  the  etiology  of  the  disease; 
the  speakers  opinion  that  most  of  tuberculous 
laryngitis  were  preceded  by  a catarrhal  laryn- 
gitis originating  from  the  nasal  chambers;  that 
the  symptoms  of  the  disease  depend  entirely  on 
the  location  of  the  tuberculous  process;  and  that 
optimism  should  prevail  in  the  treatment  of  the 
disease,  as  some  can  be  cured,  many  arrested, 
and  all  benefitted  by  proper  general  and  local 
early  treatment.  A general  discussion  was  held 
and  was  participated  in  by  many. 

At  the  meeting  held  on  September  15th  the 


Society  was  addressed  by  Dr.  Lewis  of  Newark, 
Ohio,  and  formerly  of  the  Mayo  staff  at  Roches- 
ter, Minn.  The  speaker  took  “Goitre”  as  his  sub- 
ject and  discussed  in  detail  the  pathology  of  the 
different  types  of  different  stages  of  development 
— their  dangerous  aspects  and  those  that  were 
harmless.  He  emphasized  the  fact  that  the  im- 
portant matter  in  treating  goitres  is  in  distin- 
guishing which  types  to  operate,  and  when.  The 
technique  of  operation  is  well  nigh  standardized 
and  work  must  now  be  done  to  add  to  our  knowl- 
edge of  the  physiology  and  pathology  of  the 
gland. 

E.  J.  Curtiss,  M.  D.,  Correspondent. 


Marion  County. — The  September  meeting  of 
the  Marion  County  Society  was  postponed  owing 
to  the  absence  from  the  city  of  the  president.  Dr. 
A.  M.  Crane,  who  recently  underwent  an  opera- 
tion for  appendicitis  at  Lakeside  Hospital,  Cleve- 
land. 


Mercer  County  Medical  Society  held  its  regular 
September  meeting  on  Tuesday,  September  1st, 
at  Edgewater  Park,  Celina,  Ohio,  in  conjunction 
with  a basket  picnic  by  the  doctors  and  their 
wives. 

Meeting  was  called  to  order  at  10  a.  m.,  and 
occupied  the  time  to  noon  with  clinical  cases  and 
clinical  reports  and  discussions,  in  a very  profit- 
able manner. 

At  noon  the  ladies  served  a bounteous  repast 
in  the  pavilion,  after  which  the  doctors  withdrew 
to  private  quarters  where  they  enjoyed  a smoker 
and  a talk  by  Dr.  H.  J.  Cordier,  on  tuberculosis. 
He  reviewed  the  treatment  and  results  of  the 
different  plans  of  treatment.  The  subject  was 
freely  discussed  by  several  members. 

The  meeting  was  then  adjourned  to  October 
6th,  and  after  a social  period  the  members  de- 
parted for  their  homes  with  many  expressions  of 
pleasure  by  the  ladies  as  well  as  their  hus- 
bands. 

W.  H.  Richardson,  M.  D.,  Correspondent. 


Van  Wert  County. — According  to  a note  re- 
ceived from  Dr.  Charles  G.  Church,  the  Van  Wert 
County  Medical  Society  launched  its  1914-15'  sea- 
son with  a banquet  on  Monday  evening,  October 
5.  We  will  have  a report  of  this  in  next  month’s 
number. 


Auglaize  County. — The  Auglaize  County  Medical 
Society  met  in  regular  session  at  Buckland,  Sep- 
tember 17.  The  meeting  was  held  at  Buckland 
in  honor  of  our  president.  Dr.  R.  W.  Sharp,  who 
has  practiced  in  Buckland  for  over  41  years. 
There  were  about  forty  physicians  present,  in- 
cluding twelve  from  Lima. 

Dr.  Wm.  A.  Deerhoke  was  elected  to  member- 
ship. 

Dr.  J.  E.  Heep  exhibited  a fatty  tumor  weigh- 
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ing  8 3/4  ounces  removed  from  the  axilla  and 
arm  of  a woman  63  years  of  age.  Dr.  M.  J. 
Longsworth  reported  a case  of  tracheotomy  for 
the  removal  of  a coffee  bean  from  the  trachea  of 
an  infant  fifteen  months  old.  Drs.  J.  H.  Huntley, 
D.  0.  Weeks  and  C.  C.  Berlin  discussed  the  paper. 

.Dr.  M.  L.  Heidingsfeld,  of  Cincinnati,  delivered 
a most  interesting  and  instructive  lecture  on  “The 
Diagnosis  and  Salvarsan  Treatment  of  Syphilis”. 
The  subject  was  illustrated  with  lantern  slides. 

Dr.  Charles  E.  Barnett,  of  Ft.  Wayne,  Ind., 
gave  an  illustrated  lecture  on  “Prostatectomy  and 
the  Duty  of  the  Physician  to  the  Patient  with  an 
Enlarged  Prostate.”  Both  lectures  were  among 
the  best  ever  delivered  before  our  society  and 
were  highly  appreciated. 

Following  the  papers,  a banquet  was  held  in 
honor  of  Dr.  Sharp’s  long  and  faithful  services  as 
a general  practitioner. 

Dr.  C.  L.  Dine,  of  Minster,  was  toastmaster.  Dr. 
J.  H.  J.  Upham,  who  was  first  on  the  program, 
was  absent  on  account  of  sudden  illness  in  his 
family.  Our  district  councilor.  Dr.  Dana  O. 
Weeks,  gave  an  address  on  “The  Man  Whom  We 
Honor  Tonight.”  It  was  replete  with  beautiful 
thoughts.  Dr.  H.  S.  Noble  spoke  on  “The 
Country  Doctor.”  His  felicitous  portrayal  of  Dr. 
Sharp  as  an  ideal  country  doctor  was  greatly  en- 
joyed by  all.  Others  responding  to  toasts  were 
M.  L.  Heidingsfeld,  F.  C.  Hunter,  and  W.  T. 
Blackburn,  a veteran  of  92  years. 

It  was  the  unanimous  opinion  that  no  better  or 
no  more  pleasant  meeting  was  ever  held  by  the 
Auglaize  County  Medical  Society. 

M.  J.  Longsworth,  M.  D.,  Correspondent. 


FOURTH  DISTRICT. 

Ottawa  County. — A letter  from  Dr.  S.  T.  Drom- 
gold,  of  Elmore,  states  that  the  September  meet- 
ing of  the  Society  was  postponed  for  one  month 
and  that  elaborate  preparations  are  being  made 
for  the  October  meeting. 


Fulton  County  Medical  Society  held  its  Septem- 
ber meeting  at  Lyons  on  the  third.  A good  attend- 
ance and  interesting  program  was  the  order  of 
the  day.  After  the  meeting  all  members  had  sup- 
per at  the  hotel. 

P.  S.  Bishop,  M.  D.,  Correspondent. 


FIFTH  DISTRICT. 

Lorain  County. — The  regular  meeting  of  the 
Lorain  County  Medical  Society  was  held  in  the 
Y.  M.  C.  A.  at  Elyria,  September  8.  A five  o’clock 
dinner  was  served  after  which  the  paper  of  the 
evening  was  delivered  by  Dr.  W.  E.  Hart,  of 
Elyria,  subject,  “A  Plea  for  More  Care  in  Life 
Insurance  Examinations.”  The  discussion  was 
opened  by  Drs.  Hubble  and  Smith  of  Elyria, 
after  which  it  was  discussed  by  the  members  of 
the  Society. 

S.  V.  Burley,  M.  D.,  Correspondent. 


Astabula  County. — The  95th  regular  meeting 
of  Ashtabula  County  Medical  Soicety,  was  held 
at  Lake  Shore  Club,  Ashtabula,  Tuesday,  Septem- 
ber 1st 

The  meeting  was  preceded  by  a dinner  at  the 
club,  to  the  members  and  their  wives. 

The  principal  paper  of  the  evening  was,  “Medi- 
cal Jurisprudence,”  by  Hon.  H.  E.  Starkey  of  Jef- 
ferson, which  was  very  interesting,  and  clearly 
outlined  the  relation  of  the  physician  and  the 
law. 

H.  W.  Kinnear,  M.  D.,  a former  practitioner  of 
Ashtabula,  was  present  and  gave  an  interesting 
talk  on  medical  missionary  work  in  China,  which 
he  has  been  affiliated  with  for  the  past  ten  years. 

The  attendance  was  large,  and  all  expressed 
themselves  as  having  had  an  enjoyable  evening. 

J.  J.  Hogan.  M.  D.,  Correspondent. 


Medina  County. — A regular  meeting  of  the 
Medina  County  Medical  Society  was  held  at 
Medina,  September  23.  Dr.  E.  L.  Crum,  gave  a 
paper  on  “Vaccine  and  Vaccine  Therapy.”  This 
paper  was  discussed  freely,  and  while  on  the  sub- 
ject Dr.  Everhard  reported  a case  which  he  had 
just  seen  in  consultation — a case  of  tetanus  three 
weeks  after  a scalp  injury.  They  used  400,000 
units  of  anti-tetanic  serum  in  ten  days.  The 
patient  is  recovering.  Dr.  R.  G.  Strong  gave  re- 
ports on  two  cases  of  Basedow’s  disease. 

R.  G.  Strong,  M.  D.,  Correspondent. 


SIXTH  DISTRICT. 

Portage  County. — The  Portage  County  Medical 
Society  met  at  the  office  of  Dr.  C.  W.  Cummings, 
Atwater,  Ohio,  on  September  10.  Those  present 
were:  Drs.  Prichard,  White,  Waggoner,  Woolf, 

Hill  and  Keep,  of  Ravenna;  Dr.  Wilson,  of  Lima- 
ville;  Dr.  Pulton,  of  Randolph;  Dr.  Cummings,  of 
Atwater,  and  Drs.  Krape  and  Andrews,  of  Kent. 

After  the  routine  business  had  been  attended  to 
the  Society  was  addressed  by  Dr.  G.  L.  King,  of 
Alliance,  on  “Refraction,  by  Physician  or  Trades- 
men?” He  covered  the  subject  very  carefully, 
bringing  out  the  many  advantages  the  physician 
possesses  over  the  tradesman  in  fitting  glasses. 
He  was  inclined  to  think  if  more  physicians  took 
up  the  work  many  of  the  unsatisfactory  results 
due  to  poor  work  by  jewelers,  optometrists  and 
others,  would  be  avoided.  The  discussion  was 
general  and  was  entered  into  especially  by  Drs. 
Krape,  Hill  and  Woolf. 

Refreshments  served  by  Mrs.  Cummings  and 
daughter  concluded  the  evening.  The  society 
then  adjourned  to  meet  in  Kent,  October  8.  Al- 
though several  physicians  had  to  drive  twenty 
miles  to  this  meeting,  which  was  not  centrally 
located,  we  had  nearly  half  our  membership 
present.  Our  meetings  have  been  uniformly  well 
attended;  we  have  had  as  high  as  twenty-three 
present  out  of  a membership  of  thirty. 

W.  B.  Andrews,  M.  D.,  Correspondent. 
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stark  County. — The  Stark  County  Medical 
Society  met  at  Canton  on  Sept.  15,  1914.  In  the 
absence  of  the  members  who  were  to  appear  on 
the  program,  Dr.  J.  Frank  Kahler,  of  Canton,  dis- 
cussed traumatic  infected  bursitis  and  reported 
a case.  A general  discussion  of  the  subject  fol- 
lowed. 

Dr.  Arthur  J.  Hill,  of  Canton,  followed  with  a 
discussion  of  maxillary  sinus,  with  a report  of 
cases. 

The  secretary  read  a copy  of  the  proposed  bill 
to  come  before  the  next  Legislature  relative  to 
dividing  the  state  into  health  districts  under  the 
control  of  full-time  health  officers.  The  subject 
was  freely  discussed  but  action  was  deferred  to 
give  the  members  of  the  society  more  time  to 
study  the  proposed  act. 

Dr.  Irvin  Bradfield  Smock,  of  Canton,  was 
elected  to  membership. 

Charles  A.  Lament,  M.  D.,  Correspondent. 


Summit  County. — With  an  attendance  of  18 
from  Akron,  Cleveland,  Peninsula,  a good  number 
for  such  an  inclement  night,  one  of  the  worst 
nights  for  many  weeks,  the  Summit  County  Medi- 
cal Society  on  September  1,  1914,  in  the  Chil- 
dren’s Hospital,  Akron,  resumed  the  regular 
monthly  meetings,  after  a vacation  of  two  months. 
Five  applications  were  presented  from  Akron, 
Cuyahoga  Falls,  Doylestown.  Those  presented 
last  evening  will  be  voted  upon  at  the  next  meet- 
ing, according  to  custom. 

The  quarters  of  the  society  will  be  vacated  this 
month.  Rooms  are  being  provided  in  the  new 
People’s  Hospital,  but  until  that  institution  is 
open  the  society  will  meet  in  Oriole  Hall,  corner 
of  South  Broadway  and  Mill  streets. 

Large  lists  of  applications  are  to  be  presented 
in  October  and  November. 

“Cleft  Palate  and  Harelip”  was  the  subject  of 
the  lecture  given  by  S.  W.  Kelley,  M.  D.,  LL.  D., 
of  Cleveland.  Dr.  Kelley  is  an  authority  upon 
children’s  diseases,  being  honorary  professor  of 
Surgical  Diseases  of  Children  in  the  National 
University  of  St.  Louis;  pediatrist  and  ortho- 
pedist to  St.  Luke’s  Hospital,  Cleveland;  visiting 
surgeon  to  the  Children’s  Fresh  Air  Camp,  and 
formerly  professor  of  pediatrics  in  the  Cleveland 
College  of  P.  & S.  He  is  also  a retired  surgeon- 
major  of  the  U.  S.  V.  The  lecture  dealt  chiefly 
with  “when  and  how  to  operate  and  how  to  man- 
age such  cases.”  To  illustrate.  Dr.  Kelley  ex- 
hibited a series  of  photos  and  by  drawings  upon 
the  blackboard  as  he  progressed.  The  etiology, 
which  is  hereditary,  and  the  trouble  congenital; 
the  bad  results  if  not  treated;  the  operative  treat- 
ment; when  to  operate  (between  the  first  and  sec- 
ond years  before  speech  has  begun),  and  the  vari- 
ous methods  of  Langenbach,  A.  R.  Ferguson, 
Brophy,  Sir  Arbuthnot  Lane  w^ere  described  thor- 
oughly. What  the  audience  lacked  in  numbers  it 
made  up  in  the  close  and  interested  attention 


given  to  the  lecturer  and  his  thorough  description 
by  which  those  who  heard  it  cannot  fail  to  bene- 
fit. Dr.  Kelley  is  both  a skillful  pediatrist  and  a 
man  who  has  always  worked  for  the  improvement 
of  the  medical  profession. 

Before  the  meeting.  Dr.  Kelley  was  the  guest 
at  an  enjoyable  supper  at  Gaylord  Inn. 

Dr.  Kelley  expressed  his  pleasure  at  the  atten- 
tion paid  his  lecture,  and  that  upon  such  a 
beastly,  wretched  night  the  attendance  was  so 
large. 

A standing  vote  of  thanks  was  extended  to 
Miss  Steinmetz  and  her  assitsants  for  their  kind- 
ness to  the  society  during  the  year  that  it  occu- 
pied rooms  in  the  hospital. 

A.  S.  McCormick,  M.  D.,  Correspondent. 


Richland  County. — The  Richland  County  Medi- 
cal Society  met  at  Mansfield,  September  16.  Dr. 
J.  M.  Garber,  of  Mansfield,  read  a paper  on 
“Ocular  Headache;  Frequency  and  classification; 
Portions  of  the  brain  and  cranial  nerve  con- 
cerned in  the  function  of  vision;  Forms  of  head- 
ache; Site  of  the  ache;  Refractive  errors  as  a 
cause;  Differential  diagnosis;  Treatment.”  The 
paper  brought  out  quite  a discussion. 

Before  Dr.  Garber  read  his  paper,  the  doctors 
spent  some  time  in  reading  each  others  Wood 
pressure,  which  proved  to  be  quite  interesting. 

J.  Lillian  McBride,  M.  D.,  Correspondent. 

Stark  County. — The  first  meeting  of  the  Can- 
ton Medical  Society  following  the  summer  vaca- 
tion, was  held  in  the  City  Hall,  on  September  25. 
The  program  of  the  evening  was  opened  by  Dr. 
J.  E.  Shorb,  of  Canton,  who  read  a very  instruc- 
tive and  carefully  prepared  paper  on  “The  Roent- 
gen Diagnosis  in  Diseases  of  the  Osseous  System, 
with  Lantern  Slides.” 

The  chief  points  made  by  Dr.  Shorb  were: 

“Osteomyelitis,  syphilis  and  tuberculosis  of  the 
bone  can  be  definitely  diagnosed  by  the  Roent- 
gen Ray,  but  we  must  be  able  to  correctly  inter- 
pret the  findings  indicative  of  these  diseases.” 

“Osteomyelitis  has  been  recognized  for  years, 
but  the  Roentgen  Ray  has  given  us  a more  defi- 
nite knowledge  of  it.” 

“It  is  important  that  an  early  diagnosis  be 
made  in  this  class  of  cases,  and  operative  treat- 
ment, if  indicated,  should  be  done  at  once.” 

“The  Roentgen  Ray  should  be  used  early  to 
assist  m establishing  our  diagnosis,  so  that  we 
are  not  mislead,  and  the  case  treated  as  one  of 
rheumatic  fever.” 

“Osteomyelitis  is  probably  the  most  important 
of  bone  diseases  and  especially  of  early  life,  on 
account  of  the  great  destruction  of  bone  which 
may  occur,  resulting  in  death  or  deformity.” 

“The  Roentgenologist  should  be  considered  as 
a consultant,  and  not  as  a mere  maker  of  X-Ray 
pictures.” 

“The  physician  should  take  the  Roentgenolo- 
gist’s report  and  sum  it  up  with  his  clinical  find- 
ings, laboratory  findings,  history,  etc.,  and  then 
make  his  diagnosis.” 

Dr.  J.  P.  DeWitt  presented  an  interesting  paper 
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on  “Treatment  of  Diseases  of  the  Osseous  Sys- 
tem.” 

As  a result  of  the  campaign  against  tuber- 
culosis instituted  by  the  Canton  Board  of 
Health,  the  society  adopted  the  following  resolu- 
tion: 

“In  view  of  the  increasing  death  rate  from 
tuberculosis  in  Canton, 

“In  view  of  the  importance  of  public  co-opera- 
tion in  combating  this  disease, 

“In  view  of  the  fact  that,  while  the  condition 
is  not  alarming,  yet  it  is  positively  necessary 
that  some  civic  body  with  prestige  take  decided 
steps  at  once  toward  controlling  and  checking 
the  spread  of  this  disease. 

Be  it  resolved,  therefore,  that  the  Canton 
Medical  Society  call  the  attention  of  the  Canton 
Chamber  of  Commerce  to  this  problem  and  sug- 
gest that  they  consider  the  solution  thereof. 

“Be  it  also  resolved,  that  a committee  be  ap- 
pointed by  this  society  to  lay  before  the  Chamber 
the  prevailing  conditions  and  that  a copy  of  these 
resolutions  he  forwarded  at  once  to  the  Secre- 
tary of  the  Chamber  for  action.” — Signed,  C.  A. 
LaMont  and  James  Fraunfelter. 

Dr.  C.  E.  Schilling  called  attention  to  the  fact 
that  many  of  the  liability  insurance  companies 
issued  policies  containing  a clause  waiving  re- 
sponsibility for  damages  resulting  from  services 
rendered  under  Workmen’s  Compensation  Acts. 

Dr.  Schilling  also  reported  that,  upon  investi- 
gation, he  had  found  that  a large  number  of 
physicians’  claims  had  never  been  reported  to- 
the  commission.  To  prevent  this  omission, 
therefore,  he  made  a motion  which  was  carried, 
authorizing  the  secretary  to  have  blanks  printed 
upon  which  to  notify  employers  of  having  treated 
injuries  to  their  employes,  duplicate  notice  of 
which  is  to  be  sent  to  the  commission,  unless 
given  proper  attention. 

C.  A.  LaMont,  M.  D.,  Correspondent. 


Mahoning  County. — The  Mahoning  County 
Medical  Society  resumed  its  meetings  on  Sep- 
tember 1st,  by  a special  session  called  to  con- 
sider the  results  of  the  work  done  by  the  vigi- 
lance committee.  During  the  summer  months 
the  committee  was  active  gathering  evidence 
against  the  fraudulent  policy  of  “Dr.  Van  Vel- 
sor’s”  office,  to  present  to  the  grand  jury.  This 
evidence  was  sufficient  to  warrant  indictments 
against  Van  Velsor  and  his  co-worker,  Morgan. 
Both  pleaded  guilty,  and  to  avoid  imprisonment 
paid  all  expenses  and  promised  to  vacate  Ohio 
and  never  again  to  operate  their  schemes  within 
this  state. 

Dr.  McCurdy,  as  a member  of  the  committee 
appointed  by  the  state  society  to  meet  with  the 
state  compensation  board,  spoke  concerning  the 
work  they  were  doing  and  asked  the  members  to 
forward  to'  him  their  complaints  and  such  sug- 
gestions as  they  might  care  to  make  for  the  cor- 
rection of  such  faults. 

The  regular  September  meeting  was  held  on 
September  15th,  1914,  in  the  assembly  hall  of  the 
First  National  Bank.  The  meeting  was  ad- 


dressed by  Dr.  N.  G.  Russell,  of  Buffalo,  N.  Y.,  on 
“Newer  Methods  in  the  Diagnosis  and  Treatment 
of  Heart  Failure.”  It  w'as  a most  interesting  and 
instructive  talk  and  we  are  deeply  indebted  to 
Dr.  Russell  for  his  trouble  to  come  here.  Fol- 
lowing the  meeting  sixty  odd  members  and 
guests  from  Warren,  Niles,  Hubbard  and  New 
Castle,  sat  down  to  a luncheon  and  round  table 
discussion  of  the  paper. 

On  October  13th,  the  society  will  hold  an  open 
meeting  on  the  subject  of  milk.  Dr.  Price,  chair- 
man of  the  milk  commission  of  the  Allegheny 
County  Medical  Society,  will  talk  on  certified 
milk,  and  Dr.  Boudreau,  chief  of  the  division  of 
epidemiology  of  the  Ohio  State  Board  of  Health, 
will  talk  on  the  dangers  of  market  milk. 

Dr.  Frank  Smithies,  of  Chicago,  is  scheduled 
to  address  the  society  on  October  27,  on  the 
value  of  laboratory  methods  in  the  diagnosis  of 
stomach  conditions. 

Mahoning  County  Medical  Society,  we  hope, 
will  soon  reach  the  one  hundred  mark  in  mem- 
bership. At  present  we  have  ninety-five  paid  up 
memberships,  and  there  are  enough  eligible  men 
yet  without  the  fold  to  reach  the  coveted  mark. 

H.  E.  Patrick,  M.  D.,  Correspondent. 


EIGHTH  DISTRICT. 

Fairfield  County. — The  Fairfield  County  Medi- 
cal Society  held  its  regular  semi-monthly  session 
September  8.  The  paper  of  the  evening  was  read 
by  Dr.  H.  R.  Plum,  of  Lancaster,  subject,  “Acute 
Specific  Urethritis.” 

Our  summer  vacations  are  over  and  we  expect 
to  get  down  to  our  regular  work. 

H.  M.  Hazelton,  M.  D.,  Correspondent. 


NINTH  DISTRICT. 

Scioto  County.— Hempstead  Academy  of  Medi- 
cine met  in  regular  session  September  14,  with 
the  president  in  the  chair  and  twenty-five  mem- 
bers present.  Visitors  were  Drs.  Meadows  and 
Bryson,  of  Fullerton,  Kentucky,  and  student 
Micklethwaite.  Dr.  O.  D.  Tatje,  secretary. 

Dr.  L.  D.  Allen,  of  Portsmouth,  read  a paper 
on  “General  Considerations  of  Infection  and  its 
Treatment.”  The  paper  produced  a lively  dis- 
cussion. 

Committees  were  appointed  to  investigate  the 
cost  of  renovating  our  quarters  in  the  city  library 
building  and  to  look  into  the  cost  of  quarters 
downtown.  There  being  no  further  business,  the 
academy  adjourned. 

Geo.  S.  Mytinger,  M.  D.,  Correspondent. 


TENTH  DISTRICT. 

Pickaway  County.— The  Pickaway  County  Medi- 
cal Society  had  adjourned  June  5 to  meet  the  first 
Friday  in  October,  but  a special  meeting  was 
called  September  3,  to  consider  ways  and  means 
fop  obtaining  a city  hospital.  Dr.  George  O.  Beery 
addressed  the  society  and  gave  the  experience 
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in  Lancaster  along  this  line.  Dr.  Beery’s  talk  was 
germane  to  the  present  issue  and  was  very  much 
appreciated. 

An  initiative  petition  was  circulated  to  bond 
the  city  of  Circleville  for  $35,000  for  the  purpose 
of  a site  and  construction  of  a modern,  scientific- 
ally equipped  hospital.  The  movement  has  the 
unanimous  support  of  the  society  and  it  is  be- 
lieved by  them  that  if  the  project  meets  with  suc- 
cess that  it  will  mean  much  to  the  community. 

The  society  adjourned  to  meet  Friday  evening, 
September  11  when  a campaign  organization  will 
be  perfected. 

D.  S.  Courtright,  M.  D.,  Correspondent. 


Knox  County. — The  Knox  County  Medical 
Society  met  at  3:30  on  the  afternoon  of  Wednes- 
day, September  9th,  1914,  at  The  Mt.  Vernon  Hos- 
pital Sanitarium,  in  Mt.  Vernon. 

This  was  the  first  meeting  since  the  summer 
recess.  The  attendance  was  pleasing,  there  being 
18  present,  15  of  whom  were  members.  In  addi- 
tion there  were  several  nurses  from  the  Hospital. 

Dr.  J.  H.  J.  Upham,  of  Columbus,  President  of 
the  Ohio  State  Medical  Association,  was  present 
and  held  a clinic  upon  2 cases,  one  being  a case 
of  organic  heart  disease,  and  the  other  a case  of 
hypothyroidism,  both  being  interesting  cases. 

Drs.  J.  M.  Pumphrey,  of  Mt.  Vernon,  and  E.  A. 
Martin,  assistant  physician  at  The  Ohio  State 
Sanitarium,  having  been  approved  by  the  Board 
of  Censors,  were  elected  to  membership. 

The  applications  of  Drs.  C.  D.  Conard,  of  Mt. 
Vernon,  and  N.  H.  McNerney,  of  Waterford,  for 
membership  in  the  society,  were  read  and  re- 
ferred to  the  Board  of  Censors. 

It  was  decided  to  use  the  outline  as  printed  by 
the  A.  M.  A.,  for  study  this  coming  year;  and  to 
prepare  a program  for  the  year,  notifying  each 
member  of  the  date  when  he  will  be  expected  to 
appear. 

The  Society  held  their  annual  picnic  at  River- 
side Park,  Mt.  Vernon,  on  Thursday,  August  27th. 
While  the  attendance  was  small,  all  who  were 
present  report  a pleasant  time. 

Ernest  V.  Ackerman,  M.  D.,  Correspondent. 


Madison  County. — The  September  meeting  of 
the  Madison  County  Medical  Society  was  held  in 
London,  Friday,  September  25.  Dr.  Leslie  L. 
Bigelow,  of  Columbus,  presented  a paper,  “The 
Differential  Diagnosis  Between  Strains  and  Frac- 
tures.” It  was  illustrated  by  interesting  X-Ray 
photographs  dealing  with  the  text. 

Morrow  County. — Dr.  R.  R.  Kahle,  of  Columbus, 
read  a paper  before  the  Morrow  County  Medical 
Society  on  September  9,  dealing  with  the  subject, 
“Improved  Method  of  Treatment  in  Over-riding 
Fractures  of  the  Clavicle.”  It  was  a clear  pre- 
sentation of  the  subject  and  elicited  and  inter- 
esting discussion.  The  meeting  was  held  in  the 
mayor’s  office  in  Mt.  Gilead. 


BULLETIN  FOR  MEMBERS  ISSUED 

BY  ATHENS  COUNTY  SECRETARY 


Helps  Strengthen  Interest  in  County  Society 
Matters — Contains  Poetical  Contribution. 


We  are  in  receipt  of  an  interesting  little  folder 
w'hich  is  issued  from  time  to  time  by  Dr.  T.  A. 
Copeland,  the  “live  wire”  secretary  of  the  Athens 
County  Medical  Society.  It  gives  interesting  facts 
relative  to  their  next  meeting,  asks  for  sugges- 
tions for  the  improvement  of  the  society,  includes 
a very  clever  little  poem  by  Dr.  S.  E.  Butts,  of 
Nelsonville,  and  keeps  the  membership  informed 
as  to  medical  affairs  in  Athens  county. 

By  the  way,  we  take  pleasure  in  producing  three 
of  the  stanzas  from  Dr.  Butts’  poem,  feeling  that 
there  is  as  much  truth  as  poetry  therein.  They 
run  as  follows: 

So  what’s  the  use  to  lie  and  spill 
Excuses  to  his  brother  men?” 

The  doctor  can,  if  he  only  will. 

Attend  nine  meetings  out  of  ten; 

“There  are  times  when  the  doctor  can  not  go, 
Times  when  it’s  either  girl  or  boy; 

But  why  pile  up  w'ealth  down  here  below. 

For  his  wife’s  next  husband  to  enjoy? 

But  if  his  wife  has  better  sense. 

If  loyalty  with  affection  blends. 

Still  he  can  find  full  recompense 
In  each  monthly  meeting  he  attends. 


Plans  are  under  way  in  Cleveland  for  the  re- 
location of  Lakeside  Hospital,  the  medical  and 
dental  colleges  of  Western  Reserve  University, 
and  the  Babies’  Dispensary.  It  is  planned  to 
build  a new  group  at  an  estimated  outlay  of  three 
million  dollars,  on  Adelbert  Road  opposite  Adel- 
bert  College.  The  University  holds  an  option  on 
a tract  of  land  there  which  expires  on  October 
15.  Cleveland  papers  state  that  in  the  event  the 
change  is  made  a special  building  will  be  erected 
to  house  a graduate  medical  school. 


Dr.  Dickson  L.  Moore,  of  Columbus,  who  was 
abroad  when  the  war  broke  out  tells  this  story: 
A cabin  passenger  on  the  vessel  which  brought 
him  home  noted  a friend  seated  on  the  steerage 
deck  below.  He  leaned  over  the  rail  and  shouted, 
“Hello,  Doctor.”  Fully  fifty  per  cent  of  the  men 
in  the  steerage  immediately  turned  their  heads 
at  the  familiar  greeting. 


The  Portsmouth  Times  of  September  24  re- 
ports an  eighteen  months  old  child  lying  at  the 
point  of  death  as  a result  of  eating  “anti-pain” 
pills  containing  acetenalid. 


Dear  Doctor:  Cultivate  the  habit  of  reading  our 
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This  is  the  last  call,  if  the  Ohio  State 
Medical  Association  is  to  do  any  member- 
ship record-smashing  in  1914.  In  six  short 
weeks  the  secretary’s  books  will  be  closed 
for  the  year.  And  only  a slight  effort  on  the 
part  of  each  county  society  would  mean  that 
we  would  not  only  break  all  previous 
records,  but  start  the  new  year  with  a mem- 
bership of  four  thousand. 

Don’t  make  the  secretary  of  your  county 
society  do  all  the  work.  Take  the  blank 
membership  application  printed  in  the  ad- 
vertising section  of  this  issue  and  send  it  to 
one  of  your  fellow  physicians  who  is  not  a 
member  of  the  county  society,  but  who 
should  be. 

Tell  him  to  fill  it  out  and  hand  it  to  the 
county  secretary  AT  ONCE  so  that  it  may 
be  passed  upon  at  the  next  meeting.  It  will 
cost  him  but  FIFTY  CENTS  to  affiliate  this 
year,  under  the  new  plan  for  pro-rating  the 
dues  of  new  members  who  join  late  in  the 
year. 

There  is  strength  in  numbers. 

If  the  legislative  committee  of  the  state 
society  can  say  to  the  legislators,  this  win- 
ter, that  they  represent  four  thousand  of  the 
leading  physicians  of  the  state,  it  will  have 
a saluatary  effect. 

_ In  dealing  with  the  Industrial  Commis- 
sion, which  manages  workmen’s  compensa- 
tion, the  special  committee  which  is  trying 
to^  smoothe  out  the  kinks  (and  succeeding) 
will  have  additional  force  as  the  representa- 
tives of  an  organization  of  four  thousand. 


This  is  not  an  unimportant  matter — one 
to  be  lightly  passed.  Better  organization  in 
every  line  of  activity  is  one  of  the  necessi- 
ties of  modern  times.  The  pace  is  faster.  To 
secure  a square  deal  every  group  must  ex- 
haust every  possibility.  In  the  past  the  ad- 
vance of  the  medical  profession  has  been 
hampered  in  many  ways,  here  in  Ohio  as 
well  as  elsewhere.  The  physician,  it  seems, 
has  been  “given  the  worst  of  it’’  consistently. 

If  we  continue  to  permit  our  interests  to 
be  lightly  cast  aside,  it  is  our  own  fault. 

+ + + 

The  X-Ray:  A Necessity. — Every  frac- 
ture you  treat  is  potentially  a mal-practice 
suit.  For  your  protection,  you  should  have 
an  X-Ray  picture  of  every  case.  It  is  de- 
sirable that  you  obtain  this  before  reduction  ; 
it  is  imperative  that  you  obtain  it  after.  A 
plate  is  your  best  evidence  that  the  fracture 
has  been  properly  set.  As  it  is  your  evi- 
dence do  not  give  the  plate  to  your  patient ; 
he  is  not  so  interested  in  its  preservation  as 
you.  The  supporting  testimony  of  a col- 
league to  the  effect  that  the  fracture  was 
properly  reduced  and  dressed  may  serve  you 
well ; invite  one  in  at  the  time  of  reduction. 
Possibly  your  patient  will  refuse  an  X-Ray 
picture  and  a consultation.  If  he  does,  have 
witnesses  to  this  refusal. 

+ + + 

Our  Attitude  on  Legislative  Proposals. — 
The  editor  of  The  Journal  has  received  the 
following  communication  from  Dr.  J.  E, 
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Tuckerman,  secretary-treasurer  of  the 
Academy  of  Medicine  of  Cleveland : 

“Will  you  kindly  state  in  the  next  issue  of 
The  Journal  that  the  Academy  of  Medicine 
of  Cleveland  does  not  endorse  the  enact- 
ment of  such  a law  as  the  proposed  bill  en- 
titled ‘An  Act  for  Prevention  of  Blindness 
from  “Babies  Sore  Eyes,”  ’ as  reported  in  the 
September  issue. 

“I'be  Academy  holds  that  the  definition  in 
Section  1 is  entirely  too  sweeping,  and  taken 
in  conjunction  with  the  duties  of  physicians 
under  Section  2 would,  if  complied  with, 
place  unwarranted  annoyance  upon  physi- 
cians generally.  The  thing  is  so  self-evident 
that  T think  it  is  hardb'  necessarv  to  point 
out  the  particulars  one  by  one.” 

The  Journal  has  adopted  its  present  policy 
of  publishing  proposed  legislation  in  order 
that  the  physicians  of  the  state  may  know 
in  advance  exactlv  what  is  proposed.  We 
hope  that  other  county  medical  societies  and 
academTs  will  give  these  suggested  laws  the 
same  careful  attention. 

The  fact  that  the  proposed  law  is  pub- 
lished in  The  Journal,  together  with  a state- 
ment explaining  it,  does  not  mean  that  the 
proposal  is  either  approved  or  disapproved 
We  print  the  text  of  the  legislation  as  a 
matter  of  news  interest  for  your  considera- 
tion. If  the  proposal  meets  with  favor,  the 
early  publication  permits  its  friends  to  thor- 
oughly understand  it  and  work  for  it ; if  it  is 
believed  to  be  inimical  to  the  profession,  un- 
favorable action — such  as  that  of  the  Cleve- 
land Academv — can  be  taken  while  there  is 
still  time  to  work  against  the  measure. 

+ + + 

The  Columbus  Academy  of  Medicine  has 
demonstrated  that  members  are  willing  to 
pay  increased  dues  providing  they  receive 
increased  value  for  their  money. 

At  the  beginning  of  1914,  the  Academy 
voted  to  raise  its  dues  to  $5.00  a year — an 
increase  of  $2.00.  With  the  extra  money 
arrangements  were  immediately  made  to 
secure  a number  of  high-grade  essayists; 
a complete  stereopticon  outfit  was  pur- 
chased which  has  made  the  presentation  of 
papers  more  interesting;  more  frequent 
social  functions  have  been  arranged,  and 
various  other  innovations  have  been  made 
to  increase  the  drawing  power  of  the  meet- 
ings. 

It  was  thought  at  first  that  several  mem- 
bers would  resent  the  increase  in  dues.  As 
a matter  of  fact,  there  has  not  been  a single 
resignation  for  this  reason.  Instead  the 
meetings  of  the  Academy  have  been  better 
attended  and  more  enthusiastic,  and  the 
membership  list  is  steadily  increasing. 


The  State  Tuberculosis  Sanatorium. — We 
are  printing  in  this  issue  an  article  calling 
attention  to  the  Ohio  State  Sanatorium  for 
Incipient  Tuberculosis  which  the  state  op- 
erates at  Mt.  Vernon.  Through  amend- 
ments to  the  state  tuberculosis  laws  which 
will  be  sought  this  winter  it  is  hoped  to  re- 
move some  of  the  red  tape  which  has  en- 
twined this  institution,  and  to  thereby  in- 
crease its  efficiency  and  make  it  a more  im- 
portant feature  in  the  general  state  plan  of 
preventing  and  treating  tuberculosis. 

In  the  past  considerable  adverse  criticism 
has  been  directed  against  this  institution, 
much  of  which  we  believe  is  unfair.  One 
point  the  critics  have  raised  is  the  per 
capita  cost  of  maintaining  patients,  which 
is  high  in  comparison  with  similar  main- 
tenance in  other  state  institutions.  In  a 
letter  to  The  Journal,  Dr.  Stephen  A. 
Douglas,  superintendent  at  Mt.  Vernon, 
points  out  that  maintenance  cost  in  tuber- 
culosis hospitals  is  necessarily  much  higher 
than  in  other  state  institutions.  He  has 
furnished  us  with  the  following  table  which 
compares  the  cost  of  the  Ohio  institution 
with  maintenance  costs  in  other  tubercu- 
losis state  sanatoriums: 


Daily  Average  Cost 


New  Hampsire 

....  44 

$1 

54 

Rhode  Island 

....  134 

1 

37 

New  Jersey 

....  172 

1 

26 

Wisconsin  

....  119 

1 

93 

Minnesota  

....  78 

1 

58 

Michigan  

....  62 

1 

66 

Missouri  

....  147 

1 

57 

Arkansas  

....  78 

1 

54 

Indiana 

....  123 

1 

07 

Texas  

....  62 

1 

54 

Maine  

....  63 

2 

00 

Iowa  

....  107 

1 

44 

Ohio  

....  108 

1 

59 

Ohio  has  invested  many  thousand  dollars 
in  this  institution  and  we  believe  that  it  is 
the  duty  of  the  medical  profession  of  the 
state  to  co-operate  with  its  management  in 
making  it  as  effective  as  possible. 

+ + + 

A “Live”  Society. — Dr.  A.  S.  McCormick, 
the  live  secretarv  of  the  Summit  County 
Society,  writes  that  Detroit’s  67  per  cent 
(ratio  of  members  to  total  number  of  phy- 
sicians in  county)  looks  moribund  beside 
that  of  his  county.  “At  present,”  the  doctor 
writes,  “we  have  82  per  cent  of  all  physi- 
cians, none  excluded.  In  November  the 
percentage  will  be  88;  in  December,  92.” 
Dr.  McCormick  says : “If  Summit  county 

had  enough  physicians,  they  would  beat 
every  other  societv  in  the  state” — and  we 
believe  it.  Summit  county  is  setting  the 
pace.  i 
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Dr.  Green  Approves  Ohio  Plan  of  Uniting 
in  Legislative  Effort  with  Other  Public 
Health  Organizations. 

Splendid  results  are  promised  through  the 
welding  of  the  state  organizations  interested 
in  public  health  into  the  new  Ohio  Public 
Health  Federation.  Plans  for  this  organiza- 
tion are  being  systematically  developed. 

Dr.  Frederick  R.  Green,  secretary  of  the 
Council  on  Health  and  Public  Instruction  of 
the  American  Medical  Association,  who  is 
perhaps  more  familiar  with  public  health 
legislation  than  any  one  man  in  the  country, 
commented  on  this  plan  in  an  interesting 
manner  in  a recent  letter  to  the  News  Editor 
of  The  Journal.  Dr.  Green  said : 

“I  like  the  idea  of  this  Ohio  Public  Health 
Federation.  I have  believed  for  a long  time 
that  there  should  be  better  co-operation  be- 
tween the  organizations  interested  in  public 
health  legislation.  I have  also  believed  for  a 
long  time  that  our  best  chance  of  this  is 
through  the  activity  of  organizations  of  lay- 
men rather  than  of  physicians.  We  have,  as 
a profession,  taken  far  too  active  and  promi- 
nent a part  in  efforts  to  secure  public  health 
legislation  in  the  past.  This  has  had  its  dis- 
advantage. In  the  first  place,  it  has  made  a 
part  of  the  public  feel  that  public  health  leg- 
islation was  the  special  function  of  the  medi- 
cal profession  and  that  consequently  the 
general  public  had  no  responsibility  for  it. 
On  the  other  hand,  it  has  convinced  another 
portion  of  the  public  that  we  certainly  had 
some  axes  to  grind  in  securing  such  legisla- 
tion. The  result  has  been  to  limit  such  ac- 
tivities to  physicians  and  to  impugn  the  mo- 
tives behind  these  efforts.  Personally  I 
have  believed  for  a long  time  that  the  re- 
sponsibility for  public  health  legislation 
should  be  placed  on  the  people  and  that  the 
medical  profession  should  resume  the  po- 
sition which  it  has  occupied  during  the  cen- 
turies past,  namely,  that  of  teachers  and  ad- 
visers. For  this  reason  the  efforts  which 
you  are  making  in  Ohio  and  the  organiza- 
tion of  the  Minnesota  Public  Health  League 
in  Minnesota  are  particularly  interesting  to 
me.  I should  like  very  much  to  have  an 
outline  of  your  organization  and  the  plans 
which  you  are  following.” 

+ + + 

Trustees  of  Ohio  State  University  Se- 
verely Criticized. — The  Journal  of  the 
American  Medical  Association  (October  3, 
page  1209),  devotes  considerable  attention 
to  editorial  criticism  of  the  trustees  of  the 
Ohio  State  University.  The  criticism  is 
directed  at  their  action  in  creating  a homeo- 
pathic medical  college  without  standard 
preliminary  educational  requirements,  and 
secondly,  at  their  action  in  establishing  a 


“school  of  optometry,”  through  which  ad- 
mittance may  be  gained  after  only  two 
years  of  high  school  education. 

The  editorial  points  out  that  after  the 
university  had  taken  over  Starling-Ohio 
Medical  Gollege  and  placed  it  on  a Class 
A-Plus  basis,  they  took  the  commendable 
action  of  announcing  that  entrance  require- 
ments would  be  increased  within  a year  to 
two  years  of  collegiate  work.  In  direct 
contrasts  to  this,  the  Journal  points  out,  the 
trustees  proceeded  to  create  a homeopathic 
medical  college  by  taking  over  what  was 
left  of  the  Cleveland-Pulte  Medical  College, 
a Class  C institution,  reported  to  be  not  rec- 
ognized by  licensing  boards  of  at  least 
twenty-seven  states.  Then,  instead  of  de- 
manding a year  or  two  years  of  collegiate 
work  for  entrance  to  this  homeopathic  col- 
lege, they  announce  that  only  a high  school 
education  is  to  be  required — notwithstand- 
ing the  fact  that  these  students  will  be 
taught  for  the  first  two  years  under  about  the 
same  general  conditions,  although  not  in  the 
same  classes  as  the  students  in  the  Col- 
lege of  Medicine.  Furthermore,  where  the 
College  of  Medicine  students  will  be 
charged  $150  during  the  first  two  years,  the 
charge  in  the  homeopathic  college  will  be 
only  $125.  The  Journal  proceeds  to  com- 
ment : 

“If  a homeopathic  college  was  to  be 
started,  why  was  not  the  same  excellence  of 
equipment  provided  as  for  the  college  of 
medicine;  why  the  inadequate  provision 
for  clinical  instruction ; why  the  smaller 
fees  charged ; especially,  why  the  lower  en- 
trance qualifications  demanded?  Was  the 
opening  of  a homeopathic  college  of  such 
extreme  importance  as  to  warrant  these 
wide  variations?  Why  is  it  that  lower  en- 
trance qualifications  have  for  several  years 
been  granted  for  homeopathic  students  by 
the  University  of  Michigan  and  are  now 
granted  by  the  Ohio  State  University.” 

But  the  most  severe  criticism  by  The 
Journal  is  in  connection  with  the  school  of 
optometry,  whereby  the  state  university 
lends  its  name  to  what  in  common  practice 
has  all  the  earmarks  of  another  fad  of  drug- 
less therapy.  It  points  out  that  “graduates” 
of  this  school  who  may  enter  after  two 
years  of  high  school  work  will  undoubtedly 
pose  as  “specialists.” 

“If  the  Ohio  State  University  is  going  to 
establish  any  ‘school’  having  such  low  en- 
trance requirements,  why  stop  with 
optometry?  Why  not  start  a school  of 
osteopathy,  which  is  a much  older  system 
and  has  been  more  thoroughly  advertised 
than  optometry?  Why  not  start  also  a 
‘school’  of  chiropractic,  a ‘school’  of  phys- 
culopathy,  a ‘school’  of  nahprapathy  and 
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others  for  each  of  the  endless  lot  of  ‘sects’ 
and  ‘systems’  which  are  claiming  exemption 
from  fair  educational  standards?  One  is 
surely  as  worthy  of  such  dignity  as  another. 
If  educational  standards  are  to  be  lowered 
for  one,  why  not  for  all?  This  is  indeed  a 
serious  matter,  and  it  is  high  time  that  even 
politicians  should  be  brought  to  realize  that 
medicine  is  now  a science  and  that  science 
knows  neither  isms  nor  schools.” 

The  Journal  points  out  an  even  more 
serious  possibility  of  this  “recognition”  of 
optometrists,  in  referring  to  the  probable 
effect  it  will  have  upon  the  legislature  in 
considering  the  perennial  optometry  bill. 
In  conclusion  the  Journal  says: 

“It  is  a question  whether  the  same  in- 
fluences which  seem  to  have  prevailed  with 
the  trustees  of  the  Ohio  State  University 
will  also  succeed  in  breaking  down  the 
laws  which  thus  far  have  provided  the  same 
educational  qualifications  for  all  who  are  to 
practice  the  healing  art.  If  they  do  succeed, 
then  the  only  barrier  which  stands  between 
the  sick  and  suffering  people  of  that  state 
and  the  hordes  of  illiterate  and  incompetent 
would-be-practitioners  will  be  thrown 
down.  We  are  not  willing  to  believe  that 
the  people  of  Ohio  will  ever  permit  such 
a misfortune  to  happen.  Surely,  they  are 
as  much  entitled  to  protection  against  un- 
educated physicians  as  are  those  of  any 
other  state.” 

From  many  other  sources  stinging  criti- 
cism has  been  directed  against  the  trustees 
of  O.  S.  U.  The  Cincinnati  Lancet-Clinic 
concludes  an  editorial  in  which  they  ap- 
proved the  Jour.  A.  M.  A.  attack,  with  the 
following : 

“The  Ohio  State  University  will  acquire 
no  glory  as  a teaching  center  by  such 
methods  as  these.  The  unfortunate  part  of 
the  whole  thing  is  that  in  a verv  large  pro- 
portion of  cases  students  and  their  parents 
do  not  know  the  reputation  in  educational 
circles  of  the  college  to  which  they  commit 
themselves  and  their  future.  It  is  only  after 
graduation  that  they  discover  the  current 
value  of  their  diplomas,  and  if  these  latter 
should  be  held  in  light  esteem  and  not  en- 
title their  holders  to  the  rank  in  the  educa- 
tional world  that  they  had  anticipated,  it  is 
an  act  of  bad  faith  on  the  part  of  university 
trustees  and  faculties,  and  other  educa- 
tional bodies,  and  public  opinion  should 
condemn  them  accordingly. 

“The  medical  profession,  especially, 
should  set  its  face  against  any  lowering  of 
the  standards  and  should  hold  to  the 
strictest  responsibility  those  from  whom  it 
has  a right  to  demand  an  accounting.” 


Physicians  in  legitimate  practice  may  in- 
volve themselves  in  serious  trouble  by  un- 
witting violation  of  Section  12412,  General 
Code  of  Ohio.  Judge  J.  Foster  Wilkin,  of 
the  Supreme  Court  of  Ohio;  has  handed 
down  an  opinion  (Case  of  State  of  Ohio  vs. 
Tippie)  that  places  a new  interpretation  on 
the  criminal  abortion  law.  The  following 
are  the  points  to  be  noted,  as  published  by 
a committee  of  Tuscarawas  county  physi- 
cians : 

1.  An  anesthetic  should  not  be  adminis- 
tered for  the  purpose  of  examination,  unless 
the  intention  is  to  produce  an  abortion  only 
if  that  be  found  to  be  necessary  to  preserve 
the  woman’s  life. 

2.  The  fact  that  the  fetus  is  dead  will  not 
alone  justify  any  act  to  accelerate  its  ex- 
pulsion. The  further  fact  must  be  present, 
that  treatment  is  necessary  to  save  the 
woman’s  life,  and  should  be  attested  by  two 
physicians. 

3.  Whether  the  statute  requires  the  ad- 
vice of  two  besides  the  operator  is  not  de- 
cided. That  question  was  not  raised.  That 
one  besides  the  operator  is  sufficient,  if  the 
latter  be  a physician,  seems  to  have  been 
taken  for  granted  throughout  the  prosecu- 
tion. 

4.  However  urgent  the  case,  the  only  safe 
course  is  to  have  the  support  of  one  (if  not 
two)  professional  brethren,  on  that  case,  be- 
fore treating  it. 

5.  Good  character  and  professional  repu- 
tation are  sterling  assets.  Without  these, 
the  accused  (and  his  advisers)  may  have 
short  shrift  in  the  courts. 

6.  Producing  anesthesia  for  the  purpose 
of  physical  examination,  unless  the  ultimate 
purpose  be  only  to  deliver  the  woman  in 
order  to  save  her  life,  is  criminal.  Produc- 
ing abortion  to  save  her  life,  without  the  ad- 
vice of  two  physicians  is  not  forbidden. 

7.  But  the  unsupported  testimony  of  the 
practitioner  may  not  be  sufficient  to  con- 
vince a jury  that  the  medicine  or  the  opera- 
tion was  necessary  to  save  the  woman’s  life 
The  jury  may  require  other  testimony  of 
the  highest  character  and  credibility  to 
overcome  the  fact  that  the  woman  is  dead. 

+ + + 

One  is  Born  Every  Minute. — We  are  glad 
to  note  that  the  Postoffice  Department  has 
at  last  issued  a fraud  order  against  “The 
Electro-Chemical  Ring  Company”  of  To- 
ledo, and  its  owner  and  manager,  W.  H. 
Brownson.  Since  1892  this  company  has 
conducted  one  of  the  most  impudent  medi- 
cal fakes  in  the  country. 

Brownson,  or  his  company,  sold  through 
the  mails  an  “electro-chemical”  ring,  the 
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mere  wearing-  of  which  was  represented  to 
cure  the  following:  Bright’s  disease,  dia- 

betes, St.  Vitus  dance,  epilepsy,  nervous 
prostration,  adenoids,  goitre,  whooping 
cough,  rheumatism,  gout,  lumbago,  asthma, 
neuralgia,  cancer,  gall  stones,  and  many 
other  enumerated  diseases. 

The  concern  in  a booklet  offered  two 
rings  for  sale — one,  a plain  ring  for  two 
dollars,  and  the  other,  gold  plated,  for  four 
dollars. 

Victims  of  numerous  ailments  are  assured 
if  they  purchase  a ring,  and  wear  it  two  or 
three  weeks,  a complete  cure  will  follow. 
People  who  imagine  themselves  in  good 
health  also  are  urged  to  buy  and  test  their 
condition  with  the  ring.  If  they  wear  it 
awhile,  and  find  a deposit  on  the  finger,  the 
booklet  asserts,  it  is  proof  of  the  presence 
of  the  disease  which  the  ring  will  cure,  and 
urges  that  the  ring  be  worn  until  the  de- 
posit fails  to  appear.  In  view  of  the  num- 
erous representations  that  a deposit  would 
appear  if  the  wearer  was  afflicted  with  a 
disease  which  the  ring  could  cure,  the  postal 
inspectors  conducted  several  experiments. 

One  of  the  rings  was  placed  on  a tightly 
rolled  piece  of  blotting  paper,  and  allowed 
to  remain  for  an  hour  and  forty-five  min- 
utes. A deposit  of  rust  was  left  on  the 
paper.  A second  experiment  was  made 
upon  a piece  of  sterilized  muslin,  still  damp 
from  sterilization.  A similar  deposit  of  rust 
was  found.  Hence  the  postal  authorities 
concluded  that  the  deposit  of  rust  was  what 
the  literature  of  the  concern  represented  to 
to  be  an  electro-chemo  deposit.  It  was 
found  that  the  ring  has  no  efficacv  in  the 
treatment  of  disease. 

A sad  comment  upon  the  gullibility  of 
our  people  is  the  fact  that  Brownson  ad- 
mitted to  government  agents  that  he  made 
$45,600  through  this  company  last  year. 

+ -f  + 

Cancer  Causes  Over  4000  Deaths  in  Ohio 
Every  Year. — The  Journal  has  received 
several  communications  from  the  American 
Society  for  the  Control  of  Cancer,  which 
although  organized  less  than  a year  is  every 
active  in  disseminating  knowledge  concern- 
ing the  symptoms,  diagnosis,  treatment  and 
prevention  of  this  disease. 

The  society  plans  a widespread  campaign 
of  publicity  and  education  similar  to  that 
of  the  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis.  The 
American  Society  for  the  Control  of  Can- 
cer will  not  itself  undertake  medical  re- 
search work  or  the  support  of  hospitals  or 
institutions.  Its  first  object  is  the  reduction 
of  the  death  rate  from  cancer  by  educating 


the  public  as  to  the  need  of  early  diagnosis 
and  competent  treatment.  The  society  aims 
to  establish  a clearing  house  of  information 
in  regard  to  cancer,  to  collect  statistics,  se- 
cure uniformity  of  hospital  records,  and  to 
furnish  the  channel  of  authoritative  state- 
ments to  the  public  based  on  the  study  of 
all  available  data. 

So  far  as  we  know,  there  is  no  organiza- 
tion in  Ohio  dealing  directly  with  this  prob- 
lem, although  the  statistics  for  1913  show 
that  cancers  and  malignant  tumors  caused 
a total  of  4,049  deaths  in  this  state.  This 
makes  the  question  of  its  treatment  and 
prevention  almost  as  important  as  the  pre- 
vention of  tuberculosis. 

The  popular  literature  which  is  being  is- 
sued bv  this  new  societv  is  interesting. 
The  entire  movement  should  be  encouraged 
in  every  way  possible  by  physicians. 

+ + + 

Medical  Defense. — The  state  society  is 
again  facing  a problem  which  has  been  be- 
fore us  for  several  years — cooperative  medi- 
cal defense.  In  this  number  we  present  the 
tentative  detailed  plan  which  has  been  sub- 
mitted to  Council  by  the  special  committee. 
Read  it.  If  vou  think  it  is  a good  thing, 
write  your  councilor.  If  you  have  grounds 
for  opposing  its  adoption  in  Ohio,  write  him. 
The  councilors  of  the  Ohio  State  Medical 
Association  want  the  sentiment  of  the  in- 
dividual members  as  a guide  to  their  final 
action  in  the  matter. 

4-  -f-  + 

“Twilight  Sleep.” — This  might  very  aptly 
be  entitled  “The  Pathology  of  Normal 
Labor.”  There  are,  it  is  true,  some  physi- 
cians who  never  speak  of  normal  labor  ex- 
cept in  the  terms  of  pathology.  Most  phy- 
sicians, however,  observing  that  there  are  a 
hundred  million  individuals  in  the  United 
States  are  content  to  believe  that  generally 
speaking  childbirth  is  a physiological 
process. 

But  now  comes  the  House  of  McClure 
with  McClure’s  Magazine,  Harper’s  Weekly, 
The  Ladies’  World  and  a most  opportune 
volume  on  painless  childbirth  absolutely  free 
for  the  price  of  one  year’s  subscription  to 
The  Ladies’  World,  thus  bringing  the  “Gos- 
pel of  New  Hope  for  Women.”  This  same 
McClure’s  has  modestly  undertaken  to  in- 
struct American  physicians,  and  who  is 
better  able,  for  did  they  not  (we  have  their 
own  words  for  it)  “introduce  the  famous 
606,  uncover  the  hitherto  unsuspected  dan- 
gers of  hookworm,  and  revolutionize  modern 
education  with  the  Montessori  method?” 
Henceforth  “no  woman  shall  suffer  the 
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pangs  of  childbirth.”  The  House  of  Mc- 
Clure has  said  it. 

But  what  of  “Twilight  Sleep?”  Some 
forty  years  ago  the  army  surgeons  advo- 
cated the  use  of  morphine  as  routine  in  con- 
ducting the  course  of  labor.  But  morphine 
was  found  to  have  some  drawbacks  and  its 
routine  use  was  discontinued. 

General  anesthesia  to  a mild  degree  has 
been  used  generally  by  physicians  when  its 
use  was  indicated,  but  no  one  advocates  its 
routine  use.  Spinal  analgesia  had  quite  a 
vogue  after  its  first  introduction  into  surgery 
and  was  quite  generally  advocated  by  some 
as  a routine  method  of  conducting  labor. 
The  method,  however,  has  proven  too 
treacherous  for  general  adoption. 

Some  twelve  years  aeo  the  drug  scopola- 
min  and  its  more  stable  isomer,  hyoscin, 
were  introduced  into  surgery  and  quite 
widely  used  in  conjunction  with  morphin, 
before  giving  or  in  lieu  of  a general  anes- 
thesia. About  this  time  various  combina- 
tions of  hyoscin  and  morphin  were  exten- 
sively exploited  in  America  as  suited  for 
routine  use  in  obstetrics.  This  combination, 
as  is  true  of  all  narcotics,  was  found  unsatis- 
factory for  routine  use. 

But  the  House  of  McClure  is  undaunted. 
Has  it  not  published  the  pictures  of  the 
noted  and  philanthropic  Germ.an  special- 
ists? Is  it  not  boosting  circulation  by  a free 
gift  of  a book  on  painless  childbirth?  And 
does  it  not  publish  the  testimony  of  women 
reliable  in  one  fact  only,  that  they  were  so 
narcotized  that  what  they  relate  is  hearsay? 
What  if  the  method  has  been  tried  and 
found  wanting,  what  if  the  method  is  but 
an  old  one  revamped?  Surely  “good  copy” 
is  good  copy,  whatever  the  facts. 

And  as  for  those  philanthropic  German 
specialists,  it  is  an  ill-starred  advertising 
campaign.  The  best  of  advertising  copy 
falls  flat  in  a countrv  at  war.  Fortunate  are 
those  Americans  who  would  have  been 
taken  in,  but  are  prevented  from  acting  by 
the  present  unpleasantness  abroad.  Their 
dollars  can  remain  at  home. 

“Twilight  Sleep ! !”  When  will  the  lay 
journals  wake  up  to  the  fact  that  the  medi- 
cal profession  through  its  state  journals  and 
through  The  Journal  of  the  American  Medi- 
cal Association  is  kept  posted  upon  all  the 
important  medical  advances  in  the  world? 
When  will  they  realize  that  the  best  medical 
journal  in  the  world  is  read  weekly  by  over 
sixty  thousand  physicians  in  the  United 
States  and  its  dependencies? 

Wake  up ! The  medical  profession  is  fully 
able  to  keep  itself  posted. — (J.  E.  Tucker- 
man.) 


Here  is  an  instance  of  how  The  Journal 
is  protecting  its  advertising  columns : Some 
days  ago  we  received  an  order  for  a year’s 
space  for  a tuberculosis  sanitorium  in  a dis- 
tant state.  W e asked  the  American  Medical 
Association  for  data  relative  to  the  institu- 
tion, and  they  reported  that  it  is  operated 
by  a physician  who  is  a member  of  both  the 
A.  M.  A.  and  the  state  medical  society,  and 
that,  so  far  as  their  records  show,  it  is  all 
right.  To  make  doubly  sure  we  wrote  an  of- 
ficer of  the  state  medical  society  in  which 
the  institution  is  located,  and  received  a tele- 
gram informing  us  that  the  institution  is 
somewhat  doubtful.  The  advertisement  was 
at  once  refused.  We  could  not  afford  to 
take  chances  on  influencing  any  member  of 
our  state  society  to  recommend  to  his  pa- 
tients any  institution  which  is  not  strictly 
ethical  and  honest.  It  is  our  aim  to  make 
our  advertising  columns  as  authoritive  as 
our  scientific  pages.  Such  a policy  is  ex- 
pensive, and  our  revenues  are  frequently  so 
low  that  we  dodge  when  the  banker  ap- 
proaches, but  this  policy  of  absolute  honesty 
in  advertising  will  be  continued,  regardless. 

+ + + 

Emphasize  the  social  features  of  your 
county  society  programs.  We  know  of  one 
county  where  the  society  was  practically 
somnolent  for  years.  Petty  jealousies  had 
developed  until  only  a few  paid  their  annual 
dutes,  and  they  paid  merely  to  retain  their 
standing  with  the  state  organization.  Last 
fall  one  of  the  more  active  of  the  faithful 
invited  all  the  physicians  in  the  county  to 
meet  at  his  home.  The  memory  of  the 
dinner  served  that  night  still  lingers.  The 
district  councilor  was  present,  the  talks 
were  entirely  informal  and  of  a “get- 
together”  nature,  and  a spirit  of  good  fellow- 
ship was  re-established  which  has  worked 
wonders  with  that  society.  The  dinner  did  it. 


We  ask  the  co-operation  of  all  the  mem- 
bers in  the  effort  to  give  the  best  State  Jour- 
nal, and  to  keep  its  pages  clean.  Read  the 
advertising  pages  as  carefully  as  you  do  the 
rest  of  The  Journal.  You  will  find  them  in- 
teresting. As  you  have  occasion,  use  the 
goods  mentioned  herein;  tell  the  advertiser 
where  you  saw  the  advertisement.  If  your 
patients  need  institutional  care,  find  the  in- 
stitutional announcement  in  these  pages.  If 
you  desire  furniture  or  automobiles,  look  up 
our  advertising.  Do  you  need  a consultant? 
Look  up  our  advertisers. 
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Salvarsan  and  Neosalvarsan  Treatment  of  Syphilis. 

Serological  Examinations* 


A Study  of  4550 


M.  L.  HEIDINGSFELD,  PH.  B..  M.  D. 


(Professor  of  Dermatology,  University  of  Cincinnati;  Dermatologist  at  the  Cincinnati  General  Hospital) 


The  past  twelve  or  eighteen  months  can 
be  termed  the  neosalvarsan,  and  the 
preceding  two  or  three  years  the  salvar- 
san epoch  of  syphilitic  therapy.  The  salvar- 
san epoch  was  signalized  by  a comparative 
study  of  the  remedy  with  mercury  and  gen- 
eral old  line  treatment.  In  spite  of  some  of 
its  short-comings  and  limitations,  and  the 
skepticism  of  some  of  the  detractors,  it  must 
be  generally  conceded  that  salvarsan  is  a 
remedy  of  superior  efficacy  for  the  satisfac- 
tory and  successful  treatment  and  control  of 
syphilis  in  all  of  its  stages.  An  additional 
twelve  months  of  careful  observation  and 
study  has  caused  no  material  change  of  favor- 
able sentiment.  In  spite  of  the  fact  that  it 
has  been  definitely  demonstrated  not  to  pos- 
sess unfailing  efficacy,  and  that  its  improper 
use  is  attended  with  some  danger,  it  is  more 
or  less  generally  regarded  the  most  efficient 
and  sovereign  present-day  remedy  for  this  af- 
fection. 

Writers  and  investigators  have  been  chiefly 
engrossed  the  past  eighteen  months  with  the 
comparative  value  of  salvarsan  and  neosalvar- 
san. The  earliest  observations  and  reports 
led  to  the  belief  that  therapeutic  results  from 
each  were  identical  and  because  of  the  greater 
ease  and  simplicity  in  the  technical  adminis- 
tration, and  relative  greater  tolerance  on  the 
part  of  the  patient,  neosalvarsan  promptly 
gained  popular  and  universal  favor. 

Like  politics  and  religion,  no  form  of  syphi- 
litic therapy  has  thus  far  enjoyed  any  great  de- 
gree of  unanimity  of  opinion.  It  was  not  long, 
therefore,  until  opinion  divided  itself  in  regard 
to  relative  efficiency  of  salvarsan  and  neosal- 
varsan, same  as  previously  existed  between  sal- 
varsan, mercurials,  and  general  old-line  treat- 
ment. In  spite  of  the  great  advances  in  recent 
years  (the  writer  refers  particularly  to  the  dis- 
covery of  the  spirochsete,  the  Wassermann  re- 
action, and  the  Ehrlich  remedies)  which  have 
led  to  more  rapid  results  and  methods  of  much 
greater  precision,  there  is  still  little  hope  of  an 
early  adjustment  of  the  dififerences  which  af- 
fect unanimity  of  opinion  on  this  subject. 

BOTH  SIDES  have  ARGUMENTS. 

In  fact,  opinion  at  present,  is  so  varied  that 
it  seems  useless  to  quote  authority  ; evidence 


can  be  easily  adduced  to  bolster  any  variety  of 
opinion.  The  writer  will  refrain  as  much  as 
possible  from  delving  into  the  literature  in  the 
presentation  of  this  paper,  and  will  draw,  as 
much  as  possible,  upon  purely  personal  re- 
sources. 

When  the  writer  first  took  up  the  salvarsan 
problem,  almost  four  years  ago,  he  endeavored 
to  treat  the  cases  solely  with  this  remedy,  in 
order  to  determine  its  more  exact  therapeutic 
worth.  In  other  words,  he  conjectured  that 
the  remedy  must  stand  or  fall  upon  its  own 
base,  and  he  has  adhered  to  this  principle  as 
far  as  circumstances  reasonably  permitted,  dur- 
ing the  four  years  of  salvarsan  and  neosalvar- 
san clinical  study.  Unlike  many  other  investi- 
gators, he  has  almost  completely  ignored  the 
simultaneous  use  of  mercury  as  an  adjuvant. 
He  was  actuated  in  this  direction  primarily  to 
make  his  studies  and  investigations  more  scien- 
tific ; secondly,  his  clinical  results  seemed  equal- 
ly gratifying;  and,  lastly,  a Wassermann  ex- 
amination of  cases  treated  almost  exclusively 
with  mercury,  covering  a practice  of  almost 
thirteen  years,  was,  from  a laboratory  stand- 
point, extremely  disappointing  in  character. 

Before  entering  into  the  details  of  the  sero- 
analysis  of  cases,  which  forms  the  basis  of  this 
paper,  the  writer  wishes  to  again  impress  the 
importance  of  the  complement  fixation  control 
over  all  cases  of  syphilis.  Without  a careful 
Wassermann  control,  syphilitic  therapy  is  nec- 
esarily  tentative,  conjectural  and  empirical  in 
character.  While  clinical  symptoms  may  take 
precedence,  the  fixation  test  is  a far  more  con- 
stant and  intelligent  aid.  A carefully-made 
Wassermann,  particularly  if  personally  super- 
vised, imparts  a wealth  of  scientific  and  practi- 
cal information.  It  measures  the  progress  of 
a case  with  almost  scientific  precision.  It  au- 
gurs the  favorable  or  unfavorable  progress  of 
the  case;  whether  the  same  or  some  other 
method  of  treatment  should  be  employed; 
whether  large  or  small,  oft  or  less  frequently 
repeated  dosage  is  of  more  or  less  avail ; 
whether  early  marriage  can  be  encouraged  or 
discouraged.  The  writer  regards  the  Wasser- 
mann the  oracle  and  mentor  of  syphilis- — ^hold- 
ing an  indispensable  position  scarcely  second  to 
salvarsan  in  its  successful  therapeusis. 
Though  by  no  means  infallible,  yet  it  never 
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errs  on  the  unsafe  side,  namely,  positive  and 
no  syphilis;  and  it  can  justly  be  considered, 
with  but  few,  somewhat  easily  interpreted  ex- 
ceptions, the  last  word  in  present-day  intelli- 
gent control. 

The  cases  which  enter  into  the  consideration 
of  this  paper,  are  from  private  practice.  They 
are  far  better  adapted  for  study  of  this  char- 
acter, than  those  in  dispensary  or  hospital 
practice,  inasmuch  as  they  permit  a far  better 
clinical  and  laboratory  control 

SEROLOGICAL  ANALYSIS. 

A total  of  4552  Wassermann  examinations 
were  made  in  776  cases,  and  salvarsan  was 
administered  625  and  neosalvarsan  589  times 
from  December  25,  1910,  to  April  10,  1914. 
The  administrations  were  all  intravenous  and 
the  dose  was  more  or  less  uniformly  0.6,  un- 
less varied  to  meet  special  age  or  clinical  re- 
quirements. A Wassermann  examination 
was  made  prior  to  every  initial  administration 
and,  whenever  practical,  every  thirty  days 
thereafter,  until  the  blood  became  negative 
and  remained  constantly  negative  for  sixty  to 
ninety  days.  In  that  event,  \Vassermann  ex- 
amination was  again  made  every  sixty  days. 
If  this  was  negative,  in  ninety  days.  If  this 
was  negative,  in  four  months,  or  six  months, 
or  once  or  twice  a year,  to  meet  the  special  in- 
dications of  the  case.  It  is  needless  to  state 
that  a serological  examination  could  not  be 
systematically  pursued  in  all  cases.  The  vast 
majority — approximately  75% — reported  reg- 
ularly, and  the  serological  study  could  be  pur- 
sued more  carefully,  systematically  and  intelli- 
gently than  permissible  in  hospital  and  dispen- 
sary. 

SALVARSAN  AND  NEOSALVARSAN  RECOVERIES. 

From  the  total  of  776  cases,  the  serological 
examination  could  not  be  systematically  pur- 
sued in  193  cases,  and  an  additional  59  have 
been  observed  a period  less  than  ninety  days. 
Deducting  this  total  of  252,  392  of  the  re- 
maining 524  cases,  or  74.8%,  have  proceeded 
to  a clinical  and  laboratory  recovery,  and  132, 
or  25.2%,  have  failed  from  a serological 
standpoint,  under  salvarsan,  neosalvarsan  or 
their  combined  treatment. 

Of  much  greater  interest  is  the  study  of 
salvarsan  compared  with  the  neosalvarsan 
treated  cases.  Four  hundred  and  sixty-six 
of  the  766  cases  were  treated  solely  with  sal- 
varsan Deducting  140  which  were  observed 
too  short  a period,  or  removed  themselves 
from  systematic  control,  258,  or  79.14%,  pro- 
ceeded to  recovery  and  68,  or  20.86%,  failed. 
Three  hundred  and  ten  cases  were  treated 
solely  with  neosalvarsan.  Deducting  102  cases 
which  did  not  permit  a systematic  study,  134, 
or  67.67%,  proceeded  to  apparent  recovery 


and  64,  or  32.33%,  failed.  Thirty-seven  cases 
which  failed  with  salvarsan  proceeded  to  ap- 
parent recovery  when  treated  with  neosalvar- 
san, and  19  cases  which  failed  with  neosalvar- 
san, proceeded  to  apparent  recovery  when 
placed  on  salvarsan  treatment. 

PREVIOUS  MERCURIAL  TREATMENT. 

Many  of  the  cases  which  received  salvarsan 
and  neosalvarsan  treatment  were  old,  long- 
standing infections,  which  had  received  at  one 
time  or  another  old  line  treatment  in  the  form 
of  systematic  mercurial  injections,  inunctions, 
or  prolonged  internal  administrations.  There 
were  428  cases  of  this  character,  259,  or  79%, 
of  whom  proceeded  to  clinical  and  laboratory 
recovery,  after  making  appropriate  deductions 
for  those  in  whom  a systematic  study  could  not 
be  pursued.  On  the  other  hand,  348  received 
no  form  of  mercurial  treatment,  either  before 
or  after  the  salvarsan  administrations.  Of 
this  number,  105,  or  67%,  proceeded  to  clini- 
cal and  laboratory  recovery,  after  making  the 
customary  deductions.  The  figures  should 
possess  some  interest.  They  roughly  indicate 
that  about  12%  more  cases  proceed  to  clinical 
and  laboratory  cure  if  previously  subjected  to 
mercurial  treatment.  It  must  be  borne  in 
mind  that  most  of  the  cases  previously  treated 
with  mercurials  were  old,  long-standing  in- 
fections, many  devoid  of  active  clinical  mani- 
festations for  many  years,  and  showing  very 
weak  positive  Wassermann’s.  The  writer  is  im- 
pressed that  these  cases,  as  a general  class, 
respond  more  promptly  to  salvarsan  treatment 
and  are  less  prone  to  clinical  and  laboratory 
relapses  than  the  more  recent  infections,  a 
difference  due  more  to  their  indolent  and  long- 
standing character,  rather  than  a partially 
effective  mercurial  treatment.  Twelve  per 
cent  is,  without  question,  a material  difference, 
but  in  order  to  possess  greater  significance 
and  value,  the  comparison  should  be  drawn 
between  two  series  of  old,  long-standing  cases, 
one  with  and  one  without  previous  mercurial 
treatment,  and  two  series  of  more  recent  in- 
fections, also  with  and  without  associated 
mercurial  treatment.  The  writer  is  inclined 
to  believe  that  mercurials  do  not  possess  much 
material  therapeutic  value,  compared  with  the 
newer  Ehrlich  remedies,  atoxyl,  sodium  ca- 
codylate,  etc.,  in  short-circuiting  the  usual 
course  of  syphilis,  and  owing  to  their  slow, 
tedious  and  more  or  less  distasteful  and 
sometimes  unpleasant  properties,  it  is  well  to 
dispense  entirely  with  their  use,  unless  they 
are  demonstrated  to  possess  individual  and  in- 
dispensable value. 

GENERAL  CONSIDERATIONS. 

The  writer’s  earliest  experience  with  salvar- 
san led  him  to  strive  for  the  Ehrlich  “dosis 
sterilsans  magna,”  namely,  relatively  large 
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dosage,  as  oft  and  frequently  repeated  as  the 
patient  could  well  tolerate.  He  was  imbued 
with  the  idea  that  if  a little  of  the  remedy  was 
good,  a great  deal  was  much  better.  To  use 
a more  homely  example,  if  “the  board  held 
with  one  or  two  nails,  a dozen  would  hold  it 
more  securely.”  He  was  sufficiently  well  im- 
pressed with  the  therapeutic  and  germicidal 
action  of  the  remedy  to  believe  that  a “dosis 
sterilsans”  was  eventually  attainable  in  all 
cases. 

One  year’s  clinical  experience  with  careful 
laboratory  control  demonstrated  that  a “dosis 
sterilsans”  was  unattainable  in  about  25%  of 
the  cases.  That  a persistently  positive  Was- 
sermann  could  not,  in  definite  instances,  be 
converted  to  Wassermann  negative,  no  matter 
how  much  salvarsan  within  a given  interval, 
was  administered.  On  the  contrary,  he  was 
often  impressed  in  definite  given  instances, 
that  the  more  salvarsan  administered,  the  less 
the  therapeutic  effect  from  both  a clinical  and 
laboratory  standpoint.  If  these  cases  were 
entirely  withdrawn  from  salvarsan  for  a 
period  of  three  to  six  months,  often  irrespect- 
ive of  the  fact  whether  or  not,  other  measures 
were  substituted,  spontaneous  improvement 
promptly  followed.  Much  material  improve- 
ment was  usually  noted  in  these  cases  if  sal- 
varsan was  administered  after  three  to  six 
months  intervals  of  rest.  The  writer,  there- 
fore, concluded  that  the  best  results  could  be 
obtained  by  a conservative  administration  of 
salvarsan,  merely  enough  to  meet  the  clinical 
and  laboratory  requirements. 

These  convictions  were  personally  express- 
ed to  Ehrlich  and  his  Frankfort  associates,  in 
1911,  in  reporting  his  general  results.  The 
writer’s  results  received  favorable  commenda- 
tion, but  he  was  admonished  to  return  to 
larger  and  more  frequently  administered  doses 
of  salvarsan.  Another  period  of  more  strenu- 
ous salvarsan  dosage  failed  to  change  the  pre- 
conceived conviction,  that  more  consei'vative 
dosage  met  the  most  ideal  requirements.  This 
conviction  finally  gained  the  approval  of  the 
Frankfort  men  on  the  writer’s  return  the  fol- 
lowing year.  The  writer  is  led  to  believe  from 
his  clinical  and  laboratory  studies  that  the 
spirochaete  pallida  appear  to  rapidly  acquire  a 
short-lived  immunity  for  salvarsan  and  neo- 
salvarsan,  same  as  has  been  intimated  by  many 
writers  in  the  past,  for  mercurials,  which  pre- 
cludes the  success  of  overwhelming  dosage 
with  these  remedies.  The  writer  believes  that 
the  spirochaete  acquires  a dissimilar  immunity 
for  salvarsan  and  neosalvarsan.  This  opinion 
is  based  on  the  fact  that  when  75  cases  of  sal- 
varsan failures  were  placed  on  neosalvarsan 
treatment,  37,  or  almost  50%,  proceeded  to 
clinical  and  laboratory  recovery.  The  writer 
is  now  engaged  in  observing  a large  series  of 


neosalvarsan  failures  which  have  been  re- 
cently placed  upon  salvarsan  treatment,  and 
though  the  time  is  still  too  short  to  quote  per- 
centages, a sufficient  number  within  less  than 
ninety  days  have  already  proceeded  to  Was- 
sermann negative,  or  have  shown  clinical  and 
laboratory  improvement  to  warrant  the  con- 
jecture that  the  change  from  914  to  606  will 
effect  equal,  if  not  greater  benefit  than  the 
change  from  606  to  914.  If  these  observations 
are  correctly  made,  it  is  evident  that  they  pos- 
sess the  greatest  degree  of  therapeutic  signifi- 
cance. It  indicates  that  the  most  successful 
therapeusis  must  be  correspondingly  varied  in 
character,  namely,  that  a 606  administration 
should  be  followed  by  914  and  vice  versa  until 
the  desired  result  is  ultimately  attained. 

negative  wassermanns. 

The  longer,  the  more  closely  and  intently  the 
writer  has  observed  the  Wassermann,  the 
more  favorably  is  he  impressed  with  its  thera- 
peutic value.  Unmistakable  clinical  symptoms 
will  always  take  precedence.  The  complement 
fixation  test,  however,  seldom  fails  and  then  in 
usually  well-defined  and  easily  interpreted  in- 
stances. It  never  errs  on  the  unsafe  side, 
namely,  positive  Wassermann  and  no  syphilis, 
and  usually  measures  the  progress  of  the  case 
with  mathematical  precision  and  unmistakable 
clearness.  The  writer  sincerely  believes  that 
it  is  an  indispensable  and  most  dependable 
guide;  without  its  ever  ready  and  trustworthy 
aid,  the  treatment  of  syphilis  must  remain  un- 
scientific and  unsatisfactory.  No  case  can  be 
regarded  thoroughly  and  adequately  treated 
until  the  Wassermann  becomes  and  remains 
absolutely  negative.  It  is  true  that  the  Was- 
sermann may  be  negative  and  treatment  still 
inadequate ; but  in  the  absence  of  definite  clini- 
cal symptoms,  it  is  the  safest  form  of  control, 
and  should,  as  a rule,  be  “the  last  word”  in 
any  given  case.  The  writer  for  the  past  four 
years  has  placed  implicit  reliance  in  the  Was- 
sermann. He  has  always  regarded  it  to  be 
the  ultimate  goal.  He  has  been  swayed  at 
times  by  empiricism — namely,  606  and  914,  at 
stated  intervals  irrespective  of  the  Wasser- 
mann status.  For  the  past  year  he  has  changed 
his  policy,  in  that  the  Wassermann,  in  the  ab- 
sence of  all  other  special  indications,  is  the 
controlling  influence  in  directing  dosage,  char- 
acter and  frequency  of  administrations.  He 
has  been  led  to  this  conviction  by  the  so-called 
“provocative  test.” 

For  example,  a patient  with  a persistent  neg- 
ative Wassermann,  and  no  clinical  manifesta- 
tions, reports  for  examination.  Wassermann 
is  again  absolutely  negative,  with  no  trace  of 
inhibition.  Possibly  the  patient  contemplates 
early  marriage,  and  desires  to  learn  if  the  last 
word  has  ben  said.  You  advise  another 
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salvarsan  administration  to  be  followed  by 
Wassermann  examination  on  the  first  and  sev- 
enteenth days.  It  frequently  happens  that  one 
of  these  tests  is  positive.  It  is  not  altogether 
rare  that  clinical  manifestations  again  assert 
themselves  and  worse  than  all  this,  it  may  re- 
quire a period  of  weeks  and  months  to  re- 
store this  individual  to  Wassermann  negative 
and  bring  the  active  lesions  to  a satisfactory 
control. 

It  has  come  to  the  writer’s  notice  that  not 
only  606  and  914  will  bring  on  these  clinical 
and  laboratory  relapses,  but  too  energetic  mer- 
curial treatment  will  effect  the  same  result. 
The  writer  recalls  cases  where  confreres,  with 
very  best  intentions,  induced  rather  severe 
ptyalism  by  means  of  deep  muscular  injections 
or  salicylate  of  mercury,  which  excited  active 
lingual,  buccal  and  tonsillar  placques,  and 
strong  positive  Wassermanns,  in  individuals 
who  were  fixation  negative  and  free  from  all 
forms  of  symptoms  for  several  years  after  sal- 
varsan treatment. 

Other  instances  of  salvarsan  intravenous  ad- 
ministrations, with  the  advent  of  the  initial 
lesion,  before  the  Wassermann  became  posi- 
tive or  the  roseola  manifested  itself,  with  a 
constantly  negative  fixation  test  for  a period 
of  over  two  years,  became  Wassermann  posi- 
tive and  showed  active  lesions  when  a series 
of  deep  muscular  injections  of  gray  oil  was 
administered. ' The  writer  has  observed  that 
606  and  914  pushed  beyond  the  Wassermann 
indication,  was  often  productive  of  a steadily 
increasing  fixation  positive,  with  commensur- 
ate lack  of  general  clinical  improvement.  He 
has  come  to  administer  606  and  914  less  fre- 
quently and  as  a rule,  not  under  sixty  or  ninety 
day  intervals.  If  the  Wassermann  showed  a 
steady  and  satisfactory  decline,  treatment  was 
usually  not  reported  under  ninety  days.  If 
the  Wassermann  showed  material  improve- 
ment and  there  was  a relatively  small  amount 
of  inhibition,  a relatively  small  dose  of  sal- 
varsan, approximately  0.3  or  0.4|,  was  re-ad- 
ministered. When  the  Wassermann  once  be- 
came entirely  negative,  showing  no  trace  of 
inhibition  and  no  relapsing  tendency,  in  the 
absence  of  all  clinical  symptoms  and  special  in- 
dications, patient  was  entirely  removed  from 
treatment.  As  soon  as  there  was  any  sign  of 
a relapse  from  either  a clinical  or  laboratory 
standpoint,  salvarsan,  usually  a somewhat 
small  dose,  was  promptly  administered. 

Cases  in  which  the  fixation  test  showed  no 
material  change  from  a strongly  positive,  were 
treated  by  a relatively  large  dose  of  salvarsan 
or  neosalvarsan.  A Wassermann  fixation  test 
was  made  every  thirty  days,  in  all  recent  infec- 
tions of  syphilis  and  in  all  cases  of  early  in- 
stituted treatment,  for  the  first  six  months.  If 
the  Wassermann  remained  negative  absolutely. 


for  a period  of  four  months,  examinations 
were  made  the  following  year  at  intervals  of 
three  weeks  if  absolutely  negative  for  two 
years  without  any  tendency  towards  clinical  or 
laboratory  relapse,  at  intervals  of  four  months. 
If  again  negative  for  another  year,  at  intervals 
of  six  months  and  then  once  a year  and  every 
year  thereafter,  as  long  as  the  patient  could 
report. 

IMMUNITY  and  SALVARSAN. 

The  writer  is  strongly  impressed  from  his 
clinical  experience,  that  salvarsan  and  neosal- 
varsan are  both  effective  agents  for  the  suc- 
cessful treatment  of  syphilis,  possessing  differ- 
ential therapeutic  properties.  His  clinical  ex- 
perience leads  him  to  believe  that  the  spiro- 
chaete  promptly  acquire  an  immunity  for  each 
of  these  preparations.  He  would  place  each 
of  them  in  the  front  rank  of  thus  far  recog- 
nized successful  anti-syphilitic  remedies.  Their 
therapeutic  value  as  measured  by  clinical  and 
laboratory  results,  greatly  overshadows  sod- 
ium cacodylate  and  atoxyl  and  the  many  other 
forms  of  arsenic,  mercury,  iodides,  etc.,  which 
have  been  used  with  a fair  degree  of  success 
in  the  treatment  of  this  disease. 

He  believes,  therefore,  that  these  two  more 
powerful  and  successful  measures  should  take 
precedence  and,  if  possible,  entirely  supercede 
the  other  less  effective  and  more  unsatisfactory 
remedies.  He  believes  that  the  spirochaete 
promptly  acquires  an  immunity  for  any  thera- 
peutic agent  which  has  thus  far  been  employed 
in  the  treatment  of  syphilis  and  which  in  and 
of  itself,  precludes  successful  treatment  in  the 
obstinate  and  refractory  cases.  This  baleful 
influence  can  be  circumvented  by  alternating 
the  remedy,  and  for  the  past  six  months  it  has 
been  his  practice  to  administer  first  914,  which 
is  the  more  easily  administered  and  better  tol- 
erated on  the  part  of  the  patient,  and  then, 
after  an  interval  of  two  or  three  months,  re- 
administer, if  necessary,  606.  If  permanent 
success  failed  to  crown  his  efforts  at  this  junc- 
ture, 914  was  again  administered. 

The  time  is  still  too  short  to  permit  more 
than  snap  judgment,  but  from  present  indica- 
tions, immediate  results  are  exceedingly  en- 
couraging and  already  give  excellent  promise 
that  a much  larger  proportion  of  cures  will  be 
effected  by  this  method  of  treatment  than  he 
has  been  able  to  attain  by  salvarsan  or  neo- 
salvarsan alone,  or  when  aided  by  the  arsen- 
ates., mercurials  and  other  recognized  adju- 
vants. He  feels  assured  that  many  of  the  re- 
puted shortcomings  from  salvarsan  and  neo- 
salvarsan treatment  can  be  attributed  to  immu- 
nity acquired  by  the  spirochaete  for  these  reme- 
dies. He  is  impressed  that  the  results  in  this 
direction  are  similar  to  the  clinical  experience 
often  noted  from  the  use  of  mercurials,  before 
the  day  of  salvarsan  treatment. 
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Many  cases  of  syphilis,  which  were  over- 
mercurialized, proceeded  from  bad  to  worse, 
as  long  as  mercurials  were  administered ; act- 
iye  lesions  became  only  more  active  as  long  as 
the  treatment  was  continued,  and  these  cases 
often  designated  as  malignant  cases  of  syphi- 
lis, only  improved  when  the  patients  were  en- 
tirely removed  from  mercurial  treatment  for 
the  time  being  and  received  mere  general  tonic 
treatment.  Then,  after  an  interval  of  three  to 
six  months,  when  immunity  had  run  out,  re- 


administration of  mercurials  was  promptly  fol- 
lowed by  material  improvement. 

The  writer  was  impressed  that  the  same  hold 
good  for  salvarsan  and  he  believes  that  good 
results  which  are  reported  from  time  to  time, 
from  the  use  of  mercurials  as  adjuvants,  ac- 
crue not  so  much  from  the  use  of  these  rela- 
tively less  effective  remedies  as  from  the  fact 
that  these  patients  have  been  temporarily  with- 
drawn from  either  salvarsan  or  neosalvarsan 
treatment. 


A Practical  Consideration  of  Heredity  Presented  in  Certain  Anomalies 

of  the  Eye* 

IVOR  G.  CLARK,  M.  D..  of  COLUMBUS,  OHIO 


The  frequent  repetition  of  the  more  de- 
cided anomalies  of  size  and  shape  of 
the  human  eyes  in  successive  genera- 
tions is  an  observation  which  I fancy  im- 
presses every  one  who  does  eye  work. 

The  purpose  of  this  paper  is  to  show  a few 
typical  diagrams  to  emphasize  this  fact  and 
to  suggest  means  by  which  the  information 
we  now  have  may  be  put  to  practical  use.  It 
is  not  then  to  attempt  to  establish  proof  of 
heredity  of  anomalies  of  the  eye  that  this 
paper  is  concerned. 

Let  us  begin  by  scrutinizing  a chart  (No. 
1)  by  W.  C.  Farabee,  which  follows  an  anom- 
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PLATE  I 

1.  Showing-  the  manner  of  recurrence  in  Heredity 
of  a typical  anomaly,  Hypodactylia  in  which  one 
phalanx  of  each  extremity  is  lacking  in  all  digits. 
The  entirely  black  figures  represent  anomalies. 


• This  paper,  covering  a subject  which  offers  wide 
possibilities  for  careful  investigation,  was  prepared 
for  The  Journal  at  the  request  of  the  Publication 
Committee. 


aly  of  formation  of  the  extremities  of  the 
human  skeleton  through  five  generations. 
This  condition  is  Hypodactylia  in  which  one 
‘joint  is  lacking  in  both  fingers  and  toes. 

I refer  to  this  chart  because  it  throws  light 
on  the  manner  of  recurrence  of  an  unmistak- 


4 


PLATE  II 

2.  A grandmother,  son  and  grandson  in  each  of 
whom  is  a very  marked  degree  of  error  in  size  and 
shape  of  each  eye. 

able  and  constant  character  through  a number 
of  generations. 

There  are  several  interesting  facts  brought 
out  by  this  chart.  For  example  variability  or 
fitfulness  of  occurrence,  and  the  apparent  inde- 
pendence of  peculiar  sex  distribution  of  the 
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anomaly.  But  more  important  is  this  fact  that 
when  any  number  of  persons  of  the  family 
is  considered,  the  defect  presents  itself  in  ap- 
proximately one  half  the  progeny  and  only 
projects  itself  through  the  members  of  the 
family  who  themselves  are  possessed  of  the 
decreased  number  of  joints  in  the  extremities. 

This  diagram  then  shows  a practical  expo- 
sition of  the  Mendelian  law  in  that  we  have 
offered  an  example  of  the  inheritance  of  a 
dominant  characteristic  in  equal  proportion  of 
the  descendants.  Here  the  principle  of  the 
purity  of  the  germ  cells  and  their  production 
in  equal  numbers  (the  basic  proposal  of  the 
Mendelian  law)  is  confirmed. 

When,  however,  we  turn  our  attention  to  the 
eye,  although  one  has  to  deal  with  only  shape 
and  size  yet  each  of  the  four  parental  eyes 


PLATE  III 


3.  A grandfather,  a son  and  two  grandchildren  of 
different  familites,  each  of  whom  possesses  marked 
degree  of  Hypermetropia  and  Astigmatism. 

concerned  frequently  differ,  and  confusion  is 
easily  brought  about  by  the  varying  possible 
contributors. 

It  is  for  these  reasons  that  I disclaim  any 
attempt  to  follow  the  hereditary  law  in  the 
transmission  of  ocular  anomalies.  From  a 
practical  standpoint,  however,  this  procedure 
is  unnecessary,  as  experience  clearly  shows  a 
very  high  frequence  of  abnormality  of  size 
and  shape  in  the  children  where  marked 
anomaly  is  possessed  by  one  or  both  of  the 
parents. 

If  one  attempts  to  follow  small  errors  of 
refraction  the  task  is  prodigious,  but  if  gross 
and  crippling  degrees  of  refraction  be  con- 
sidered one  consistently  confronts  in  many 
families  a tendency  to  recurrence  of  anomaly 
which,  to  speak  moderately,  is  remarkable. 

In  the  diagrams  presented  in  this  paper  three 


degrees  of  error  of  size  and  shape  are  desig- 
nated. 1st.  The  least  shaded  figures  of  nar- 
row rims  represent  errors  of  less  than  2 D, 
(units)  which,  by  the  way,  represents  the 
larger  proportion  of  the  findings  of  daily  rou- 
tine eye  examinations.  2nd.  The  entirely 
black  figures  represent  errors  of  over  2 D. 


PLATE  IV 


4.  Cousins,  each  of  whom  possesses  in  each  eye  a 
“crippling”  degree  of  Hypermetropia  and  Astigma- 
tism. 

(units).  All  of  this  class  are  decidedly  im- 
portant and  especially  when  astigmatism  is 
the  more  prominent  factor  in  this  amount. 
3rd.  The  black  figures  with  a character  be- 
neath them  represent  anomalies  from  4 D. 
(units)  up  to  11  D.  (units),  or  over  20  times 
more  than  the  average  person  who  wears  a 
glass  possesses.  It  is  this  last  class  that,  I 
trust  you  will  observe  most  carefully. 

I claim  that  in  these  facts  we  have  sug- 
gested a means  of  redeeming  many  children 
(and  adults  also,  for  that  matter)  to  greatly 
increased  vision  and  hence  to  increased  mental 
efficiency ; not  to  lay  stress  on  symptoms  and 
pathological  tendencies  of  such  eyes. 

Is  it  not  a reflection  on  us  that  we  remain 
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PLATE  V 

Five  children  of  the  same  family  (each  examined 
under  atropine),  two  of  these  instances  of  a "crip- 
pling” anomaly  were  discovered  by  routine  examina- 
tion with  a central  case  as  a hint  for  the  search. 

silent  for  one  reason  or  another  when  we 
know  almost  positively  that  a large  propor- 
tion of  a family  in  whicli  we  are  observing  a 
central  case  where  a high  degree  of  Hyper- 
metropia is  present  are  possessed  of  the  same 
handicap?  In  the  notes  under  diagrams  of- 
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fered  several  cases  are  cited  that  were  dis- 
covered by  applying  routine  examinations  to 
the  other  members  of  a family  when  one  pri- 
mary case  of  high  anomaly  presented  itself. 

What  are  the  evils  of  allowing  persons  to 
continue  without  attention  until  7-9  years  of 
age  (the  most  common  period  when  aid  is 
applied)  before  attention  is  given  to  these 
eyes  ? 

In  the  first  place  if  the  anomaly  is  of  high 
degree,  when  the  proper  glass  is  applied  at  the 
age  7-9  years  the  child  does  not  see,  secondly 
because  of  the  amblyopia  of  disuse  which  has 
established  itself  in  the  5-6  years  the  eyes 
have  been  neglected. 

For  example,  a child  is  in  the  second  grade. 
Its  progress  is  commonly  much  retarded  from 
faulty  impressions  and,  unfortunately,  these 
children  have  no  symptoms  until  a glass  which 
awakens  the  eye  to  its  possibilities  is  pre- 
scribed. 

Again,  the  progress  of  the  following  several 
years  is  impeded  by  the  process  of  regaining 
lost  vision  which  only  takes  place  slowly. 

The  alternative  is  an  early  routine  retino- 
scopic  examination  of  the  children’s  eyes 
where  one  parent  is  known  to  have  a high  de- 
gree of  error  of  refraction.  The  child  is 
started  early  (the  second,  third,  or  fourth 
year)  before  visual  acuteness  ground  has  been 
lost,  and  by  the  time  the  school  period  is 
reached  the  patient  is  prepared  for  competition 
in  school  work. 

The  physician  has  been  accustomed  per- 
haps to  have  the  retinoscope  used  for  the  far- 
sighted children  luckily  displaying  strabismus 
as  a signal  to  stimulate  his  efforts,  but  little 
has  been  done  to  reclaim  the  children  who 
with  possible  equal  defect  await  the  time 
when,  possibly  6-7  years  later,  the  discovery 
is  made  in  one  of  four  or  five  ways  that  the 
patient  does  not  see. 

I am  aware  that  in  a method  of  this  kind, 
where  the  question  of  involvement  of  other 
members  of  the  family  is  raised,  one  has  to 
use  some  tact  and  discrimination  but  it  will 


be  found  that  persons  of  common  sense  are 
quick  to  see  the  point,  because  they  are  com- 
monly aware  of  some  defect  in  the  eyes  of 
certain  members  of  their  family. 

In  Zurich,  Switzerland,  of  3275  eyes  where 
astigmatism  was  present  to  the  extent  of  2 D. 
(units)  43%  of  the  children  were  found  to 
have  a considerable  amount.  In  the  routine 
examination  of  eyes  in  this  same  place.  Von 
Steiger  discovered  that  only  3%  of  astigma- 
tism of  this  degree  occurred. 

Where  school  inspection  or  supervision  is 
in  effect  all  anomalies  of  refraction  where 
over  2 D.  (units)  of  astigmatism  are  present 
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PLATE  VI 

6.  Three  generations  of  a family  where  anomaly 
of  size  and  shape  of  the  eye  is  marked.  Three  of 
these  children  were  discovered  by  routine  examina- 
tion under  atropine. 

should  be  filed  under  a separate  head;  so  that 
when  the  time  comes  we  may  be  better  able  to 
come  to  the  aid  of  these  unfortunate  families 
in  protecting  their  children  in  a period  of  his- 
tory when  comfortable  survival  has  so  definite 
a relation  to  perfection  of  the  visual  organ. 

This  question  has  also  a large  sociological 
and  economic  phase  which  I shall  make  no  at- 
tempt to  discuss  at  this  time. 


Outline  of  the  Organization  of  a Department  of  Health  Along  Welfare  Lines* 

A.  L.  LIGHT,  M.  D.,  of  DAYTON  O. 

(Commissioner  of  Health,  Department  of  Public  Welfare,  Dayton,  0.) 


The  amount  of  ignorance  of  proper  values 
of  health  work  is  appalling,  and  is  the 
greatest  individual  factor  opposed  to 
progress  in  health  betterment.  It  is,  there- 
fore, evident  that  people  must  be  shown  that 
the  loss  to  a community  from  flies  is  greater 
each  year  than  the  average  fire  loss.  The  loss 
in  money  and  lives  from  a preventable  dis- 

•Read  before  the  Section  on  Hygiene  and  Sanitary 
Science,  Columbus  Annual  Meeting  of  the  Ohio  State 
Medical  Association,  May  5,  1914. 


ease,  such  as  measles,  in  our  city  in  the  past 
three  months  was  very  much  greater  than  the 
average  annual  loss  from  theft  and  murder 
for  the  past  five  years ; yet  people  in  our  city 
pay  annually  one-half  million  dollars  to  pro- 
tect themselves  from  fire,  thieves  and  mur- 
ders, and  only  $37,000  for  the  protection  of 
their  health  from  preventable  diseases. 

The  protection  of  health  is  purchasable 
within  certain  limits.  It  is  equally  possible  to 


660 


The  Ohio  State  Medical  Journal 


Nov.,  1914 


protect  from  disease  as  it  is  from  fire  and 
theft,  but  this  fact  must  be  shown  to  the 
public  in  definite  and  concrete  terms — for  it 
is  well  established  that  mere  preachment  is  of 
little  value. 

The  best  methods  of  showing  people  the 
true  value  of  health  work  is  through  demon- 
stration by  such  methods  as  are  usually 
adopted  by  private  philanthropic  organiza- 
tions, and  as  they  have  blazed  the  trail  it  be- 
comes our  duty  to  follow. 

For  instance,  in  Dayton  before  the  advent 
of  certified  milk  and  the  introduction  of  the 
baby  clinic,  which  were  coincident,  the  av- 
erage annual  rate  for  five  years  infant 
mortality  under  one  year  was  28% ; the 
average  since  then  is  22%  for  the  entire  city. 
For  those  children  treated  in  the  baby  clinic, 
who  for  the  most  part  were  handicapped 
babies,  the  infant  mortality  rate  was  only  two 
and  one-half  percent.  If  a baby  clinic  can 
accomplish  such  results,  there  is  no  reason 
why  a Department  of  Health  cannot,  at  least 
approximate  this  if  it  will  adopt  the  same 
methods  that  are  used  by  this  baby  clinic. 
In  our  city  alone  200  lives  might  be  saved 
annually. 

USE  PROVEN  METHODS 

With  such  demonstrations  it  becomes  the 
duty  of  all  Departments  of  Health — whose 
duty  it  is  to  conserve  life — to  adopt  the  same 
methods,  and  the  Department  of  Health  that 
fails  to  avail  itself  of  such  methods  is  soon 
relegated  to  the  rear. 

No  efficient  health  work,  it  seems  to  me,  can 
be  accomplished  by  any  Department  of 
Health,  except  through  the  use  of  welfare 
measures.  An  efficient  Department  of  Health 
should  have  at  least  six  subordinate  bureaus, 
and  by  far  the  most  important  of  these  should 
be  the  bureau  of  medical  service.  This  bureau 
should  consist  of  as  many  trained  physicians 
and  nurses  as  are  necessary  to  conduct  the 
work  in  their  respective  districts.  There 
should  be  at  least  one  physician  and  one  nurse 
to  each  ten  thousand  inhabitants.  These 
should  be  exclusive  of  the  health  officer. 
They  should  have  supervision  of  all  sanitary 
work  in  their  district,  being  relieved,  however, 
of  any  such  work  that  would  bring  them  in 
conflict  with  the  people  whom  they  are  in- 
tended to  serve.  They  should  look  after  the 
indigent  sick  in  their  district,  the  proper  care 
and  isolation  of  all  quarantined  cases  of  con- 
tagious disease.  They  should  keep  pin  maps 
which  will  show  all  cases  of  contagious  dis- 
ease in  their  district  and  require  the  location  of 
insanitary  conditions ; the  place  where  deaths 
occur  in  their  territory,  etc.  They  should  con- 
duct mothers’  meetings,  at  which  lessons  are 
given  in  the  care  of  the  mother  and  of  the 
child,  especially  the  child.  Instructions  should 
be  given  in  the  preparation  of  the  infant’s 


food,  how  it  should  be  clothed  and  bathed ; 
what  constitute  proper  housing  conditions ; 
ventilation,  drainage,  sanitary  plumbing,  and 
the  proper  care  of  the  garbage,  rubbish,  etc. 

Classes  might  well  be  conducted  in  the 
value  of  foods  and  their  cost,  which  in  itself 
will  be  of  sufficient  saving  to  the  community 
to  justify  the  hiring  of  a first-class  physician 
on  full  time  for  this  work. 

They  should  have  called  to  their  attention 
for  investigation  all  births  in  their  district ; 
to  the  parents  letters  should  be  addressed  of- 
fering the  service  of  the  department  in  the 
rendering  of  advice  and  aid  in  the  care  of  the 
infant.  This  need  not  necessarily  bring  them 
in  conflict  with  the  family  physician,  but  aid 
should  be  given  freely  to  those  who  ask  for  it. 

A tactful  district  physician  can  very  soon 
gain  the  support  and  co-operation  of  the  phy- 
sicians in  his  district. 

REAL  BABY  SHOWS 

A Department  of  Health  might  well  con- 
duct annually,  baby  contests  and  shows ; not 
so  much  that  the  community  may  know  which 
is  the  prettiest,  or  even  which  is  the  best 
baby,  but  that  the  parents  may  learn  of  the 
defects  that  exist  in  their  own  chldren,  and 
that  these  defects  may  be  early  remedied,  and 
in  this  manner  raise  their  standard  of  health. 
I know  of  no  better  way  a department  of 
health  can  conserve  the  health  and  reduce  the 
death  rate  of  a community  than  by  such  con- 
tests. 

For  each  district  the  Department  of  Health 
should  establish  a milk  station  for  the  distri- 
bution of  a clean,  wholesome  food  where  all 
infants  in  a district  may  be  brought  at  least 
once  each  week  for  inspection,  and  where 
such  advice  to  the  mothers  as  may  be  neces- 
sary may  be  given. 

School  inspection,  of  necessity,  should  be 
under  the  Department  of  Health  and  .should 
be  directly  in  charge  of  the  district  physicians 
and  district  nurses,  as  efficient  work  cannot  be 
given  with  division  of  authority  in  this  work. 

A follow-up  system  should  be  established 
by  which  all  absentees  from  school  will  re- 
ceive a visit  by  a district  nurse  or  physician. 
Inspection  of  the  schools  should  be  frequent 
enough  to  insure  the  prompt  removal  of  any 
suspicious  cases  of  contagious  disease.  No 
real  preventive  work  can  be  made  effectual  by 
any  Department  of  Health  without  an  effi- 
cient supervision  of  schools  by  this  depart- 
ment. 

Instructions  should  be  given  in  sex  hygiene 
and  the  prevention  of  the  spread  of  venereal 
disease.  No  one  is  better  able  to  do  this  than 
the  district  physician.  All  cases  of  venereal 
disease  should  be  reported  to  the  department. 
It  has  been  our  experience  where  such  cases 
are  reported,  that  we  have  intercepted  several 
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cases  where  the  spread  of  this  disease  was  un- 
doubtedly prevented. 

The  bureau  of  next  importance  is  that  of 
food  inspection.  Again  the  spirit  of  public 
welfare  is  most  useful  and  effectual.  The 
mere  destruction  of  a carcass  of  beef,  a few 
berries,  creates  nothing  but  antagonism 
against  the  health  department;  but  an  exhibit 
showing  how  foods  should  be  kept,  what 
foods  are  good  and  what  are  bad,  etc.,  makes 
friends  and  puts  natural  enemies  in  the  posi- 
tion of  being  judged  by  their  patrons. 

To  accomplish  this  the  Food  Inspection 
Bureau  should  have  frequent  conferences 
with  the  producers  and  dealers,  in  order  that 
their  co-operation  and  assistance  may  be  ob- 
tained. A great  deal  more  can  be  accom- 
plished by  asking  co-operation  of  the  deal- 
ers,’ through  a committee  to  help  in  the  in- 
spection of  their  places,  and  in  drafting  such 
regulations  as  are  necessary.  These  inspec- 
tions will  be  more  fair  and  effective  if  the 
dealers  have  a hand  in  the  work. 

A conference  with  the  dairymen,  for  in- 
stance, at  which  topics  of  interest  are  dis- 
cussed, would  bring  them  in  line  better  than 
prosecution ; besides,  it  gives  you  an  oppor- 
tunity to  tell  them  where  they  are  wTong  in 
the  least  offensive  way.  By  making  public 
their  scores  you  start  a competition  to  clean 
up,  which  is  more  productive  of  good  than 
any  number  of  prosecutions.  Even  if  it  be- 
comes necessary  to  revoke  a permit  to  sell 
milk  in  your  town,  the  dairymen  know  that  it 
is  a friend  who  did  it  and  that  such  action  has 
been  prompted  in  the  spirit  of  real  justice  and 
not  through  “spite  work.” 

Next  in  importance  is  the  Bureau  of  Bac- 
teriology and  Chemistry.  This  bureau  works 
hand  in  hand  with  the  two  preceding.  Again 
the  spirit  of  public  welfare  is  essential  to  the 
success  of  this  Department  and  it  can  be  made 
most  effectual  for  good  to  the  community  by 
gaining  the  co-operation  and  support  of  the 
physicians  in  the  free  examination  of  smears 
for  diagnosis  of  cases  quarantined  for  diph- 
theria and  for  the  diagnosis  of  tuberculosis 
and  other  cases  which  may  be  presented  to 
them  for  examination.  One  of  the  most  use- 
ful things  this  department  can  do  for  the  com- 
munity is  to  make  frequent  analysis  of  indi- 
vidual water  supplies,  as  well  as  that  of  the 
city.  It  is,  of  course,  understood  that  this 
department  makes  frequent  analysis  of  the 
city  water,  but  when  it  comes  to  the  individ- 
ual householder’s  wells  this  feature  is  fre- 
quently neglected.  In  our  experience  in  Day- 
ton  we  find  that  at  least  60%  of  all  well  water 
so  far  examined  is  unfit  for  human  con- 
sumption. When  the  taxpayer  finds  that  his 
personal  interests  are  being  looked  after,  it 
gives  him  a confidence  in  the  department, 
which  nothing  else  can  supply.  The  only  re- 


striction upon  work  that  might  be  brought  to 
this  Department  would  be  that,  where  the  ben- 
efited party  is  amply  able  to  pay  for  the  work 
himself,  this  burden  of  expense  should  not  be 
thrown  upon  the  community. 

The  Bureau  of  Plumbing  Inspection  is  most 
essential  and  has  for  its  prime  object  the 
public  welfare.  It  demands  and  gets  from 
the  plumbers  a square  deal  in  good  sanitary 
plumbing  and  protects  the  property  owner 
from  faulty  plumbing,  as  well  as  protecting 
the  health  of  the  community.  The  honest 
plumber,  himself,  is  heartily  in  sympathy 
with  such  a bureau.  It  acts  as  a clearing 
house  for  information  and  for  solving  the 
knotty  problems  in  their  work,  and  assures 
them  a satisfied  patron  who  is  conscious  of 
the  fact  that  the  work  is  well  done  because  it 
has  passed  inspection.  Here  is  required  the 
service  of  an  expert. 

The  Bureau  of  Sanitation  should  consist 
of  an  alert  and  intelligent  body  of  men  in 
about  the  proportion  of  one  to  every  20,000 
inhabitants.  Their  duty  would  consist  in  the 
abatement  of  nuisances,  the  inspection  of 
vaults  and  cesspools,  the  patrolling  of 
alleys.  It  should  require  cleaning  and  disin- 
fection and  general  supervision  of  all  dumps 
and  places  of  depositing  refuse  until  such 
time  as  it  is  possible  to  abandon  them.  There 
should  be  no  such  thing  as  a dump  in  a civ- 
ilized community.  One  of  the  first  duties  of 
a Department  of  Health  should  be  an  educa- 
tional campaign  for  the  erection  of  a sewage 
and  refuse  disposal  plant. 

The  bureau  of  vital  statistics  should  be 
directly  under  the  chief  of  the  department  and 
deserves  no  further  mention  than  to  state 
that  their  records  should  be  so  kept  as  to  be 
available  at  all  times  for  inspection,  compari- 
son and  for  educational  purposes.  People 
should  be  made  familiar  with  the  vital  statis- 
tics of  the  community  by  frequent  publica- 
tions. These  records  should  show  the  births 
and  deaths,  marriages,  contagious  diseases, 
etc. 

Co-ordinating  these  six  Bureaus  should  be 
the  Commissioner  of  Health  who  should  be  a 
man  of  ability  for  organization  with  the 
necessary  knowledge  of  disease  and  sanitary 
science.  This  will  require  a doctor  of  medi- 
cine. 

He  should  have  sufficient  authority  to  exe- 
cute all  programs  for  disease  prevention,  and 
should  have  extraordinary  police  power  so 
as  to  make  an  order  from  him  mandatory. 
Failure  to  abate  should  be  punishable  by  suf- 
ficient fine  to  insure  results.  The  commis- 
sioner of  health  should  be  invested  with 
plenary  powers.  This  work  will  of  necessity 
require  his  entire  time  and  he  should  be  com- 
pensated accordingly. 

This,  to  my  mind,  is  an  ideal  organization 
for  a Department  of  Health. 
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Internal  Closure  of  the  Femoral  Opening  for  Hernia* 

CHARLES  EDWIN  BRIGGS,  A.  M.,  M.  D.,  CLEVELAND,  O. 

(Associate  Professor  of  Surgery,  Western  Reserve  University.  Chairman  of  Surgical  Section,  0 S,  M.  A.) 


IT  is  the  purpose  of  this  paper  to  describe 
the  internal  or  high  method  of  closure  of 
the  femoral  opening  for  hernia,  and  to  em- 
phasize certain  distinct  advantages  which  the 
procedure  has  been  shown  to  possess.  The  in- 
centive to  introduce  the  subject  for  discussion 
has  been  afforded  by  the  belief  that  its.  inher- 
ent superiority  has  largely  escaped  the  atten- 
tion of  the  profession,  if  one  may  be  permit- 
ted to  judge  from  the  great  infrequency  with 
which  the  operation  is  performed.  The  opera- 
tion is  designated  as  internal  because  it  closes 
the  femoral  opening  from  above  and  from  its 
internal  aspect,  effecting  it  from  the  inner 
side  of  fascia  of  the  external  oblique  and 
Poupart’s  ligament,  as  distinct  from  the  cus- 
tomary approach  from  below  and  external  to 
Poupart’s  ligament. 

Operations  for  femoral  hernia  have  never 
been  as  efficient  or  satisfactory  as  those  for 
inguinal  hernia.  This  has  been  due  to  greater 
difficulty  in  producing  an  efficient  closure  be- 
cause of  the  more  complicated  and  inaccessi- 
ble relations  of  the  structures  involved,  the 
occasionally  bewildering  course  of  the  hernial 
sac  itself,  and  the  appreciably  greater  fre- 
quency of  recurrence.  No  better  evidence  of 
appreciation  of  the  existence  of  these  difficul- 
ties need  be  mentioned  than  the  published  rec- 
ords of  nearly  a hundred  different  operations 
for  this  one  condition.  The  limits  of  this  dis- 
cussion will  not  permit  any  reference  to  the 
rather  extensive  literature  incident  to  the  de- 
velopment of  this  important  subject,  but  to 
those  whose  interests  suggest  such  a study 
most  acceptable  assistance  may  be  found  in 
the  1912  Paris  thesis  of  Didier,  which  contains 
a bibliography  of  158  publications  in  English, 
German,  French,  and  Italian. 

THE  ESSENTIAL  PRINCIPLES. 

As  in  most  instances  of  the  multiplication 
of  operative  methods  centering  on  a single  ob- 
jective point,  the  vast  majority  of  these  pro- 
cedures are  insignificant  departures  from  fun- 
damental considerations,  largely  undertaken 
for  the  sake  of  flattering  a false  sense  of  or- 
iginality, and  quite  unpardonable  in  that  they 
clog  the  literature  and  mystify  the  profession. 
The  fundamental  differences  in  the  operations 
for  femoral  hernia  have  been  based  upon 
methods  of  dealing  with  the  sac,  and  upon 
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ways  of  closing  the  femoral  opening  from 
above  or  below  by  various  means  of  direct 
suture  or  by  means  of  some  indirect  plastic 
method.  The  essential  fundamental  principles 
involved  are  few  upon  which  this  great  struc- 
ture of  needlessly  multiplied  operations  has 
been  based. 

The  femoral  opening,  or  ring  as  it  is  fre- 
quently incorrectly  called,  is  an  area  rsembling 
a section  of  a truncated  cone,  the  corners  of 
which  have  been  rounded  off  at  the  apex  and 
somewhat  prolonged  at  the  base.  It  is  very 
small  in  infants  and  children,  and  approxi- 
mately five  millimetres  in  diameter  in  adult 
males,  increasing  in  size  with  the  width  of  the 
pelvis,  and  in  women  is  about  ten  millimetres 
in  diameter.  This  probably  bears  a direct  re- 
lation to  the  almost  entire  absence  of  femoral 
hernia  in  infants,  the  great  rarity  of  its  ap- 
pearance in  children,  and  to  its  comparative 
frequency  in  women  where  the  pelvis  is  broad, 
about  thirty  percent  of  all  hernige  in  women 
being  femoral  as  against  a combined  propor- 
tion of  only  about  eight  percent  in  adults,  men 
and  women. 

The  femoral  opening  is  bounded  anteriorly 
by  the  inner  part  of  Poupart’s  ligament,  inter- 
nally by  the  sickle-shaped  projection  of  Pou- 
part’s ligament  called  Gimbernat’s  ligament, 
posteriorly  by  the  pectineal  fascia,  and  exter- 
nally by  the  femoral  vein;  the  posterior  border 
formed  by  the  thickened  junction  of  the  pecti- 
neal and  obturator  fascia  at  the  inner  portion 
of  the  ilio-pectineal  line  is  frequently  called 
Cooper’s  ligament.  An  important  considera- 
tion that  has  been  insufficiently  emphasized  is 
the  direction  and  relation  of  the  plane  of  the 
opening.  The  point  of  Poupart’s  ligament  an- 
terior to  the  center  of  the  opening  is  eight  or 
ten  millimetres  inferior  to  the  corresponding 
point  of  Cooper’s  ligament,  the  plane  of  the 
opening  making  an  angle  of  about  thirty-five 
or  forty  degrees  with  the  transverse  longitudi- 
nal plane  of  the  body;  with  the  subject  lying 
in  the  dorsal  position  as  on  an  operation  table, 
the  point  of  Poupart’s  ligament  mentioned 
would  lie  directly  above  the  pectineal  fascia 
about  one  centimetre  below,  footward  from 
Cooper’s  ligament.  Another  anatomical  con- 
sideration of  consequence  is  the  relation  borne 
to  the  femoral  opening  by  certain  modifica- 
tions of  the  usual  distribution  of  vessels.  From 
the  deep  epigastric  vessels  may  descend  a 
branch  to  the  obturator  vessels,  along  either 
the  outer  or  inner  side  of  the  femoral  opening. 
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The  obturator  vessels  themselves  may  come 
from  the  femoral  or  the  deep  epigastric  and 
descend  external  or  internal  to  the  femoral 
opening.  Through  some  of  these  variations  it 
is  seen  the  femoral  opening  may  be  closely 
surrounded  by  vessels,  a condition  graphically 
described  by  Hesselbach  as  the  circle  of  death. 

Femoral  hernia,  coming  down  through  the 
femoral  opening,  descends  under  the  fascia 
lata  to  the  saphenous  opening,  where  it 
emerges  through  the  sieve-like  cribiform 
fascia.  As  the  upper  margin  of  this  fascia  is 
more  loosely  attached  than  the  other  portions 
the  hernia  frequently  protrudes  upward  over 
the  fascia  lata  into  the  region  of  the  external 
abdominal  ring,  making  the  distinction  from 
inguinal  hernia  very  difficult.  Anywhere  be- 
tween the  femoral  and  saphenous  opening  the 
hernia  may  penetrate  the  pectineal  fascia  and 
even  the  pectineus  muscle,  becoming  lost  or 
suggesting  obturator  hernia.  The  sac  may 
have  lateral  projections,  perhaps  the  most 
common  form,  though  indeed  very  rare,  being 
a posterior  projection  just  inside  the  femoral 
opening,  into  the  pelvis  between  the  peritone- 
um and  the  pelvic  fascia  toward  the  opening 
for  the  obturator  vessels  and  nerve,  through 
which  it  may  even  penetrate.  While  penetra- 
tion through  the  femoral  opening  might  in  its 
strictest  sense  be  considered  the  only  true 
form  of  femoral  hernia,  there  are  other  lines 
of  penetration  below  Poupart’s  ligament  quite 
outside  the  femoral  opening  which  from  the 
diagnostic  and  operative  standpoint  are  prac- 
tically femoral  hernia,  though  in  some  in- 
stances other  distinguishing  terms  have  been 
applied,  differently  by  different  writers ; the 
hernia  may  penetrate  directly  through  Gimber- 
nat’s  ligament,  it  may  emerge  below  or  more 
rarely  above  the  femoral  vessels,  between 
them,  or  to  the  outer  side  of  the  artery.  Not 
infrequently  is  a hernia  through  the  femoral 
opening  associated  with  inguinal  hernia,  occa- 
sionally though  very  rarely  with  some  of  these 
unusual  forms. 

A LOGICAL  METHOD. 

The  operation  to  which  it  is  desired  to  draw 
attention  is  one  for  which  no  originality  can 
be  claimed,  although  at  the  time  of  my  first 
operation  some  ten  years  ago,  my  ignorance 
led  me  to  believe  it  was  so.  To  whom  the 
credit  is  due  is  an  historical  discussion  which 
is  beyond  the  limits  of  the  time  at  our  disposal. 
The  method  is  so  logical,  anatomical,  and  ob- 
viously advantageous  that  it  is  needless  to  say 
it  has  been  suggested  many  times,  and  pub- 
lished as  a new  procedure  not  infrequently. 

The  nature  of  the  incision  is  of  little  conse- 
quence, a longitudinal  incision  over  the  tumor 
above  and  below  Poupart’s  ligament,  or  per- 
haps preferably  an  oblique  incision  inward 


and  downward  parallel  to  and  a little  above 
Poupart’s  ligament,  as  for  inguinal  hernia,  the 
inner  end  of  w'hich  can  be  carried  downward 
over  the  tumor  if  desired.  The  fascia  of  the 
external  oblique  is  incised  upward  and  out- 
ward fi'om  the  external  abdominal  ring,  paral- 
lel to  Poupart’s  ligament,  a sufficient  distance 
to  afford  a good  exposure,  as  in  inguinal  her- 
nia. The  lower  side  of  this  fascial  incision  is 
retracted  downward,  the  under  side  of  the 
fascia  and  Poupart’s  ligament  being  freed  by 
blunt  dissection  down  to  the  femoral  opening, 
and  the  neck  of  the  hernial  sac  identified.  The 
peritoneum  is  opened  close  to  the  sac  and  the 
hernia  reduced  by  light  traction  from  above 
aided  by  gentle  pressure  from  below  if  neces- 
sary. If  reduction  is  not  readily  obtained  by 
this  means,  the  femoral  opening  may  be  en- 
larged by  pressing  the  vein  outward  or  incis- 
ing Gimbernat’s  ligament  inward ; this  being 
done  from  the  inside  and  under  inspection 
makes  it  possible  to  avoid  the  risk  of  injury 
to  adjacent  vessels.  If  reduction  is  still  hin- 
dered by  constriction  of  the  neck  of  the  sac 
itself,  this  can  also  be  incised  by  carrying  the 
peritoneal  incision  downward.  Reduction  may 
still  be  hindered  through  adhesions  between 
the  sac  and  its  contents,  but  with  the  relief  of 
constriction  at  the  neck  already  obtained  the 
contents  can  usually  be  readily  freed  with  the 
finger  introduced  from  above.  If  such  is  not 
the  case  the  original  skin  incisions  can  be  car- 
ried downward,  the  sac  exposed  and  opened 
from  below,  and  the  reduction  thus  effected 
from  both  directions.  If  for  any  reason,  such 
as  purely  mechanical  conditions  or  the  pres- 
ence of  considerable  congestion  owing  to  a 
varying  degree  of  strangulation,  it  is  found 
impossible  to  effect  reduction  after  this  ex- 
posure, it  may  be  finally  necessary  to  enlarge 
the  femoral  opening  by  incising  it  anteriorly 
from  below  upward  through  Poupart’s  liga- 
ment a varying  distance,. or  even  to  divide  the 
ligament  completely  over  the  femoral  opening. 
The  constriction  at  the  femoral  opening  may 
be  so  extreme  as  to  make  it  evident  upon  first 
inspection  from  the  inside  that  the  less  radical 
measures  of  increasing  the  size  of  the  opening 
sufficiently  to  permit  reduction  will  be  entirely 
insufficient,  in  which  case  one  may  proceed  at 
once  to  the  incision  of  Poupart’s  ligament 
from  above  downward  into  the  femoral  open- 
ing, thus  making  a complete  exposure  of  the 
neck  of  the  sac ; such  a division  of  Poupart’s 
ligament  renders  satisfactory  closure  of  the 
femoral  opening  somewhat  difficult,  and 
should  be  avoided  if  possible. 

The  hernia  having  been  reduced,  the  sac  is 
freed  and  brought  out  above  through  the  in- 
cision in  the  fascia  of  the  external  oblique, 
presenting  the  appearance  of  a glove  finger 
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projecting  from  the  peritoneal  cavity.  Ac- 
cording to  the  length  of  the  sac,  the  duration 
of  the  hernia,  and  the  pathological  changes 
which  may  have  occurred,  the  handling  of  the 
sac  is  effected  with  varying  degrees  of  sim- 
plicity. It  may  be  freed  from  its  bed  by  sim- 
ple traction  or  aided  with  a varying  amount  of . 
blunt  dissection  carried  on  from  above  through 
the  femoral  opening.  If  this  is  insufficient  it 
may  be  freed  from  below  through  the  ex- 
tended incision.  If  it  seems  desirable  for  any 
reason  the  body  of  the  sac  may  be  left  in  place 
after  the  neck  has  been  freed  a short  distance 
below  the  femoral  opening  and  cut  off,  bring- 
ing the  proximal  cuff  upward,  the  only  essen- 
tial thing  being  to  avoid  having  any  portion 
of  the  sac  within  the  opening;  the  objection 
to  this  procedure  is  the  possibility  of  some 
subsequent  change  in  the  portion  of  the  sac 
left  in  the  tissues,  such  as  the  formation  of  a 
hydrocele.  Either  the  entire  sac  or  a portion 
of  its  neck  having  been  brought  out  as  men- 
tioned, it  may  be  cut  off  even  with  the  parietal 
peritoneum  and  the  peritoneum  closed ; the 
only  advantage  this  might  possess  over  the 
ligation  of  the  sac  is  the  presence  of  even  a 
very  shallow  dimple  in  the  peritoneum. 

CLOSURE  OF  THE  OPENING. 

Closure  of  the  femoral  opening  from  the 
inside  is  next  effected.  The  femoral  vein  is 
retracted  outward  and  the  margins  of  the 
femoral  opening  cleared  of  connective  tissue, 
leaving  the  clean  edge  of  Cooper’s  ligament 
posteriorly  along  the  ilio-pectineal  line,  Gim- 
bernat’s  ligament  internally,  and  the  under 
side  of  Poupart’s  ligament  anteriorly.  It  is 
occasionally  necessary  to  ligate  and  divide 
some  of  the  minor  vessels  in  the  vicinity. 
Three  or  four  interrupted  sutures  are  placed 
from  within  outward  through  Cooper’s  liga- 
ment and  the  under  side  of  Poupart’s  liga- 
ment. When  these  are  tied  from  within  out- 
ward the  femoral  opening  is  securely  closed 
by  what  is  virtually  an  extension  outward  of 
Gimbernat’s  ligament  to  the  inner  margin  of 
the  femoral  vein.  The  vein  is  allowed  to  fall 
back  to  its  normal  position,  care  having  been 
taken  not  to  encroach  upon  the  vein  unduly  by 
employing  too  many  sutures.  In  applying 
these  sutures  there  is  emphasized  the  differ- 
ence in  level  of  the  anterior  and  posterior  mar- 
gins of  the  femoral  opening.  Cooper’s  liga- 
ment lying  nearly  a centimetre  nearer  than 
Poupart’s  ligament  to  the  head  of  the  patient, 
so  that  as  the  sutures  are  tied  Pouparts’  liga- 
ment is  drawn  upward  as  well  as  backward, 
increasingly  in  proportion  to  the  distance 
from  Gimbernat’s  ligament.  If  Poupart’s  lig- 
ament were  sutured  to  the  structures  immedi- 
ately posterior  to  it  the  ligament  would  meet 


the  pectineal  fascia  like  a shelf  on  a wall.  If, 
as  is  very  rarely  necessary,  Poupart’s  ligament 
has  been  cut  through  into  the  femoral  open- 
ing, the  ligament  should  be  united  before  clos- 
ure of  the  femoral  opening  is  attempted. 
There  remains  only  to  close  the  incision  in 
the  fascia  of  the  external  oblique,  the  subcu- 
taneous tissue,  and  the  skin.  For  the  deep 
sutures  closing  the  femoral  opening  chronic 
catgut  seems  desirable  as  these  sutures  are 
under  some  tension  and  should  hold  for  a con- 
siderable time. 

What  advantages  may  pertain  to  this  pro- 
cedure are  shown  with  reference  to  develop- 
ing and  exposing  the  field,  reducing  the  hernia, 
dealing  with  the  sac,  and  closing  the  femoral 
opening.  It  naturally  invites  in  these  respects 
comparison  with  the  other  far  more  common 
type  of  operation  external  to  the  femoral  open- 
ing and  below  Poupart’s  ligament.  In  the  de- 
velopment of  the  field  the  method  has  the  ad- 
vantage of  an  accurate  appreciation  of  the 
vessels  related  to  the  internal  aspect  of  the 
femoral  opening,  avoiding  the  possibility  of  an 
unrecognized  and  possibly  dangerous  hemor- 
rhage. This  operation  also  makes  readily 
possible  the  recognition  of  those  rare  forrns 
of  hernia  in  the  region  which  resemble  hernia 
closely  and  for  practical  purposes  are  consid- 
ered as  such,  those  in  which  the  sac  comes 
through  Gimbernat’s  ligament  also  those 
which  go  above,  below,  between,  or  outside  of 
the  femoral  vessels,  conditions  which  are 
found  to  be  very  confusing  if  encountered  in 
the  lower  or  external  operation ; it  also  permits 
recognition  of  posterior  hernial  projections 
into  the  pelvis  which  would  probably  be  en- 
tirely overlooked  in  the  lower  operation.  In 
the  instance  of  a mistaken  diagnosis,  as  from 
a nubble  of  retroperitoneal  fat  protruding 
through  the  femoral  opening,  the  absence  of  a 
true  hernia  is  readily  established  from  above, 
wihle  considerable  doubt  is  sometimes  felt  in 
the  lower  approach  and  closure  is  made  with 
the  hope  that  a hernia  has  not  been  overlooked 
merely  because  it  could  not  be-  found. 

With  reference  to  the  reduction  of  the  her- 
nia the  method  offers  a direct  and  accurate  ap- 
proach to  the  offending  point,  the  constriction 
at  the  neck,  affording  ample  visual  opportu- 
nity of  dealing  with  the  constriction  according 
to  the  demands  of  the  individual  case,  and 
without  risk  of  endangering  the  related  ves- 
sels ; in  the  lower  operation  all  this  must  be 
done  rather  blindly  from  the  outside  without 
appreciating  accurately  the  conditions  at  the 
point  of  control.  In  this  connection  might 
also  be  mentioned  the  possibility,  if  it  seemed 
desirable  in  certain  conditions  requiring  resec- 
tion, of  permitting  the  injured  intestine  to  re- 
main in  the  sac  until  anastomosis  has  been  ac- 
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complished,  after  which  the  infected  Intestine 
can  be  withdrawn  from  below  with  less  likeli- 
hood of  contaminating  the  peritoneal  cavity, 
the  intestine  being  cut  off  and  united  within 
the  peritoneal  cavity  above  the  point  of  con- 
striction. 

THE  ADVANTAGES. 

In  dealing  with  the  sac  it  is  believed  some 
application  of  this  internal  method  possesess 
a manifest  advantage  over  the  external  opera- 
tion. By  the  latter  method  it  is  quite  impos- 
sible to  eliminate  the  sac  even  with  the  parietal 
peritoneum,  and  a funnel-shaped  projection 
probably  nearly  always  persists  which  is  be- 
lieved to  be  a most  important  predisposing  fac- 
tor in  recurrence.  The  persistence  of  this 
funnel-shaped  process  has  been  established  by 
dissection  and  by  observation  from  within  the 
abdomen  subsequent  to  the  external  operation, 
quite  aside  from  the  technical  improbability  of 
producing  any  other  result. 

Closure  of  the  femoral  opening  is  more  ad- 
vantageously done  from  above  for  several  rea- 
sons. In  closing  the  opening  from  below  there 
is  encountered  the  shelving  projection  down- 
ward of  Poupart’s  ligament,  making  it  neces- 
sary to  unite  Poupart’s  ligament  with  Cooper’s 
ligament  at  the  apex  of  a rather  deep  re-en- 
trant angle  which  is  extremely  difficult  and 
probably  rarely  accomplished  as  an  actual  fact. 
All  that  it  is  probably  impossible  to  accomplish 
with  rare  exceptions  is  a suture  of  Poupart’s 
ligament  to  the  pectineus  muscle  and  its  fascia 
directly  posterior,  a distance  of  about  a centi- 
metre below  Cooper’s  ligament.  This  closure 
leaves  a pocket  at  the  femoral  opening  which 
invites  subsequent  protrusion.  The  closure 
from  above  allows  ready  approximation  of 
the  margins  of  the  opening,  drawing  Poupart’s 
ligament  upward  as  well  as  backward  to 
Cooper’s  ligament,  and  effects  a closure  even 
with  the  edge  of  the  pelvis,  avoiding  the  pock- 
eting mentioned.  In  closure  from  below  the 
procedure  is  more  or  less  obscured  and  always 
raises  some  apprehension  regarding  the  safety 
of  the  femoral  vein,  especially  if  a purse-string 
suture  is  used  as  is  sometimes  the  case ; the 
absolute  visual  control  of  the  field  from  above 
with  retraction  outward  of  the  femoral  vein 
affords  a sense  of  safety  and  security  that  is 
very  gratifying.  It  is  occasionally  claimed 
that  proper  elimination  of  the  sac  is  the  only 
essential  feature  in  the  cure  of  femoral  hernia, 
that  closure  of  the  opening  is  unessential,  or 
that  this  closure  will  effect  itself  if  the  opening 
is  cleared  of  connective  tissue.  This  conten- 
tion seems  quite  illogical,  and  is  not  supported 
by  such  statistics  as  are  available,  which  indi- 
cate a frequency  of  recurrence  considerably 
in  excess  of  those  cases  where  the  opening  is 


closed  by  any  method.  It  must,  of  course,  be 
admitted  that  any  form  of  closure  of  the 
femoral  opening  possesses  the  inherent  and 
anatomically  unavoidable  weakness  of  the 
yielding  wall  of  the  femoral  vein  at  the  outer 
border,  by  pressure  against  which  a protrusion 
is  conceivable  regardless  of  the  closure  of  the 
femoral  opening  as  it  anatomically  exists. 

Several  criticisms  of  the  operation  have 
been  made.  It  has  been  claimed  that  it  is  a 
more  formidable  and  exacting  procedure  than 
the  lower  operation,  but  the  precision,  effici- 
ency, and  visual  safety  with  which  it  can  be 
done  certainly  far  outweigh  any  disadvantages 
incident  to  a slightly  wider  exposure.  It  has 
also  been  thought  that  the  tension  exerted  in 
closing  the  femoral  opening  might  weaken  the 
external  abdominal  ring,  favoring  the  occur- 
rence of  inguinal  hernia,  and  instances  of  in- 
guinal hernia  following  the  femoral  operation 
have  been  reported;  but  the  frequency  with 
which  inguinal  and  femoral  hernia  exist  on 
the  same  side  is  entirely  sufficient  to  bring  such 
cases  within  the  range  of  reasonable  coinci- 
dence; moreover,  the  formation  of  oblique  in- 
guinal hernia  depends  in  all  probability  to  a 
large  extent  upon  the  integrity  of  the  internal 
abdominal  ring,  and  this  must  be  quite  unaf- 
fected by  the  operation  in  question.  To  over- 
come even  this  possible  theoretical  objection 
the  internal  oblique,  the  transversalis,  and  the 
conjoined  tendon  have  been  sutured  to  the  un- 
der side  of  Poupart’s  ligament  as  in  the  cus- 
tomary Bassini  operation,  or  even  to  Cooper’s 
ligament  itself,  but  unless  inguinal  hernia  act- 
ually exists  this  step  does  not  seem  desirable; 
bringing  these  structures  down  has  also  been 
done  to  close  the  femoral  opening  without 
previous  union  of  Cooper’s  and  Poupart’s  liga- 
ment, but  it  does  not  seem  as  advantageous  as 
the  method  described  because  the  tension  is 
greater.  The  readiness  with  which  the  fem- 
oral vein  becomes  inflamed  in  abdominal  oper- 
ations would  suggest  here  the  increased  possi- 
bility of  such  an  occurrence  following  retrac- 
tion outward  of  the  vein,  but  there  is  no  ex- 
perience to  sustain  any  such  objection. 

What  the  ultimate  results  of  this  operation 
will  show  can  not  be  stated  at  present  as  the 
statistics  are  far  too  meager  to  justify  any 
conclusions  on  this  basis.  The  accuracy, 
safety,  and  completeness  of  the  operation  are 
alone  sufficient  to  emphasize  its  advantages, 
but  there  can  be  no  reasonable  doubt  that  the 
results  will  ultimately  be  far  superior  to  the 
lower  and  external  operation  because  of  the 
more  advantageous  disposition  of  the  sac  and 
the  great  accuracy  and  completeness  of  the 
closure  of  the  femoral  opening. 
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Present-Day  Methods  for  Finding  the  Tubercle  Baccillus* 

THEODORE  ZBINDEN,  A.  M.,  M.  D..  of  TOLEDO 


IX  order  to  make  the  diagnosis  of  tubercu- 
losis as  early  as  possible,  the  careful  clin- 
ician must  avail  himself  of  every  possible 
aid  he  has  at  his  command  in  order  to  secure 
an  accurate  and  detailed  knowledge  of  condi- 
tions in  a given  case.  Among  thpse  aids  the 
clinical  laboratory  is  of  great  importance,  and 
we  shall  concern  ourselves  with  a critical  re- 
view of  the  present-day  methods  of  finding  the 
tubercle  bacillus  in  infected  material. 

First  we  must  remind  ourselves  of  the  rather 
striking  peculiarities  of  the  bacillus  of  tuber- 
culosis. It  grows  very  slowly,  and  requires  a 
fairly  rich  soil,  and  an  abundance  of  oxygen. 
Therefore,  the  difficulty  in  cultivating  it  upon 
artificial  media.  The  long  time  necessary  al- 
lows other  germs  to  outgrow  it,  and  makes  it 
difficult  to  prevent  accidental  contamination. 
Ordinary  agar  slant  tubes  dry  out  and  do  not 
admit  sufficient  oxygen ; whereas,  if  sealed  to 
prevent  contamination,  we  limit  still  further 
the  oxygen  supply.  The  germ’s  waxy  pro- 
tective membrane  renders  it  highly  resistant 
to  ordinary  bactericidal  influences  as  well  as  to 
stains. 

STAINING  METHODS. 

In  examining  material  from  a case  in  which 
tuberculosis  is  suspected,  the  laboratory  work- 
er will  naturally  attempt  first  of  all  by  exami- 
nation of  suitably  stained  specimens  to  detect 
the  presence  of  the  specific  organism.  The 
staining  reactions  of  the  germ  are  character- 
istic, and  all  other  laboratory  findings  must  be 
considered  corroborative  rather  than  conclu- 
sive evidence. 

For  staining  the  bacilli,  Koch  at  first  used 
the  anilin-water  gentian  violet  as  introduced 
by  Ehrlich,^  but  soon  after  that  ZiehF  intro- 
duced carbolic  fuchsin,  which  is  now  almost 
universally  used.  The  specimen  having  been 
stained  deeply  with  the  fuchsin,  is  decolorized 
with  dilute  mineral  acid  and  suitably  counter- 
stained  blue,  green  or  yellow.  Then,  if  tuber- 
cle bacilli  are  present,  even  in  small  numbers, 
they  can  with  reasonable  certainty  be  found 
and  with  comparative  ease. 

However,  the  difficulty  arises  when  early 
diagnosis  is  sought  before  the  bacilli  are  pres- 
ent in  appreciable  numbers.  In  fact,  disease 
may  be  long  active  in  the  lymph  nodea  or 
deeper  portions  of  an  organ,  and  no  bacilli  be 
found.  Still  the  lesion  breaks  down,  sooner  or 
later,  and  the  cast-off  material  appears  exter- 
nally and  offers  itself  to  microscopic  study. 

Even  then  the  probabilities  are  that  the 
number  of  germs  is  at  first  relatively  very 


small,  and  that  they  are  by  no  means  con- 
stantly present  but  rather  at  irregular  inter- 
vals. 

It  is  evident,  therefore,  that  more  energetic 
search  must  usually  be  conducted  to  discover 
the  bacillus.  Repeated  examinations  are  plain- 
ly necessary.  Cabot,g  of  Boston,  and  Riviere,4 
of  London,  have  emphasized  that  little  value 
can  be  attached  to  a single  negative  sputum 
examination  done  after  a routine  fashion.  In 
some  laboratories  a minimum  of  three  nega- 
tive findings  on  successive  mornings  is  consid- 
ered a safe  rule.  Others,  again,  demand  a 
more  prolonged  investigation.  I know  of  a 
case  in  which  a positive  finding  resulted  after 
nineteen  carefully  studied  specimens  had  been 
pronounced  negative.  The  average  physician 
needs  to  be  warned  that  if  he  gets  one  nega- 
tive report  on  sputum  analysis,  he  cannot  dis- 
miss the  patient  with  the  assurance  that  tuber- 
culosis is  not  present.  Many  early  cases  are 
neglected  on  that  account.  Indeed,  Clyde 
Riviere®  goes  so  far  as  to  say  that  any  number 
of  negative  sputum  findings  are  never  suffi- 
cient by  themlsves  to  exclude  tuberculous 
disease. 

In  order  to  add  greater  accuracy  to  the  old 
Ziehl-Xeelson  method  of  staining,  various 
modifications  have  been  introduced.  Thus 
Spengler  uses  a picric  acidralcohol  solution 
both  for  fixing  the  fuchsin  and  as  a counter- 
stain. Allen®  finds  that  five  to  seven  per  cent 
of  cases  where  tuberculosis  exists  and  the 
Ziehl-X"eelson  method  fails,  the  Spengler 
method  shows  up  the  bacilli,  even  the  abnormal 
beaded  or  coccal  forms.  The  method  is  very 
good,  except  that  it  is  sometimes  difficult  in 
following  Allen’s  directions  to  prevent  forma- 
tion of  a precipitate  when  the  picric  acid  solu- 
tion is  mixed  with  carbolic  fuchsin. 

MUCH-GRANULES. 

IMuch^  in  1907  found  types  of  tubercle  ba- 
cilli, whose  staining  properties  and  shape  are 
abnormal.  These  forms  appear  to  be  tubercle 
bacilli  partially  destroyed  by  the  enzymes  from 
dead  lymphocytes,  though  Klebs®  considers 
them  as  adolescent  forms.  They  stain  by  the 
Gram  method  and  are  acid-fast,  while  they  do 
not  stain  by  the  Ziehl-X"eelsen  method.  Much’s 
second  modification  of  the  Gram  stain  is  best : 

Carbolic  Methyl  Violet  with  heat. 

Iodine  Solution,  one  to  five  minutes. 

30%  Nitric  Acid,  one  minute. 

3%  Hydrochloric  Acid,  ten  seconds 

Acetone-Alcohol. 

It  is  necessary  to  use  antiformin  (see  below) 
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before  staining  for  Much  granules,  and  to 
separate  the  germs  from  the  carbon  particles 
and  debris  by  using  ligroin,  a light  hydro-car- 
bon oil. 

Ropke  found  the  granules  in  twelve  per  cent 
of  sputa.  Beyer  found  them  in  ninety-five 
per  cent ; in  twenty-seven  per  cent  the  gran- 
ules alone  were  present  and  none  of  the  ordi- 
nary tubercle  bacilli.  Rosenblat,  however, 
found  them  in  only  one  out  of  eighty  sputa, 
whereas  Weiss  found  them  in  caseous  glands 
in  eight  cases,  proving  their  virulence  in  three 
by  animal  inoculation. 

The  whole  matter  of  finding  carbol-fuchsin 
negative  and  carbol-methyl  violet  positive 
granules  or  beaded  rods  rests  on  too  uncertain 
a basis  to  draw  any  very  positive  conclusions. 
For  in  those  cases  where  the  granules  proved 
to  be  virulent  by  inoculation  methods,  we  can- 
not be  certain  that  the  ordinary  forms  of  the 
bacillus  were  not  present,  but  so  few  as  to  be 
overlooked,  a matter  of  very  frequent  occur- 
rence. Certainly  we  should  hesitate  for  some 
time  before  a person  in  whose  sputum  only  the 
Much-granules  can  be  found,  is  pronounced 
tuberculous. 

CONCENTRATICN  METHODS. 

The  various  concentration  methods  have 
come  to  be  very  decided  aids  in  the  search  for 
tubercle  bacilli.  Plain  sedimentation  or  cen- 
trifugation may  occasionally  be  sufficient  in 
urine,  some  exudates  and  spinal  fluid,  if  the 
total  amount  of  solid  matter  is  small.  But  the 
method  is  not  applicable  to  sputum,  feces,  pus, 
or  any  specimen  containing  much  cellular  mat- 
ter and  debris.  In  these  cases  resort  must  be 
had  to  solvents,  which  have  no  effect  on  tu- 
bercle bacilli,  while  bringing  most  other  sub- 
stances into  solution.  Ten  per  cent  Sodium 
Hydroxide  is  such  an  agent,  and  was  long 
recommended  but  rarely  used. 

However,  since  Uhlenhut®  in  1907  accident- 
ally discovered  the  selective  action  of  antifor- 
min,  the  concentration  method  has  come  into 
wide  use.  Antiformin  is  a rather  expensive 
patented  drug,  but  can  be  prepared  quite 
cheaply  by  mixing  equal  parts  of  commercial 
Liquor  Sodae  Chlorinatae  with  15%  Sodium 
Hydroxide.  It  is  a powerful  solvent  of  all 
animal  and  vegetable  matter,  yet  affects  the 
tubercle  bacilli  very  little. 

If  the  specimen  is  intended  only  for  micro- 
scopic study,  Loeffler’s^®  method  is  by  far  the 
best.  He  rapidly  dissolves  the  material  by 
boiling  in  twenty-five  per  cent  antiformin. 
Then  he  shakes  the  mixture  with  a chloroform 
alcohol  mixture  in  order  to  make  the  tubercle 
bacilli  heavier,  and  centrifugates  at  high  speed. 
The  entire  sediment  can  be  spread  on  a slide, 
fixed  with  the  aid  of  egg  albumin  and  heat, 
washed  to  remove  the  excess  of  alkali,  and 


stained  by  any  method  desired.  Various  in- 
vestigators report  from  ten  to  thirty-eight  per 
cent  positive  findings  with  this  method  in  such 
cases  where  no  bacilli  were  found  before  con- 
centration. 

Loeffler’s  method  is  not  available  if  the 
germ  is  to  be  further  sought  by  cultivation  on 
artificial  media  or  by  animal  inoculation.  In 
that  case  the  mixture  must  contain  less  than 
twenty  per  cent  antiformin,  and  must  of  course 
not  be  boiled.  More  time  is  necessary  for  so- 
lution of  debris,  although  the  process  may  be 
hastened  by  placing  the  mixture  into  the  incu- 
bator. Too  long  exposure  is  to  be  avoided, 
and  the  antiformin  must  be  removed  by  re- 
peated washing  and  centrifugation. 

OTHER  ACID-FAST  BACILLI. 

Before  leaving  the  very  important  matter  of 
staining  methods,  let  us  make  mention  of 
other  bacilli  that  are  acid-fast.  The  Bacillus 
Smegmatis  must  be  the  cause  of  some  mis- 
takes in  diagnosis.  It  lodges  very  commonly 
in  the  folds  of  the  external  genitals,  but  has 
been  found  in  the  urethra,  bladder,  ureters 
and  pelvis  of  kidney.  It  may  be  found  in 
feces ; but  even  the  mouth  and  nose,  as  well  as 
the  bronchi,  may  harbor  it.  I know  of  three 
or  four  cases  in  which  I myself  or  some  other 
men  reported  tubercle  bacilli  in  sputum,  when 
the  absence  of  tuberculous  disease  was  later 
proven. 

The  smegma  bacillus  is  thicker  and  straight- 
er  than  the  tubercle  bacillus,  and  is  found 
singly.  It  is  best  distinguished  from  the  tu- 
bercle bacillus  by  staining  as  usual  and  de- 
colorizing for  two  to  twelve  hours  with  alco- 
hol and  rosolic  acid  (corallin)  ; the  smegma 
bacillus  gives  up  the  stain,  whereas  the  tu- 
bercle bacillus  retains  the  dye.  Pappenheim^^ 
introduced  this  method  of  differential  staining. 
The  smegma  bacillus  is  entirely  non-patho- 
genic,  but  is  much  like  tubercle  bacilli  in  cul- 
tural characteristics. 

In  doubtful  cases,  i.  e.,  in  such  where  the 
clinical  picture  is  strongly  opposed  to  a posi- 
tive microscopical  finding,  it  is  advisable  to 
differentiate  between  the  two  organisms,  al- 
though I do  not  consider  it  necessary  to  go  to 
the  extra  trouble  in  most  cases. 

Acid-fast  bacilli  which  cannot  be  distin- 
guished from  tubercle  bacilli  by  staining  meth- 
ods, have  also  been  found  in  butter  and  milk. 

The  value  of  these  staining  methods  lies  in 
their  simplicity  and  the  ease  of  recognizing 
the  bacilli  when  present  even  in  small  num- 
bers. In  case  the  number  of  germs  is  very 
small,  or  the  infected  matter  is  mixed  with  a 
large  amount  of  sputum,  urine,  feces,  etc.,  con- 
centration methods  will  be  necessary ; especi- 
ally will  the  solvent  action  of  antiformin  be 
found  of  great  value.  But  when  the  bacilli 
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are  present  in  very  small  numbers,  or  at  irreg- 
ular intervals,  staining  methods  usually  fail ; 
and  in  early  stages,  or  closed  foci  of  disease, 
even  if  numerous  or  of  fairly  large  size,  it  is 
evidently  useless  to  stain  and  search  for  the 
specific  organism.  So  that  while  the  physician 
usually  sees  the  patient  after  the  disease  has 
a fairly  good  hold,  at  a time  when  the  germs 
are  apt  to  be  present,  yet,  if  patients  were  all 
to  come  at  a somewhat  earlier  period,  the  ordi- 
nary microscopic  examination  would  be  of  lit- 
tle value  in  diagnosis.  Concentration  methods 
ought  to  be  resorted  to  in  most  of  the  cases, 
and  antiformin  ought  to  be  used  more  exten- 
sively. 

cultivation  on  artificial  media. 

If  one  desires  to  take  a further  step  in  find- 
ing small  numbers  of  tubercle  bacilli,  he  may 
resort  to  cultivation  on  artificial  media.  This 
has  always  been  and  still  remains  a difficult 
task.  The  glycerine  media  were  suitable  only 
in  the  rare  cases  when  the  specimen  for  ex- 
amination contained  the  tubercle  bacillus  in 
pure  culture,  otherwise  the  associated  organ- 
isms rapidly  overgrew  the  medium  long  before 
the  tubercle  bacillus  had  a chance  to  develop. 
Antiformin  will  help  us  out  in  the  removal  of 
the  accessory  organisms,  though  the  writer 
has  experienced  considerable  difficulty  here. 
This  is  due  to  the  need  of  removal  of  the  anti- 
formin ; if  not  completely  removed,  it  inter- 
feres with  growth  of  the  culture,  and  the  re- 
peated washings  invite  accidental  contamina- 
tion, while  there  is  more  than  a little  danger 
that  the  few  germs  present  will  be  altogether 
lost  during  the  process. 

The  most  suitable  media  are  the  nutrient 
Heyden  agar,  the  animal  tissue  medium  of 
Frugoni,  and  egg  medium. 

“Naehrstofif  Heyden”  is  a proprietary  pro- 
teid  food  manufactured  by  Chemische  Fabrik 
von  Heyden,  Dresden,  Germany.  Hesse^^  dis- 
covered its  value  accidentally  and  devised  a 
culture  medium  containing  one  percent  Naehr- 
stofif Heyden,  three  percent  glycerin,  with  the 
usual  one-half  percent  sodium  chloride,  and 
one  percent  agar.  The  advantages  of  the  me- 
dium are  that  upon  it  the  tubercle  bacillus 
grows  very  rapidly,  while  other  organisms  de- 
velop much  more  slowly.  If  tube  slants  are 
to  be  used,  it  is  advisable  to  take  tubes  of 
large  diameter,  but  still  much  better  is  it  to 
pour  the  medium  into  Petri  dishes  and  spread 
the  culture  material  upon  the  surface.  Free 
access  of  oxygen  is  necessary  for  rapid  growth, 
and  in  using  Petri  dishes  the  added  danger 
from  contamination  is  more  than  made  up  for 
by  the  greater  rate  of  growth.  This  medium 
has  been  extensively  used  abroad  and  its  value 
confirmed  by  several  investigators. 

The  egg  medium  was  introduced  by  Dorsett. 
It  is  best  made  in  modified  form  as  follows : 


whole  egg  beaten  up  and  strained,  with  twenty 
per  cent  water,  one  per  cent  glycerin,  and  a 
small  amount  of  alcoholic  fuchsin.  Glycerin 
is  added  to  all  these  media  largely  to  prevent 
drying  out,  which  would  ordinarily  occur  in 
cultures  that  require  several  weeks  to  develop. 
The  fuchsin  aids  materially  in  the  detection  of 
the  colonies.  The  medium  is  prepared  under 
as  nearly  aseptic  conditions  as  possible,  is  co- 
agulated rapidly  in  wide  calibered  test  tubes  so 
as  to  get  a smooth  surface  and  sterilized  with 
great  care. 

On  this  egg  medium  tubercle  bacillus  colo- 
nies develop  to  a fair  size  in  about  seven  days. 
But  the  ordinary  staphylococci  and  colon  ba- 
cilli also  thrive  upon  it,  and  if  present  in  ap- 
preciable numbers  will  render  the  culture  use- 
less for  finding  the  tubercle  bacilli.  If  anti- 
formin is  used  this  difficulty  is  avoided. 

The  animal  tissue  medium  of  Frugoni  is  also 
highly  recommended,  though  the  writer  has  not 
used  it.  It  consists  of  flat  pieces  of  animal 
lung  or  other  tissue  obtained  fresh  under  asep- 
tic conditions.  The  pieces  are  thoroughly  co- 
agulated by  boiling  and  suspended  over  glucose 
broth  in  tubes  so  that  they  are  kept  moist  by 
capillary  attraction.  Colonies  become  visible 
on  the  medium  in  two  or  three  days.  That  it 
is  especially  favorable  to  tubercle  bacillus  culti- 
vation and  unfavorable  to  many  of  the  com- 
moner associated  bacteria  is  no  doubt  true,  but 
it  is  undoubtedly  also  a fact  that  the  more 
select  pathogenic  organisms,  as  streptococci 
and  others,  w’ould  thrive  in  the  medium. 
Hence  resort  would  again  have  to  be  taken  to 
assure  removal  of  the  attendant  germs  by 
using  antiformin. 

It  can  be  said  of  culture  methods  in  tubercle 
diagnosis  that  on  the  whole  they  are  as  yet  of 
little  value,  though  offering  a fertile  field  for 
further  simplification.  While  the  three  media 
mentioned,  conjoined  with  the  use  of  antifor- 
min, offer  great  advantages  in  certainty  and 
saving  of  time  over  the  older  methods,  yet  they 
are  still  complicated,  requiring  considerable 
time  and  special  training. 

animal  inoculation. 

Among  the  older  operations  for  diagnosing 
tuberculosis,  one  remains  of  greatest  value; 
that  is,  animal  inoculation.  The  guinea-pig, 
which  is  the  animal  mostly  used,  is  peculiarly 
susceptible  to  the  tubercle  bacillus,  and  to  a 
much  lesser  degree  to  its  associated  organisms. 
While  it  may  not  be  true  that  a single  bacillus 
will  produce  the  disease  if  inoculated  into  a 
guinea-pig,  as  some  have  claimed,  yet  there  is 
not  a doubt  that  it  requires  very  few  bacilli  to 
do  so.  And  even  in  the  older  method,  where 
the  suspected  material  was  injected  into  the 
peritoneal  cavity,  the  animal  was  enabled  to 
overcome  all  but  the  most  virulent  non-tuber- 
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culous  infection.  This  method  is  very  reli- 
able, for  a considerable  volume  of  material  can 
be  injected,  and  the  animal  rarely  succumbs  to 
the  inoculation  of  germs  associated  with  the 
tubercle  bacillus. 

In  fact  these  other  organisms  are  of  advan- 
tage in  that  they  render  the  animal’s  tissues 
more  susceptible  to  the  tubercle  bacillus.  Yet 
the  animals  occasionally  die  from  the  non-tu- 
berculous  infection,  and  if  many  germs  and 
poisons  are  present  in  the  material,  it  is  better 
to  use  antiformin.  There  are  two  further 
drawbacks.  The  animal’s  bowels  may  be  in- 
jured and  fatal  perforation  or  infection  may 
result ; and  the  process  requires  five  to  six 
weeks  or  longer  before  a final  report  can  be 
given.  By  that  time  the  animal  dies  or  is 
killed,  and  if  tuberculosis  has  developed,  it  can 
be  easily  demonstrated  by  making  smears  from 
the  pulp  of  enlarged  lymph-glands  and  stain- 
ing by  the  Ziehl-Neelson  method.  It  is  not 
necessary  to  resort  to  histological  study,  the 
tubercle  bacilli  if  present  are  usually  in  large 
numbers,  and  antiformin  may  again  be  used  to 
dissolve  the  pulp  of  several  glands. 

Later  Madame  Kempner  advised  inoculation 
subcutaneously  near  inguinal  lymph  glands, 
claiming  to  be  able  to  get  an  accurate  reading 
in  three  or  four  weeks,  the  glands  being  re- 
moved and  searched  for  the  bacilli.  Then 
Bloch^®  in  1907  found  there  was  not  enough 
certainty  about  the  method,  and  advised  that 
the  glands  at  the  point  of  the  injection  be 
crushed,  thus  making  them  more  susceptible. 
A report  can  then  often  be  made  in  five  to 
seven  days. 

The  enlarged  glands  are  dissected  out  and 


searched  for  evidences  of  tuberculosis.  The 
cut  surface  may  reveal  to  the  naked  eye  the 
small  white  areas  so  characteristic  of  the  dis- 
ease, but  for  the  sake  of  absolute  certainty  the 
germs  must  be  found. 

This  method,  while  very  reliable,  is  not  infal- 
lible. The  test  is  to  a high  degree  delicate,  yet 
it  is  possible  that  an  animal  may  have  been 
previously  infected,  and  the  fact  have  escaped 
obsen^ation ; then  if  some  non-tuberculous  in- 
fected matter  is  injected,  the  animal  is  rendered 
less  resistant,  and  the  tuberculous  disease  that 
was  present  may  start  up  as  if  it  were  a fresh 
infection.  Again,  there  must  be  an  occasional 
negative  result,  in  which  case  the  technic  was 
faulty,  though  the  posibilities  of  error  are  not 
large.  Might  not  an  animal  now  and  then  be 
found  which  is  able  to  do  away  with  a small 
number  of  germs?  Then  it  has  been  found 
that  some  acid-fast  bacilli  present  in  butter, 
may  even  cause  a mild  infection  in  lymph 
glands,  resembling  true  tuberculosis.  So  that 
it  wil  never  do  to  be  dogmatic  if  the  guinea-pig 
test  appears  positive,  and  clinical  findings  point 
the  other  way. 
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Problems  of  Interne  Service* 

VERNE  ADAMS  DODD,  M.  D..  of  COLUMBUS.  OHIO 

(Ass’t  Professor  of  Surg:ery,  College  of  Medicine,  Ohio  State  University) 


Almost  within  the  lifetime  of  the 
youngest  of  us,  medicine  and  the  teach- 
ing of  medicine  have  been  aroused  from 
their  lethargy  by  the  prodding  of  modern  bac- 
teriology, pathology  and  physiology.  Gain- 
ing strength  by  the  assimilation  of  the  new 
products  of  its  various  sciences,  medicine  has 
made  most  marvelous  advances.  It  is  now  in 
the  full  stride  of  its  progress. 

Twenty-five  years  ago  the  requirement  for 
licensure  to  practice  medicine  consisted  of  sat- 
isfactory evidence  of  having  attended  two 
courses  of  lectures  of  from  twenty-six  to 
thirty  weeks  each.  Some  schools  required  a 
year’s  preparatory  reading  with  a preceptor. 
Elevation  of  requirements  from  this  modest 

• Read  before  the  Miami  Valley  Hospital  Interne 
Association  of  Dayton,  O.,  July  1,  1914. 


beginning  to  the  present  high  standards 
originated  in  some  of  the  better  medical 
colleges.  These  more  progressive  schools 
were  the  pioneers  in  raising  the  standard  of 
medical  education  and  have  kept  a-pace  in  ad- 
vance of  the  Medical  Practice  Acts  of  their 
respective  states. 

The  first  forward  step  was  the  adoption 
of  the  four  year  medical  course.  First,  this 
was  done  voluntarily  by  a few  schools ; and 
later  various  states  have  one  by  one  passed 
acts  to  make  this  standard  the  legal  require- 
ment of  licensure.  Only  two  states,  Massa- 
chusetts and  Tennessee,  are  without  laws  reg- 
ulating the  extent  of  the  medical  course.  This 
may  account  for  the  fact  that  within  the  con- 
fines of  the  former  are  found  the  home  of 
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Christian  Science,  various  isms  and'  quackery 
in  its  most  flourishing  condition. 

No  sooner  had  the  four  years  course  been 
uniformly  met  by  the  medical  colleges,  than 
it  was  seen  that  the  preliminary  education  of 
men  seeking  admission  to  our  schools  was 
below  a desirable  and  necessary  standard. 
Again  many  colleges  advanced  the  require- 
ment of  preliminary  work  from  the  comple- 
tion of  the  first  grade  high  school  to  the 
equivalent  of  one  or  two  years  of  college  work. 
In  at  least  two  instances,  the  requirement  for 
admission  is  a bachelor’s  degree.  These  pre- 
medical years,  include  work  in  chemistry, 
physics,  biology  and  a modern  language. 
About  seventy  schools  have  adopted  this  stan- 
dard and  fourteen  states  have  passed  laws 
requiring  candidates  for  license  therein  to 
have  graduated  from  schools  meeting  this  re- 
quirement. In  our  own  state  the  medical 
schools  of  first  grade  all  demand  this  require- 
ment. Western  Reserve  requires  three 
years,  Cincinnati  two  years,  and  the  College 
of  Medicine  of  the  Ohio  State  University 
one  year,  with  an  advance  to  two  years  in 
nineteen  hundred  and  fifteen. 

W ith  pre-medical  training  on  a satisfac- 
tory basis,  and  four  years  of  organized  col- 
lege work,  what  is  our  greatest  need  in  medi- 
can  education?  The  truth  is  that  our  chief 
deficiency  is  along  the  line  of  practical  work 
at  the  bed-side.  The  modern  tendency,  as 
exemplified  by  the  more  progressive  medical 
schools,  is  to  meet  this  problem  in  two  ways : 
First  by  increasing  the  facilities  for  this  kind 
of  teaching  in  the  junior  and  senior  years.: 
and,  second,  by  placing  its  graduates  in  hos- 
pitals at  the  completion  of  their  college  work. 

The  older  methods  of  didactic  teaching,  in 
which  lectures  and  clinics  were  given  before 
an  entire  class,  are  being  supplanted  by  the 
section  plan  of  instruction.  Classes  are 
divided  into  small  groups  or  sections  and 
under  instructors  visit  the  wards  of  the  hos- 
pitals. Certain  patitents  are  assigned  to  the 
student  for  examination.  Information  is  thus 
attained  first  hand.  The  student  does  not 
depend  upon  his  memory  of  a classic  lecture 
for  the  symptoms  of  pneumonia.  He  acquires 
the  history  directly  from  the  patient,  studies 
the  hospital  chart ; sees  the  flushed  cheek,  the 
anxious  expression,  the  labored  respiration ; 
he  hears  the  rales  and  feels  the  fremitus;  he 
obtains  the  blood  and  urine  and  personally 
examines  them  in  his  own  corner  of  the  clini- 
cal laboratory.  These  specimens  are  not  rou- 
tine laboratory  specimens : they  mean  some- 
thing more  to  him.  They  are  links  in  the 
chain  of  evidence  he  is  forging  to  make  a 
diagnosis  that  will  withstand  the  criticism  of 
his  instructor,  when  the  case  is  later  discussed. 

These  advanced  steps  in  medical  teaching 


are  of  splendid  value  and  are  being  adopted 
by  the  schools  that  are  awake  to  their  neces- 
sity : but  this  sort  of  training  must  be  ampli- 
fied if  we  are  to  have  men  enter  our  profes- 
sion who  are  capable  of  assuming  the  dignity 
of  modern  scientific  medicine. 

For  many  years  the  immense  value  of  an 
interneship  has  been  recognized.  In  the  past 
the  men  seeking  hospital  services  have  been 
of  the  higher  class  of  students.  They  chose 
hospital  positions  because  they  were  dissat- 
isfied with  their  preparation  for  practical 
work.  One  of  the  results  of  the  elevation  of 
the  medical  school  to  its  present  high  standard 
is  the  development  of  a much  higher  class 
body  of  students.  Where  a few  years  ago 
the  bulk  of  students  of  the  average  medical 
school  were  of  but  mediocre  timber,  today 
the  indififerent  student  poorly  prepared  is  in 
an  ever  dwindling  minority.  The  more  recent 
graduates  are  men  who  not  only  are  alive  to 
the  desirablity  of  subsequent  hospital  train- 
ing. but  who  realize  fully  that  this  hospital 
training  is  not  standardized  and  of  uniform 
value.  They  classify  it  as  excellent,  good, 
indififerent  and  bad.  Add  this  to  the  knowl- 
edge that  there  are  more  hospital  positions 
than  there  are  men  to  fill  them,  and  we  find 
as  a result  that  the  graduate  is  weighing  the 
advantages  and  disadvantages  of  the  various 
hospitals  as  carefully  as  he  did  his  choice  of 
medical  schools. 

The  medical  college  has  been  more  or  less 
indififerent  in  the  past  to  the  development  in 
its  students,  of  the  desire  for  interne  service. 
Alost  schools  are  now,  however,  urging  men 
to  seeks  hospital  appointments  and  are  point- 
ing with  pride  to  the  large  percentage  of  their 
graduates  doing  interne  service.  If  this  be 
such  a desirable  course  for  the  recent  gradu- 
ate, should  it  not  be  properly  added  to  the  re- 
quirement for  licensure?  The  idea  of  the 
fifth  or  hospital  year  is  growing;  it  is  even 
now  required  by  the  University  of  Minne- 
sota. Pennsylvania,  requires  a year  of  hos- 
pital training  before  it  will  grant  license  to 
practice.  At  the  recent  meeting  of  the  Ameri- 
can Medical  Association  in  Atlantic  City,  the 
House  of  Delegates  passed  a resolution  rec- 
ommending a requirement  of  a hospital  year 
for  licensure,  to  be  adopted  for  alt  students 
matriculating  after  January  1,  1915,  and  fur- 
ther recommended  that  State  Medical  Boards 
adopt  legislative  measures  looking  forward 
to  this  requirement. 

The  handwriting  is  on  the  wall,  and  I be- 
lieve that  before  many  years  there  will  be  few 
medical  schools,  and  these  will  be  established 
on  a University  basis ; their  work  will  uni- 
iformly  consist  of  a six  year  course  for  the 
bushels  of  potatoes  or  a few  quarts  of  straw- 
Science-Medicine  degree,  or  a seven  year 
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course  for  an  Arts-Medicine  degree,  and  each 
course  will  be  followed  by  a hospital  year  be- 
fore graduation  or  licensure. 

If  this  is  the  goal  there  is  much  to  be  done 
in  preparation.  We  can  not  compel  men  to 
take  a hospital  year  until  hospital  standardi- 
zation has  created  enough  hospital  positions  of 
recognized  and  uniform  value.  This  work  of 
standardization  is  but  newly  developed  and  is 
being  fathered  by  the  Council  of  Medical  Ed- 
ucation of  the  American  Medical  Association, 
and  by  the  Asisociation  of  American  Medical 
colleges.  The  Carnegie  Foundation  has 
agreed  to  assume  the  expense  and  to  conduct 
an  investigation  of  all  the  hospitals  in  the 
country.  In  fact  it  has  already  entered  upon 
this  work.  The  classification  and  standardi- 
zation of  the  medical  schools  of  this  country 
by  the  Council  on  IMedical  Education  and  the 
Carnegie  Foundation  furnishing  convincing 
evidence  of  the  good  that  will  come  from  this 
survey  of  the  hospitals. 

Hospitals  that  hope  to  be  rated  among  the 
standard  institutions  must  scrutinize  closely 
their  organization.  The  essential  for  prog- 
ressive work  in  a hospital  is  an  organization 
based  upon  department  formation.  The  staff 
should  be  divided  into  departments  suitable  to 
the  needs  of  the  institution.  Each  department 
must  have  a head,  with  such  subordinates  as 
are  necessary  to  conduct  the  work  of  that  de- 
partment. In  large  institutions,  where  there 
is  a wealth  of  material,  the  department  may 
be  subdivided.  For  instance,  the  Surgical 
Department  should  have  a chief  and  under 
him  the  department  is  divided  into  one  and 
two  or  more  divisions.  Each  division  has 
a head  and  one,  two,  or  three  assistants. 
Next  in  rank  come  the  internes.  The  depart- 
mental heads,  together  with  the  chief  of  staff, 
the  superintendent  and  the  heads  of  the  nurs- 
ing department,  should  form  a Council.  At 
occasional  meetings  of  this  body  all  things 
pertaining  to  the  welfare  and  progress  of  the 
institution  may  be  discussed. 

The  duty  of  the  hospital  staff  does  not  end 
with  the  necessary  medical  and  surgical  care 
of  the  patients  in  itsi  service.  There  is  a 
broader  horizon  than  that  bounded  by  the  hos- 
pital walls.  The  staffs  usually  represent  the 
most  progressive  and  best  prepared  men  in 
the  respective  communities.  With  their  wider 
opportunities  to  study  the  great  problems  of 
our  profession,  there  devolves  upon  them  the 
responsibilities  of  leadership.  They  should 
be  teachers  of  the  highest  type.  They  are  re- 
sponsible, for  example,  for  the  training  of  all 
the  young  women  that  are  sent  out  intO'  our 
communitiesi  to  nurse  the  sick.  No  one  can 
gainsay  the  great  economic  and  sociologic 
value  of  competent  and  intelligent  nursing. 

Young  men  coming  under  their  guidance 


should  be  given  the  most  careful  considera- 
tion, and  instruction  not  only  in  the  art  and 
science  of  medicine  but  also  in  the  high  ideals 
of  our  great  profession.  They  should  acquire 
a desire  for  service  and  develop  a taste  for 
literary  work.  Nor  does  the  dutv  of  the  staff 
end  here.  Through  the  patients  that  cease- 
lessly come  and  go,  it  may  mould  the  ideals  of 
the  community  and  exert  great  influence  for 
the  public  good. 

Two  things  are  essential  for  success  in  hos- 
pital organization — harmony  and  system.  A 
staff  must  lay  aside  its  personal  difference  and 
unite  asi  one  body  with  a single  aim  if  it  is  to 
create  an  organization  that  will  become  a 
power  for  good  within  the  community. 

The  detached  hospital,  or  the  hospital  not 
under  direct  control  of  a medical  school  must 
realize  that  soon  there  will  be  no  inconsider- 
able difficulty  in  obtaining  proficient  men.  The 
salvation  of  such  institutions  will  be  to  so  effi- 
ciently sySitemize  and  organize  themselves  that 
their  excellence  as  a teaching  factor  will  at- 
tract men. 

^Vhat  should  an  interne  reasonably  expect 
in  return  for  his  investment  of  one  or  two 
years’  service?  The  potential  value  of  such  a 
post-graduate  clinical  course  can  not  be  over- 
estimated. It  is  in  the  hospital  that  he  devel- 
ops the  ability  to  apply  in  a practical  way  that 
which  he  has  learned  in  the  medical  school. 

The  two  prime  sources  of  educational  value 
are:  First,  contact  with  patients,  and,  sec- 

ond, relations  with  the  visiting  staff.  Through 
contact  with  the  patient  one  of  his  most  im- 
portant duties  is  the  careful  recording  of  an 
accurate,  clear  and  concise  history.  This 
should  be  followed  by  a systematic  and  com- 
plete physical  examination,  as  upon  these  data 
a correct  diagnosis  is  eventually  made.  Such 
routine  examination  makes  of  him  a careful 
observer  and  trains  his  mental  processes  to 
accurate  and  logical  deduction.  It  furnishes 
him  with  daily  opportunities  for  the  develop- 
ment of  his  special  senses;  his  eye  becomes 
keener  to  detect  abnormalities,  his  ear  more 
quickly  determines  deviations  from  the  nor- 
mal, his  fingers  develop  the  erudite  touch  that 
comes  only  with  experience. 

I believe  that  the  interne  should  not  only  ob- 
tain the  history  and  make  the  physical  exami- 
nation of  the  patients  as  a routine,  but  should 
arrive  at  an  independent  diagnosis  in  every 
case.  Mffien  this  is  expected  his  efforts  will 
not  end  with  the  examination ; the  incentive 
for  earnest  study  of  the  case  will  be  increased, 
since  his  pride  will  forbid  him  to  appear  in  an 
unfavorable  light  before  his  chief.  Such  rou- 
tine thoroughness  will  eradicate  slip-shod, 
half-way,  inefficient  service,  and  will  instill  in 
him  proper  methods  of  study.  Under  the 
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supervision  of  his  chief  he  should  be  permitted 
to  carry  out  the  treatment  of  such  cases  as  his 
experience  and  opportunity  justify. 

A staff  can  not  hope  to  obtain  the  best  serv- 
ice from  resident  physicians  if  it  is  unwilling 
to  insist  that  these  details  be  faithfully  carried 
out.  Neither  can  it  exact  system  unless  it 
blaze  the  trail.  An  interne  soon  ceases  to 
work  up  his  cases  if  his  chief  does  not  read 
over  and  criticise  the  data  obtained.  Interest, 
encouragement  and  constructive  criticism  on 
the  part  of  the  staff  will  bring  the  desired  re- 
sults. If  the  senior  is  too  busy  with  his  pri- 
vate practice  to  give  the  requisite  time  to  his 
hospital  service,  he  should  instruct  his  junior 
staff  man  to  direct  the  internes  in  the  work. 

There  are  many  hospitals,  especially  those  of 
private  and  semi-private  nature,  in  which  the 
only  exaction  is  that  of  drudgery.  If  the 
interne  examines  the  urine,  prepares  patients 
for  operation,  wheels  them  to  and  from  the 
anesthetizing  room,  performs  catheterizations, 
and  does  the  later  dressings  of  chronic  and 
disagreeable  cases,  he  is  believed  to  have  ful- 
filled his  full  function.  This  high-class  or- 
derly service  does  not  prove  attractive  to  the 
graduates  who  have  seen  the  possibilities  for 
advanced  education  afforded  by  a well-organ- 
ized institution. 

Free  discussion  of  cases  and  operations  de- 


velops in  these  young  men  powers  of  debate 
and  a wholesome  spirit  of  criticism.  This  idea 
may  be  carried  out  successfully  at  a round 
able  once  each  week  attended  by  both  the  resi- 
dent and  visiting  staffs.  At  such  a meeting 
the  perplexing  problems  of  obscure  cases  can 
be  considered  with  much  benefit.  The  case 
history,  results  of  examination,  laboratory 
data  and  report  of  operation  or  post-mortem 
may  be  reviewed  to  learn  if  possible  why  a 
diagnosis  had  not  been  correctly  made.  Was 
the  case  properly  managed  and  what  would 
be  the  advisable  course  to  pursue  in  any  fu- 
ture case  of  similar  nature?  This  sort  of 
training  for  the  younger  men  greatly  assists 
in  fitting  them  for  active  work  in  the  medical 
societies  with  which  they  should  early  become 
affiliated.  Acquaintance  and  friendships 
made  during  hospital  days  are  frequently  of 
much  assistance  in  placing  the  internes  in  de- 
sirable locations.  Government  service,  cor- 
porations, colleges  and  other  institutions 
evince  a decided  preference  for  the  hospital 
trained  man. 

In  closing  I desire  to  reiterate  with  empha- 
sis that  to  build  a superstructure  of  efficiency 
resulting  in  the  mutual  benefit  of  the  visiting 
and  resident  staffs,  the  foundation  must  be 
organization  and  harmony. 
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The  Benzol  Treatment  of  Leukaemia* 

E.  W.  MITCHELL.  M.  D..  CINCINNATI,  OHIO 

(Professor  of  Medicine,  Medical  Department,  University  of  Cincinnati.) 


IT  is  about  two  years  since  Koranyi  pub- 
lished his  first  report  upon  the  use  of  benzol 
in  leukaemia.  Many  reports  of  cases  have 
since  appeared  in  the  literature.  Although 
two  years  is  too  short  a time  to  reach  final 
conclusions  as  to  the  value  of  the  remedy,  we 
should  now  be  able  to  draw  some  valuable 
deductions  as  to  its  usefulness,  the  dosage 
and  methods  of  administration.  It  is  striking 
evidence  of  Koranyi’s  closeness  of  observa- 
tion and  accuracy  of  record  that  hardly  any- 
thing has  been  added  by  later  writers  to  his 
first  publication  in  regard  to  the  essential  ef- 
fects of  the  drug. 

The  inspiration  for  such  a study  of  the  re- 
ports available,  was  a case  of  chronic  lym- 
phatic leukaemia  under  my  care,  in  which  the 
primary  result  was  quite  favorable  but  re- 
lapse speedy  and  second  trial  disappointing. 
A preliminary  report  of  this  case  was  made 
to  the  Cincinnati  Academy  of  Medicine,  Sep- 
tember 29,  1913  (Lancet-Clinic,  October  4, 
p.  367). 

• Read  before  the  Section  on  Medicine,  at  the  An- 
nual Meeting  of  the  Ohio  State  Medical  Association, 
Columbus,  May  6,  1914. 


The  patient  was  a man  of  fifty-two  years, 
in  robust  health  up  to  about  eight  months  be- 
fore coming  under  treatment,  when  he  began 
to  lose  weight  and  did  not  have  his  usual 
vigor.  Later  he  noticed  “lumps”  in  his  neck. 
Physical  examination : patient  well  nourished 
in  appearance ; mucous  membrances  some- 
what pale;  many  teeth  decayed  and  the  gums 
showed  a severe  pyorrhea.  (For  the  correc- 
tion of  this  he  was  referred  to  a dentist)  ; the 
submaxillary  glands  on  each  side  were  much 
enlarged ; in  each  axilla  a large  mass ; ingui- 
nal glands  size  of  marbles ; spleen,  two  fingers 
below  costal  margin ; heart  and  lungs  normal. 

Blood  examination:  Hb.,  80%  (Talquist)  ; 
reds  4,112,500;  whites,  142,500;  differential 
count,  large  lymphocytes,  61%,  small  .lym- 
phocytes 39% ; no  poly-morphnuclears  seen ; 
no  eosinophiles ; no  myelocytes. 

On  June  28,  referred  to  Dr.  H.  K.  Dunham 
for  X-Ray  treatment.  On  July  8,  benzol  was 
begun,  at  which  date  the  white  count  had 
reached  216.300.  Beginning  with  small  doses, 
the  dose  was  rapidly  increased  until  he  was 
taking  4 grams  daily,  when  he  complained  of 
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discomfort  in  stomach  and  dose  was  reduced 
to  3 grams  daily. 

On  July  28,  three  weeks  after  beginning 
the  benzol  treatment,  X-Ray  also  having  been 
continued,  the  blood  count  was  as  follows : 
Hb.,  80%;  reds,  4,062,000;  whites.  15,600; 
differential  count,  L.  L.  42% ; S.  L.  36% ; 
Polys.,  20%  eosinophiles,  2% ; no  myelocytes. 
Benzol  was  now  omitted  and  X-Ray  con- 
tinued. 

On  August  19,  the  Avhite  count  was  6,300. 
X-Ray  treatment  suspended ; patient  ex- 
pressed himself  as  feeling  stronger  and  bet- 
ter ; (he  had  continued  working)  ; maxillarv-, 
axillar}-  and  inguinal  glands  barely  palpable; 
spleen  not  palpable;  weight  increased  from 
156  to  163. 

On  September  29:  reds  4.575.000;  whites. 
4,800;  L.  L.,  10% ; S.  L.,  42%  ; Polys.,  48% ; 
Eosins.,  0%. 

On  January  24,  the  patient  returned  with  a 
white  count  of  12,000;  L.  L.,  24%;  S.  L., 
23%;  Eosins.,  6%;  Polys.,  47%.  Benzol  was 
again  given  in  doses  of  3 grams  daily. 

On  Eebruar}^  12,  the  count  was  28,500.  A 
few  X-Ray  treatment  were  given,  but  on 
March  1,  suspended  because  of  an  attack  of 
tracheo-bronchitis,  which  compelled  confine- 
ment to  the  house  because  of  bad  weather. 
At  the  same  time  benzol  was  discontinued  be- 
cause of  belching  and  burning  in  stomach ; 
and  complete  loss  of  appetite;  several  sub- 
maxillary glands  again  enlarged;  spleen  not 
palpable. 

On  ^larch  20,  the  tracheo-bronchitis  much 
better  and  patient  able  to  be  out.  M'hite 
count  35,000.  All  treatment  Avas  suspended 
since  March  1,  because  of  the  patient’s  obsti- 
nate refusal  to  submit  to  either  benzol  or 
X-Ray — haA'ing  attributed  his  illness  to  the 
treatment.  The  glands  in  the  neck  and  axilla 
Avere  again  someAA'hat  enlarged ; spleen  not 
palpable.  On  !May  1,  he  AA'as  looking  Avell  and 
expressing  himself  as  feeling  Avell.  Whites, 
75,000. 

This  case  illustrates  most  of  the  effects  char- 
acteristic of  benzol  as  described  by  Koranyi 
and  various  obserA-ers — that  is,  primary  in- 
crease in  number  of  A\hites,  folloAved  by  rapid 
reduction,  partial  restoration  of  normal  pro- 
portions ; increase  in  number  of  reds,  reduc- 
tion of  glands  and  spleen  in  size,  improA*e- 
ment  in  general  health.  Rather  speedy  re- 
lapse is  also  reported  in  many  cases. 

The  folloAving  conclusions  seem  justified: 

(1)  Benzol  causes,  after  a primar)'  in- 
crease, a rapid  fall  in  the  number  of  leuko- 
cytes, often  to  normal.  The  fall  begins  Avithin 
tAA'o  or  three  Aveeks,  and  may  go  on,  if  the 
remedy  is  too  long  continued,  to  a marked 
leucopenia,  or  even  complete  disappearance  of 
the  leucoytes  Avith  aplasia  of  the  bone  mar- 


roAv ; the  development  of  hemorrhages,  great 
prostration  and  death. 

The  fall  continues  for  some  time  after  stop- 
ping the  remedy.  Eor  this  reason  the  admin- 
istration should  be  stopped  Avhen  the  fall 
reaches  a count  of  25,000  or  20,000  in  order 
to  aA'oid  too  great  a destruction,  and  the  pois- 
onous effects  of  the  drug. 

Benzol  has  also  been  found  effectwe  in 
reducing  the  number  of  red  cells  to  normal 
or  near  normal  in  a number  of  cases  of  poly- 
cythemia. 

M'e  have  as  yet  no  data  as  to  the  length  of 
time  the  effects  maA^  be  maintained  in  either 
disease.  About  a year  ago,  Koranyi  reported 
one  of  his  cases  as  remaining  Avell  for  ten 
months. 

(2)  There  is  usually  an  increase  in  num- 
ber of  red  cells  and  proportion  of  haemo- 
globin.. 

(3)  Enlarged  spleen  and  glands  are  re- 
duced in  size,  eA'en  to  normal. 

(4)  The  forms  of  leukocA-tes  returns  to 
more  nearly  normal  proportions,  but  not  quite 
to  the  normal,  and  in  the  myeloid  forms  only 
exceptionally  do  the  myelocytes  completely 
disappear.  (Billings  has  reported  one  case  of 
complete  disappearance.) 

(5)  The  failure  to  restore  normal  propor- 
tions, the  persistence  of  myelocytes  and  the 
frequency  of  relapses  indicate  that  the  remedy 
does  not  remoA'e  the  cause  of  the  disease. 

(6)  Relapses  are  A'erA*  frequent  and  often 
speedy.  Reports  to  date  indicate  that  relapses 
are  more  frequent  and  come,  sooner  than  in 
faA'orable  X-Ray  cases. 

(7)  Second  or  third  courses  of  treatment 
often  fail  to  produce  the  good  effects  of  the 
first. 

(8)  The  effect  of  benzol  seems  to  be  en- 
hanced bA'  preceding  or  conjoint  treatment  bA' 
X-Ray. 

(9)  a.  Some  cases  AAhich  haAe  resisted 
X-Ray  treatment  react  faA'orably  to  benzol, 
b.  The  comerse  of  this  is  also  true.  Suf- 
ficient data  has  not  yet  accumulated  to  decide 
the  indications  for  choice,  except  by  trial. 
There  is  some  e\fidence  that  X-Ray  may  be 
in  cases  reacting  faA’orably  to  that  treatment 
more  permanent  in  its  effects  than  benzol. 

(10)  The  remedy  may  be  administered  by 
mouth  (in  capsules  or  emulsion — Avith  olive 
oil)  or  per  rectum,  or  hypodermically.  The 
daily  dosage  should  not  exceed  five  grams, 
probably  three  grams  is  sufficient  for  most 
cases. 

(11)  Belching,  slight  burning  in  the  stom- 
ach are  unpleasant  effects,  but  not  contraindi- 
cation to  continued  use.  Great  loss  of  appe- 
tite, severe  gastric  distress,  vomiting,  dizzi- 
ness, etc.,  are  contraindications  to  continuing 
administration. 

(12)  NotAA’ithstanding  the  frequency  of  re- 
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lapses,  which  also  occur  after  X-Ray  treat- 
ment, we  have  in  benzol  a valuable  addition 
to  our  means  of  treatment  of  this,  hopeless 
disease. 

(13)  The  remedy  should  be  used  with 
great  care  and  the  patient  kept  under  close 
observation. 
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The  Foot  as  Affected  by  the  Modern  Shoe* 
MARK  MILLIKIN,  M.  D.,  HAMILTON.  O. 


There  is  probably  not  a man  among  us 
who  has  not  sinned  and  is  sinning 
against  his  feet.  As  for  the  ladies,  will 
they  deny  that  there  is  a double  standard  of 
morality  in  pedal  aflfairs,  and  that  men  are 
the  more  virtuous?  In  calling  attention  to 
some  of  our  errors  in  the  treatment  of  our 
feet  I shall  probably  only  reiterate  what  is 
well  known  to  vou,  but  it  is  only  by  this  con- 
stant reiteration  at  this  most  opportune  time 
of  an  hygienic  phase  in  medicine,  that  facts 
are  easiest  impressed  on  the  other  end  of 
human  anatomy. 

A normal  step  consists  in  bringing  down  on 
the  heel  the  body  weight,  transmitting  it  for- 
ward on  the  outside  of  the  foot,  and  finally 
putting  most  of  the  weight  on  the  ball  of 
the  foot  and  big  toe.  A good  walker  with 
normal  feet  neither  toes  out  nor  in.  Lines 
drawn  through  the  long  axes  of  the  big  toes 
should  bisect  the  heels  of  the  corresponding 
feet.  These  lines,  called  the  tread  lines, 
should  be  parallel  in  good  walking.  In  stand- 
ing one  instinctively  seeks  to  ease  the  thigh 
muscles  and  the  tread  lines  are  then  placed 
so  that  if  extended  till  they  met  behind  the 
heels  thev  would  make  an  angle  of  from  45 
to  90  degrees.  In  leisurely  walking  the  tread 
lines  are  not  as  a rule  parallel,  but  in  fast, 
vigorous  walking  they  tend  to  become  so. 

» Read  before  General  Surgical  Section,  Ohio  State 
Medical  Association,  Annual  Meeting-  at  Columbus, 
May  6 19)4. 


The  tread  line  should  be  an  unbroken  straight 
one.  A line  drawn  through  the  long  axis  of 
an  abducted  big  toe  will  of  course  not  bisect 
the  heel  of  that  foot ; indeed,  some  individuals 
would  have  the  heel  of  the  other  foot  cut  by 
such  a line.  What  then  shall  we  call  the  tread 
line  ? Is  it  the  line  through  the  big  toe,  or  the 
line  from  the  big  toe’s  base  to  the  middle  of 
the  heel,  or  the  long  side  of  the  triangle  from 
the  abducted  big  toe  to  the  heel?  Probably 
the  latter  line  would  represent  the  compro- 
mise. Certain  it  is  that  such  lines  will  not 
be  parallel  in  walking,  for  who  ever  saw  one 
with  outward  deviated  big  toes  who  toed  in? 

FLAT-FOOT  IS  ACQUIRED. 

If  one  will  walk  barefooted  and  toeing  in, 
it  will  be  observed  that  the  big  toe  assumes 
the  position  of  infancy;  that  is,  it  is  less  ab- 
ducted. The  weight  is  more  on  the  outside  of 
the  foot  where  the  arch  is  lower,  stronger  and 
shorter.  The  inner  side  of  the  arch  is  raised. 
It  is  difficult  to  come  down  hard  on  the  heel 
when  making  the  first  part  of  the  step.  The 
inner  maleolus  is  less  prominent. 

Now  if  one  walks  toeing  out  the  big  toe  is 
more  abducted  than  ever.  The  weight  is  more 
on  the  high,  long  inner  arch  of  the  foot.  It 
is  easy  to  come  down  with  that  sodden  step 
on  the  heel,  and  it  is  evident  that  the  toes, 
especially  the  big  toe  are  placed  in  positions 
to  render  less  springiness  to  the  step.  The 
inner  maleolus  is  more  prominent,  and  the 
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line  of  weight  bearing  which  should  equally 
bisect  the  ankle  longitudinally  falls  towards 
its  inner  side. 

Over  95%  of  cases  of  flat  foot  are  acquired. 
Eliminating  those  cases  of  this  deformity 
which  occur  in  people  abnormally  heavy,  or 
wno  do  too  much  standing,  the  main  factor  in 
the  cause  of  flat  foot  is  undoubtedly  the  shoes 
we  wear.  While  the  high  heel  and  the  pointed 
toe  are  the  chief  contributors  to  foot  delin- 
quency, the  shoe  should  be  considered  as  a 
whole,  taking  cognizance  of  its  weight,  tex- 
ture, its  shank  sole  and  upper.  Regard  the 
leg  as  a spoke  in  a wheel  and  the  foot  as  a 
part  of  the  felloe.  In  walking  the  high  heel 
is  analogous  to  the  bump  on  the  outer  rim  of 
the  tire.  We  must  in  some  way  compensate 
for  this  excresence  and  that  takes  extra  effort. 
If  we  do  not  swing  our  feet  free  from  the 
ground,  then  we  scuff  with  our  heels,  a very 
common  occurrence  when  shoes  are  new  and 
heels  not  worn  down.  Man’s  foot  is  con- 
structed to  rest  on  an  approximately  flat  sur- 
face. The  heel  violates  this  principle  directly 
in  proportion  to  its  thickness.  Women  are 
usually  strong  partisans  of  heels,  and  will  de- 
clare that  they  experience  a drawing  sensa- 
tion in  the  calf  muscles  when  wearing  low 
heels  and  that  they  feel  as  though  they  were 
going  to  tilt  backwards.  However,  after  a 
summer’s  term  of  athletics  the  same  people 
will  dislike  to  resume  the  high  heeled  shoes 
after  the  balance  in  leg  muscles  is  reestab- 
lished. Let  the  men  place  a book  under  the 
heels  of  their  shoes  to  raise  the  feet  propor- 
tionately as  high  as  the  average  woman  has 
hers  in  the  common  dress  shoe.  They  will 
soon  experience  an  unusual  pressure  on  the 
balls  of  the  feet,  and  the  toes  will  be  jammed 
into  the  front  part  of  the  shoes.  This  un- 
natural position  requires  an  unnecessary  ef- 
fort of  the  leg  muscles  to  maintain  us  in  the 
perpendicular. 

The  length  of  the  foot  from  the  base  of 
the  big  toe  to  the  posterior  end  of  the  heel  is 
about  8 inches.  Suppose  that  an  individual 
having  such  feet  has  heels  two  inches  high. 
Were  he  a rigid  thing  six  feet  tall  such  an 
inclination  would  tilt  his  head  forward  18 
inches.  To  keep  his  equilibrium  he  must 
counteract  this  forward  tendency  by  throwing 
back  the  shoulders  and  protruding  the  abdo- 
men. Now  suppose  the  toes  are  raised  by  a 
very  thick  sole  and  the  heels  are  very  thin, 
a combination  never  seen  in  shoes,  but  no 
more  absurd  than  the  usual  reverse  one.  To 
compensate  here  the  head  and  shoulders  come 
forward,  and  the  buttocks  go  backward  and 
the  abdomen  is  made  flat. 

DIVINITIES  WHICH  SHAPE,  ETC. 

Now  the  ladies  like  high  heels  and  flat 
abdomens,  and  if  they  will  go  through  the 


simple  calisthentic  movement  of  standing 
first  on  toes  and  then  on  heels  they  will  learn 
that  when  the  heels  are  off  the  floor  the  abdo- 
men has  a tendency  to  protrude,  and  that 
when  on  their  heels  the  abdomen  retracted 
and  the  buttocks  protrude — an  awful  dilemma 
when  fashion  sanctions  neither  position.  A 
wise  humorist  has  said : “There’s  a divinity 

that  shapes  our  ends,  straight  front  then  as 
we  will” ; but  such  lowly  things  as  heels  and 
toes  will,  on  analysis,  be  found  to  be  faithful 
employes  of  this  divinity.  The  effect  of  pos- 
ture on  abdominal  contents  is  another  story, 
but  in  any  investigation  of  this  subject,  we 
are  not  able  to  ignore  the  position  of  the  feet. 

As  further  illustrating  the  uselessness  of 
heels,  or  the  need  of  proper  distribution  of 
weight  on  the  feet,  let  me  cite  this  incident. 
A patient  of  mine,  a man  whose  arches  are 
getting  lower  and  more  painful  as  his  years 
and  weight  advance,  went  hunting  last 
autumn  and  was  surprised  to  find  that  he 
walked  with  comfort  over  the  fields  and 
meadows.  The  reason  was  plain;  he  had  the 
natural  arch  supporters,  the  soil.  His  heels 
were  negligible  quantities  on  surfaces  into 
which  they  sank. 

From  an  economical  standpoint  heels  are 
useful  things,  for  they  are  at  the  part  of 
greatest  wear  on  the  shoes.  Just  when  the 
first  shoes  appeared  with  heels  is  now  impos- 
sible to  say,  but  it  known  that  they  were 
greeted  with  great  enthusiasm  in  England  in 
the  early  part  of  the  eighteenth  century,  and 
were  soon  the  proper  caper  in  France,  Ger- 
many and  Spain.  The  higher  and  more  bril- 
liantly colored  the  heels,  the  greater  as  a rule 
was  the  wearer  in  society.  At  this  time  the 
terrible  condition  of  European  streets  was 
some  excuse  for  heels,  for  their  easy  sinking 
into  the  prevalent  mud  and  filth  mitigated 
somewhat  their  deforming  effects.  The  feet 
would  not  be  so  much  off  the  natural  plane  as 
when  _ on  hard,  regular  surfaces.  Heels  at 
one  time  had  some  use,  but  to-day  on  our 
regular  floors  and  streets  they  are  not  only 
useless  but  harmful. 

HEELS  ARE  USELESS 

There  is  a popular  idea  that  heels  in  some 
mysterious  way  keep  the  arches  of  the  feet 
in  good  condition.  There  is  good  evidence 
that  they  tend  to  cause  weakened  arches. 
There  are  two  powerful  muscles,  the  an- 
terior and  posterior  tibials,  which,  inserted 
near  the  highest  part  of  the  internal  arch, 
act  as  strong  girders  in  keeping  the  arch 
intact.  Opposed  to  these  muscles  are  the 
peronei  on  the  outer  side  of  the  leg.  The  long 
one  runs  across  the  sole  of  the  foot  and  is 
attached  at  the  base  of  the  first  metatarsal 
bone.  The  short  one  is  attached  to  the  base 
of  the  fifth  metatarsal..  In  a normal  foot  the 
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tibials  are  stronger  than  the  peronei,  in  the 
ratio  of  about  ten  to  eight.  A weak  foot'  or 
one  .that  is  tired  will  show  these  groups  nearly 
equal  in  strength.  Tests  of  many  flat  feet 
prove  that  the  peronei,  or  the  abductors,  are 
stronger  that  the  abductors  in  the  ratio  of 
twelve  to  ten.  It  is  a well  known  fact  that 
muscles  unduly  stretched  lose  their  tone ; and 
that  muscles  not  having  the  proper  pull, 
shorten.  Now  heels,  by  allowing  the  tendo 
Achilles  to  shorten,  make  it  easy  for  the 
tibials  to  lengthen.  Lengthened  tibials  mean 
shortened  peronei,  and  the  abduction  of  the 
foot  is  begun.  Abbott  and  Pingree  (N.  Y. 
Med.  J.,  1898),  experimenting  on  recently 
amputated  legs  found  that  if  the  tendo 
Achilles  was  short  it  was  impossible  to  raise 
the  arch  of  a pronated  or  weak  foot  by  pull- 
ing on  the  tibials  until  the  heel  tendon  was 
cut  or  lengthened.  As  pronation  of  the  foot 
allows  the  abductors,  the  peronei,  to  shorten 
and  thus  oppose  the  tibials,  it  was  proven  im- 
possible to  elevate  the  inner  side  of  the  arch 
by  pulling  on  the  tibials  until  the  peronii  were 
severed.  The  leg  of  a cadaver  placed  in  the 
normal  weight  bearing  position  and  bearing 
200  lbs.,  required  an  upward  pull  of  24  lbs. 
on  the  tibials  posticus  to  restore  the  arch. 
When  both  tibials  were  pulled  it  only  required 
a combined  force  of  19  lbs.  But  if  they  put 
the  foot  in  a pronated  position,  as  occurs  in 
weak  foot,  and  put  200  lbs.  on  the  leg  as 
weight,  it  took  200  lbs.  to  draw  up  the  arch 
by  pulling  on  the  tibials.  Thus  the  position 
of  the  arch  is  of  prime  importance  in  aiding 
efficiency  of  the  calf  muscles. 

THE  USE  OF  SUPPORTS 

From  the  number  and  variety  of  arch  sup- 
porters sold  there  must  be  some  comfort  de- 
rived from  their  use.  Some  shoemakers  with 
the  idea  of  supporting  the  arch  from  below 
have  made  the  shank  of  the  shoe  very  strong 
by  incorporating  in  it  a steel  spring.  With 
heeled  shoes  this  is  probably  a good  device, 
for  then  some  weight  is  placed  on  the  outside 
of  the  foot  where  it  was  intended  to  be  born ; 
but  with  heel-less  shoes  the  foot  needs  no 
such  support,  for  weight  is  distributed  in  a 
natural  way.  After  shoes  have  done  much 
harm,  the  use  of  supports  may  do  some  good, 
and  they  at  least  have  a way  of  reminding  us 
of  our  former  folly. 

A look  at  the  new  shoes  on  display  will  im- 
press one  with  their  tendency  to  cause  pro- 
nation. Not  until  heels  are  worn  down  a little 
on  the  outer  side  and  the  shoe  becomes  set  to 
the  form  of  the  foot  will  the  foot  ge^r  be  com- 
fortable. Civilians  might  take  a hint  from 
those  army  posts  where  the  soldiers  are  told 
to  put  on  new  shoes,  to  stand  in  water  until 
they  are  thoroughly  soaked  and  then  to  walk 
around  in  them  until  dry.  In  this  way  the 


shoes  are  made  to  conform  to  the  feet.  It 
is  a matter  of  common-  observation  that 
“breaking  in”  new  snoes  is  more  comfortably 
done  when  walking  in  the  rain  and  sitish.  A 

Narrow  soles  may,  by  allowing  the  feet  to 
project  over  the  edges,  cause  weakness  of  the 
feet,  but  if  the  feet  run  over  the  outer  side  of 
the  shoes  the  tendency  is  to  correct  that  posi- 
tion which  predisposes  to  flat  foot.  However, 
in  catering  to  neatness,  shoemakers  make  the 
worst  possible  combination  against  good  feet 
when  they  set  up  that  trinity  of  narrow  soles, 
high  heels  and  narrow,  pointed  toes. 

From  the  frequency  with  which  shoe  deal- 
ers set  over  the  buttons  we  are  safe  in  assum- 
ing that  most  shoes  are  too  tight  across  the 
ankles.  This  interferes  with  motion,  circula- 
tion and  ventilation.  To  those  who  insist  that 
they  must  have  some  ankle  support  and  can- 
not wear  low  shoes,  let  me  urge  them  to  have 
the  uppers  of  the  shoe  made  of  some  cloth 
material,  simply  to  insure  better  ventilation. 
Good  ventilation  insures  dryer  warmer  and 
cooler  feet.  Low  shoes  could  be  worn  to  ad- 
vantage the  year  round,  provided  they  are 
combined  with  gaiters  in  cold  weather.  A 
tight  fitting  upper  may  not  have  a depressing 
effect  on  the  arch,  but  it  may  cause  pain  and 
induce  the  wearer  to  adopt  a faulty  gait.  In- 
deed, one  use  of  the  arch  support  seems  to  be 
that  its  presence  is  painful,  and  that  in  trying 
to  avoid  it  one  assumes  a better  position  of 
the  foot. 

THE  POINTED-TOE  SHOE 

One  of  the  commonest  faults  of  shoes  is 
that  they  are  too  tight  and  too  short  in  the 
region  of  the  little  toe.  The  first  effect  is 
generally  a corn,  followed  by  an  inclination 
to  walk  on  the  inner  side  of  the  foot  to  get 
away  from  the  tender  spot.  This  in  turn  puts 
too  much  pressure  and  friction  on  the  big 
toe’s  inner  side  and  perhaps  another  callous 
place  develops  on  the  terminal  phalynx.  In- 
terdigital corns,  sweating  feet,  macerated  skin 
between  the  toes,  deformed  and  clubbed  toes 
are  the  common  results  of  too  pinching  by 
pointed  shoes.  If  the  wearer  of  this  kind  of 
shoes  has  an  abnormally  long  big  toe  it  is 
more  easily  deflected  to  the  outside  of  the 
foot,  making  the  metatarsal-phalangeal  joint 
more  prominent  than  usual.  This  accounts 
for  the  freqeuncy  with  which  abnormally  long 
big  toes  and  bunions  are  associated. 

An  eminent  English  divine  when  asked 
what  he  thought  of  General  Grant,  said ; 
“Why,  there  is  a good  deal  of  genius  in  the 
toes  of  his  boots.”  Presumablv  they  were 
square  boxes,  as  was  the  style  in  the  seventies. 
There  is  this  to  be  said  for  the  box  toe;  it 
makes  no  pressure,  prevents  many  an  injury, 
and  lends  itself  to  style  by  permitting  variety. 
But  it  has  a psychic  effect  on  the  sellers  and 
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buyers,  deluding  them  by  its  mere  conspicu- 
ousness inio  che  belief  that  it  compensates  for 
the  evils  of  the  high  heel. 

The  foot  of  a walking  ape  such  as  the 
gorilla  or  chimpanzee  has  the  big  toe  very 
much  adducted,  which  makes  it  take  on  some 
functions  peculiar  to  our  thumbs.  In  the 
course  of  evolution  we  see  the  curved  meta- 
tarsal bones  of  the  higher  apes  replaced  by 
the  straight  ones  in  the  lower  species  of  man, 
and  the  flat  foot-hand  becomes  more  arched. 
The  foot  of  the  European  is  more  arched  and 
rigid  than  that  of  the  lowest  savage.  It  is  by 
no  means  a sign  of  progress  to  have  the  ad- 
ducted first  toe  of  a walking  ape  chaged  into 
the  abducted  toe  of  the  modern  man.  This 
unfortunate  condition  has  come  through 
bungling  art,  not  through  the  gentle  working 
of  evolution.  What  we  want  to-day  is  a big 
toe  that  goes  in  the  path  of  rectitude. 

The  evils  of  bad  fitting  shoes  are  very  ap- 
parent in  distorting  our  feet,  but  the  harm 
that  they  do  to  the  intrinsic  muscles  in  pre- 
venting their  development  and  action  is  not 
so  easily  ascertained.  It  is  a fair  presump- 
tion, though,  that  these  lesser  muscles  and 
the  ligaments  are  as  much  affected  by  our 
shoes  as  are  the  calf  muscles. 

FASHION  vs.  HEALTH 

The  orthopedist  must  exert  his  diplomacy 
in  putting  his  art  against  the  versatility  of 
fashion.  In  some  things  the  outlook  seems 
hopeless.  Thus  one  of  the  largest  manufac- 
turers of  shoes  writes  me  in  answer  to  some 
queries : “We  do  not  think  many  ladies  will 

ever  get  away  from  the  high  heel,  which  gives 
the  foot  the  short  dainty  appearance.”  And 
again,  he  says ; “Our  honest  opinion  of 
shoes  without  heels  is  that  they  are  very  ugly 
looking.  All  right  for  some  sports  and  the 
new  dances  or  tramping  in  the  woods,  but 
when  it  comes  to  dressy  shoes  or  those  in- 
tended for  street  wear,  they  would  not  be  be- 
coming without  heels.”  This  same  manufac- 
turer calls  my  attention  to  the  comparative 
stability  of  shoe  styles  in  the  following  sent- 
ences : “Many  people  are  of  the  opinion  that 
shoe  styles  change  rapidly.  This  is  not 
strictly  so  * * * We  have  lasts  over 

which 'shoes  are  made  to-day  that  we  made 
shoes  over  twenty-five  years  ago.”  Let  us 
take  hope  from  this  statement  from  the  same 
man;  “It  is  our  opinion  that  the  wearers  of 
shoes  have  been  influenced  by  the  suggestions 
coming  from  physicians,  and  a great  many 
more  of  the  so-called  orthopedic  shoes  are 
sold  each  year.”  In  answer  to  the  question : 
“Do  you  think  the  manufacturers  realize  the 
great  opportunity  they,  or  the  style  maker  or 
both,  have,  in  educating  the  public  in  hygienic 
and  lesthetic  footwear?”  Another  manufac- 
turer of  famous  orthopedic  shoes  replies: 


“Yes,  but  customers  do  not.  With  so  few  ex- 
ceptions, it  would  not  pay  to  make  or  keep  in 
stock,  for  every  physician  has  his  own  idea. 
Tzuo-thirds  of  them  we  could  teach.”  The 
italics  are  mine.  The  writer  is  very  likely  cor- 
rect in  this  last  statement. 

NEEDS  EDUCATIONAL  CAMPAIGN 

When  we  realize  that  in  one  large  ortho- 
pedic clinic  in  this  country  over  forty  per 
cent  of  foot  troubles  are  treated  by  changing 
the  shoes ; and  that  shoeless  people  have  al- 
most invariably  sound,  capable  feet ; and  that 
shoes  are  inevitable ; then  the  importance  of 
educating  the  populace  in  the  least  harmful 
types  of  foot  apparel  can  hardly  be  overesti- 
mated. Our  hopes  must  lie  in  the  young  folks 
of  this  generation  and  in  those  to  come  in  the 
next.  We  must  not  ridicule  and  scold.  We 
must  make  the  reform  in  footwear  easy; 
in  the  slang  of  the  street,  “deliver  the  goods.” 
Why  not  ? Why  would  it  not  be  a good  idea 
for  this  association  to  appoint  a committee  on 
footwear?  Such  a committee  could  sanction 
certain  types  of  shoes.  Acting  through  the 
Ohio  State  Medical  Association  it  could  flood 
the  state  with  literature  giving  diagrams  and 
concise  statements  on  feet  and  shoes,  so  that 
he  who  walks  may  ponder  on  the  way.  It 
might  even  go  so  far  as  to  actually  exhibit 
shoes  which  were  the  products  of  its  sugges- 
tions and  labors  at  the  next  annual  meeting; 
and  if  that  is  thought  too  long  a time  for  suf- 
fering feet  to  wait  in  this,  the  second  year  of 
the  tengo,  perhaps  some  health  car  would  take 
a shipment  of  such  shoes  and  show  them  in 
this  rolling  altar  of  Hygiea. 

GENERAL  CONCLUSIONS 

In  conclusion  my  views  on  shoes  for  those 
whose  feet  closely  approach  the  normal  are  as 
follows : 

Heels.  If  worn  at  all,  they  should  be 
broad,  wide  and  low  and  a little  thinner  on 
the  outer  side  than  on  the  inner. 

Soles.  Broad  enough  to  keep  the  feet  from 
wobbling  off  to  one  sid'e ; especiallv  the  inner 
side,  should  be  flexible. 

Shank.  None  needed  in  heelless  shoes. 
In  those  with  very  low,  broad  heels  they  may 
not  be  needed.  One  excellent  orthopedic  shoe 
frequently  prescribed  by  orthopedic  surgeons 
has  no  steel  shank.  For  those  who  will  insist 
on  faulty  shoes  the  steel  shank  mav  be  of  use. 

Inner  edge  of  sole.  This  should  be  straight 
and  not  the  slightest  deviation  should  be  al- 
lowed. 

Toes.  Should  follow  in  outline  the  natural 
curve  of  the  anterior  edge  of  the  foot.  There 
should  be  much  more  room  across  the  toes 
than  there  usually  is  in  the  average  shoe. 

Low  shoes  are  preferable  to  high.  When 
high  shoes  are  demandea,  the  uppers  should 
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be  made  largely  of  cloth.  Ventilation  of  the 
feet  is  more  easily  accomplished  in  low  shoes. 
Those  shoes  which  have  slits  across  the  toes 
for  ventilation  are  to  be  advised.  Patent 
leather  shoes,  permitting  the  least  ventilation, 
are  to  be  condemned.  Patent  leather  should 
be  used  on  shoes  only  for  ornamental  pur- 
poses. 

For  those  having  decidedly  abnormal  feet, 
with  bunions,  abducted  big  toes,  overlapping 
toes,  toes  jammed  together  until  they  are 


facetted  like  crowded  gall  stones,  what  kind 
of  shoes  shall  we  suggest?  To  make  a plaster 
model  of  such  feet  fit  shoes  to  the  model 
seems  to  me  hardly  rational.  Rather  should 
some  corrective  measures  be  resorted  to  bv 
aid  of  apparatus  and  by  shoes  themselves. 
Such  possessors  of  deformed  feet  have,  how- 
ever, sinned  away  their  days  of  grace,  and 
cannot  be  restored  to  anything  approaching  the 
normal  unless  perhaps  some  operative  meth- 
ods be  tried. 


A Review  of  Post  Urethroscopy 
By  S.  ENGLANDER,  M.  D.  CLEVELAND.  OHIO 

(Read  before  the  Ohio  State  Medical  Society,  May  6,  1914) 


TO  Goldsmith  and  the  elder  W'ossidlo  in 
1906-07  must  be  given  the  credit  of  the 
possibilities  which  have  presented  them- 
selves to  the  urologist  by  the  invention  of  the 
irrigating  and  also  the  air-inflating  urethro- 
scope. Prior  to  that  time  either  the  straight 
tube  or  the  short  beaked  curved  instrument  of 
Loewenhardt  were  used,  both  of  them  without 
irrigation,  nor  was  there  any  provision  for  air 
inflation,  and  consequently  the  endoscopist  was 
always  confronted  with  the  difficulty  of  the 
mucous  membrane  bulging  into  the  window 
and  thus  obstructing  the  view.  Since  the  time 
these  instruments  have  been  given  to  the  pro- 
fession our  knowledge  of  both  the  normal  and 
pathological  anatomy  has  been  tremendously 
increased,  and  intelligent  treatment  of  post- 
urethral  conditions  has  made  a great  step  for- 
ward. 

A normal  sphincter  of  the  bladder  in  youth 
or  early  manhood  presents  a smooth  concave 
edge  except  for  a notch  in  its  upper  surface,  or 
when  the  prostatic  urethra  is  of  wide  calibre 
the  sudden  narrowing  as  it  approaches  the  in- 
ternal sphincter  throws  the  latter  into  very 
fine  fields.  Should  the  patient  strain  during 
the  examination  in  an  attempt  to  empty  the 
blader  one  can  observe  the  lower  border  re- 
laxing downward,  the  upper  and  lateral  walls 
remaining  stationary.  Goldschmidt  has  de- 
scribed a case  in  which  one  of  the  lateral 
walls  of  the  sphincter  did  not  give  way  under 
the  pressure  of  the  irrigating  fluid  remaining 
vertical  instead  of  becoming  concave.  He 
believed  that  this  was  due  to  an  infiltration 
following  some  chronic  inflammation  such  as 
it  not  unlikely  after  a post  urethritis,  etc. 

Of  great  importance  often,  is  the  degree  of 
descent  of  the  floor  of  the  post  urethra  from 
the  sphincter  to  the  fossula  prostatica,  a de- 
pression behind  the  colliculus  seminalis.  This 
descent  is  particularly  steep  in  median  bar  hy- 
pertrophy or  in  acute  inflammation  of  the 
middle  lobe.  The  fossula  itself  always  ap- 
pears darker  and  velvety  looking,  owing  to  the 


fact  that  on  account  of  its  depth  it  is  further 
from  the  source  of  light  than  the  other  por- 
tions of  the  urethra  which  are  normally  a pale 
pink  or  yellowish  red  color.  The  descent  is 
steep,  also,  in  conditions  leading  to  obstruc- 
tion for  a long  period  of  time  at  or  near  the 
external  sphincter,  causing  a pouch  to  form  in 
the  post  urethra.  Normally  this  fossa  is  occa- 
sionally traversed  by  a heavy,  thick  fold  which 
blends  further  forward  into  the  colliculus 
seminalis. 

The  colliculus,  the  buffer,  against  which  the 
endoscopists  have  been  bumping  in  order  to  ex- 
plain most  post  urethral  symptoms  is  a small 
split  pea-size  eminence  in  the  middle  of  the 
lower  floor  of  the  urethra.  Normally  it  varies 
greatly  in  shape  and  size  and  its  color  also 
varies  considerably,  according  to  the  intensity 
of  the  light  and  the  degree  of  distension  of  the 
post  urethra.  It  may  be  dome  shaped,  per- 
fectly smooth,  and  by  fine  gradations  blend 
into  the  crista ; mushroom  shaped  or  like  a 
cock’s  comb,  the  opening  of  the  ejaculatory 
and  the  prostatic  utricle  alone  serving  to  dis- 
tinguish it  from  the  crista  into  which  it 
merges ; lastly  the  slender  type  with  conical 
tip  which  rises  abruptly  from  the  distal  wall 
of  the  fossula  prostatica  and  its  outline  is  also 
very  distinctly  marked  off  from  the  crista.  The 
orifices  of  the  ejaculatory  ducts  and  the 
utriculus  masculinus  are  usually  seen  on  the 
upper  and  anterior  surface,  the  former,  how- 
ever sometimes  empty  into  the  utriculus  and 
cannot  be  seen.  The  pressure  of  the  endo- 
scope will  often  cause  fluid  to  issue  from  the 
ducts  and  help  to  locate  them  in  difficult  cases. 
The  sudden  clouding  of  the  irrigating  fluid 
which  often  causes  the  endoscopist  temporary 
embarrassment  in  his  examination  is  usually 
from  the  sulcus  lateralis,  the  depression  along- 
side the  colliculus  into  which  the  prostatic 
ducts  empty  and  may  consist  either  of  pros- 
tatic fluid  or  of  phosphates.  Normally  the 
orifices  of  these  ducts  are  not 'visible  but  when 
inflamed  they  may  appear  as  dark  red  slits  or 
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dots  with  pouting  mouth.  We  have  been  for- 
tunate in  at  least  two  instances  to  see  the  pus 
slowly  oozing,  uncoiling  itself  snake-like, 
empty  itself  from  these  ducts. 

As  we  advance  further  we  recognize  the 
pars  membranacea  by  its  gray  or  grayish-white 
appearance  and  the  fact  that  it  is  traversed  by 
circular  vessels.  The  gray  white  diaphragm- 
like membrane  further  forward  is  the  external 
sphincter  of  the  bladder. 

Although  post  urethral  trouble  is  often 
present  and  produces  no  symptoms  as  is  evi- 
denced by  some  of  the  large  indurated,  irregu- 
lar prostates  we  find  in  our  routine,  and  yet 
the  patient  suffering  no  inconvenience,  or  on 
the  other  hand,  when  the  post  urethral  triad 
of  symptoms,  hsematuria,  terminal  and  fre- 
quent dysuria,  and  discharge  are  present  the 
post  endoscope  will  usually  reveal  the  exact 
nature  of  the  trouble.  Through  bitter  experi- 
ence we  all  have  learned  to  know  how  difficult 
it  is  to  stop  the  discharge  of  a post  urethritis ; 
how  with  all  our  assurances  to  the  contrary, 
the  patient  with  a blood  negative  to  the  com- 
plement fixation  but  with  the  discharge  still 
persisting,  will  insist  that  he  is  not  cured  and 
will  demand  that  the  discharge  be  stopped. 
The  post  urethroscope  has  aided  us  a great 
deal  is  clearing  up  these  cases  and  has  kept 
our  patient  from  visiting  the  fakers  and  char- 
latans and  has  gained  for  us  a due  respect. 
The  patient  with  terminal  hsematuria,  too,  has 
undergone  an  endless  amount  of  treatment  not 
to  say  torture  at  the  hands  of  physicians,  first 
by  one  and  then  another,  making  the  rounds 
of  the  general  practitioner  and  then  the 
specialist,  all  without  success,  until  a peep  into 
the  posterior  urethra  may  disclose  a large  and 
congested  collide,  granulations  and  pappillo- 
mata.  These  last  may  be  single  or  multiple 
and  are  found  most  often  in  the  collide,  then 
around  the  sphincter,  and  finally  on  the  floor 
of  the  urethra.  A post  urethritis  may  be 
present  and  recognized  in  the  subacute  stage 
by  a swollen  and  highly  reddened  velvety 
mucous  membrane,  which,  later  as  the  soft  in- 
filtration changes  into  connective  tissues,  be- 
comes paler  than  normal,  thickened  and 
leathery  looking,  especially  near  the  sphincter, 
where  it  is  often  thrown  into  rough,  irregular 
folds.  Polypoid  bunches  of  cystic  grape-like 
masses  may  be  present,  especially  about  the 
internal  spincter.  interfering  with  its  closure 
and  causing  a dribbling  of  urine.  Scar  tissue 
may  be  present  either  as  a result  of  inflamma- 
tion or  of  trauma;  if  present  in  the  sphinc- 
teric  region  it  may  interfere  with  its  closure : 
if  attached  to  the  collide,  it  may  interfere  with 
ejaculation. 

M.  J-,  twenty-six  years  old.  G.  C.  eight 
months  ago,  complains  of  pain  around  corona 
glandis  during  intercourse  or  even  upon  erec- 


tion. Few  shreds  in  urine  in  the  morning. 
Post  endoscopy — Sphincter  very  slightly  ir- 
regular; decline  from  sphincter  to  colliculus 
very  gradual  and  not  deep,  colliculus  very 
narrow  and  prominent,  across  its  anterior  sur- 
face one  can  see  scar  tissue  in  the  form  of  a 
letter  Y,  one  of  the  branches  of  the  Y extends 
between  the  ejaculatory  ducts  and  on  the  su- 
perior surface  of  the  colliculus  several  cystic 
bodies.  In  this  case  I believe  the  scar  tissue 
interferes  in  some  way  with  complete  erection, 
so  to  say,  of  the  colliculus  and  the  pain  is 
simply  a referred  one. 

Case  2.  J.  S.,  Painter.  G.  C.  eight  years 
ago,  two  years  ago,  one  year  ago,  now  com- 
plains of  whitish  discharge  following  defaca- 
tion,  also  frequent  erections  at  night.  First 
and  second  urines  clear,  also  the  urine  after 
prostatic  massage.  Post  endoscopy — shows  a 
practically  normal  post  urethra  except  for  a 
large  pappilloma  at  the  apex  of  the  vera ; vera 
itself  quite  normal.  Y’e  endoscoped  this  pa- 
tient four  or  five  times  and  on  one  occasion 
pus  was  seen  issuing  from  the  prostatic  ducts. 
Dr.  Sanford  and  I attempted  to  cauterize  the 
pappilloma  with  a heated  wire,  but  we  only 
succeeded  in  making  a collar  around  its  base. 

Case  3.  R.  R.  G.  C.  in  December,  1912, 
until  iNIarch,  1913.  Present  attack  July  17, 
1913,  still  has  a mucous  discharge,  meatus 
sticks  together  all  day.  Post  endoscopy  pre- 
sented a very  interesting  picture — sphincter 
slightly  irregular,  two  small  polyps  in  its 
border  laterally — both  prostatic  walls  bulging, 
and  each  presented  several  polyps ; in  the 
fossula  prostatica  also  three  cystic  bodies.  The 
fossula  prostatica  is  traversed  by  a structure 
which  is  similar  to  the  crista  galliagnus  in 
front  and  which  merges  into  a rather  low  flat- 
topped  colliculus  which  seems  to  be  divided 
for  a short  distance  from  its  summit  into  two 
unequal  portions.  Later  I intend  to  remove 
these  cystic  bodies  and  hope  for  a permanent 
cure. 

I am  pleased  to  report  that  with  the  new 
operating  attachments  to  the  Wossidlo  urethro- 
scope, I have  been  able  remove  these  cystic 
bodies  and  the  patient,  although  not  completely 
cured,  sa)-s  that  he  can  see  a constant  lessening 
of  the  discharge. 

Dysuria  is  terminal  and  may  vary  from  a 
light  tickling  constantly  present  to  an  intense 
pain  at  the  end  of  micturition.  It  is  usually 
accompanied  by  a frequency.  Without  further 
examination  the  olivary  catheter  ofter  discov- 
ers a slight  resistance  and  a point  of  exquisite 
tenderness  where  the  collide  normally  should 
be.  Where  this  tenderness  exists  one  usually 
finds  a hisfhly  oedematous,  reddened,  and  in- 
flamed colliculus  or  ulcerations  or  granula- 
tions present  upon  it  or  its  immediate  vicinity. 

J.  V.,  age  twenty-four.  G.  C.  four  and 


680 


The  Ohio  State  Medical  Journal 


Nov.,  1914 


again  one  year  ago.  He  is  now  suffering 
from  intense  and  frequent  dysuria,  occasional 
haematuria,  pain  in  perinaeum  which  is  often 
referred  to  the  groin.  Prostate  large,  soft 
and  very  tender.  Microscopical  examination 
shows  many  pus  cells,  cyctoscopy  fails  to  re- 
veal any  troubles  in  the  bladder  except  a 
slight  trigonitis.  Post  endoscopy  shows  a 
very  large,  oedematous,  hyperaemic  colliculus 
A few  local  applications  of  agnOg,  20  i and 
the  symptoms  were  relieved.  The  prostate  in 
the  intervals  between  the  applications  was 
massaged  and  the  turbidity  and  filament  in  the 
urine  formerly  present  cleared  up. 

A rather  unique  experience  to  me  was  the 
following;  M.  C.  visited  the  G.  U.  Dispens- 
ary at  Lakeside  Hospital  complaining  of 
burning  in  urination,  especially  when  he  re- 
tains urine  for  a long  time,  no  frequency. 
Endoscopy  shows  the  usual  changes  of  a post 
urethritis  with  an  irregular  sphincter — on  the 
left  side  of  the  collide  a small  papilloma.  He 
was  seen  at  weekly  intervals  for  about  a 
month  and  said  he  was  feeling  fine.  Whether 
the  improvement  was  due  to  amputation  of 
the  pappilloma  or  to  an  active  hyperaemia  pro- 
duced by  instrumentation  and  consequent  ab- 
sorption of  the  pathological  tissue,  T cannot 
say,  but  his  improvement  seems  to  have  been 
permanent. 

Underhill  in  a recent  number  of  the  Jour- 
nal of  the  A.  M.  A.  describes  a case  in  which 
the  urethroscope  showed  several  cystic  bodies 
near  internal  sphincter.  Patient  suffered 
from  a gleety  discharge  and  fleeting  erections, 
also  from  polutions.  Appropriate  treatment, 
cauterization  of  these  bodies,  and  the  patient 
improved. 

It  is  particularly  in  cases  where  the  patho- 
logical area  is  of  limited  extent  that  post  en- 
doscopy is  of  great  value;  where  topical  ap- 
plications, whether  it  be  concentrated  AgnOj 
or  Tr.  Iodine  to  granulation  or  swollen  and 
oedematous  collicula,  or  to  ulcers  may  be  ap- 
plied ; or  where  the  application  of  the  cautery 
to  these  same  conditions  or  to  scar  tissues  or 
pathological  bands  or  adhesions  that  may  be 
present  or  to  median  lobe  prostate  may  be 
made,  or  where  the  curette  may  be  applied 
to  polypoid  masses  about  the  sphincter  or 
wherever  they  may.be;  it  is  here  that  post 
endoscopy  is  most  useful.  Gerahty  of  Balti- 
more describes  a case  in  which  a gonorrhoel 
discharge  persisted  until  treatment  of  the 
utriculous  cleared  it  up. 

We  are  often  in  doubt  as  to  whether  an  en- 
largement of  the  prostate  really  exists ; 
whether  the  hypertrophy  be  gonorrhoeal,  senile, 
from  self  abuse  or  from  any  other  cause.  M'e 
have  experienced  just  such  cases  where  our 
diagnosis  as  made  by  digital  examination  was 
unsatisfactory,  where  there  was  still  a sug- 


gestion of  the  median  groove,  however,  the 
consistency  of  the  prostate  did  not  feel  just 
right  to  the  palpating  finger,  a sort  of  bor- 
der line  case.  It  is  particularly  in  such  cases 
that  the  urethroscope  can  be  of  great  diag- 
nostic aid  as  the  infiltrated  lateral  walls  of  the 
urethra  do  not  give  way  under  the  pressure 
of  the  dilating  fluid  (i.  e.  do  not  present  a 
concave  surface)  but  on  the  contrary  present 
either  a straight  line  or  even  bulge  into  the 
urethral  lumen.  In  senile  cases  or  in  old 
prostatics  of  gonorrhoeal  nature  the  posterior 
urethra  often  presents  a ravine-like  outline ; 
here  and  there  may  be  irregular  depressions 
and  the  descent  from  the  internal  sphincter 
to  the  fossula  prostatics  is  a very  sharp  one. 
W here  the  prostatic  obstruction  is  of  the 
median  bar  kind,  alone,  there  is  no  need  to 
expose  your  patient  to  the  dangers  of  open- 
ing the  abdomen  and  as  is  often  the  case  to 
the  dangers  of  a permanent  fistula  but  the 
judicious  application  of  the  galvano  cauterjq 
a few  strokes  judiciously  applied  rather  long 
than  deep  and  the  patient  is  relieved  of  his 
obstruction.  We  must  also  take  into  consid- 
eration that  the  procedure  is  under  direct  con- 
trol of  the  eye;  is  not  a blind  one  like  a 
prostatectomy  and  as  is  very  important  in 
some  of  our  old  young  bloods,  is  the  means 
of  the  saving  the  ejaculatory  ducts.  Of 
course  should  one  later  find  it  necessary  to 
enucleate  the  prostate,  the  scar  tissue  formed 
by  the  operation  would  make  the  procedure 
much  more  difficult.  In  a few  cases  we  have 
checked  up  and  compared  the  urethroscopic 
with  the  cystoscopic  findings  and  find  them  to 
correspond,  and  where  the  former  can  be  used 
especially  in  urethral  condition  about  the  neck 
it  is  preferable  as  you  have  the  object  in  front 
of,  rather  than  behind  the  instrument. 

It  is  about  the  colliculus  that  the  chief  inter- 
est of  the  urethroscopist  centers  for  through 
its  various  nerve  connections  it  is  the  seat  of 
sexual  sensation  for  the  post  urethra.  Dur- 
ing erection  whe'her  produced  by  normal  sex- 
ual act,  masturbation  or  through  psychic  in- 
fluence it  becomes  engorged  and  enlarged,  as 
it  consists  to  a great  extent  of  erection  tissue. 
Catheterization  of  the  ejaculatory  ducts  and 
the  utricle  has  been  accomplished  by  Berger 
of  New  York,  Gerathy  and  Wossidlo  and 
others  in  Europe.  I believe  there  is  a dis- 
tinct field  for  both  procedures  for  as  men- 
tioned above  the  case  of  Gerahty  in  which  a 
chronic  persistent  discharge  was  cleared  up 
by  treaMnent  of  the  utricle,  while  where  there 
is  a stenosis  of  the  ejaculatory  ducts  near  the 
mi  ths.  it  might  be  successfully  treated  by 
catheterization  and  a sterility  or  painful  ejac- 
ulation cleared  up. 

Masturbation,  coitus  interruptus,  over  in- 
dulgence of  the  sexual  act,  the  various  pos- 
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terk^r  urethral  affections  may  cause  enlarg- 
ing of  the  collide  followed  perhaps  later  by 
a fibrous  contraction  and  distortion  of  its  out- 
lines and  should  the  fibrosis  be  chiefly  about 
the  ejaculatory  ducts  it  would  cause  interfer- 
ence with  ejaculation  and  consequently  ster- 
ility. These  sexual  abuses  and  consequent 
congestion  and  irritation  may  instead  result 
in  formation  of  granulations,  ulcerations  or 
pappillimata  anywhere  in  the  posterior  ure- 
thra but  particularly  about  the  collide,  and 
the  neck  of  the  bladder  where  they  may  result 
in  insufficient  closure  of  sphincter  and  conse- 
quent dribbling  or  the  feeling  of  not  having 
finished  the  urinary  act.  The  presence  of 
these  conditions  on  the  collide  may  be  the 
cause  of  a spermatorrhoea,  permature  ejacu- 
lation, delayed  emission  or  even  impotentia 
coeundi  owing  to  the  lack  of  proper  erectile 
power  of  the  penis  proper.  As  a conseqence 
of  these  various  sexual  disturbances,  sexual 
neurasthenia  often  supervenes. 

F.  Walsh  in  the  American  Journal  of  Urol- 
og}^ — describes  two  very  interesting  and  quite 
similar  cases,  neiter  had  any  trouble  with  his 
erections ; the  first  had  many  nocturnal  emis- 
sions, the  second  case  but  rarely ; neither  how- 
ever had  the  sense  of  satisfaction  that  follows 
the  sexual  act,  nor  did  either  have  ejacula- 
tions. Passage  of  sound  revealed  an  obstruc- 
tion in  the  post  urethra.  After  the  dilation 
was  sufficient  to  admit  a posterior  endoscope, 
a very  interesting  condition  presented  itself ; 
in  the  first  case  the  veramontanum  instead 
of  an  elevation  was  found  divulsed  into  two 
unequal  parts.  Three  weeks  later  the  patient 
appeared  and  said  he  had  nothing  further  to 
complain  of.  In  the  second  case  the  ejacula- 
tory ducts  seem  to  be  at  either  end  of  a band 
of  divulsed  scar  tissue.  The  ejaculations 
were  normal  after  that. 

In  our  own  case  J.  G.,  age  thirty,  had  been 
a confirmed  masturbator  for  many  years  past. 
A tickling  in  the  post  urethra  and  then  he  was 
unable  to  resist  the  act.  Post  endoscopy  showed 
a small,  indurated,  fibrous  collide,  drawn  con- 
siderably over  to  one  side,  prostatic  lobes  both 
enlarged.  He  had  upon  coming  to  see  me 
abused  himself  at  least  three  or  four  times 
a week,  had  become  very  neurasthenic  and 
fearful  of  the  effect  on  his  general  health.  By 
the  use  of  the  cold  sound,  dilatation  and  top- 
ical application  to  the  colliculus,  he  was  con- 
siderably improved.  He  now  masturbates  but 
once  in  ten  days  or  in  two  weeks  and  his 
health  in  general,  is  somewhat  improved.  I 
was  unable  to  make  a further  examination 
under  irrigation  endoscopy;  so  whether  his 


improvement  was  due  to  mental  suggestion  on 
to  dilatation  and  other  treatment  thus  causing 
an  absorpfkpn  of  pathological  tissue  I cannot 
say.  As  the  collide  in  this  case  presented  a 
hardened  fibrous  appearance  I believe  it  was 
drawn  to  one  side  by  the  pathological  tissue 
formation.  Of  one  case  who  comes  down  to 
the  dispensary  there  is  this  to  say : He  was  a 
confirmed  masturbator  and  sexual  neuras- 
thenic. When  he  stays  away  more  than  one 
week,  he  has  ‘‘night  losses,”  and  weak  erec- 
tions. These  are  helped  mightily  by  Agno,  or 
argyrol  20%  to  the  collide.  In  this  case,  the 
collide  has  that  dusky  color,  suggestive  of  an 
argyria.  I suppose  next  we  will  have  to  pass 
over  to  actual  cautery  or  some  other  pro- 
cedure. 

Another  case  N.  N. — came  to  the  dispen- 
sary complaining  of  frequent  and  painful 
micturition,  these  symptoms  were  improved 
after  the  20%  AgnOg  treatment,  but  he  later 
complained  of  weak  and  fleeting  erections, 
and  we  still  find  him  in  that  condition. 

It  is  particularly  in  the  above  mentioned 
cases,  where  the  pathology  is  confined  within 
narrow  limits,  that  the  most  gratifying  results 
are  obtained.  The  eradication  of  tumors,  ulcers 
and  other  pathological  tissue  by  means  of 
the  cautery,  galvanic  or  chemical  or  by  means 
of  the  curette,  leads  to  permanent  and  last- 
ing cure.  The  treatment  of  course  is  accord- 
ing to  the  condition  found.  In  the  subacute 
cases,  installation  and  perhaps  sounds  and 
dilatations,  together  with  prostatic  massage 
and  milking  the  vesicle,  etc.,  are  often  suf- 
ficient. In  the  chronic  cases  no  treatment 
without  endoscopy ; those  which  are  quite 
generalized  in  the  postArrethra  are  often  ben- 
efited by  general  measures  such  as  above  men- 
tioned for  subacute  cases ; while  tumors, 
ulcers,  adhesions  or  scars  must  be  removed. 
That  the  use  of  strong  AgnOj  is  not  without 
danger,  has  been  mentioned,  as  it  may  result 
in  atresia  of  the  ejaculatory  ducts,  and  as  in 
our  own  case,  the  danger  of  argjnia. 

WTile  I do  not  claim  that  in  post  endoscopy 
lies  the  solution  of  all  our  troubles  in  chronic 
post  urethritis,  I maintain  that  it  is  the  great- 
est step  forward  yet  made  and  that  in  its 
further  development,  I hope  it  will  be  of  aid 
in  solving  the  many  perplexing  problems, 
sexual  and  otherwise,  concerned  with  that 
portion  of  the  G.  U.  tract  bounded  at  either 
extremity  bv  the  sphincters. 

In  conclusion — I want  to  thank  Dr.  San- 
ford for  the  use  of  the  material  at  the  Lake- 
side Hospital  Dispensary  and  Dr.  Loope  for 
his  assistance  during  the  examinations. 
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I NEWS  NOTES 

Dr.  Hamilton  Cunningham,  dentist  of  Lisbon, 
died  on  October  4. 


A son  was  born  September  29  to  Dr.  and  Mrs. 
Frank  G.  Boudreau,  of  Columbus. 


Dr.  J.  G.  Blower,  formerly  of  Glouster,  Athens 
county,  has  moved  to  Akron,  Ohio. 


Dr.  Jacob  Trush,  deceased,  devised  his  medical 
library  to  the  Cincinnati  Academy  of  Medicine. 


Dr.  F.  E.  Rosenagle,  who  is  recently  located  in 
London,  has  been  made  a member  of  the  Madison 
County  Medical  Society. 


Dr.  F.  R.  Kiser  has  removed  from  Casstown  to 
Tippecanoe  City,  where  he  takes  the  home  and 
office  of  the  late  Dr.  H.  H.  Havens. 


Drs.  R.  P.  Daniels,  Louis  Smead  and  A.  L.  Stein- 
feld,  Toledo,  spent  the  week  of  October  5 in  Bal- 
timore, attending  the  Johns  Hopkins  reunion. 


A note  from  Dr.  Maurice  Feiman,  of  Canton, 
asks  us  to  forward  The  Journal  until  further  no- 
tice to  Clavadel,  Switzerland,  where  he  is  located. 


Dr.  R.  H.  McKay  announces  the  opening  of  of- 
fices in  the  Second  National  Bank  Building,  Akron, 
practice  limited  to  general  surgery  and  gjTiecol- 
ogy. 


Dr.  Fred  Ingraham,  of  Curtice,  Ohio,  is  spending 
the  winter  at  Harvard  University,  Boston.  Dr.  C. 
B.  Browning,  of  Toledo,  will  care  for  his  practice 
until  his  return. 


Dr.  W.  tv.  Scott,  of  Bolivar,  Ohio,  is  at  the  New 
York  Polyclinic  doing  post-graduate  work.  His 
practice  is  being  taken  care  of  by  Dr.  O.  C. 
Walker,  of  Cleveland. 


Dr.  M.  J.  Longsworth,  of  St.  Marys,  is  in  New 
York  taking  post  graduate  work  in  gynecology  and 
obstetrics  at  the  New  York  Post  Graduate  Medi- 
cal School  and  Hospital. 


The  funeral  of  Dr.  Philip  M.  Wagner,  of  Tus- 
carawas county,  who  died  in  Berlin,  Germany,  last 
July,  was  held  at  his  late  residence  October  6, 
1914.  There  was  considerable  delay  in  the  ship- 
ping of  the  body  because  of  the  war. 


The  Cincinnati  Enquirer’s  straw  vote  included 
a poll  of  the  Cincinnati  Academy  of  Medicine, 
October  13.  For  governor  it  showed:  Cox  31, 


Willis  15,  and  Garfield  5,  while  the  vote  for  Hard- 
ing and  Hogan  was  even,  with  Garford  running  a 
poor  third. 


Drs.  William  Graefe  and  George  Boehmer  have 
been  appointed  pension  examining  surgeons  for 
Erie  county,  succeeding  Drs.  William  Story,  of 
Castalia,  and  H.  G.  Schoepfle,  of  Sandusky.  Dr.  H. 
T.  Haines,  chief  of  the  Soldiers’  Home  staff,  is  re- 
tained as  third  member  of  the  board. 


The  Cincinnati  Lancet-Clinic  (October  3)  printed 
an  interesting  letter  from  Dr.  Georges  Rasetti, 
formerly  assistant  to  Dr.  C.  A.  L.  Reed,  of  Cincin- 
nati, who  is  serving  as  a surgeon  with  the  French 
Army,  and  at  the  time  of  writing  was  at  the  city 
of  Dijon,  near  the  Franco-German  frontier. 


The  following  Ohio  men  attended  the  Mississippi 
Valley  Conference  on  Tuberculosis  early  in  Octo- 
ber: Dr.  A.  C.  Bachmeyer,  Supt.  Cincinnati  City 

Hospital;  Mr.  Courtenay  Dinwiddle,  Supt.  Cincin- 
nati Anti-Tuberculosis  League;  Dr.  R.  H.  Bishop, 
Jr.,  Cleveland;  Mr.  R.  G.  Paterson,  Columbus;  and 
Dr.  C.  H.  Robinson,  U.  S.  Public  Health  Service, 
Special  Detail  for  Tuberculosis  Survey. 


The  Ohio  State  Clinical  Association,  which  holds 
its  next  meeting  in  Cincinnati,  is  planning  to 
meet  on  Monday  and  Tuesday  of  the  week  in 
which  the  Ohio  State  Medical  Association  holds 
its  annual  meeting  in  Cincinnati.  L'nder  this  plan 
Monday  and  Tuesday  mornings  will  be  devoted  to 
clinics.  It  is  believed  that  this  will  insure  better 
attendance  for  the  clinical  meetings  and  will 
prove  a good  drawing  card  for  the  state  society. 


Dr.  C.  O.  Jaster,  formerly  of  Ravenna,  has  lo- 
cated in  Elyria,  where  he  takes  the  practice  of  Dr. 
H.  W.  Patrick,  in  the  exclusive  eye,  ear,  nose  and 
throat  field.  Dr.  Jaster  recently  returned  from 
New  York  City,  where  he  had  clinical  work  at 
Bellevue  Hospital  and  New  York  Eye  and  Ear  In- 
firmary. Dr.  Patrick,  for  many  years  in  Elyria, 
retires  from  practice  to  manufacture  a portable 
sterilizer,  which  will  soon  make  its  appearance  be- 
fore the  profession. 


ACADEMY  INVESTIGATES  THE 

ATTITUDE  OF  CANDIDATES 
The  Cleveland  Academy  of  Medicine  prior  to 
election  addressed  a communication  to  each  can- 
didate for  judge,  prosecuting  attorney,  and  legis- 
lative positions  in  Cuyahoga  County  asking,  “Are 
you  in  sympathy  with  laws  that  provide  for  def- 
inite qualifications  for  those  who  would  practice 
the  healing  art,  as  expressed  in  the  Medical  Law 
of  the  State  of  Ohio?”  Copy  of  the  Medical  Prac- 
tice Law  was  enclosed.  A summary  of  the  an- 
swers was  published  in  a small  pamphlet  issued 
before  the  election. 
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HOW  A “BETTER  BABIES  CONTEST”  THAT  PRODUCED 

SPLENDID  RESULTS  WAS  CONDUCTED  IN  CINCINNATI 


Editorial  Note. — Physicians  in  various  communities  are  being  called 
upon,  with  increasing  regularity,  to  participate  in  and  conduct  “better 
babies”  contests  of  the  sort  w'hicb  aid  in  teaching  the  mother  to  care 
for  her  child.  To  give  a better  idea  of  the  details  of  these  contests 
we  are  herewith  printing  an  article  by  Dr.  William  H.  Peters,  Assistant 
Health  Officer  of  Cincinnati. 


As  a public  health  movement  the  Better  Babies 
Contest,  held  in  Cincinnati  on  June  25  and  26,  was 
eminently  successful.  Three  hundred  and  twenty 
babies  were  entered,  and  of  this  number  all  but  33 
were  examined  by  the  judges. 

Had  Old  Sol  been  a little  more  propitious,  we 
feel  that  the  number  of  entries  examined  would 
have  been  close  to  one  hundred  per  cent.  The 
mercury  was  hovering  near  the  107  mark  at  street 
level,  and  the  air  was  saturated. 

Announcements  appeared  in  all  the  newspapers 
that  entries  for  the  Better  Babies  Contest,  limited 
to  children  between  the  ages  of  six  months  and 
three  years,  would  be  received  from  June  12  to 
June  22.  Entries  for  the  six  divisions  (three  for 
boys  and  three  for  girls)  came  in  so  fast  that  we 
had  to  close  our  books  on  the  19th  of  June.  Vari- 
ous bulletins,  feature  stories  and  editorials  appear- 
ing from  time  to  time  stimulated  and  crystallized 
sentiment  in  favor  of  the  movement. 

The  personal  history  of  each  child  was  taken  by 
the  clerk  of  entries  immediately  upon  application 
of  the  parents.  By  taking  the  histories  at  this  par- 
ticular stage,  we  were  able  to  save  much  time  and 
confusion.  Appointment  cards  were  issued  stating 
the  day  and  hour  at  which  the  mother  should  ap- 
pear with  her  child  at  Chester  Park. 

Our  preliminary  arrangements  were  concluded 
on  the  afternoon  of  the  24th  with  a rehearsal. 

Situated  conveniently  near  the  admission  gates, 
under  a clump  of  trees,  was  the  executive  tent. 
As  mothers  entered  the  garden,  they  were  directed 
to  the  chief  of  the  committee  on  entries  and  her 
assistant.  Here  the  appointment  card  was  ex- 
changed for  the  original  standard  score  furnished 
by  the  Better  Babies  Bureau  of  the  Woman’s 
Home  Companion,  and  the  mother  directed  to  take 
a place  in  the  “mothers’  rest”  tent  until  summoned 
by  a messenger  for  the  examination  of  her  child. 

Made  Everybody  Comfortable. 

The  tent  (measuring  34x50  feet)  was  appointed 
for  the  comfort  of  the  mother  and  her  children. 
There  were  plenty  of  beds  for  sleeping  babies  and  a 
generous  supply  of  cool  water  was  always  on  tap. 
Instructions  were  given  on  the  proper  modification 
of  milk  and  the  intelligent  care  of  the  baby.  There 
were  little  exhibits  of  baby  killers  and  patent 
medicines.  A home-made  ice  box,  costing  25  cents, 
attracted  much  attention. 


Six  tents  (12x14  feet)  were  pitched  under  shade 
trees,  and  in  these  tents  the  examinations  were 
conducted  by  the  district  physicians  of  Cincinnati, 
assisted  by  the  nurses  of  the  Visiting  Nurse  Asso- 
ciation and  the  junior  medical  students  of  the  Cin- 
cinnati University.  All  examinations  were  con- 
ducted privately  and  to  the  exclusion  of  the  gen- 
eral public. 

Following  the  examination  of  her  child,  the 
mother  was  directed  to  the  chief  of  the  committee 
on  scoring,  who  computed  the  totals  and  referred 
the  score  card  to  the  stenographer  so  that  a cer- 
tificate of  examination,  announcing  the  number  of 
points  scored,  could  be  issued  to  the  mother.  Keen 
interest  was  manifested  by  parents  in  the  regis- 
tered defects.  They  asked  whether  or  not  the  de- 
fects could  be  remedied,  where  and  how,  and 
promised  to  read  carefully  the  circulars  enclosed 
in  the  envelope  containing  the  certificate.  These 
circulars  were:  First,  “Hints  for  Mothers,”  which 

covered  instructions  for  the  mothers  who  were 
nursing  their  infants,  for  those  whose  babies  were 
bottle-fed,  general  diet  hints  for  children  between 
twelve  to  thirty-six  months  of  age,  proper  cloth- 
ing for  summer  and  winter,  the  necessity  of  exer- 
cise, proper  habits  of  sleep,  and  the  general  care 
of  the  body;  secondly,  hints  to  teachers  and 
parents,  calling  attention  to  the  importance  of  co- 
operation and  outlining  general  initial  sj-mptoms 
of  fever,  measles,  scarlet  fever,  diphtheria,  whoop- 
ing cough,  mumps,  chickenpox,  diseases  of  the  eye, 
skin,  hair,  etc.;  thirdly,  booklets  describing  the 
care  of  scarlet  fever  and  diphtheria  patients,  em- 
phasizing the  importance  of  early  diagnosis  and 
isolation. 

Gold  Medal  Babies. 

It  was  necessary  to  conduct  a re-examination  of 
eight  babies  who  recorded  perfect  scores  in  order 
to  determine  the  gold  medalist.  This  was  done 
Saturday  morning,  June  27,  at  10  o’clock.  Two  of 
the  district  physicians  examined  the  babies,  two 
acted  as  witnesses,  while  a fifth  served  as  official 
scorer. 

On  Monday  morning,  June  29,  the  Better  Babies 
medals  and  diplomas  awarded  by  the  Woman’s 
Home  Companion  were  presented  to  the  winners 
by  Dr.  J.  H.  Landis,  Cincinnati’s  health  officer. 

Moving  pictures  of  the  contest  were  taken  for 
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two  companies,  Pathe's  and  the  Universal  Film 


It  is  interesting  to  note  that  of  the  287  children 
examined,  216,  or  75  per  cent,  were  breast-fed  in- 
fants. This'  seems  to  indicate  that  the  efforts  of,^ 
those  who  are  trying  to  reduce  infant  mortality 
are  making  the  desifUd  impression  on  the  parents. 

The  number  of  babies  who  sleep  in  open  window 
rooms  (236  or  82j.per  cent)  is  also  encouraging. 
There  are  other  ifiemhers  of  the  family  in  the 
same  room,  hut  the  fact  that  infant  beds  are  pro- 
vided for  such  a large  proportion  shows  a trend 
in  the  right  direction. 

Thirty-seven  children  were  discovered  with  hy- 
pertrophied tonsils  and  adenoids.  All  of  the  cases 
occurred  in  children  between  two  and  three  years 
of  age.  This  is  interesting  to  the  school  inspector 
■who  sees  so  many  cases  of  diseased  tonsils  and 
adenoids.  The  judges  examined  198  children  un- 
der the  age  of  two  and  failed  to  record  any  en- 
largement of  tonsils  or  evidence  of  adenoids. 

The  most  common  defect  noted  was  an  adherent 
prepuce.  Of  the  145  hoys  examined,  41  or  28  per 
cent,  were  penalized  on  this  account.  Our  obser- 
vations emphasize  the  importance  of  early  cir- 
cumcision. 

Valuable  Information. 

Shortly  after  the  contest,  the  Registrar  of  Vital 
Statistics  made  a little  survey  which  is  interest- 
ing. Going  over  287  histories,  he  found  that  56 
children  were  born  in  other  cities.  Of  the  231 
who  were  delivered  in  Cincinnati,  220,  or  95.2  per 
cent,  had  been  registered.  Through  the  efforts  of 
the  school  nurses,  who  visited  in  the  homes,  we 
now  have  the  necessary  information  which  -will 
insure  certificates  for  eight  of  the  eleven  children 
who  were  not  on  record.  Two  of  the  eleven 
represent  adopted  children,  whose  history  is  un- 
known. In  the  remaining  cases,  the  parents  have 
moved,  whereabouts  unknown.  This  investigation, 
although  based  upon  a relatively  small  number  of 
cases,  leads  us  to  believe  that  over  90  per  cent 
of  the  births  are  being  reported  in  accordance 
with  the  provisions  of  the  statute. 

Early  in  September,  little  community  contests 
were  held  at  six  of  our  milk  stations  in  order  to 
accommodate  those  parents  w'ho  were  unable  to 
enter  their  children  in  the  June  tests.  One  hun- 
dred and  seventy-five  applicants  were  examined. 

A Better  Babies  Contest  was  also  undertaken 
for  Mr.  Russell,  principal  of  the  Douglas  School, 
exclusively  for  colored  children.  The  contest 
brought  out  an  hundred  entries.  Parents  were  en- 
thusiastic and  keen  to  know  how  their  children 
measured  up  to  standard  requirements. 

The  Better  Babies  contests  are  of  decided 
value  to  the  community.  They  crystallize  public 
sentiment  in  favor  of  a better  race.  The  Woman’s 
Home  Companion  is  to  be  congratulated  in  stimu- 
lating and  fostering  such  an  interest  in  the  wel- 
fare of  children. 


I NEWS  OF  INTEREST 

FROM  OHIO  HOSPITALS  I 

*l"l**I**I**I*4**l*4*'^*‘^*4*4*4*4‘*f‘4-  *f**I'**I**I*‘I**I**l**I**f‘*I**?**f‘4‘*!**!**f* 

Toledo  has  under  way  a splendid  campaign  for 

the  erection  of  a municipal  hospital.  The  Academy 
of  Medicine  is  working  in  complete  harmony  with 
the  city  administration  and  influential  laymen  in 
bringing  about  this  greatly  needed  addition  to  the 
city’s  hospital  facilities. 

Work  of  raising  money  for  the  hospital  was 
started  by  Mayor  Keller  when  he  addressed  the 
Academy  of  Medicine  of  Toledo  and  Lucas  county 
at  the  Y.  M.  C.  A.  Friday,  October  3.  The  Academy 
unanimously  endorsed  the  project. 

The  mayor  announced  the  appointment  of  a 
joint  committee  of  laymen  and  physicians  to  raise 
money  for  the  building.  John  N.  Willys  was  ap- 
pointed head  of  the  committee  of  33  members. 
The  mayor  left  with  the  committee  the  question  of 
determining  how  much  the  building  should  cost 
and  the  suggestion  of  a site  for  it. 

“The  plan  is  to  have  a non-sectarian  emergency 
hospital,  where  any  one,  rich  or  poor,  may  be 
taken  care  of  by  the  city,”  Mayor  Keller  said.  The 
city  now  pays  $12,500  a year  to  Toledo,  St.  Vin- 
cent’s and  Robinwood  hospitals  for  the  care  of 
emergency  cases.  The  mayor  said  that  it  would 
be  possible  to  use  privately  contributed  and  city 
appropriated  funds  for  the  building,  if  council 
should  decide  to  aid  in  erecting  the  building. 

Bay  View  park  was  suggested  as  a suitable  site 
for  the  proposed  city  hospital. 

Willys  Heads  Committee. 

Members  of  the  joint  committees  appointed  hy 
Mayor  Keller  are: 

Lay  Committee — J.  N.  Willys,  M.  W.  Young,  W. 
J.  Walding,  Fred  Dodge,  Fred  Geddes,  Wm.  Gos- 
line,  Edward  Libbey,  H.  I.  Shepherd,  Noah 
Swajme,  Willard  Robison,  I.  E.  Knisely,  Wm. 
Hardee,  A.  J.  Secor,  Frank  Collins,  Marshall 
Sheppey,  Edward  Ford,  Herbert  Baker,  George 
Braun,  Rathbun  Fuller,  Fred  Reynolds,  S.  O.  Rich- 
ardson. 

Medical  Committee — Drs.  C.  W.  Moots,  W.  H 
Snyder,  H.  J.  Morgan,  C.  D.  Selby,  H.  H.  Heath, 
P.  J.  Bidwell,  J.  G.  Keller,  J.  J.  LaSalle,  L.  A.  Levi- 
son.  C.  G.  Souder,  L.  C.  Grosh,  Chas.  C.  Dreyer. 


Ella  Wheeler  Wilcox,  in  a syndicated  article 
published  recently,  declares  that  no  more  money 
should  be  sent  from  the  United  States  for  foreign 
missions  until  every  town  of  10,000  population 
and  over  in  this  county  can  offer  free  hospital  ac- 
commodations to  those  who  need  them  “Private 
homes,”  the  writer  asserts,  “unless  they  are 
homes  of  large  wealth,  are  not  places  for  sick 
people.” 


Dr.  H.  M.  Francisco  has  resigned  as  assistant 
physician  of  the  Cleveland  State  Hospital. 
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COUNCIL  CONSIDERS  MEDICAL  DEFENSE  AND  OUTLINES 

PLANS  FOR  THE  CINCINNATI  MEETING,  MAY  4-6,  1915 


Medical  defense,  the  program  for  the  Cincinnati 
meeting.  Journal  advertising,  and  the  development 
of  new  members  for  the  state  society,  were 
among  the  important  matters  considered  at  the 
first  fall  meeting  of  the  Council  held  in  Columbus 
October  12.  1914. 

Dr.  Upham  presided.  The  following  were 
present:  Councilors  Carothers,  Grube,  Weeks, 

Miller,  Groves,  Wright,  Rardin,  Teachnor,  Secre- 
tary Selby,  Chairman  McClellan  of  the  Legislative 
Committee,  and  the  News  Editor. 

Dr.  Upham  presented  a communication  from  Dr. 
J.  E.  Tuckerman  of  Cleveland,  chairman  of  the 
Committee  on  Medical  Defense,  in  which  he  sub- 
mitted a complete  outline  for  the  establishment  of 
a medical  defense  fund  by  our  state  society.  This 
outline  is  printed  on  another  page  of  this  issue  of 
The  Journal  and  deserves  the  careful  inspection 
of  every  member. 

Dr.  Tuckerman’s  committee  was  appointed  by 
the  President,  acting  under  directions  of  the  House 
of  Delegates,  which  at  the  Columbus  meeting 
unanimously  adopted  a resolution  authorizing  the 
institution  of  a system  of  medical  defense  for  our 
members. 

May  Have  Defense  Next  Year. 

In  order  that  the  matter  might  be  more  fully 
considered,  both  by  members  of  Council  and  by 
the  members  of  the  society  at  large,  action  on  the 
report  was  postponed  until  the  next  meeting  of 
Council.  If  favorable  action  is  then  taken  it  will 
be  possible  to  institute  a state-wide  system  of 
medical  defense  in  January,  1915. 

Drs.  H.  R.  Geyer  and  L.  R.  Culbertson,  of 
Zanesville,  who  were  present,  requested  that  the 
Council  finally  settle  the  Muskingum  county 
matter,  which  has  been  hanging  fire  for  several 
months.  As  representatives  of  the  Muskingum 
County  Medical  Society  they  presented  to  Council 
a brief  history  of  the  trouble  which  developed 
when  an  attempt  was  made  to  disband  the  county 
society  and  organize  Muskingum  county  under  the 
name  “Muskingum  County  Academy  of  Medicine.” 
They  asserted  that  since  the  state  meeting  where 
delegates  from  both  organizations  were  denied 
recognition,  the  Muskingum  County  Medical  So- 
ciety had  made  overtures  to  the  Academy  of  Medi- 
cine, suggesting  a “get-together”  movement.  Dr. 
Culbertson  read  a letter  which  he  had  sent  early 
in  July  to  Dr.  Higgins,  secretary  of  the  Academy 
,of  Medicine,  requesting  that  each  society  appoint 
a committee  to  consider  ways  and  means  for  an 
amicable  settlement.  He  also  read  copies  of  the 
subsequent  correspondence  in  which  the  Academy 
of  Medicine  merely  enclosed  membership  blanks 


for  the  members  of  the  County  Medical  Society. 

Dr.  Geyer,  after  explaining  that  the  old  charter 
of  the  Muskingum  County  Medical  Society  had 
been  lost  in  the  flood,  formally  requested  Council 
to  issue  to  this  society  a new  charter.  After  con- 
siderable discussion  in  which  it  was  understood 
that  this  would  mean  formal  recognition  of  the 
Muskingum  County  Medical  Society,  as  the  com- 
ponent society  in  Muskingum  county,  Dr.  Miller 
moved  that  the  request  be  granted.  This  was 
seconded  and  carried. 

The  secretary-treasurer  was  instructed  to  re- 
ceive the  dues  from  the  fourteen  members  of  the 
Muskingum  County  Medical  Society. 

Hocking  County  Situation. 

Councilor  Rardin  presented  the  application  of 
the  new  Hocking  County  Medical  Society  which 
seeks  a charter.  He  gave  a complete  history  of 
organized  medicine  in  this  county  and  stated 
that  the  new  society  has  the  written  applications 
of  twelve  physicians,  with  at  least  three  others  to 
be  received.  This,  he  said,  included  all  of  the 
available  physicians  in  Hocking  county  with  the 
exception  of  perhaps  eight  or  ten.  He  recom- 
mended that  the  request  of  the  society  for  a char- 
ter be  approved  by  Council.  On  motion.  Council 
voted  to  approve  this  request  which  will  be  pre- 
sented to  the  House  of  Delegates. 

Council  took  formal  steps  to  recognize  the  high 
standard  of  advertising  which  has  been  estab- 
lished by  The  Journal.  The  following  formal  reso- 
lution was  presented  and  unanimously  adopted, 
and  the  secretary  was  instructed  to  present  a copy 
of  same  to  each  component  society. 

Urge  Advertising  Patronage. 

“Whereas,  The  Ohio  State  Medical 
Journal,  the  official  organ  of  the  Ohio 
State  Medical  Association,  has  adopted  a . 
high  standard  for  their  advertising  col- 
umns and  has  conformed  to  every  tenet  of 
ethical  journalism ; therefore 

“Be  it  Resolved,  That  we,  the  members 
of  Council  of  the  Ohio  State  Medical  As- 
sociation in  session  assembled  October  12, 
1914,  do  hereby  recommend  to  the  mem- 
bers of  the  component  county  societies 
that  in  exercising  their  patronage  they 
give  preference  to  the  firms  v/hich  adver- 
tise in  their  Journal,  for  two  reasons: 
First,  because  these  advertisers  assist  in 
making  possible  a better  journal;  and 
second,  because  the  stringent  regulations 
of. the  publication  committee  assures  our 
members  that  all  goods  advertised  in  The 
Journal  are  ethical  and  honest. 


686 


The  Ohio  State  Medical  Journal 


Nov.,  1914 


“Be  it  Resolved,  That  the  secretary  of 
Council  be  authorized  to  forward  a copy 
of  this  resolution  to  the  secretary  of  each 
county  society  with  a request  that  it  be 
read  at  the  next  regular  meeting. 

President  Upham  took  up  in  detail  the  member- 
ship in  each  district.  He  stated  that  he  has  re- 
cently sent  to  the  secretary  of  each  county  society 
a personal  letter  calling  attention  to  the  present 
membership  and  comparing  it  with  past  member- 
ship. He  has  requested  of  each  that  an  effort  be 
made  during  the  remainder  of  1914  to  secure  the 
membership  of  every  available  physician,  in  order 
that  the  state  society  membership  this  year  may 
break  all  records.  Each  Councilor  present  report- 
ed in  detail  on  the  membership  of  the  societies  in 
their  respective  districts.  A general  effort  will  be 
made  to  enlist  in  each  county  every  available  phy- 
sician before  the  first  of  the  year. 

District  Secretaries  Meetings. 

President  Upham  outlined  another  plan  which 
he  has  inaugurated  with  a view  of  bringing  county 
societies  into  closer  co-operation  with  the  state  or- 
ganization. He  has,  or  will  call  district  confer- 
ences with  the  secretaries  of  the  various  county 
societies.  They  will  be  held  in  connection  with 
the  district  meetings.  For  instance,  the  secretaries 
of  the  Third-Fourth  Districts  met  in  Tiffin,  while 
the  secretaries  of  the  Tenth  district  held  their 
meeting  in  London.  By  bringing  the  secretaries 
of  the  county  societies  together  with  the  local 
Councilor,  the  state  officers,  and  the  management 
of  The  Journal,  a better  working  arrangement  will 
be  developed. 

Dr.  Ben  R.  McClellan  made  a statement  to  Coun- 
cil relative  to  the  legislative  situation.  He  out- 


lined the  plans  for  the  new  Ohio  Public  Health 
Federation,  and  spoke  at  length  of  the  plan  which 
the  committee  has  been  working  on  which  w’ill 
materially  improve  the  conditions  of  medical  prac- 
tice in  Ohio. 

Councilor  Groves  reported  that  another  move  is 
in  progress  to  organize  Carroll  county.  Two  or 
three  meetings  called  during  September  and  Oc- 
tober were  postixined  for  various  reasons,  but  it 
is  hoped  to  have  this  county  organized  by  the  first 
of  the  year. 

Council  decided  to  change  its  plan  of  meeting  on 
Monday  night,  and  to  try  meeting  on  Saturday 
afternoons.  Owing  to  the  fact  that  a large  num- 
ber of  special  matters  are  to  be  considered,  the 
next  meeting  was  set  for  Saturdaj',  December  5. 

The  President  was  instructed  to  appoint  a com- 
mittee on  program  for  the  Cincinnati  meeting. 
The  tentative  dates  for  this  meeting  were  set  for 
May  4,  5 and  6,  1915.  The  committee  was  in- 
structed to  arrange  the  program  along  the  same 
lines  followed  in  the  Columbus  meeting.  The 
morning  of  May  4 will  be  devoted  to  an  opening 
address  and  the  first  session  of  the  House  of 
Delegates.  In  the  afternoon  the  various  sections 
will  hold  their  separate  meetings.  The  sessions 
on  May  5 will  be  devoted  to  general  sessions  on 
medicine,  on  surgery,  and  a third  on  eye,  ear,  nose 
and  throat.  A general  joint  session  for  the  oration 
in  medicine  and  the  oration  in  surgery  will  be  held 
on  May  6.  In  other  words,  the  various  sections 
will  be  given  a full  afternoon  for  their  special 
work,  after  which  the  meeting  will  resolve  into 
three  general  sections. 

This  plan,  the  councilors  found,  met  with  very 
general  approval. 


HERE’S  THE  DETAILED  PLAN  FOR  MEDICAL  DEFENSE; 

READ  CAREFULLY.  AS  IT  IS  UP  FOR  CONSIDERATION 


We  present  this  month  the  complete  text  of  the 
proposed  plan  for  cooperative  Medical  Defense, 
w'hich  has  been  under  consideration  by  the  State 
Society  for  a number  of  years.  It  will  be  remem- 
bered that  at  the  last  meeting  of  the  House  of 
Delegates,  in  Columbus,  a resolution  authorizing 
Council  to  proceed  with  the  establishment  of 
Medicad  Defense  was  unanimously  adopted.  Since 
that  time  a committee  consisting  of  Drs.  J.  E. 
Tuckerman,  of  Cleveland  (chairman),  W.  J.  Stone 
of  Toledo,  and  C.  T.  Souther  of  Cincinnati,  has 
been  engaged  in  drafting  a suitable  system. 

At  the  meeting  of  council  on  October  12,  the 
tentative  draft  representing  the  committee's 
work  was  submitted  by  Dr.  Tuckerman.  In  order 
that  it  might  be  published  in  The  Journal  and 
thereby  brought  to  the  attention  of  each  member, 
action  by  Council  was  delayed  until  the  next 
meeting  early  in  December. 


We  trust  that  every  member  will  carefully  read 
the  proposed  plan.  We  urge  that  in  the  event  you 
have  any  criticisms  or  suggestions,  you  write 
either  the  members  of  the  committee  on  Medical 
Defense,  or  the  councilor  from  your  district. 

Much  may  be  found  in  favor  of  Medical  Defense 
as  operated  by  the  State  Society.  A letter  from 
Dr.  A.  R.  Craig,  secretary  of  the  American  Medi- 
cal Association,  informs  us  that  21  states  are  now 
conducting  Medical  Defense.  Wherever  it  has 
been  adopted  it  has  proven  a success — at  least, 
no  state  which  has  adopted  the  plan  has  later  re- 
cinded  its  action. 

The  following  plan  is  a modification  of  the 
Michigan  Defense  system.  It  was  originally  sug- 
gested by  Dr.  Stone  and  has  since  been  modified 
to  meet  present  day  conditions. 

The  Suggested  Plan. 

1.  The  Medico-Legal  Committee  shall  consist 
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of  an  executive  board  of  five  to  be  elected  by  the 
Council  and  one  member  from  each  component 
county  society  not  already  represented  by  mem- 
bership on  the  executive  board,  to  be  elected  by 
the  component  societies. 

The  executive  hoard  shall  be  elected  for  one, 
two,  three,  four  and  five  years  respectively,  and 
thereafter  one  member  shall  be  elected  each  year 
to  hold  office  for  five  years.  All  other  members 
of  the  committee  shall  be  elected  for  one  year. 

The  Council  at  the  same  meeting  at  which 
it  elects  the  members  of  the  executive  board, 
shall  designate  one  of  the  five  members  as  chair- 
man to  act  for  a term  of  one  year  from  the  first 
of  January  following  his  election. 

Other  members  of  the  committee  shall  he  elec- 
ted by  their  respective  component  societies  at 
their  regular  annual  meeting  for  election  of  of- 
ficers. The  term  of  office  of  all  such  members 
shall  begin  on  the  first  day  of  January  following 
their  election. 

3.  The  chairman  of  the  executive  board  shall 
act  as  chairman  of  the  entire  committee.  No  dis- 
bursement shall  be  made  from  the  Medico-Legal 
Fund  without  the  signature  of  the  chairman  of 
the  executive  board  and  the  secretary  of  the  Ohio 
State  Medical  Association. 

In  order  that  the  chairman  may  be  able  to  give 
the  requisite  amount  of  time  to  his  duties  it  is 
desirable  that  he  receive  some  compensation.  In 
event  of  his  receiving  compensation  his  salary 
shall  be  fixed  by  the  council. 

4.  The  executive  board  shall  report  to  the 
council  at  its  annual  meeting  giving  full  particu- 
lars of  the  work  of  the  committee  with  a detailed 
statement  of  income  and  disbursements. 

Provide  for  Attorneys. 

It  shall  engage  by  the  year  a competent  firm 
of  general  attorneys  and  subject  to  concurrence 
by  the  council  fix  their  compensation. 

The  general  attorneys  shall  compile  from  all 
available  sources  court  decisions  fixing  the  law  of 
liability  of  physicians  for  civil  mal-practice.  Such 
compilations  shall  be  the  property  of  the  society. 
The  general  attorneys  shall  also  defend  or  super- 
vise through  a local  attorney  the  defense  of  any 
member  of  the  society,  not  in  arrears,  when  sued 
or  threatened  with  suit  for  civil  mal-practice. 
This  provision  shall  not  apply  to  members  whose 
membership  is  of  less  than  six  months  duration. 

5.  The  Medico-Legal  Fund,  consisting  of  an  an- 
nual assessment  of  one  dollar  from  each  present 
and  future  member  of  the  Ohio  State  Medical 
Association  shall  be  collected  by  the  state  secre- 
tary and  kept  in  a separate  fund  to  be  checked 
against,  by  the  secretary  on  order  of  the  chair- 
man of  the  executive  committee. 

6.  Any  member  sued  or  threatened  with  suit 
before  or  within  six  months  of  joining  the  society, 
or  in  arrears  after  the  first  of  February,  or  with- 
in six  months  after  the  organization  of  the  Med- 
ico-Legal Committee,  shall  not  be  entitled  to  de- 


fense for  any  suit,  and  must  pay  the  actual  cost 
of  defense  in  such  suit,  provided  the  executive 
committee  sees  fit  to  undertake  the  defense. 

7.  With  the  exceptions  above  noted,  the 
Medico-Legal  Committee  shall  undertake  the  de- 
fense of  any  member  when  sued  or  threatened 
with  suit  for  civil  malpractice,  regardless  of  the 
time  when  the  alleged  malpractice  arose,  and 
shall  also  defend  any  action  for  civil  malpractice 
against  the  estate  of  the  deceased  member,  pro- 
vided the  member  while  living  has  conformed  to 
the  requirements  herein  set  forth  and  to  such  reg- 
ulations as  the  Medico-Legal  Committee  shall 
from  time  to  time  establish. 

8.  In  event  that  during  any  one  year  the  de- 
mands upon  the  Medico-Legal  fund  be  large 
enough  to  exhaust  it,  the  council  shall  he  author- 
ized to  loan  sufficient  funds  from  the  general 


MEDICAL  DEFENSE  PLAN 

PROPOSED  FOR  OHIO 

Briefly,  the  provisions  of  the  suggested 
plan  of  Medical  Defense  for  Ohio  are  as  fol- 
lows : 

An  executive  board  of  five  elected  by 
council  cooperating  with  a committee  con- 
sisting of  one  member  elected  by  each  com- 
ponent society. 

The  retention  of  a firm  of  general  attor- 
neys with  compensation  fixed  by  council, 
who  shall  defend  or  supervise  through  a 
local  attorney  the  defense  of  any  member  of 
the  society  sued  or  threatened  with  suit  for 
civil  malpractice. 

Annual  assessment  of  one  dollar  a year 
for  each  member,  to  bear  the  expenses. 

Provides  for  the  payment  of  all  court  costs 
and  legal  expenses  of  any  suit  for  civil  mal- 
practice filed  against  any  member;  but  it 
does  not  provide  indemnity  in  the  event  a 
judgment  is  rendered. 


funds  of  the  State  Society  to  meet  the  contin- 
gency. 

Duties  of  Members. 

9.  It  shall  be  the  duty  of  any  member  of  the 
society  w'hen  threatened  with  an  action  for  civil 
malpractice  to  confer  at  once  with  the  member 
of  the  Medico-Legal  Committee  from  his  compon- 
ent society  and  with  his  aid  prepare  the  case  and 
fill  out  such  information  blanks  as  shall  be  pro- 
vided by  the  executive  committee  and  forward 
the  same  to  the  chairman  of  the  committee. 

He  must  agree  not  to  settle  or  compromise  his 
case  without  the  consent  of  the  executive  board 
and  the  general  attorneys.  He  may  suggest  in 
conjunction  with  the  local  member  of  the  com- 
mittee the  best  local  attorney  available,  but  the 
authority  to  engage  the  services  of  local  attorneys 
or  to  sanction  any  other  expense  incident  to  the 
case  shall  lie  with  the  executive  board  and  their 
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general  attorneys.  The  local  attorneys,  if  one  be 
chosen,  shall  enter  the  appearance  of  his  client 
and  undertake  his  defense  under  the  supervision 
of  the  general  attorneys. 

10.  All  attorneys  fees  and  court  costs  shall  be 
paid  from  the  Medico-Legal  Fund  and  the  defense 
carried  through  all  Ohio  courts  it  considered  ad- 
visable by  the  Medico-Legal  Committee  and  the 
general  attorneys.  Under  no  circumstances  shall 
this  fund  be  liable  for  any  damages  declared 
against  an  unsuccessful  litigant,  nor  for  any  costs 
not  incurred  through  the  executive  board,  in  ac- 
cordance with  the  provisions  herein  set  forth. 


11.  The  council  shall  review  all  expenditures 
of  the  Medico-Legal  Committee,  shall  hold  such 
official  bond  of  the  chairman  as  they  shall  deem 
necessary,  and  shall  cause  an  annual  audit  of  the 
Medico-Legal  fund  to  be  made  at  the  time  of  the 
general  audit  of  the  accounts  of  the  secretary- 
treasurer  of  the  State  Society. 

As  previously  stated,  the  matter  will  come  up 
for  consideration  and  possibly  for  final  action  at 
the  meeting  of  council  on  December  5,  so  that  if 
you  have  suggestions  or  criticisms  to  record,  it 
would  be  well  to  communicate  immediately  with 
the  committeemen  or  one  of  the  councilors. 


SECRETARY  OF  NEW  YORK  SOCIETY  INDORSES  DEFENSE 

AND  URGES  OHIO  TO  ADOPT  CO-OPERATIVE  SYSTEM 


Feeling  that  Ohio  members  who  are  consider- 
ing the  important  subject  of  Medical  Defense 
should  be  made  familiar  with  the  working  out  of 
the  plan  in  other  states.  The  Journal  wrote  Dr. 
Wisner  R.  Townsend  of  New  York,  secretary  of 
the  Medical  Society  of  the  State  of  New  York, 
and  under  date  of  October  19,  received  the  follow- 
ing interesting  reply: 

“In  reply  to  your  letter  asking  me  to  address  a 
letter  to  your  Journal  for  publication  setting  forth 
briefiy  the  experiences  of  the  State  Society  in 
malpractice  defense  beg  to  say  that,  we  believe  in 
New  York  it  is  the  best  asset  the  Society  can 
have.  It  has  been  the  means  of  inducing  many 
men  to  join  and  to  remain  in  after  they  have 
joined. 

In  addition,  it  interests  the  men  in  the  society 
because  many  of  them  are  asked  to  testify  on  be- 
half of  those  sued  for  alleged  malpractice,  and 
they  thus  see  the  value  of  a malpractice  defense 
and  the  value  of  a fellow  member  standing  by 
one  who  is  in  trouble. 

It  also  tends  to  diminish  law  suits  as  one  mem- 
ber is  loath  to  institute  a proceeding  against  a 
fellow  member.  We  are  thoroughly  satisfied  with 
our  present  plan  because  we  believe  it  to  be  the 
best  there  is. 

There  is  no  committee  of  the  society  to  pass 
upon  the  question  as  to  whether  a man  should  or 
should  not  be  defended.  There  is  no  committee 
of  the  society  which  by  declaring  that  a man 
should  not  be  defended  can  place  him  in  a posi- 
tion of  being  guilty  before  he  has  been  tried  by 
the  regular  processes  of  law,  a judge  and  jury  se- 
lected according  to  the  law  of  the  state  in  which 
he  lives. 

This  plan  of  sending  the  matter  to  a commit- 
tee we  believe  unnecessary  and  unwise.  When  a 
committee  refuses  to  endorse  a man’s  application 
it  practically  prejudices  his  case  and  might  dam- 
age his  interests  when  he  came  before  the  reg- 
ular courts. 


The  applicant  for  malpractice  defense  signs  the 
following  paper: 

Application  for  Mal-Practice  Defense. 

To  the  Legal  Representative  of  the  Medical  So- 
ciety of  the  State  of  New  York,  17  West  43d 
Street,  New  York  City. 

The  undersigned,  residing  at , 

in  the  County  of  New 

York  State,  and  being  a member  of  the  Medical 
Society  of  the  State  of  New  York  and  of  the  Med- 
ical Society  of  the  County  of 

hereby  applies  for  defense  in  an  action  for  al- 
leged malpractice  brought  against  him  by 

of  

New  York. 

The  undersigned  encloses  herewith  all  papers, 
receipts,  bills  or  other  documents  received  by  the 
undersigned  in  connection  with  this  action. 

Dated day  of 19 

at  County  of  


Applicant. 

This  is  to  certify  that  Dr 

is  a member  in  good  standing  of  the  Medical  So- 
ciety of  the  State  of  New  York  and  all  his  dues 

and  assessments  have  been  paid  for  19 

Secretary,  Medical  Society  of  the  State  of  New 
York. 

The  applicant  for  defense  then  enters  into  this 
agreement: 

“Having  herewith  applied  for  defense  by  the 
legal  representative  of  the  Medical  Society  of  the 
State  of  New  York. 

“For  and  in  consideration  of  this  defense  the 
undersigned  agrees  not  to  compromise  or  adjust 
this  claim  without  the  consent  of  the  Medical  So- 
ciety of  the  State  of  New  York  or  its  attorney. 
He  renounces  his  own  and  places  in  the  Medical 
Society  of  the  State  of  New  York  full  power  to 
defend  said  action  and  look  after  his  interests, 
through  its  legal  counsel. 

“The  undersigned  agrees  not  to  ohligate  the 
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said  Society  to  the  payment  of  any  money  what- 
soever for  any  purpose,  and  will  help,  aid  and  as- 
sist and  co-operate  with  the  Medical  Society  of 
the  State  of  New  York  and  its  attorney  in  the  de- 
fense of  said  action  in  the  securing  of  witnesses, 
in  the  execution,  and  do  all  things  necessary  and 
proper  in  the  defense  of  the  above  action. 

“That  the  names  of  all  witnesses,  physicians 
and  nurses  who  have  any  knowledge  of  the  cir- 
cumstances in  this  action  are  as  follows:  (Giving 
the  list.) 

“That  the  undersigned  has  hereto  annexed  a 
true,  accurate  and  complete  statement  of  the 
treatment  by  him  of  the  patient,  and  a complete 
history  as  far  as  the  undersigned  is  able  to  give 
it,  of  any  other  treatment  received  by  the  patient, 
giving  the  dates  and  places  of  all  examinations, 
treatments  or  operations  by  himself  or  others.” 

This  is  a set  form,  duly  signed  by  the  applicant. 

The  secretary  of  the  society  examines  the  rec- 
ords to  see  if  his  dues  are  paid  for  the  current 
year.  If  so,  he  attaches  his  signature  and  sends 
the  application  back  to  the  attorney,  who  then 
takes  charge  of  the  case. 

Suits  on  the  Increase. 

We  regret  to  say  that  suits  for  alleged  malprac- 
tice have  increased  during  the  past  few  years.  In 
1909  there  were  21  application  for  such  defense. 
In  1913  there  were  57.  This,  of  course,  has  meant 
a very  considerable  increase  in  the  expenses.  In 
1909  the  society  paid  the  attorney  $3000  and  he 
paid  all  expenses.  In  1910  the  society  began  the 
payment  of  the  expenses,  and  in  1913  the  salary 
of  the  attorney  was  raised  to  $4000,  and  the  ex- 
penses- amounted  to  $952.58,  paid  by  the  society. 

In  1914,  owing  to  the  large  increase  in  applica- 
tions for  defense  and  the  ever-growing  expense 
account,  it  was  considered  best  to  make  a new  ar- 
rangement which  would  obligate  the  attorney  to 
defend  the  suits  as  before  and  to  pay  his  own  ex- 
penses. This  compelled  an  appropriation  for  1914 
of  $6500.  It  is  hoped  that  if  the  number  of  suits 
brought  in  1914  is  materially  less  than  in  1913 
that  the  new  agreement  of  1915  may  be  made  for 
a smaller  figure,  as  it  is  the  large  item  of  travel- 
ing expenses  about  the  state,  stenographer,  court 
fees,  postage,  etc.,  that  accounts  for  the  greatly 
increased  allowance.  The  number  of  suits,  of 
course,  eannot  be  determined  until  the  end  of  the 
year.  A month  may  pass  with  none,  and  another 
month  bring  forth  a large  number  of  applications. 
Many  threatened  suits  are  never  brought  because 
the  attorney  convinces  those  who  desire  to  sue  of 
the  futility  of  such  a procedure.  At  the  present 
writing  there  are  seven  suits  threatened.  None 
of  these  may  be  brought,  or  all  seven  may  result 
in  papers  being  served.  This,  of  course,  entails 
considerable  work  as  in  every  instance  the  attor- 
ney has  to  consider  the  matter  and  hold  confer- 
ences, or  make  replies  in  person  or  in  writing. 
Were  all  the  threatened  suits  added  to  the  list  of 


those  actually  brought  the  number  would  be  much 
larger  than  our  statistics  show. 

Suggests  Salaried  Attorney, 

If  there  are  but  few  suits  brought  in  your  state 
probably  the  best  plan  would  be  to  arrange  with 
an  attorney  for  a definite  salary  and  expenses. 
This,  of  course,  will  vary  from  year  to  year  and 
with  the  amount  of  suits  brought.  In  addition,  it 
requires  a considerable  amount  of  w'ork  on  the 
part  of  the  attorney  and  the  auditing  committee 
in  keeping  track  of  a bill  of  expenses,  and  if  such 
a plan  is  followed  we  believe  that  the  expense  ac- 
count should  be  rendered  monthly;  but  one  must 
be  prepared  for  a small  expense  account  one 
month  and  an  abnormally  large  one  the  next 
month,  as  this  matter  will  depend  entirely  upon 
the  work  that  has  to  be  done  in  the  month  itself. 
It  can  also  be  seen  from  these  statements  that 
the  cost  will  vary  from  year  to  year,  and  cannot 
be  regulated  as  with  the  cost  of  a journal  or  some 
other  fixed  proposition  where  you  limit  your  ex- 
pense absolutely  and  can  always  tell  in  advance 
what  the  cost  for  each  month  will  be. 

The  State  of  New  York,  a pioneer  in  this  work, 
feels  that  it  was  one  of  the  best  things  that  the 
society  ever  did,  and  has  done  much  to  build  up 
the  organization,  to  promote  an  esprit  de  corps 
and  retain  membership.  It  must  be  understood 
that  in  the  plan  we  follow  under  no  conditions  do 
we  defend  a man  in  a criminal  suit.  Malpractice 
defense  is  entirely  for  civil  actions.  It  must  also 
be  understood  that  in  a state  like  New'  York  with 
7758  members,  who  each  pays  $3  a year  dues,  that 
this  large  membership  enables  us  to  give  the  mal- 
practice defense  to  each  member  without  extra 
cost  beyond  his  dues.  It  must  also  be  taken  into 
consideration  that  in  a large  state  like  New  York 
and  a society  as  large  as  this,  that  there  are  many 
legal  questions  continually  being  brought  to  the 
attention  of  the  society  and  the  individual  in 
which  the  attoimey  gives  his  legal  advice  without 
extra  expense  to  the  corporation  or  the  individual, 
beyond  actual  payment  for  actual  disbursements 
such  as  car  fare  and  stenographer’s  fees. 

I sincerely  hope  that  Ohio  will  start  this  de- 
fense, and  trust  that  you  will  follow  the  plan  that 
we  have,  as  our  experience  with  it  has  been  most 
satisfactory. 

With  kindest  regards. 

Very  truly  yours, 

Wisner  R.  Townsend,  Secretary. 


Our  readers  can  help  us  materially  to  firmly  es- 
tablish The  Journal  in  a profitable  advertising 
business  by  making  it  a practice  to  give  the  same 
attention  to  our  advertising  pages  that  they  give 
to  our  reading  pages  and  let  the  advertiser  know 
it.  It  is  up  to  the  advertiser  to  have  what  the 
reader  wants  and  to  convince  the  reader  that  he 
wants  it;  it  is  our  part  to  supply  the  medium  for 
this  publicity. 


690 


The  Ohio  State  Medical  Journal 


Nov.,  1914 


VIEWS  OF  OHIO’S  MAGNIFICENT  SANATORIUM  FOR 

INCIPIENT  TUBERCULOSIS  CASES.  AT  MT.  VERNON 


Believing  that  the  phy- 
sicians of  the  state  should 
be  kept  in  closer  touch 
with  the  Ohio  State  Sana- 
torium for  the  treatment 
of  incipient  pulmonary  tu- 
berculosis. located  three 
miles  northeast  of  Mt. 
Vernon  in  Knox  county, 
The  Journal  herewith 
prints  several  views  of 
the  institution. 

The  sanatorium  was  de- 
signed for  the  treatment 
of  incipient  cases  of  tu- 
berculosis because  it  had 
been  demonstrated  that  a 
large  per  cent  of  the  cases 
in  this  class  could  be 
cured.  Early  diagnosis 
with  immediate  intelligent 
treatment  offers  hope  to 
nearly  all  cases  of  tuber- 
culosis; yet  it  seems  al- 
most impossible  to  secure 
patients  for  treatment  at 
this  favorable  time.  The 
early  symptoms  seem  to 
go  by  unheeded.  Often 
when  the  diagnosis  is 
made  the  patient  cannot 
be  persuaded  that  he  is 
seriously  ill,  so  he  pro- 
crastinates until  his 
chances  of  cure  are  great- 
ly diminished. 


These  two  views  give  a good  general  idea  of  the  character  of  the  buildings 
Ohio  has  provided  at  the  Mt.  Vernon  institution,  showing  the  central  adminis- 
tration building  (at  the  top)  and  the  group  plan  of  pavilions.  The  institution 
is  located  on  a farm  of  350  acres,  180  of  which  are  woodland.  It  is  one  of  the 
highest  points  in  the  state.  The  sandy  soil  insures  dryness  and  efficient 
drainage,  while  a splendid  water  supply  is  secured  from  artesian  wells. 
Hospital  experts  who  have  inspected  the  institution  say  that  it  has  the  essen- 
tials of  a great  sanatorium. 


Only  those  patients  are 
accepted  who  present  a 
favorable  prospect  of  ar- 
rest or  cure.  The  statis- 
tics of  cure  at  this  early 
time  are  all  that  could  be 
asked  of  a serious  disease. 
Under  the  most  favorable 
conditions  o f treatment, 
such  as  are  offered  by 
sanatoria,  an  apparent 
cure  is  being  attained  in  a 
large  per  cent  of  incipient 
cases  according  to  the 
favorableness  of  the  sur- 
roundings, and  the  intelli- 
gence with  which  the 
treatment  is  carried  out. 

Rejection  of  an  ad- 
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The  Mt.  Vernon  institution  is  constructed  on  the  cottage  plan  and  has  a 
capacity  of  145  beds.  Dr.  Douglass,  the  superintendent,  informs  us  that  for  a 
year  it  has  been  taxed  to  its  capacity,  and  that  they  are  taking  care  of  the 
waiting  list  as  promptly  as  possible.  During  the  past  four  years  1200  patients 
have  been  treated  there. 


ONE  OF  THE  OPEN  AIR  PAVILIONS 


This  gives  a clear  view  of  one  of  the  open  air  pavilion  cottages,  showing 
almost  ideal  surroundings.  A large  per  cent  of  the  present  population  are 
receiving  financial  aid  from  the  commissioners  of  their  home  counties — Sec- 
tion 3143,  Laws  of  Ohio,  making  provision  for  this.  Ten  per  cent  of  the 
capacity  of  the  institution  (or  15  patients)  are  accepted  at  something  less 
than  the  regular  state  rates. 


vanced  unfavorable  case 
is  not  an  injustice.  The 
sanatorium  must  restrict 
its  endeavors  to  the 
specific  purpose  for  which 
it  was  established,  not 
only  to  fulfill  its  purpose 
but  also  for  the  reason 
that  it  is  not  equipped  in 
buildings  o r administra- 
tive staff  to  take  proper 
care  of  a'^vanred  bed 
cases,  and  also  for  the 
reason  that  it  has  been 
found  unsatisfactory  to 
mingle  hopeless  cases 
with  patients  who  have  an 
opportunity  t o recover. 
The  care  of  the  advanced 
case  is  the  w'ork  of  the 
district,  county,  and  mu- 
nicipal tuberculosis  hos- 
pitals. 

It  too  frequently  hap- 
pens that  cases  are  sent  to 
the  sanatorium  with  a 
diagnosis  of  incipient  tu- 
berculosis who  are  far  ad- 
vanced and  become  bed 
patients  immediately  upon 
arrival.  These  cases  need 
hospital  care  and  treat- 
ment and  are  not  suitable 
cases  for  sanatorium 
regimen.  The  sanatorium 
is  in  no  sense  the  proper 
place  for  desperate  cases 
and  none  such  will  be  in- 
tentionally received,  or  if 
received  they  cannot  in 
justice  to  themselves  and 
other  patients  be  kept. 
Physicians  are  requested 
not  to  encourage  such 
cases  to  hope  for  ad- 
mission. 

However,  the  manage- 
ment of  the  hospital 
realizes  that  the  institu- 
tional provision  for  tuber- 
culosis cases  everywhere, 
is  so  markedly  inadequate 
that  for  a grea'  many 
years  to  come  the  rules 
for  admission  to  anv  insti- 
tution must  necessarily  be 
interpreted  in  " ’'beral 
spirit,  and  al"  a'  <^  ’n  favor 
of  the  patient.  strict 
grouping  of  th  various 
stages  of  the  disease  in 
separate  institut'ons  can 
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be  made  possible  only  by 
the  gradual  development 
of  the  system  of  state,  dis- 
trict, county,  and  munici- 
pal tuberculosis  sanatoria 
and  hospitals. 

It  is  taken  for  granted 
that  those  sent  to  the  san- 
atorium shall  be  able  at 
least  to  go  to  the  dining 
room  for  their  meals,  if  on 
no  other  exercise.  Any  ap- 
plicant who  is  so  sick  that 
he  must  remain  in  bed 
cannot  be  admitted.  No 
person  having  tuberculosis 
complications,  such  as  tu- 
berculous bones  joints  or 
glands,  can  be  received  as 
a patient.  Those  expec- 
torating large  quantities 
of  germ-laden  sputum 
should  not  apply,  for  they 
cannot  be  classed  as  in- 
cipient cases.  The  same 
is  true  of  those  who  are  so 
weak  that  they  cannot 
walk  up  one  flight  of 
stairs,  or  who  have  lost 
weight  rapidly,  or  who 
have  had  many  or  large 
hemorrhages.  In  addition, 
if  a person  is  not  able  to 
digest  his  food  properly — 
if,  for  instance,  he  has 
long-standing  chronic  dys- 
pepsia— this  lessens  his 
chances  for  recovery  and 
he  is  not  favorably  consid- 
ered for  admission.  I n 
other  words,  if  a person  is 
suffering  from  the  disease 
in  the  advanced  stage,  he 
cannot  be  admitted  to  the 
sanatorium. 

As  to  the  results  of 
treatment,  records  show 
that  a large  percent  of  all 
patients  receive  benefit 
from  their  residence  in  the 
sanatorium.  Analysis  o f 
all  these  cases  shows  that 
in  proportion  as  the  cases 
were  admitted  early,  the 
results  are  better.  The 
change  wrought  by  proper 
food,  fresh  air,  rest,  and 
sanitary  environment  is 
remarkable  and  establishes 
tho  value  of  state  care  of 
incipient  pulmonary  tuber- 
culosis. While  it  is  be- 
yond the  province  of  the 
sanatorium  to  become  re- 
sponsible for  the  subse- 
quent welfare  of  the  cases 
that  go  out  from  the  insti- 
tution, it  is  apparent  that 
if  it  were  possible  to  place 
these  discharged  cases  un- 
der suitable  environment, 
a large  portion  of  them 
would  continue  to  a per- 
manent cure. 


Particular  attention,  of  course,  is  paid  to  the  diet  of  the  patients,  and  the 
above  shows  that  they  are  served  in  a pleasant  and  commodious  dining  room. 
The  excellence  of  the  dining  service  is  largely  responsible  for  the  high  per 
capita  cost,  in  this  as  well  as  in  other  state  tuberculosis  sanatoriums. 


AN  EXERCISE  SQUAD 


This  view  shows  one  of  the  exercise  equads — an  important  feature  of  the 
treatment.  The  patients’  daily  schedule  calls  for  rising  at  5:45,  rest  from  9 
to  10,  exercise  under  medical  direction  until  dinner  time,  with  rest  and  light 
exercise  during  the  afternoon. 
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T.  A.  '^cCann,  M.  D..  President,  Dayton;  March  17, 1916. 
Lee  Humphrey,  M.  D.,  Vice  President,  Malta;  March  17. 1917. 
S M.  Sherman,  M.  D..  Treasurer,  Columbus;  March  17,  1914 
A RavOGLI.  M.  D.,  Cincinnati;  March  17,  1915. 

Lestfr  E.  Sifmon,  M.  D..  Cleveland;  March  17,  1918. 

Silas  Schiller.  M.  D.,  Youngstown;  March  17,  1919. 

J.  H.  J.  Upham,  M.  D.,  Columbus;  March  17,  1920. 

Geo.  H.  Matson,  M.  D.,  Secretary, 

Office,  State  House,  Columbus. 

Examiner  in  Preliminary  Education, 

K.  D.  SwARTZEL,  M Sc.,  Columbus. 


A it’ost  important  decision  construing  the  Ohio 
Medical  Practice  Act  and  defining  its  power  to 
permit  the  State  Medical  Board  to  deal  with  physi 
cians  who  advertise,  was  handed  down  on  Mon- 
day, October  19,  by  the  Circuit  Court  of  Appeals, 
in  the  case  of  Dr.  Arthur  C.  Graham,  advertising 
“men’s  specialist”  who  operated  an  office  in  Co- 
lumbus, vs.  State  Medical  Board. 

The  decision  sustains  every  contention  of  the 
State  Medical  Board.  It  gives  the  Board  power  to 
deal  with  these  advertisers  in  a more  stringent 
manner.  If  the  decision  is  sustained  by  the  Su- 
preme Court  of  Ohio  the  board  will  have  the  broad 
powers  in  revoking  certificates,  as  the  decision 
even  covers  the  question  of  medical  ethics. 

Under  the  decision  the  State  Medical  Board 
may  try  on  charges  of  gross  immorality  any  doc- 
tor who  advertises  “consultation  free;”  who  uses 
symptoms  of  various  diseases  in  his  advertise- 
ments: who,  in  other  words,  causes  to  be  publish- 
ed any  deceptive  or  misleading  statements 
through  w'hich  patients  may  be  lured  into  his  of- 
fice. It  permits  the  State  Medical  Board  to  pro- 
ceed at  once  with  revocation  action  against  a 
number  of  notorious  quacks  who  have  been  oper- 
ating in  the  larger  cities  of  the  state  and  admits 
of  like  proceedings  against  the  few  traveling  doc- 
tors who  have  been  visiting  circuits  of  smaller 
cities,  establishing  headquarters  at  the  local 
hotels. 

Because  we  regard  it  one  of  the  most  important 
rulings  ever  handed  down  in  this  state,  we  here- 
with print  the  decision  in  full  as  prepared  by 
Judge  Allread,  and  concurred  in  by  Judges  Ferned- 
ing  and  Kunkle 

“The  plaintiff,  a duly  licensed  physician,  brines 
this  action  to  restrain  the  State  Medical  Board 
from  proceedings  to  hear  and  determine  certain 
charges  filed  with  said  Board  for  the  revocation  of 
plaintiff’s  authority  to  practice  as  a physician  an  I 
surgeon.  The  cause  is  submitted  on  dem.urrer  to 
the  petition. 


“The  first  ground  of  plaintiff’s  contention  is  that 
the  act,  at  least  so  far  as  the  power  to  revoke  a 
certificate  is  concerned,  is  unconstitutional. 

“The  general  features  of  the  State  Medical  Act 
have  been  held  to  be  constitutional  in  the  follow- 
ing cases:  France  v.  State,  57  O.  S.  1,  and  State 
V.  Marble,  72  O.  S.  21. 

“The  clause  involving  the  power  of  revocation 
was  directly  before  the  Supreme  Court  in  the  case 
of  Rose  vs.  Baxter,  81  O.  S.  522,  in  which  the 
judgment  of  the  lower  courts  upholding  the  con- 
stitutionality of  the  law  was  affirmed  under  the 
following  declaration:  ‘Judgment  affirmed,  no 

ground  for  equitable  relief  shown.” 

“It  is  now  contended  here  that  the  revocation 
clause  of  the  State  Medical  Act  is  unconstitutional 
and  void  for  the  reason  that  the  act  nowhere  pro- 
vides for  compulsory  attendance  of  witnesses  and 
production  of  documents  and  that  this  point  was 
not  argued  or  considered  by  the  supreme  court  in 
any  of  the  preceding  cases.  An  examination  of 
the  Rose  vs.  Baxter  case  develops  the  fact  that 
while  the  pleadings  were  perhaps  broad  enough 
to  permit  a consideration  of  the  case,  yet  it  does 
not  appear  affirmatively  that  the  question  was 
raised  by  counsel,  nor  considered  by  the  supreme 
court. 

“We  have,  therefore,  concluded  to  give  original 
investigation  to  this  contention.  It  is  urged  on 
behalf  of  plaintiff  that  a physician  has  a vested 
or  established  right  to  the  exercise  of  his  occupa- 
tion or  calling  and  that  his  license  once  issued 
can  not  be  revoked  except  by  “due  process  of  law’- 
and  that  due  process  of  law,  as  guaranteed  by  the 
constitution,  involves  a trial  with  all  the  incidents 
of  a proceedings  in  court. 

“Counsel  for  plaintiff  have  been  diligent  in  the 
citations  of  authorities  to  the  effect  that  while 
proceedings  of  this  kind  may  be  conducted  before 
administrative  boards,  yet  the  nature  of  the  evi- 
dence and  the  general  character  of  the  proceed- 
ings must  be  similar  to  those  prescribed  for  pro- 
ceedings in  court.  In  none  of  these  cases,  how- 
ever, do  we  discover  that  the  question  of  com- 
pulsory process  for  witness  was  involved. 

“A  careful  analysis  of  the  State  Medical  Act 
discloses,  in  our  judgment,  full  authority  for  the 
filing  of  charges,  the  giving  of  notice  and  the  con- 
duct of  hearing.  t^Tiile  the  statute  is  somewhat 
vague  as  to  the  administration  of  an  oath  to  the 
witnesses,  yet,  w'e  think  it  is  sufficiently  definite 
to  justify  the  proper  swearing  of  all  witnesses 
presented  by  either  party  to  the  controversy. 
This  leaves  only  the  question  of  whether  compul- 
sory process  for  the  attendance  of  witnesses  and 
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the  production  of  documents  is  essential  to  the 
validity  of  the  act.  There  is  a dearth  or  perhaps 
an  absence  of  any  direct  adjudication,  either  in 
this  state  or  elsewhere,  upon  this  subject. 

“At  common  law,  even  in  criminal  proceedings, 
compulsory  process  for  witnesses  was  not  allowed 
as  a matter  of  right.  The  defendant's  right  to 
compulsory  process  for  his  witnesses  in  the 
American  states  rests  upon  constitutional  and 
statutory  provisions  and  is  limited,  so  far  as  the 
constitution  is  concerned,  to  criminal  cases.  There 
being  no  common  law  right  and  no  constitutional 
guaranty  for  compulsory  process  of  witnesses  in 
civil  cases,  the  subject  rests  in  legislative  con- 
trol. The  proceedings  before  the  State  Board  is 
purely  civil  and  is  not  governed  by  the  constitu- 
tional clause  in  respect  to  criminal  cases.  It  will 
be  observed  that  in  the  State  Medical  Act  there 
is  no  discrimination  on  the  subject  of  process  for 
witnesses.  Both  parties  to  the  controversy  stand 
on  an  equality  in  this  respect,  and  neither  having 
a constitutional  right  to  compulsory  process  for 
the  attendance  of  witnesses,  and  there  being  no 
discrimination  in  favor  of  or  against  either,  we 
think  the  act  must  be  held  constitutional. 

"The  only  other  question  involved  is  the  suf- 
ficiency of  the  written  charges  to  give  jurisdiction 
to  the  State  Medical  Board.  There  is  some  ques- 
tion as  to  whether  the  action  upon  this  branch  is 
not  premature.  (Board  of  Health  vs.  Greenville, 
86  O.  S.1-41),  but  we  have,  nevertheless,  consid- 
ered the  merits. 

“The  State  Medical  Act  authorizes  the  Board 
upon  notice  and  hearing  to  revoke  a medical  cer- 
tificate for  ‘gross  immorality.’  The  charges  be- 
fore the  State  Medical  Board  were  brought  under 
this  authority.  The  complaint  sets  out  in  detail 
and  in  five  different  counts  certain  advertisements 


in  newspapers  which  are  alleged  to  be  false  and 
calculated  to  mislead  the  public.  It  is  not  neces- 
sary to  go  into  detail  in  the  analysis  of  these 
charges. 

“It  is  evident  that  the  term  ‘Gross  immorality’ 
used  in  the  statute  was  intended  to  cover  any  wil- 
ful or  flagrant  violation  of  the  ethics  of  the  med- 
ical profession  as  between  the  physician  and  his 
patient.  This  does  not  mean  that  medical  socie- 
ties may  conciusively  establish  professional  ethics, 
nor  that  proper  and  legitimate  advertisements  by 
physicians  can  be  excluded  or  placed  under  ban. 

“The  violation  of  professional  ethics  w^hich 
may  be  the  subject  of  charges  under  the  head  of 
■gross  immorality,’  must  be  founded  upon  common 
and  popular  acceptation  and  involve  a gross  viola- 
tion of  the  fundamental  duties  of  a physician  to- 
ward his  patient.  The  relation  of  physician  and 
patient  involves  the  utmost  good  faith  on  the  part 
of  the  physician  toward  his  patient  and  any  gross 
or  flagrant  violation  of  such  duty  would  consti- 
tute ‘gross  immorality”  within  the  meaning  of  the 
statute. 

“The  Rose  vs.  Baxter  case  involves  charges 
somewhat  similar  to  those  at  bar,  in  respect  to 
the  misleading  advertisement  as  to  the  identity 
of  the  physician  which  appears  in  each  count  and 
is  a direct  authority  in  favor  of  the  jurisdiction 
of  the  State  Medical  Board  upon  that  feature  of 
the  charges.  We  have  carefully  examined  the 
charges  as  a whole,  and  while  certain  portions 
disconnected  from  the  others,  might  not  be  ob- 
jectionable, we  reach  the  conclusion  that  each  of 
the  charges  taken  as  a whole  are  sufficient  to 
justify  the  State  Medical  Board  in  entertaining 
jurisdiction. 

“The  demurrer  to  the  petition  will,  therefore, 
be  sustained.” 


PORTSMOUTH  QUACK  WHO  ALTERED  “TESTIMONIAL” 

IS  FORCED  TO  CLOSE  HIS  ADVERTISING  OFFICES 


Honest  practitioners  and  decent  citizens  gen- 
erally will  be  glad  to  know  that  through  prompt 
action  of  the  board  Dr.  David  E.  Rouse,  who  has 
operated  advertising  offices  in  various  cities  of  the 
state,  has  been  compelled  to  cease  quack  methods 
and  will  in  the  future  either  practice  ethically  or 
not  at  all. 

Rouse,  when  proceedings  were  brought  against 
him  some  weeks  ago,  was  operating  an  advertis- 
ing office  in  Portsmouth  under  the  name,  “The 
Bi-Chemic  Doctors.”  At  the  same  time  he  was 
operating  an  office  in  Sandusky  under  the  name 
of  “United  Doctors,”  which  office  he  conducted 
through  a paid  assistant.  In  recent  years  he  has 
conducted  similar  offices  in  Marion  and  Zanes- 
ville, using  one  of  the  firm  names  and  operating 
with  a partner.  Prior  to  that  he  was  connected 


with  the  United  Doctors  at  324  Huron  Street, 
Toledo. 

Rouse  was  a typical  quack.  He  opened  his  of- 
fice amid  blare  of  trumpets  and  used  the  advertis- 
ing columns  of  local  newspapers  very  freely  for 
the  promulgation  of  his  plausible  testimonials.  In 
Portsmouth,  however,  the  newspaper  advertising 
caused  his  downfall. 

In  the  issue  of  the  Portsmouth  Times  of  Mon- 
day, June  18,  1914,  he  caused  to  be  published  a 
two  column  article  headed:  “Hospital  Nurse  Rec- 
ommends the  Bi-Chemic  Doctors.” 

The  glowing  testimonial  was  purported  to  be 
signed  by  Helen  Crandall,  of  Toledo,  who  the  ad- 
vertisement said,  was  a “trained  nurse,  worn  by 
her  vigils  at  the  bed-side  of  unfortunates,  reduced 
in  flesh  and  with  waning  recuperative  powers;  who 
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had  developed  a chronic  blood  condition  that  baf- 
fled the  skill  of  the  combined  hospital  staff.” 
There  followed  a glowing  letter  from  Helen. 

A member  of  the  State  Society  residing  in 
Portsmouth  sent  The  Journal  a copy  of  this  ad- 
vertisement. On  its  reference  to  Dr.  Selby  he 
started  an  investigation  and  quickly  found  that 
there  was  no  nurse  in  Toledo  by  the  name  of 
Helen  Crandall.  However,  he  located  a laundry 
worker  employed  at  St.  Vincent’s  Hospital  who 
admitted  that  in  1913  she  had  given  Rouse  a testi- 
monial in  lieu  of  payment  of  a medical  bill.  When 
shown  the  copy  of  her  alleged  letter  published  in 
Portsmouth,  however,  she  declared  that  it  was  not 
the  original  “testimonial.”  Under  oath  she  testi- 
fied that  she  had  never  been  a nurse;  had  never 
been  treated  by  any  member  of  the  hospital  staff; 
had  never  received  any  benefit  from  Rouse’s  treat- 
ment; and  to  a few  other  points  which  branded 
the  Portsmouth  statement  as  a plain  lie. 

With  the  affidavit  of  Helen  Crandall  and  various 
newspaper  clippings  on  file,  the  board  summoned 
Rouse  to  appear  to  defend  hirnself  against  revoca- 


tion charges,  at  the  meeting  of  October  22.  Rouse 
appeared,  plead  guilty  to  charge  of  false  advertis- 
ing, freely  admitted  that  he  had  done  wrong  and 
placed  himself  upon  the  mercy  of  the  board.  He 
promised  to  cease  advertising  and  practice  ethical 
medicine,  providing  drastic  action  was  not  taken 
against  him.  He  testified  that  he  had  closed  his 
advertising  office  in  Portsmouth  and  would  imme- 
diately close  his  Sandusky  office.  After  considera- 
tion, his  case  was  continued  pending  his  good  be- 
havior. — 

BOARD  INVESTIGATES  THE 

PRACTICE  OF  SPIRITUALISTS 
During  a recent  investigation  conducted  by  the 
board  in  Cleveland  several  victims  of  Spiritualists 
were  interviewed.  One  blind  woman  was  guaran- 
teed a cure,  and  duped  for  $56.  Another  patient 
complained  of  the  unsanitary  methods  employed. 
The  “Reader”  placed  a soiled  handkerchief  over 
the  eyes  of  the  patient  and  blew  in  her  face.  In 
describing  the  treatment  the  patient  said:  “The 
filthy  handkerchief  and  healer’s  breath  was  aw- 
ful.” Complaint  will  be  made  to  the  grand  jury. 


I Newspaper  “Testimonials”  of  Advertising  Doctors  | 


Here  is  a sample  of  the  methods  pursued  by  the 
advertising  doctors  who  infest  several  Ohio  cities 
to  secure  the  glowing  testimonials  which  they 
cause  to  be  printed  in  the  local  papers. 

Below  we  print  two  letters  used  by  Dr.  David 
Rouse,  of  Portsmouth,  before  he  was  compelled  to 
close  his  advertising  offices  by  the  State  Medical 
Board. 

The  first  he  secured  from  one  Helen  Crandall, 
a Toledo  laundry  worker,  who  said  that  she  gave 
it  in  lieu  of  payment. 

The  second  is  a copy  of  the  letter  as  altered, 
published  under  “scare  heads”  in  the  Portsmouth 
papers  18  months  later,  with  the  preliminary 
statement  that  Helen  Crandall  was  a Toledo  nurse 
who  had  baffled  the  skill  of  the  hospital  staff.” 

The  letters  speak  for  themselves,  and  are  typ- 
ical of  the  methods  of  the  advertising  quacks. 

The  Real  Testimonial. 

Toledo,  Ohio,  February  8,  1913. 

"The  United  Doctors — I want  you  to  know  that 
my  condition  has  improved  wonderfully  in  one 
short  week.  When  I came  to  you  I was  having  dizzy 
spells;  these  have  entirely  disappeared  and  my  ap- 
petite is  much  better;  I have  returned  to  work 
and  feel  that  in  a short  time  I will  be  entirely 
well.  I want  other  sufferers  to  know  what  you 
are  doing  for  me,  and  I feel  sure  that  if  they  con- 
sult you  and  take  your  treatment  they  will  get 
well  as  I am  now  doing. 


The  One  Used  in  Portsmouth. 

“To  the  Public — I have  been  very  sick  for  the 
past  several  months  from  weakness,  female 
trouble,  in  fact,  I virtually  got  out  of  bed  to  go 
to  the  doctor’s  office.  Had  such  bearing  down 
pains,  was  dizzy,  losing  weight,  had  no  appetite, 
was  dizzy  much  of  the  time  and  was  unable  to 
work.  I had  been  treated  by  various  members  of 
the  staff  at  the  hospital  where  I am  employed. 
One  doctor  told  me  that  I would  have  to  go  under 
an  operation,  so  I heard  of  the  good  work  being 
done  by  the  Bi-Chemic  Doctors,  and  one  friend 
advised  me  to  consult  them,  but  I had  no  faith  in 
their  treatment,  and  besides  many  of  the  nurses 
hooted  at  the  idea  of  my  going  to  such  fakes. 

“At  last  I decided  to  go,  had  a talk  with  the 
specialists  in  charge.  He  inspired  me  with  con- 
fidence to  the  extent  that  I went  under  their  care, 
and  now  after  but  one  week’s  treatment,  I want 
to  say  that  I am  feeling  better  than  I have  for 
many  weeks,  the  terrible  bearing  down  pains  have 
left,  I have  no  more  dizzy  spells,  the  weakness 
has  disappeared,  and  I am  eating  much  better  and 
intend  to  resume  my  duties  at  the  hospital  next 
week. 

“I  acknowledge  my  mistake  in  thinking  that  the 
Bi-Chemic  Doctors  could  not  help  me,  and  I want 
to  thank  them  for  all  they  have  done  for  me.  I 
also  want  all  others  who  need  expert  medical  at- 
tention, and  I know  there  are  women  that  suffer 
as  I have  suffered,  to  consult  these  doctors  with- 
out further  delay.” 


Helen  Crandall. 


Helen  Crandall. 
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MANY  RECEIVE  CERTIFICATES 

THROUGH  RECIPROCITY  RULINGS 

At  the  October  meeting,  the  following  were 
granted  reciprocity  certificates  (data  relative  to 
these  applications  was  published  in  the  October 
number) : Alfred  C.  Bartholomew,  Louis  Emmit 
Brown,  Edwin  James  DeL.  Pettet,  John  Arthur 
True,  Burton  Jay  Sanford,  Neville  E.  Stewart, 
Vernon  \V.  LeMaster,  Lyle  Steen  Hill,  Roy  Elson 
Wiant,  Royal  B.  Dobbins,  John  R.  Parry,  Jr., 
Maloy  M.  McCullough,  Earl  Floyd  Glass,  Everett 
R.  Cooper,  Otis  L.  Quillen,  Bryce  A.  Miller  and 
Booker  Lee. 

The  following  additional  applications  were  ac- 
cepted and  reciprocity  certificates  issued: 

Harry  G.  Pamment,  Chicago,  111.;  was  graduated 
from  Rush  Medical  College,  June  11,  1913.  In- 
tended residence,  Toledo,  Ohio. 

Walter  E.  Howe,  Chicago,  111.;  was  graduated 
from  Hahnemann  Medical  College,  May  29,  1913. 
Intended  Ohio  residence,  Nelsonville. 

Claude  D.  Green,  Indianapolis,  Ind.;  was  grad- 
uated from  Indiana  University,  School  of  Med- 
icine, June  10,  1912.  Intended  Ohio  residence, 
Cincinnati. 

Harley  E.  Ward,  Indianapolis,  Ind.;  was  grad- 
uated from  Physio-Medical  College  of  Indiana,  in 
1902.  Intended  Ohio  residence,  Custar. 

Nathan  C.  Hatfield,  Chicago,  111.;  was  graduated 
from  Chicago  College  of  Medicine  and  Surgery, 
May  30,  1912.  Intended  Ohio  residence,  Fostoria. 

Albert  E.  Hinsdale,  Ann  Arbor,  Mich.;  was 
graduated  from  University  of  Michigan,  Horn. 
Medical  Department,  June  20th,  1906.  Intended 
residence,  Columbus,  Ohio. 

Henry  L.  Wenner,  Ann  Arbor,  Mich.;  was  grad- 
uated from  University  of  Michigan,  Medical  De- 
partment, June  25,  1914.  Intended  residence,  To- 
ledo, Ohio. 


TWO  CHIROPRACTORS  CAUGHT. 

T.  W.  Eagan  and  G.  E.  Varsey,  Fremont  chiro- 
practors were  indicted  by  the  grand  jury  October 
7 charged  with  practicing  medicine  without  a li- 
cense. The  prosecutions  were  instituted  by  the 
medical  board. 


Three  indictments  were  returned  against  Mar- 
tha E.  Saylor,  an  old  offender  of  Tiffin,  for  illegal 
practice  of  medicine,  as  a result  of  a recent  Grand 
Jury  investigation. 


At  the  meeting  of  the  board  on  October  22,  the 
certificate  of  Henry  O.  Davis  of  Steubenville,  who 
was  charged  with  illegal  sale  of  narcotics,  was  re- 
voked. Similar  charges  against  Albert  G.  Henry, 
of  North  Baltimore,  were  considered  and  contin- 
ued for  further  investigation. 

The  certificate  of  Harry  S.  Hayes,  which  w'as  re- 
voked in  October,  1905,  was  restored. 


HELP  BOOST  THE  SALE  OF 

RED  CROSS  SEALS  IN  OHIO 


Physicians  Can  Materially  Help  in  The  Great 
Work — Which  is  Showing  Results. 


The  Red  Cross  seal  campaign,  conducted  under 
the  auspices  of  the  Ohio  Society  for  the  Preven- 
tion of  Tuberculosis,  will  be  opened  in  Ohio  on 
Thanksgiving  day  and  will  continue  through  the 
holidays.  As  in  the  past,  it  will  be  under  the  gen- 
eral direction  of  Mr.  S.  Livingston  Mather,  of 
Cleveland,  who  has  placed  an  initial  order  for 
3,500,000  seals. 

It  is  hoped  that  every  member  of  the  Ohio  State 
Medical  Association  will  lend  his  active  support 
to  this  great  work.  The  sale  of  seals  is  practically 
the  only  means  of  raising  money  for  the  state 
campaign  against  tuberculosis,  which  has  been  in 
progress  in  Ohio  for  several  years  and  which  is 
showing  definite  results  in  a lowered  death  rate 
and  in  better  sanatoria  for  the  care  of  tuberculosis 
patients. 

The  Ohio  Society  for  the  Prevention  of  Tuber 
culosis  is  anxious  to  have  an  active  agent  in  each 
county  of  the  state.  If  the  seals  are  not  being 
sold  in  your  community  after  Thanksgiving  day, 
write  Mr.  Mather  immediately  and  suggest  to  him 
a suitable  person  to  act  as  local  agent.  His  ad- 
dress is  501  St.  Clair  Ave.,  Cleveland,  Ohio. 


SEVERAL  OHIO  MEN  ON 

OHIO  VALLEY  PROGRAM 

The  sixteenth  annual  meeting  of  the  Ohio  Val- 
ley Medical  Association  was  held  November  4 and 
5 at  Evansville,  Indiana.  The  following  papers 
were  presented  by  Ohio  men:  “Diseases  of  the 

Eye  and  Appendages,”  by  Dr.  D.  H.  Abbott,  Cin- 
cinnati; “The  Cloaca,  Perineum  and  Coccyx  — 
Their  Evolution  and  Surgical  Features,”  by  Dr. 
B.  M.  Ricketts,  Cincinnati;  “Hysterectomy  from 
the  Viewpoint  of  the  General  Surgeon,”  by  Dr.  W. 
D.  Haines,  Cincinnati;  “Carcinoma  of  the  Rectum 
- — Selection  of  Cases — Third  Sphincter,”  by  Dr. 
Geo.  B.  Evans,  Dayton;  “Hemorrhoids,”  by  Dr. 
Charles  T.  Souther,  Cincinnati;  “Seminal  Vesicul- 
tis,”  by  Dr.  E.  O.  Smith,  Cincinnati;  “Genital  Tub- 
erculosis,” by  Dr.  R.  W.  Staley,  Cincinnati. 


FOLKS  SEEM  TO  LIKE  IT. 

Dr.  Frederick  R.  Green,  of  Chicago,  secretary  of 
the  Council  on  Health  and  Public  Instruction  of 
the  American  Medical  Association,  writes:  “Your 

last  number  contains  so  much  ‘of  interest  and 
value  that  I am  going  to  ask  for  an  extra  copy. 
We  want  to  cut  it  up  for  our  files  so  that  we  may 
have  a lot  of  the  material  therein  for  reference.” 


You  want  a larger  and  better  journal.  You  can 
have  it  by  writing  our  advertisers:  “I  saw  your 

ad  in  our  State  Journal.”  Favor  those  who  favor 
us. 
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John  W.  Hill,  C.  E.,  President.  Cincinnati. 

H.  T.  SUTT»N,  M.  D.,  Vice  Pres  dent,  Zanesville. 
Joseph  Hartzell,  Ph.  D.,  Canton. 

R.  H.  Grube,  M.  D.,  Xenia. 

Wm.  T.  Miller,  M.  D.,  Cleveland. 

Ho.'ier  C.  Brown,  D.  D.  S.,  Columbus 
Oscar  Hasencamp,  M.  D.,  Toledo. 

Eugene  F.  McCampbell,  Ph.  D.,  M.  D., 
Secretary  and  Executive  Officer. 

Office,  Page  Hall,  O.  S.  U.,  Columbus. 


Machinery  for  the  collection  of  more  complete 
morbidity  reports  in  Ohio  was  provided  at  the 
October  meeting  of  the  State  Board  of  Health, 
held  in  Cincinnati,  through  the  adoption  of  new 
regulations  covering  reportable  diseases. 

Dr.  McCampbell  reported  that  at  the  present 
time  every  city  in  the  state  is  submitting  semi- 
monthly reports:  that  similar  reports  are  being 
received  from  84  per  cent  of  the  villages,  and  80 
per  cent  of  the  townships.  This  is  an  unusually 
high  average  for  the  state. 

He  presented  to  the  board  the  model  state  law 
for  morbidity  reports  which  was  adopted  at  the 
last  conference  of  State  and  Provincial  Boards  of 
Health  of  North  America.  Carrying  out  this  idea, 
the  board  adopted  new  rules  and  regulations  for 
the  handling  of  morbidity  reports  which  are  here- 
with printed.  Several  diseases  which  are  not  in- 
cluded in  previous  regulations  of  the  board  of 
health  will  be  noted  in  the  new  rules.  As  the  re- 
porting of  these  diseases  is  compulsory  on  the 
part  of  the  physician,  the  following  revised  reg- 
ulations should  be  read  by  every  member  of  our 
State  Society  in  order  that  he  may  not  unwitting- 
ly violate  the  law.  The  new  regulations  are  as 
follow’s 

Section  1.  The  following  named  diseases  and 
disabilities  are  hereby  made  notifiable  and  the  oc- 
currence of  cases  shall  be  reported  as  herein  pro- 
vided: 

Group  1.  Infectious  Diseases  — Actinomycosis, 
Anthrax,  Chickenpox,  Cholera,  Asiatic  (also 
cholera  nostras  when  Asiatic  cholera  is  present 
or  its  importation  threatened.)  Continued  fever 
lasting  seven  days.  Dengue,  Diphtheria,  Dysen- 
tery (a)  Amebic,  (b)  Bacillary,  Favus,  German 
measles.  Glanders,  Hookworm  disease.  Leprosy, 
Malaria,  Measles,  Meningitis;  (a)  Epidemic  cere- 
brospinal, (b)  Tuberculosis:  Mumps,  Ophthalmia 
Neonatorum  (conjunctivitis  of  newborn  infants). 
Paragonimiasis  (endemic  hemoptysis).  Paratyp- 
hoid fever.  Plague,  Pneumonia  (acute).  Poliomy- 
elitis (acute  infectious).  Rabies,  Rocky  Mountain 
spotted  or  tick  fever.  Scarlet  fever.  Septic  sore 
throat.  Smallpox,  Tetanus,  Trachoma,  Trichinosis, 


Tuberculosis  (all  forms,  the  organ  or  part  affected 
in  each  case  to  be  specified).  Typhoid  fever. 
Typhus  fever,  MTiooping  cough.  Yellow  fever. 

Group  2.  Occupational  Diseases  and  Injuries — 
Arsenic  poisoning.  Brass  poisoning.  Carbon  monox- 
ide poisoning.  Lead  poisoning.  Mercury  poisoning. 
Natural  gas  poisoning.  Phosphorus  poisoning. 
Wood  alcohol  poisoning.  Naptha  poisoning.  Bisul- 
phide of  carbon  poisoning,  Dinitrobenzine  poison- 
ing, Caisson  disease  (compressed-air  illness),  Ani- 
lin  poisoning.  Turpentine  poisoning.  Benzol  (Ben- 
zine) poisoning.  Any  other  disease  or  disability 
contracted  as  a result  of  the  nature  of  the  person’s 
employment. 

Group  3.  Venereal  Diseases  — (Rmoccoccus  in- 
fection, Syphilis. 

Group  4.  Diseases  of  Unknown  Origin  — Pel- 
lagra, Cancer. 

Section  2.  Each  and  every  physician  practicing 
in  the  State  of  Ohio  who  treats  or  examines  any 
person  suffering  from  or  afflicted  with,  any 
one  of  the  notifiable  diseases  shall  immediately 
report  such  case  of  notifiable  disease  to  the  local 
health  officer  having  jurisdiction.  Said  report 
shall  give  the  following  information: 

1.  The  date  when  the  report  is  made. 

2.  The  name  of  the  disease  or  suspected  dis- 
ease. 

3.  The  name,  age,  sex,  color,  occupation,  ad- 
dress, and  school  attended  or  place  of  employment 
of  patient. 

4.  Number  of  adults  and  of  children  in  the 
household. 

5.  Source  or  probable  source  of  infection  or 
the  origin  or  probable  origin  of  the  disease. 

6.  Name  and  address  of  the  reporting  physi- 
cian. 

Provided,  That  if  the  disease  is.  or  is  suspected 
to  be,  smallpox,  the  report  shall  in  addition  state 
whether  the  disease  is  of  the  mild  or  virulent  type 
and  whether  the  patient  has  ever  been  success- 
fully vaccinated,  and,  if  the  patient  has  been  suc- 
cessfully vaccinated,  the  number  of  times  and 
dates  or  approximate  dates  of  such  vaccination; 
and  if  the  disease  is,  or  is  suspected  to  be,  cholera, 
diphtheria,  plague,  scarlet  fever,  smallpox,  or  yel- 
low fever,  the  physician  shall  give  immediate  no- 
tice of  the  case  to  the  local  health  authority  in 
the  most  expeditious  manner  available;  and  if  the 
disease  is,  or  is  suspected  to  be,  typhoid  fever, 
scarlet  fever,  diphtheria,  or  septic  sore  throat  the 
report  shall  also  state  whether  the  patient  has 
been,  or  any  member  of  the  household  in  which 
the  patient  resides,  is  engaged  or  employed  in  the 
handling  of  milk  for  sale  or  preliminary  to  sale: 
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And  provided  further,  that  in  the  reports  of  cases 
of  the  venereal  diseases  the  name  and  address  of 
the  patient  need  not  be  given. 

Section  3.  The  requirements  of  the  preceding 
section  shall  be  applicable  to  physicians  attend- 
ing patients  ill  with  any  of  the  notifiable  diseases 
in  hospitals,  asylums,  or  other  institutions,  public 
or  private:  Provided,  That  the  superintendent  or 
other  person  in  charge  of  any  such  hospital, 
asylum,  or  other  institution  in  which  the  sick  are 
cared  for  may,  with  the  written  consent  of  the 
local  health  officer  (or  board  of  health)  having 
jurisdiction,  report  in  the  place  of  the  attending 
physician  or  physicians  the  cases  of  notifiable  dis- 
eases and  disabilities  occurring  in  or  admitted  to 
said  hospital,  asylum,  or  other  institution  in  the 
same  manner  as  that  prescribed  for  physicians. 

Section  4.  Whenever  a person  is  known,  or  is 
suspected,  to  be  afflicted  with  a notifiable  disease, 
or  whenever  the  eyes  of  an  infant  under  two  weeks 
of  age  become  reddened,  inflamed,  or  swollen,  or 
contain  an  unnatural  discharge,  and  no  physician 
is  in  attendance,  an  immediate  report  of  the  ex- 
istence of  the  case  shall  be  made  to  the  local 
health  officer  by  the  midwife,  nurse,  attendant,  or 
other  person  in  charge  of  the  patient. 

Section  .5  Teachers  or  other  persons  employed 
in,  or  in  charge  of,  public,  private  and  parochial 
schools,  including  Sunday  schools,  shall  report  im- 
mediately to  the  local  health  officer  each  and  every 
known  or  suspected  case  of  a notifiable  disease  in 
persons  attending  or  employed  in  their  respective 
schools. 

Section  6.  Local  health  officers  or  boards  of 
health  shall  forward  the  reports  by  mail  to  the 
State  Department  of  Health,  after  first  having 
transcribed  the  information  given  in  a book  or 
other  form  of  record  for  the  permanent  files  of 
the  local  health  office.  On  each  report  thus  for- 
warded the  local  health  officer  shall  state  whether 
the  case  to  which  the  report  pertains  was  visited 
or  otherwise  investigated  by  a representative  of 
the  local  health  office  and  whether  measures  were 
taken  to  prevent  the  spread  of  the  disease  or  the 
occurence  of  additional  cases. 

Section  7.  Local  health  officers  or  boards  of 
health  shall,  in  addition  to  the  provisions  of  Sec- 
tion 6,  report  to  the  State  Department  of  Health 
in  such  manner  and  at  such  times  as  the  State 
Board  of  Health  may  require  by  regulation  the 
number  of  new  cases  of  each  of  the  notifiable  dis- 
eases reported  to  said  local  health  officers  or 
boards  of  health. 

Section  8.  Whenever  there  occurs  within  the 
jurisdiction  of  a local  health  officer  or  board  of 
health  an  epidemic  of  a notifiable  disease,  the  local 
health  officer  or  board  of  health  shall,  within  30 
days  after  the  epidemic  shall  have  subsided,  make 
a report  to  the  State  Department  of  Health  of  the 
number  of  cases  occurring  in  the  epidemic,  the 
number  of  cases  terminating  fatally,  the  origin  of 
the  epidemic,  and  the  means  by  which  the  disease 


was  spread:  Provided,  That  whenever  the  State 
Department  of  Health  has  taken  charge  of  the 
control  and  suppression  of  the  epidemic,  the  local 
health  authority  having  jurisdiction  need  not  make 
the  report  otherwise  required. 


SURVEY  OF  MATERNITY  HOMES 

BY  THE  BOARD  IS  COMPLETED 


Unlicensed  Hospitals  Have  Been  Compelled  to 
Meet  State  Requirements. 


Complete  investigations  of  the  maternity  board- 
ing houses  of  the  state,  conducted  under  Section 
6262  of  the  General  Code,  have  been  made  during 
the  past  two  months.  Commencing  early  in  Sep- 
tember representatives  of  the  board  Inspected 
these  Institutions  in  Columbus,  Lima,  Akron, 
Cleveland,  Youngstown  and  Xenia. 

In  all,  twenty-five  such  institutions  were  visited, 
five  of  which  had  never  been  licensed,  and  in  ad- 
dition one  in  Cincinnati  in  which  the  license  had 
been  revoked  in  1908  for  cause.  It  was  found  that 
the  owners  and  proprietors  of  the  unlicensed  insti- 
tutions were  ignorant  of  the  requirement,  but  all 
such  institutions  will  or  have  applied  for  a license 
and  in  one  case  the  license  was  refused. 

The  investigation  dealt  only  with  the  sanitarv 
‘onditions  in  these  institutions.  An  attemnt  was 
made  to  ascertain  whether  or  not  they  were  oper- 
ating in  accordance  with  the  rules  and  regulations 
of  the  State  Board  of  Health.  Six  of  these  insti- 
tutions were  found  to  be  overcrowded  and  in  four 
were  found,  more  inmates  than  their  license  al- 
lowed. In  several,  the  overcrowding  was  due  not 
to  a lack  of  sufficient  cubic  space  in  the  building 
but  to  poor  distribution  and  to  their  not  taking 
proper  advantage  of  the  building. 

Records  are  well  kept  in  fifteen  of  the  institu- 
tions, fair  in  one,  and  poorly  kept  in  two.  The 
institutions  operating  without  a license  naturally 
did  not  keep  proper  records. 

From  the  investigation  it  is  obvious  that  the 
local  boards  of  health  are  not  as  alert  as  they 
should  be  in  locating  maternity  boarding  house 
and  lying-in  hospitals  that  are  operating  without 
a license:  and  that  in  many  of  the  institutions  now 
licensed  the  rules  are  not  observed,  or  but  par- 
tially. 


SCHOOL  FOR  HEALTH  OFFICERS. 

Dr.  E.  F.  McCampbell  on  October  27  delivered 
an  address  before  the  West  Virginia  school  for 
health  officers,  conducted  by  the  State  Board  of 
Health  at  Clarksburg. 


The  income  from  advertising  could  easily  be 
doubled  without  accepting  any  advertisement  in 
conflict  with  ethical  and  scientific  medicine  if  our 
readers  would  remember  to  speak  of  The  Journal 
when  writing  advertisers  and  when  dealing  with 
firms  that  might  advertise. 
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NEW  REGULATIONS  GOVERNING 

SHIPMENT  OF  DEAD  BODIES 


Ohio  Regulations  Revised  To  Conform  With  Sim- 
ilar Rules  in  Other  States. 


At  the  October  meeting  of  the  board,  new  reg- 
ulations governing  the  transportation  of  dead 
bodies  were  adopted  in  order  that  the  Ohio  regu- 
lations may  conform  with  those  in  effect  in  other 
states.  Regarding  the  transportation  of  bodies 
where  contagious  diseases  caused  death,  the  new 
regulations  read  as  follows: 

“The  transportation  of  bodies  dead  of  smallpox, 
plague,  Asiatic  cholera,  typhus  fever,  diphtheria 
(membranous  croup,  diphtheretic  sore  throat, 
scarlet  fever  (scarlet  rash,  scarlatina),  shall  be 
permitted  only  under  the  following  conditions; 

“The  body  shall  be  thoroughly  embalmed  with 
an  approved  disinfectant  fluid,  all  orifices  shall  be 
closed  w'ith  absorbent  cotton,  the  body  shall  be 
washed  with  the  disinfectant  fluid,  enveloped  in 
a sheet  saturated  with  the  same,  and  placed  at 
once  in  the  coffin  or  casket  which  shall  be  im- 
mediately closed,  and  the  coffin  or  casket,  or  the 
outside  case  containing  the  same  shall  be  metal 
or  metal  lined,  and  hermetically  and  permanently 
sealed.” 


MARKED  INCREASE  IN  MORBIDITY; 

DIPHTHERIA,  SCARLET  AND  TYPHOID 


Comparative  Figures  Based  on  State  Reports  Show 
Extent  of  Diseases. 


The  reports  of  communicable  diseases  for  Sep- 
tember show  a marked  increase  in  the  morbidity 
from  diphtheria,  scarlet  fever  and  typhoid  fever 
over  the  relatively  low  figures  for  August.  The 
number  of  reported  cases  of  each  of  the  more  im- 
portant diseases  is,  however,  still  much  lower  than 
in  September,  1913.  On  October  13,  2919  cases 
had  been  reported  for  September  as  compared 
with  4682  in  September,  1913.  There  were  815 
reported  cases  of  diphtheria  and  membraneous 
croup  and  812  reported  cases  of  typhoid  fever  as 
compared  with  1309  of  diphtheria  and  membran- 
ous croup  and  1490  of  typhoid  fever  in  September, 
1913. 


PRINT  REPORT  OF  PROBE  IN 

ATHENS  SILO  ACCIDENT 

Dr.  E.  R.  Hayhurst,  director  of  the  division  of 
occupational  diseases,  in  co-operation  with  Dr. 
Ernest  Scott  of  Ohio*  State  University,  has  com- 
piled a complete  report  of  the  special  investiga- 
tion of  the  silo  accident  which  occurred  at  Athens 
State  Hospital  on  September  19,  and  which  re- 
sulted in  the  death  of  four  inmates.  The  report  is 
printed  in  the  October  bulletin  of  the  board  and 
is  a very  interesting  resume  of  the  findings. 


COUNTY  CONFERENCES  OF  HEALTH 

OFFICERS  ARE  BEING  ARRANGED 


Will  Be  Held  in  Connection  With  the  State's  Trav- 
eling Exhibit. 


The  winter  schedule  of  the  State  Board  of 
Health’s  traveling  exhibit  was  resumed  in  Urbana, 
on  November  10.  Following  a showing  in  Urbana 
the  exhibit  was  moved  to  Greenville,  where  it  will 
be  shown  November  17  to  20;  Bellefontaine,  No- 
vember 22  to  28;  Kenton,  December  1 to  4;  L'p- 
per  Sandusky,  8 to  11;  Delaware,  15  to  18. 

The  exhibit  was  shown  during  the  summer  un- 
der tent.  At  Lancaster  the  canvass  was  blown 
down  and  the  exhibit  badly  damaged.  It  was  hur- 
riedly patched  up  for  a final  tent  showing  at  Cir- 
cleville  late  in  October. 

Instead  of  conducting  a lecture  every  night  in 
connection  with  the  exhibit,  this  winter  the  sched- 
ule will  be  cut  down  to  two  or  three  lectures  in 
each  city.  Moving  pictures  will  be  presented 
every  night.  In  each  county  where  the  exhibit  is 
shown  a meeting  of  all  health  officers  and  health 
board  members  in  the  county  will  be  held.  These 
meetings  will  be  addressed  by  Dr.  McCampbell 
and  various  members  of  the  staff  of  the  state 
board.  Local  health  matters  will  be  discussed 
and  an  endeavor  will  be  made  to  improve  the 
health  administration  of  the  county. 


OCCUPATIONAL  DISEASE  REPORT. 

The  staff  of  the  Division  of  Occupational  Dis- 
eases is  busily  engaged  in  the  compilation  of  the 
special  report  which  they  hope  to  have  ready  for 
the  next  session  of  the  legislature,  covering  the 
extent  of  occupational  diseases  in  Ohio.  Director 
Hayhurst  has  collected  a mass  of  information,  the 
classification  of  which  is  a tedious  matter.  When 
the  report  is  finally  completed  it  will  be  generous- 
ly illustrated  in  order  to  show’  the  various  pro- 
cesses employed  in  the  different  occupations. 


INVESTIGATE  WATER  SUPPLY. 

Representatives  of  the  division  of  sanitary  en- 
gineering have  recently  completed  investigations 
of  the  public  water  supply  in  the  following  com- 
munities: Barnesville,  Bainbridge,  Cambridge, 

Caldw’ell,  Circleville,  Geneva,  Hamilton,  Marietta, 
New  Matamoras,  Painesville,  Pleasant  City,  Ply- 
mouth, West  Milton,  Willoughby  and  Xenia.  The 
detailed  results  of  these  investigations  may  be  se- 
cured by  applying  to  the  State  Board  of  Health. 


Dr.  George  W.  Crile’s  paper  on  anoci-association 
in  relation  to  operations  on  the  gall-bladder  and 
stomach,  read  before  the  Section  on  Surgery  at 
Atlantic  City,  v/as  the  leading  article  in  the  Jour- 
nal A.  M.  A.,  October  17.  In  the  same  issue  Dr. 
M.  L.  Holdings  fold,  of  Cincinnati,  presented  a new 
method  of  treatment  of  lupus  vulgaris,  which  was 
read  before  the  Section  on  Dermatology. 
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j^CTlVlTIES  OF  OHIO  CITIES 

IN  PUBLIC  HEALTH  WORK 


HOW  ABOUT  YOUR  CITY? 


D.  W.  Iford  has  been  made  a member  of  the  To- 
ledo Board  of  Health. 


Tag  day  on  October  10  netted  Akron  City  Hos- 
pital about  $4000. 


tempted  to  enlist  the  Commercial  Club  of  Las 
Vegas,  New  Mexico,  in  a movement  to  start  a 
tuberculosis  sanitarium  there.  The  expose  re- 
cently published  in  the  Journal  A.  M.  A.  defeated 
his  plan. 


Health  Commissioner  Light,  of  Dayton,  has 
recommended  the  establishment  of  a public 
abattoir  for  the  slaughter  of  all  animals  intended 
for  food  consumption  in  Dayton.  Inspection  of 
private  plants  is  inadequate.  Dr.  Light  claims. 
Erected  at  a cost  of  $25,000,  he  believes  that  it 
could  be  made  self-sustaining. 


Oberliu’s  annual  hospital  fair,  held  early  in 
October,  netted  about  $1500. 


The  city  council  of  Salem  is  considering  the 
erection  of  a modern  garbage  disposal  plant. 


The  Springfield  City  Commission  has  author- 
ized the  employment  of  a visiting  nurse  to  work 
under  the  directorship  of  Health  Commissioner, 
,1.  R.  McDowell. 


The  Cincinnati  Department  of  Health  recently 
issued  a warning  regarding  the  use  of  gas  stoves, 
particularly  emphasizing  the  point  that  no  stoves 
should  be  used  that  are  not  connected  with  a fine. 


Representatives  of  agricultural  interests  from 
Kentucky,  Michigan,  Pennsylvania,  New  York  and 
Ohio,  at  a recent  meeting  in  Columbus,  adopted 
a uniform  policy  for  the  tuberculin  testing  of 
cattle.  Certificates  issued  by  approved  veterinar- 
ians for  cattle  intended  for  interstate  shipment 
will  be  recognized  in  the  co-operating  state. 


Because  they  do  not  believe  it  necessary  that 
the  city  health  officer  should  be  a physician,  To- 
ledo Osteopathic  physicians  voted  at  a recent 
meeting  to  oppose  the  adoption  of  the  proposed 
city  charter,  which  contains  a splendid  health 
code — a code  approved  by  the  Academy  of  Medi- 
cine and  all  public  health  organizations. 


In  Akron  the  Housewives  Committee  has  pub- 
lished a code  “White  List,”  where  the  names  are 
given  of  all  restaurants,  bakeries  and  stores  sell- 
ing food  where  sanitary  conditions  are  satisfac- 
tory. 


In  Cincinnati  the  budget  commission  reduced 
the  amount  asked  for  by  the  City  Health  Depart- 
ment from  $134,056  to  $71,592,  in  order  to  bring 
the  estimates  within  the  five-mill  limit  allowed  by 
law. 


Dr.  H.  M.  Platter,  head  of  the  medical  inspec- 
tion department  of  the  Columbus  public  schools, 
has  been  re-elected  by  the  board  of  education. 
His  work  was  highly  commended  in  the  annual  re- 
port of  Superintendent  Shawan. 


Dr.  J.  P.  DeWitt  strongly  urged  the  institution 
of  a medical  inspection  system  in  Canton  schools 
in  a recent  address  before  the  Parent-Teacher  As- 
sociation. He  advised  the  employment  of  two  half- 
time physicians  and  five  school  nurses. 


President  Upham  has  appointed  Dr.  George  C. 
Schaeffer,  of  Columbus  to  co-operate  with  Dr.  W. 
E.  Bruner,  of  Cleveland,  in  directing  the  work  of 
the  Ohio  Committee  for  the  Blind  of  the  American 
Medical  Association.  Dr.  Bruner  has  given  up  ac- 
tive direction  of  the  work. 


Peter  P.  Duket,  former  exploiter  of  a fraudu- 
lent cure  for  tuberculosis  in  Findlay,  recently  at- 


In a recent  ruling  Attorney-General  Hogan  held 
that  county  commissioners  in  Ohio  cannot  install 
comfort  stations  for  the  use  of  the  general  public. 
He  holds  that  only  such  toilet  accessories  may  be 
provided  as  are  necessary  for  official  use  by  coun- 
ty officers  in  county  buildings.  A movement  has 
been  on  foot  in  several  counties  to  build  comfort 
stations  for  the  general  public.  The  law  in  this 
respect  should  be  amended. 


During  the  last  two  years  1084  persons  affected 
with  tuberculosis  have  received  free  treatment  at 
the  dispensary  conducted  by  the  Thalian  Society 
in  Toledo.  Much  of  the  credit  for  the  successful 
work  is  given  the  medical  and  surgical  staff — Drs. 
Chas.  D.  Spahr,  A.  M.  Bush,  Wm.  Gardner,  A.  L. 
Steinfeld,  Dale  Wilson,  B.  J.  Hein  and  Mr.  W.  H. 
Dachtler.  Moving  pictures  outlining  the  splendid 
work  by  this  society  were  shown  recently  in  the 
campaign  to  raise  $20,000  by  popular  subscription. 


Merchants,  manufacturers,  churches,  schools 
and  other  elements  of  Toledo’s  commercial,  in- 
dustrial, educational  and  religious  life,  were  rep- 
resented at  a recent  conference  in  Commerce 
Club  for  the  launching  of  “safety  first”  campaign  to 
cover  an  indefinite  range  of  activity.  It  is  planned 
to  create  a general  committee  on  “safety  first” 
from  which  will  be  evolved  an  organization  in 
concrete  form.  Heretofore  the  movement  has 
been  confined  mostly  to  transportation  lines,  in- 
cluding railways,  steamship  lines  and  street  rail- 
ways. 
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Letters  from  Our  Members 


CORRESPONDENCE  :: 

Editorial  ITote. — We  are  glad  to  print  in  this  de- 
partment short  communications  from  our  readers  on 
timely  subjects.  Make  your  letter  short  and  to  the 
point. 

NOT  A NEW  THING. 

Editor,  The  Journal — I was  much  interested  in 
the  London  letter  in  the  Lancet-Clinic  of  October 
10th,  referring  to  what  was  considered  a new  pro- 
cess of  obtaining  roentgenograms  on  gelatine 
paper  instead  of  glass  plates,  a process  being  used 
in  the  present  war. 

Our  foreign  confreres  might  do  well  to  read  the 
Roentgen  literature  of  this  country  as  assiduously 
as  we  do  that  of  the  foreign  experts,  for  in  no 
other  place  has  the  photographic  branch  of  X-Ray 
work  reached  the  development  it  has  in  America. 

In  December,  1911,  in  The  American  Quarterly 
of  Roentgenology,  Dr.  Lewis  Gregory  Cole  pub- 
lished his  bromide  paper  screen  technique.  He 
pointed  out  that  this  was  not  a new  method,  hav- 
ing been  used  ten  years  previously  in  easy  work. 
He  carried  it  much  further  and  used  it  success- 
fully, with  the  intensifying  screen,  for  such  diffi- 
cult work  as  on  kidney,  sinus,  spine  and  gastro- 
intestinal tract.  Half-tone  illustrations  of  the 
above  mentioned  regions  accompany  his  article. 
A number  of  Roentgenologists  adopting  this 
method  in  gastro-intestinal  work  have  been  able 
to  reduce  the  cost  of  the  examinations  and  save 
in  the  weight  and  bulk  of  the  records. 

I have  been  using  the  method  to  obtain  the  dup- 
licate records,  which  the  State  Industrial  Commis- 
sion requires  to  be  filed  with  them  in  all  state  in- 
surance cases. 

The  method  deserves  the  praise  accorded  it  in 
military  work  as  that  would  seem  to  be  it’s  great- 
est field  of  usefulness.  I wonder  if  our  own  mili- 
tary experts  are  prepared  to  use  it  in  an  emer- 
gency or  if  it  will  have  to  be  rediscovered  and  the 
technique  acquired  after  the  occasion  for  its  use 
arises. 

Harry  Dachtler, 
Toledo,  Ohio. 


POST-GRADUATE  STUDY. 

To  the  Editor — While  in  New  York  City  last 
August  and  September  I saw  the  steadily  increas- 
ing number  of  physicians  arriving  there  for  clin- 
ical and  post  graduate  study,  many  of  whom  could 
not  go  abroad  on  account  of  the  European  War. 

One  thing  in  particular,  which  I noticed  was  the 
loss  of  time  the  stranger  in  the  metropolis  suffers 
before  he  is  able  to  arrange  courses  of  study.  It 
seems  to  me  that  it  would  be  a most  advisable 
step  in  the  proper  direction  if  the  local  medical 
society  in  New  York  City  would  place  itself  in  the 
position  of  advisory  council  to  those  physicians 


who  visit  New  York  for  the  purpose  of  post  grad- 
uate instruction. 

Some  plan  should  be  worked  out  whereby  the 
visitor  might  be  directed  into  the  proper  channels; 
where  he  might  find  the  material  and  instruction, 
and  association.  As  it  is  now  men  go  from  one 
hospital  or  school  to  another,  either  seeking  their 
own  fields  at  the  expense  of  time  or  accepting 
courses  which  they  learn  later  they  do  not  care 
to  pursue. 

Most  of  the  hospitals  and  dispensaries  are  open 
in  the  afternoon,  leaving  the  entire  morning  to  be 
filled  in  as  best  one  might. 

With  the  vast  amount  of  material  in  the  New 
York  clinics  and  the  high  standard  of  the  men  in 
charge,  I believe  there  is  no  better  place  any- 
where, even  in  Europe,  for  this  post  graduate 
work.  The  visiting  physicians  come  in  direct  con- 
tact with  the  cases,  and  opportunities  are  certain- 
ly unequalled  for  study. 

One  of  the  greatest  needs  of  the  stranger  in 
New  York  is  some  few  guiding  points  which  would 
assist  him  in  quickly  becoming  oriented  for  the 
successful  carrying  out  of  the  work  and  study  he 
desires  to  take  up. 

There  is  no  doubt  but  that  some  one  might  be 
so  placed  that  visiting  physicians  could  obtain  the 
much  desired  information.  Lentil  such  a condition 
is  created  and  properly  advertised  to  the  phj’si- 
cians  of  the  United  States  and  Canada,  the  best 
thing  for  a doctor  deciding  on  post  graduate  work 
in  New  York,  to  do,  is  to  get  as  much  information 
and  direction  as  he  can  from  those  who  have  been 
in  New  York,  before  he  goes  there. 

Several  New  York  physicians  in  the  various  spe- 
cialties, so  called,  give  most  excellent  private 
courses  of  instruction.  To  successfully  obtain  this 
work  it  is  absolutely  necessary  to  arrange  in  ad- 
vance, as  usually  classes  formed  are  limited  to 
number  and  these  are  rapidly  filled  by  those  wait- 
ing to  get  into  them. 

I believe  you  will  aid  many  a prospective  stu- 
dent for  post  graduate  work  if  you  will  publish 
this.  I know  I would  have  appreciated  such  ad- 
vice if  I might  have  had  the  same  before  reaching 
the  big  city.  If  any  you  now  desire  information 
in  the  Eye,  Ear,  Nose  and  Throat  field,  I will  be 
glad  to  answer  inquiries. 

C.  O.  Jaster, 

302  Elyria  Block,  Elyria,  Ohio. 


Dr.  John  Landis,  of  the  Cincinnati  Health  De- 
partment, believes  that  Cincinnati  is  far  in  ad- 
vance of  other  cities  in  the  collection  of  vital 
statistics.  A recent  test  taken  in  connection  with 
the  Better  Babies  contest  showed  that  of  the  287 
babies  entered,  certificates  were  on  file  in  the 
health  department  for  all  but  eight,  indicating  a 
registration  of  97.3  per  cent. 


Butler  County  commissioners  have  decided  to 
build  a $3000  addition  to  their  county  tuberculosis 
hospital. 


702 


The  (')hio  State  Medical  Journal 


Nov.,  1914 


I NEWS  NOTES  | 

•H-I-I-I-l-I-I-M  I II  I I 1 I 

Dr.  J.  L.  Lee,  of  Akron,  is  spending  the  winter 
at  Auburndale,  Florida. 


Dr.  Owen  C.  Fisk,  is  an  applicant  for  member- 
ship in  the  Cincinnati  Academy  of  Medicine. 


Dr.  C.  L.  Harrod,  of  Columbus,  has  been  elected 
grand  high  priest  of  the  Ohio  Royal  Arch  Masons. 


Dr.  C.  D.  Morgan,  of  Gallon,  attended  the  con- 
ference of  the  Erie  Railway  surgeons  in  New' 
York. 


Dr.  James  D.  Hobson,  formerly  of  Flushing,  and 
later  of  Cleveland,  is  now  located  in  Stevensville. 
Montana. 


Dr.  C.  E.  Kiely,  of  Cincinnati  City  Hospital,  has 
taken  an  interneshlp  in  the  Neurologist  Institu- 
tion, New  York. 


Dr.  A.  M.  Loope,  of  Chemung  County,  New  York 
is  now  located  in  Cleveland  and  has  affiliated  with 
the  Academy. 


Dr.  H.  H.  Drysdale,  of  Cleveland  reported  a 
case  of  Infantile  Psychosis  in  the  Journal  A.  M. 
A.,  October  10. 


The  home  of  Dr.  Joseph  Ransohoff,  in  Cincin- 
nati w'as  recently  visited  bj'  robbers,  who  secured 
silver  valued  at  $300. 


Dr.  Charles  V.  Garver  was  the  Republican  can- 
didate for  caroner  in  Lorain  County,  replacing  Dr. 
E.  Cameron,  deceased,  on  the  ticket. 


Dr.  John  E.  Greiwe,  of  Cincinnati,  delivered  an 
address  on  “Irregular  Pulse”  at  the  meeting  of  the 
Fort  Wayne  Medical  Society  at  Ft.  Wayne.  Ind.. 
September  30. 


Dr.  Walter  A.  Noble,  of  Columbus,  has  been  ap- 
pointed diagnostician  to  work  in  connection  with 
the  psychological  bureau  established  by  the  State 
Board  of  Administration. 


The  following  have  been  elected  to  active  mem- 
bership in  the  Academy  of  Medicine  of  Cleveland: 
Ward  C.  Bell,  Amos  E.  Fried,  W.  F.  Hribal.  E.  P 
Neary  and  Walter  Peters. 


Dr.  Charles  S.  Rockhill,  of  Cincinnati,  addressed 
the  Ohio  Federation  of  Women’s  Clubs  at  their 
annual  meeting  in  Youngstown,  on  October  20, 
He  presented  the  public  health  phases  of  tuber- 
culosis. 


On  October  19,  five  hundred  Columbus  Masons 
unveiled  a memorial  tablet  dedicated  to  the  mem- 
ory of  the  late  Dr.  David  N.  Kinsman,  in  w'hose 
honor  a Columbus  lodge  was  named. 


Dr.  W.  L.  Matchett,  formerly  of  Greenville,  who 
has  practiced  in  Hancock,  Michigan  for  several 
years,  is  now  taking  post-graduate  work  at 
Rochester,  Minnesota,  and  will  locate  in  Green- 
ville, his  old  home. 

The  Canton  Medical  Society  has  before  it  a pro- 
posal whereby  it  is  to  become  an  auxiliary  of  the 
city  Chamber  of  Commerce.  It  is  hoped  to  ma- 
terially increase  its  influence  in  civic  and  health 
matters  through  this  move. 


Plans  have  been  completed  for  the  surgical 
ward  building  to  be  added  to  St.  Vincent’s  Charity 
Hospital,  Cleveland.  They  provide  for  a hand- 
some building  172  x 52  feet,  to  be  flanked  later 
with  a similar  building  devoted  to  medical  wards. 


Because  a guarantee  of  $2500  is  required  for 
the  expenses  of  the  meeting,  Montgomery  County 
Medical  Society  abandoned  its  move  to  bring  to 
Dayton  the  1915  meeting  of  the  American  So- 
ciety for  the  Study  and  Prevention  of  Infant  Mor- 
tality. 


Dr.  Victor  Ray  has  been  appointed  senior 
opthalmologist  at  the  city  hospital,  Cincinnati, 
succeeding  Dr.  Robert  Sattler,  resigned.  The  va- 
cancy on  the  junior  staff,  caused  by  the  promotion 
of  Dr.  Ray,  was  filled  by  the  appointment  of  Dr. 
Fred  Lamb. 


The  Toledo  Physicians  and  Surgeons  club  held 
their  first  meeting  for  the  coming  season, 
Wednesday,  October  14,  at  the  Boody  House.  The 
meeting  was  well  attended,  and  the  program  for 
the  coming  winter  was  discussed.  Many  new 
members  were  admitted. 


The  Cincinnati  Academy  of  Medicine  has  se- 
lected the  following  committee  on  arrangements 
for  the  annual  meeting  of  the  State  Society,  which 
will  be  held  in  Cincinnati  next  May:  Drs.  E.  O. 
Smith,  Frank  Cross,  Wm.  S.  Keller,  J.  Louis 
Ransohoff,  Mark  A.  Brown,  Frank  Lamb  and 
Chas.  T.  Souther. 


Dr.  N.  H.  Young  of  Toledo  was  elected  presi- 
dent of  the  Association  of  Assistant  Physicians  of 
Ohio  State  Hospitals  at  the  final  session  of  the 
twenty-third  annual  meeting  of  that  organization 
held  in  Toledo,  October  6 and  7.  Other  officers 
elected  were;  Dr.  R.  E.  Bushong,  Athens,  Ohio, 
vice  president;  Dr.  F.  L.  Farman,  Toledo,  secre- 
tary; Dr.  E.  L.  Braumlin,  Dayton,  treasurer.  The 
next  convention  of  the  association  will  be  held  at 
Gallipolls,  Ohio. 
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INTERESTING  DISTRICT  MEETINGS  HELD  OVER  THE  STATE; 

ENTHUSIASM  FOR  ORGANIZATION  IS  VERY  STRONG 


During  the  past  three  weeks  district  society 
meetings  were  held  throughout  the  state  except 
in  northeastern  Ohio,  where  no  district  society 
has  been  organized. 

The  largest  attendance  in  history  marked  the 
seventeenth  annual  meeting  of  the  Northwestern 
Ohio  Society  at  Tiffin,  on  October  21  and  22.  The 
program  was  carried  out  exactly  as  announced  in 
last  month’s  Journal  with  the  exception  of  an  ad- 
dress by  Dr.  Ross  McPherson,  surgeon  to  Lying- 
In  Hospital,  New  York,  who  very  ably  presented 
the  present  status  of  “Twilight  Sleep.”  He  gave 
his  observations  in  120  recent  cases  in  which  the 
Freiburg  method  was  carried  out  in  exact  detail. 
In  the  main  results  were  satisfactory  and  it  was 
his  opinion  that  previous  failures  to  successfully 
use  scopolamin  were  due  to  failure  in  carrying 
out  the  exact  technique.  He  expressed  the  opin- 
ion that  the  “Twilight  Sleep”  method  would  never 
be  of  much  use  to  the  general  practitioner  where 
the  mother  is  delivered  in  the  home.  His  val- 
uable paper  will  be  presented  in  full  in  a future 
number  of  The  Journal. 

The  paper  by  Dr.  Frank  Smithies,  of  Chicago, 
which  gave  the  tabulated  results  of  important 
factors  relating  to  gastric  ulcers  in  500  consecu- 
tive cases,  was  a splendid  presentation  of  the 
subject.  Dr.  J.  Riddle  Goffe,  of  New  York,  who 
was  scheduled  for  the  surgical  address,  was  un- 
able to  be  present. 

Officers  Elected. 

Dr.  R.  R.  Hendershott,  of  Tiffin,  was  elected 
president  for  the  ensuing  year.  Kenton  was  se- 
lected as  the  next  place  of  meeting.  Following 
the  evening  session,  the  Seneca  County  Medical 
Society  pleasantly  entertained  the  guests  with  a 
smoker  at  one  of  the  local  clubs.  The  entire 
meeting  was  one  of  the  most  successful  and  en- 
thusiastic ever  held  in  Ohio.  Dr.  S.  D.  Foster,  of 
Toledo,  was  re-elected  secretary. 

At  Newark,  on  October  22,  the  Eighth  District 
held  a very  successful  meeting  with  an  unusually 
good  attendance.  They  accepted  the  invitation 
to  meet  in  McConnelsville  next  year,  in  Septem- 
ber, when  many  members  can  take  advantage  of 
the  beautiful  southeastern  Ohio  drives  for  auto- 
mobile trips.. 

Dr.  Clyde  Deeper,  of  McConnelsville,  was  elec- 
ted president,  succeeding  Dr.  Stedhem,  and  Dr.  A. 
B.  Headley,  of  Cambridge,  was  elected  secretary. 
The  following  program  was  carried  out  at  the 
Newark  meeting: 

Address  of  Welcome,  Dr.  A.  T.  Spear,  Newark; 
Response,  Dr.  T.  H.  Sutton,  Zanesville;  “Observa- 
tions of  the  So-Called  Twilight  Sleep  in  Sixty  Ob- 


stetrical Cases,”  Dr.  W.  D.  Inglis,  professor  of 
Obstetrics,  Medical  Department,  Ohio  State  Uni- 
versity; “Varieties  and  Treatment  of  Club  Foot,”^ 
Dr.  Robert  B.  Cofleld,  Cincinnati;  “Report  of  Re- 
cent Epidemic  at  Lancaster,”  Dr.  Clark  Axline; 
“Clinical  Diagnosis  and  Salvarsan  Treatment  of 
Syphilis”  illustrated  by  one  hundred  lantern 
slides.  Dr.  M.  L.  Heidingsfeld,  Cincinnati;  “The 
General  Practitioner  and  Mental  Diseases,”  (illus- 
trated) Dr.  Carl  Sawyer,  Marion;  “Infant  Feed- 
ing,” Dr.  Arthur  G.  Helmick,  Columbus;  “The  Re- 
lation of  the  Nasal  Accessory  Sinuses  to  One  An- 
other” Demonstrated  by  Wet  Specimens,  Dr.  John 
W.  Murphy,  Cincinnati;  Address  on  Medical  Or- 
ganization, Dr.  J.  H.  J.  Upham,  president  of  OhiO’ 
State  Medical  Association,  Columbus. 

Seventh  District  Meeting. 

The  Seventh  District  also  broke  attendance 
records  at  the  eleventh  annual  meeting,  held  in 
Bellaire  on  Thurday,  October  29.  Every  county  in 
the  district  was  represented.  The  registration  was- 
5/;  the  attendance  larger. 

A very  interesting  program  was  carried  out,  as 
announced.  Dr.  Upham,  president  of  the  state- 
society,  spoke  upon  the  problems  confronting  the 
medical  profession,  and  urged  better  organization 
in  each  of  the  counties.  Dr.  S.  P.  McGavran,  of 
Cadiz,  read  a timely  paper  on  “Shall  We  Eliminate 
Alcohol  from  the  Pharmacopoeia,”  which  prompted 
the  society  to  pass  resolutions  condemning  the 
use  of  alcohol  except  in  the  arts  and  sciences. 
Dr.  J.  C.  M.  Floyd,  of  Steubenville,  lead  the  dis- 
cussion. Dr.  James  H.  Lewis,  formerly  of  the 
Mayo  clinic,  who  is  now  located  in  Newark,  pre- 
sented an  interesting  paper  dealing  with  the 
symptoms  and  diagnosis  of  exopthalmic  goitre. 
Dr.  W.  D.  Schumacher,  of  Canal  Dover,  opened  the 
discussion.  Dr.  S.  J.  Podlewski,  member  of  the 
Workmen’s  Compensation  Committee  of  the  State 
Society,  reviewed  the  work  that  had  been  done. 
This  brought  about  a very  interesting  discussion, 
opened  by  Dr.  J.  A.  McCollam,  of  Uhrichsville, 
which  developed  the  fact  that  the  profession  in 
eastern  Ohio  is  becomiing  better  satisfied  with 
the  workings  of  the  law. 

Dr.  Stuart  L.  McCurdy,  of  Pittsburgh,  presented 
about  fifty  lantern  slides  showiing  examples  of 
bone  and  joint  disease,  which  were  greatly  appre- 
ciated. Owing  to  the  lateness  of  the  hour,  the- 
paper  of  Dr.  James  A.  Howells,  of  Bridgeport,  who- 
has  recently  returned  from  abroad,  was  not  pre- 
sented. Dr.  Howells  was  on  the  program  for 
“Pointers  from  Foreign  Clinics.” 

Dr.  C.  W.  Maxson,  of  Steubenville,  was  elected 
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president,  and  Dr.  James  S.  McClellan,  of  Bellaire, 
was  re-elected  secretary.  The  1915  meeting  will 
be  held  in  Steubenville. 

Splendid  Meeting. 

The  eleventh  annual  meeting  of  the  Tenth  Dis- 
trict Medical  Association,  held  in  London  on  Oc- 
tober 30,  was  one  of  the  largest  and  most  en- 
thusiastic ever  held  in  central  Ohio.  The  registra- 
tion ran  well  over  100,  representing  every  county 
in  the  district,  and  the  dinner  in  the  evening, 
tendered  by  the  members  of  the  Madison  County 
Medical  Society,  was  a happy  climax  to  a most 
enjoyable  convention. 

The  program  was  carried  out  as  announced. 
Dr.  W.  F.  Smeltzer,  of  London,  the  president, 
welcomed  the  visitors.  Dr.  Upham,  as  president 
of  the  State  Society,  delivered  a general  address 
on  organization  matters.  Dr.  H.  B.  Blakey,  of  Co- 
lumbus, presented  an  interesting  paper  on  “Ir- 
regularities of  the  Heart  Beat.”  Discussion  was 
opened  by  Dr.  Frank  Winders. 

Dr.  G.  E.  Robbins,  of  Chillicothe,  stirred  up  tre- 
mendous enthusiasm  by  his  advocacy  of  state- 
wide prohibition  in  his  paper,  “Local  Health 
Problems  Which  Physicians  Should  Help  Solve.” 
Dr.  E.  F.  McCampbell,  executive  officer  of  the 
State  Board  of  Health,  opened  the  discussion  on 
this  paper,  dealing  with  the  problems  of  pre- 
ventive medicine.  Retiring  to  a down-town 
theatre,  the  audience  heard  Dr.  C.  S.  Rockhill,  of 
Cincinnati,  present  a splendid  illustrated  paper  on 
“Artificial  Pneumothorax.”  His  lantern  slides 
were  very  interesting. 

At  the  dinner  in  the  evening.  Dr.  Binckley,  chief 
medical  examiner  for  the  Industrial  Commission, 
made  a brief  address  on  the  medical  aspects  of 
the  workmen’s  compensation  act. 

Dr.  W.  O.  Thompson,  president  of  Ohio  State 
University,  made  the  chief  address  of  the  evening. 
He  discussed  “Medical  Standards.”  His  handling 
of  the  subject  was  masterful. 

Dr.  H.  R.  Brown,  of  Chillicothe,  was  elected 
president  for  the  coming  year,  and  Dr.  L.  L.  Bige- 
low, of  Columbus,  was  re-elected  secretary.  Dr 
G.  E.  Robbins  extended  an  invitation  to  meet  in 
Chillicothe  in  1915,  which  was  accepted. 

Members  of  the  Madison  County  Medical  So- 
ciety are  to  be  congratulated  upon  their  splendid 
entertainment.  The  commodious  quarters  of  the 
London  Club  were  placed  at  the  disposal  of  the 
guests.  A large  number  made  the  trip  from  Co- 
lumbus in  automobiles  and  thoroughly  enjoyed 
the  day. 

Other  Meetings  in  November. 

The  Ninth  District  Society  met  at  Waverly  on 
November  5,  and  the  First-Second  District  Socie- 
ties at  Dayton  on  November  10.  The  Sixth  Dis- 
trict held  its  quarterly  meeting  at  Wooster  on  the 
same  day.  We  hope  to  have  complete  reports  of 
these  meetings  in  the  next  number  of  The 
Journal. 


$ NEWS  NOTES  FROM  THE  I 
I INDUSTRIAL  COMMISSION  | 

The  medical  profession  has  been  recognized  in 
the  appointment  of  the  committee  to  consider  im- 
provements and  amendments  to  the  workmen’s 
compensation  act,  through  the  appointment  of  Dr. 
Upham,  president  of  the  State  Society. 

On  October  26,  the  Industrial  Commission  se- 
lected a special  advisory  committee  representing 
organized  capital,  organized  labor  and  the  medical 
profession.  The  advisory  committee,  which  serves 
without  pay,  will  consider  all  phases  of  the  ques- 
tion between  now  and  the  first  of  the  year  and 
will  report  their  recommendations  to  the  next 
general  assembly. 

In  selecting  the  advisory  committee,  the  com- 
mission attempted  to  secure  representative  men 
from  every  class  interested.  As  labor  men  it  se- 
lected Thomas  J.  Donnelly,  of  Cincinnati;  John 
Moore,  of  Columbus,  and  Thomas  S.  Farrell,  of 
Cleveland.  Interests  interested  in  the  movement 
for  fewer  accidents  are  represented  by  L.  H. 
Burnett,  of  Youngstown.  Large  employers  are  J. 
H.  Frantz,  of  Columbus;  D.  R.  Kennedy,  of 
Youngstown;  A.  J.  Stevens,  of  Dayton,  and  W.  H. 
Stackhouse,  of  Springfield,  one  of  the  fathers  of 
the  compensation  idea  in  Ohio.  Dr.  Upham  rep- 
resents the  physicians,  and  James  I.  Boulger,  of 
the  Attorney-General’s  office,  will  be  legal  adviser. 
The  other  members  are  Arthur  Muhlman,  of  Co- 
shocton, and  Charles  Vaughn,  of  Hamilton. 


The  Medical  Division  of  the  Commission  has 
been  compelled  to  take  drastic  action  in  two  or 
three  cases  where  physicians  have  flatly  refused 
to  file  reports  of  medical  services  rendered.  In 
one  instance  a surgeon  attended  an  emergency 
case  and  merely  wrote  that  he  did  not  care  to 
have  dealings  with  the  Commission,  as  he  did  not 
approve  of  workmen’s  compensation.  The  Medi- 
cal Department  wrote  him  explaining  that  he  was 
doing  the  injured  man,  and  not  the  Industrial  Com- 
mission, an  injustice.  He  still  refused,  so  the 
Commission  was  compelled  to  notify  the  injured 
workman  and  the  workman’s  employer  that  the 
claim  for  compensation  was  being  held  up  by  the 
failure  of  the  doctor  to  send  in  the  medical  report. 
This  of  course  greatly  incensed  the  injured  work- 
man, who  took  up  the  matter  with  the  doctor.  The 
medical  report  followed  shortly  thereafter. 


Dr.  Binckley  is  now  engaged  in  selecting  addi- 
tional examiners  in  some  of  the  larger  counties. 
Additional  examiners  will  be  appointed  in  the 
southern  and  eastern  Ohio  counties  where  there 
are  large  numbers  of  miners,  as  well  as  in  the 
manufacturing  districts. 
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::  DEATHS  :: 

H.  D.  Belt,  M.  D.,  aged  40  years,  former  resident 
of  both  Delaware  and  Kenton,  died  September  28 
at  Lakeside  City  Hospital,  Chicago,  after  ten  days 
illness.  The  body  wms  brought  to  Kenton  for  the 
funeral  and  later  taken  to  Delaware  for  burial. 
Dr.  Belt  was  born  in  Toledo  in  1874,  son  of  Rev. 
Leroy  A.  Belt.  After  studying  at  Ohio  Wesleyan 
he  was  graduated  in  1898  from  Ohio  Medical  Col- 
lege, Cincinnati,  and  located  in  Findlay.  In  1900 
he  took  service  in  the  U.  S.  A.  Medical  Corps 
where  he  served  four  years,  returning  to  Kenton. 
After  considerable  study  abroad  he  removed  to 
Chicago  to  specialize  in  eye  and  ear  work  and  at 
the  time  of  his  death  was  connected  with  the 
Rush  Medical  College. 


Evan  Cameron,  M.  D.,  Bellevue  Hospital  Medi- 
cal College,  N.  Y.,  1872;  Fellow  of  the  American 
Medical  Association  and  member  of  the  Ohio 
State  Medical  Association,  died  October  8 at 
Memorial  Hospital,  Elyria,  after  an  illness  of  five 
days,  from  an  acute  attack  of  pneumonia.  Dr. 
Cameron  was  the  founder  of  the  Lorain  County 
Medical  Society  and  at  the  time  of  his  death 
served  as  county  coroner.  In  1913  he  moved  from 
Lorain  to  Elyria.  His  son.  Dr.  R.  L.  Cameron,  of 
Cleveland,  and  two  daughters,  both  residing  in 
Winnipeg,  Canada,  survive  him. 


Harry  Madison  Jenkins,  M.  D.,  Starling-Ohio 
Medical  College,  1908.  Member  of  the  Ohio  State 
Medical  Association,  was  found  dead  in  his  office 
in  Washington  C.  H.,  October  17.  An  empty  car- 
bolic acid  bottle  and  a rambling  note  to  his  father 
indicated  suicide.  A severe  concussion  of  the 
brain  several  years  ago  is  believed  to  have  been 
responsible  for  the  mental  unbalance.  He  was 
32  years  of  age,  and  had  been  married  only  three 
weeks  prior  to  his  untimely  death. 


Oscar  W.  Hulin,  M.  D.,  Columbus  Medical  Col- 
lege, 1892;  Fellow  American  Medical  Association 
and  member  of  the  Ohio  State  Medical  Associa- 
tion; died  October  6 from  typhoid  pneumonia,  at 
his  home  in  Greenford,  Mahoning  County,  aged  48. 
He  was  born  on  a farm  near  Greenford  and  prac- 
ticed there  for  21  years.  A brother  and  two  sis- 
ters survive. 


Hal  F.  Bishop,  M.  D.,  University  of  Wooster 
Cleveland,  Ohio,  1898;  formerly  of  Lakewood, 
Ohio;  died  at  his  office  in  Akron,  Ohio,  Septem- 
ber 23,  from  the  effects  of  poison  believed  to  have 
been  self-administered  with  suicidal  intent,  aged 
39. 


ArrilMs  Irving  Griffith,  M.  D.,  Kentucky  School 


of  Medicine,  Louisville,  1881 ; formerly  of  Stouts- 
ville.  Mo.;  died  at  his  home  in  Toledo.  Ohio,  Sep- 
tember 3,  aged  71. 

T J. 

I MARRIAGES  | 

t t 

Dr.  Chas.  Holzer,  Gallipolis,  and  Miss  Alma  E. 
Varnholt,  formerly  one  of  the  chiefs  of  the  nurs- 
ing staff  at  Grant  Hospital,  Columbus,  and  later 
chief  of  nurses  at  Dr.  Holzer’s  hospital  in  Galli- 
polis, were  married  October  2 at  Trinity  Church, 
Columbus. 


September  14,  Dr.  Loy  E.  Hoyt,  of  Chillicothe, 
Ohio,  to  Miss  Madeline  Evans  White,  of  March- 
mont,  Winchendon  Springs,  Mass. 


Howard  Engler  Harman,  M.  D.,  Leetonia,  Ohio, 
to  Miss  Grace  Fanny  Burger,  of  Baltimore,  Md., 
October  7. 


Roy  Porter  Elder,  M.  D.,  and  Miss  Bessie  Core, 
both  of  Columbus,  were  married  October  22. 


NEW  SUPERVISING  NURSE 

TAKES  CHARGE  OF  OHIO  FIELD 

Miss  Helen  R.  Stewart,  R.  N.,  of  New  York  City, 
has  entered  upon  her  duties  as  supervising  nurse 
on  the  staff  of  the  State  Board  of  Health. 

Miss  Stewart  is  a graduate  of  Brown  University 
and  has  had  wide  experience  both  in  public  health 
nursing  and  in  institutional  w'ork  in  Providence, 
Rhode  Island,  and  New  York  City.  She  has  acted 
as  assistant  superintendent  of  the  County  Home 
for  Convalescent  Babies  in  the  Infirmary  for  Wom- 
en and  Children,  and  in  the  New  York  Hospital, 
at  which  institution  also  she  received  her  training 
as  a nurse. 

Miss  Stewart’s  work  will  consist  of  supervision 
of  the  various  local  public  health  nurses  in  the 
state  who  are  approved  by  the  board,  and  to  as- 
sist communities  desiring  to  inaugurate  public 
health  nursing  work  in  securing  suitable  nurses. 
The  demand  for  persons  to  do  this  kind  of  work 
is  increasing  constantly  with  the  growing  knowl- 
edge on  the  part  of  the  public  of  the  value  of  the 
visiting  nurse  in  conserving  the  public  health. 


CIVIL  SERVICE  EXAMS. 

The  State  Civil  Service  on  November  18  will 
conduct  in  Columbus,  an  examination  for  appoint- 
ment as  superintendent  of  the  State  School  for 
the  Blind,  which  pays  $1500  and  maintenance.  On 
November  17,  candidates  for  superintendency  of 
Cleveland  State  Hospital,  open  to  assistant  physi- 
cians who  have  been  in  state  hospital  service  five 
years  or  more,  will  be  held.  This  position  pays 
$2000  and  maintenance. 
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I NEWS  NOTES  j 

+ + 

Children’s  Hospital,  Columbus,  has  been  remod- 
eled. 


The  Academy  of  Medicine  of  Dayton  has  gone 
on  record  condemning  Ohio  State  University  for 
establishing  a school  of  optometry. 


Dr.  Victor  G.  Heizer,  United  States  Public 
Health  officer  at  Manilla,  recently  inspected  the 
Columbus  Department  of  Health. 


Public  health  leagues  have  been  established  re- 
cently in  Jackson  and  Shelby,  through  the  co- 
operation of  the  State  Board  of  Health. 


November  29  will  be  observed  through  the  state 
and  nation  as  Tuberculosis  Sunday.  Special  ser- 
mons will  be  delivered  in  many  churches. 


Cincinnati  is  considering  regulations  requiring 
employes  of  hotels  and  restaurants,  who  have 
charge  of  the  preparation  of  food,  to  hold  certifi- 
cates of  health. 


The  New  Homeopathic  Hospital  at  Ohio  State 
University,  to  be  operated  in  connection  with  the 
College  of  Homeopathic  Medicine,  has  been  open- 
ed with  a capacity  of  25  beds. 


Shortly  before  election  the  General  Practi- 
tioners Medical  Society  of  Columbus  adopted  res- 
olutions favoring  state-wide  prohibition,  which 
action  was  given  considerable  publicity. 


Dayton  is  planning  to  inaugurate  a brisk  mouth 
hygiene  campaign  under  the  direction  of  the 
Miami  Valley  Dental  Society.  Extensive  educa- 
tional work  in  the  schools  is  planned. 


Commissioners  of  Hamilton  County  have  enter- 
ed into  a contract  with  the  City  Hospital,  Cincin- 
nati, to  care  for  the  county  tuberculosis  patients 
at  the  city  sanatorium  at  the  rate  of  one  dollar 
per  day  per  patient. 


A detailed  statement  of  Thalian  Anti-Tuber- 
culosis Society  of  Toledo  shows  that  during  the 
past  year  they  spent  $16,155  in  the  maintenance 
of  dispensaries,  open-air  schools,  fresh  air  camp, 
nursing  services,  and  in  supplying  the  poor  with 
medical  and  surgical  necessities. 


Dr.  Robert  Sattler  resigned  as  senior  ophthalm- 
ologist at  the  Cincinnati  General  Hospital,  and 
Dr.  Victor  Ray  was  promoted  to  the  position.  The 


vacancy  on  the  junior  staff,  caused  by  the  promo- 
tion of  Dr.  Ray,  was  filled  by  the  appointment  of 
Dr.  Frederick  W.  Lamb. 


An  employment  department  where  convalescent 
patients  may  secure  light  work  with  pay  will  be 
operated  in  connection  with  the  new  Cincinnati 
General.  It  will  be  developed  largely  because  of 
its  psychological  effect  upon  patients  who  become 
despondent  through  enforced  lack  of  work. 


Drs.  Charles  Sidney  Smith,  Frederick  K.  Kis- 
lig  and  Elmer  R.  Arn  have  been  appointed  as- 
sistants on  the  senior  surgical  staff  of  the  Miami 
Valley  Hospital,  Dayton.  Dr.  William  B.  Bryant 
has  been  appointed  assistant  on  the  senior  med- 
ical staff  of  the  same  institution. 


The  Washington  State  Medical  Association  has 
decided  to  completely  reorganize  its  forces  and 
will,  in  the  future,  carry  on  its  work  under  the 
direction  of  a paid  organization.  To  meet  the 
added  cost,  it  was  decided  at  its  last  meeting  to 
increase  the  dues  from  one  dollar  to  three  dollars 
a year. 


The  Ohio  State  Association  of  Graduate  Nurses 
at  a recent  annual  conference  in  Dayton,  decided 
to  renew  their  campaign  for  registration  of 
nurses.  They  will  have  introduced  into  the  next 
legislature  a bill  establishing  a commission,  some- 
what similar  to  that  presented  at  the  last  legisla- 
ture. 


In  an  address  before  the  Northwestern  Ohio 
Medical  Association  Dr.  Mark  D.  Stevenson,  of 
Akron,  pointed  out  that  the  extension  of  Public 
health  nursing  throughout  Ohio  will  gradually  solve 
the  trachoma  problem.  He  declared  that  in  priv- 
ate practice  trachoma  patients  almost  invariably 
quit  treatment  after  the  sixth  or  seventh  week. 
Through  the  local  nurse,  the  physician  is  en- 
abled to  keep  in  touch  with  the  patient  until  the 
long,  tedious  treatment  is  completed.  This,  he 
said,  is  working  out  in  every  county  where  tra- 
choma is  a serious  problem  and  where  public 
health  nurses  have  been  engaged. 


A paper  by  Dr.  Ralph  Reed,  of  Cincinnati,  en- 
titled “Facts  Versus  Fanaticism,”  published  in 
the  Lancet-Clinic,  October  17,  attracted  consider- 
able attention  owing  to  the  acute  situation  main- 
taining in  the  state  at  the  time  over  the  Prohibi- 
tion issue.  Dr.  Reed’s  paper  was  a review  of  200 
nervous  and  mental  cases,  tending  to  show  the 
negligable  importance  of  alcohol  as  an  essential 
factor  in  their  causation.  The  facts  brought  out 
were  used  quite  extensively  by  the  liberal  inter- 
ests in  refutation  of  the  announcement  presented 
by  the  drys  that  most  of  the  cases  of  insanity  are 
due  in  some  measure  to  use  of  alcohol. 
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I NEWS  OF  OHIO’S  ;; 

I MEDICAL  COLLEGES  J; 

The  College  of  Medicine,  University  of  Cincin- 
nati, reports  an  increase  of  about  40  per  cent  in 
this  year’s  registration.  It  is  now  practically 
certain  that  the  new  General  Hospital  will  be 
opened  January  1,  insuring  the  students  of  bed- 
side instruction  at  an  institution  declared  by  Dr. 
Gorgas  to  be  the  most  complete  hospital  he  had 
ever  seen,  both  from  the  view-point  of  caring  for 
patients  and  for  teaching.  The  pathology  build- 
ing is  already  fully  equipped  in  every  department, 
no  expense  having  been  spared  to  make  it  com- 
plete. 

We  are  indebted  to  Dr.  Frank  B.  Cross,  assist- 
ant dean  for  the  following  list  of  appointments  on 
the  clinical  staff,  which  have  been  made  in  the 
past  six  months:  Clinical  instructor  in  medicine. 
Dr.  C.  E.  Shinkle;  clinical  instructors  in  pedia- 
trics, Drs.  Ida  M.  Westlake,  James  M.  Bent- 
ley, Frank  W.  Case,  Eric  P.  Twachtman,  Charles 
A.  Stammel,  Jr.,  J.  Victor  Greenbaum;  clinical  in- 
structor in  neurology.  Dr.  Charles  E.  Kiely;  as- 
sistant instructor  in  neurology.  Dr.  William  L. 
Shannon;  clinical  professors  of  surgery,  Drs. 
Frank  Lee  and  Archibald  I.  Carson;  assistant  clin- 
ical professors  of  surgery,  Drs.  Goodrich  R. 
Rhodes,  Dudley  W.  Palmer,  and  Charles  A.  Lang- 
dale;  clinical  instructor  in  surgery.  Dr.  Guy  Gif- 
fin;  professor  of  clinical  surgery,  Simon  P. 
Kramer;  assistant  clinical  instructor  in  ortho- 
pedic surgery.  Dr.  Owen  C.  Fisk;  clinical  in- 
structor in  gynecology.  Dr.  George  B.  Topmoeller; 
clinical  instructors  in  ophthalmology,  Drs.  Clar- 
ence J.  King  and  K.  L.  Stoll;  assistant  clinical  in- 
structors in  ophthalmology.  Drs.  Horace  F.  Tange- 
man  and  Frank  U.  Swing;  clinical  instructor  in 
Rhinology,  Laryngology  and  Otology,  Dr.  George  L. 
Krieger.  E.  W.  Mitchell,  A.  B.,  M.  D.,  now  occu- 
pies the  chair  of  Medicine,  succeeding  the  late  Dr. 
Forchheimer.  David  Andrew  Tucker,  Jr.,  has 
been  appointed  instructor  and  assistant  in  the 
pharmacological  laboratory. 

Western  Reserve  Medical  School — Changes  in 
Title  of  Chair — John  Pascal  Sawyer,  A.  M.,  M.  D., 
from  professor  of  clinical  medicine  to  be  professor 
of  clinical  medicine  and  therapeutics;  William 
Thomas  Corlett,  M.  D.,  L.  R.  C.  P.,  from  professor 
of  dermatology  and  syphilology  to  be  senior  pro- 
fessor of  dermatology.  Promotions — Henry  John 
Gerstenberger,  M.  D.,  from  associate  professor  to 
be  professor  of  pediatrics;  Clyde  Lottridge  Cum- 
mer, Ph.  B.,  M.  D.,  from  associate  in  clinical  mi- 
croscopy to  be  assistant  professor  of  clinical  mi- 
croscopy; Richard  Dexter,  A.  B.,  M.  D.,  from  in- 
structor in  medicine  to  associate  in  medicine; 
Oliver  Arkenbnrgh  Weber,  A.  M.,  M.  D.,  from 
demonstrator  of  surgery  to  be  instructor  in  sur- 


gery; Henry  Lindsay  Sanford,  A.  B.,  M.  D.,  from 
demonstrator  of  surgery  to  be  instructor  in  genito- 
urinary surgery;  William  Theodore  Miller,  A.  B., 
M.  D.,  from  demonstrator  of  obstetrics  to  be  in- 
structor in  obstetrics;  James  Edward  Cogan,  M. 
M.,  from  demonstrator  of  ophthalmology  to  be  in- 
structor in  ophthalmology;  Harold  Newton  Cole, 
Ph.  B.,  M.  D.,  from  demonstrator  of  dermatology 
to  be  instructor  in  dermatology;  Howard  Lester 
Taylor,  A.  B.,  M.  D.,  from  demonstrator  of  medi- 
cine to  be  instructor  in  medicine.  New  Appoint- 
ments— Gaius  E.  Harmon,  M.  D.,  C.  P.  H.,  instruc- 
tor in  hygiene;  Bradley  Merrill  Patten,  A.  B.,  A. 
M.,  Ph.  D.,  instructor  in  histology  and  embryology. 

Dr.  Howard  Thomas  Karsner,  B.  S.,  M.  D.  (Uni- 
versity of  Pennsylvania),  now  assistant  professor 
of  pathology  in  Harvard  Medical  School,  has  been 
appointed  professor  of  pathology  and  will  begin 
his  duties  December  1,  1914. 

The  following  additional  full  time  instructors 
began  service  this  year:  Henry  O.  Feiss,  A.  B., 

M.  D.  (Harvard,  D.  Sc.  and  Edinburgh),  in  ex- 
perimental medicine;  George  E.  Simpson.  B.  S. 
(University  of  Illinois),  in  organic  and  bio- 
chemistry. 

The  enrollment  for  1914-15  at  close  of  registra- 
tion is:  Seniors,  34;  juniors,  52;  sophomores,  31; 

freshmen,  54;  specials  not  candidates  for  a de- 
gree, 3;  total,  174.  In  1913-14  the  total  enrollment 
was  163,  freshmen  36. 

The  enrollment  by  classes  in  the  College  of 
Medicine,  Ohio  State  University  is  as  follows; 
Freshman,  41;  sophomore,  82;  junior,  61;  senior, 
47;  total,  231.  With  this  enrollment  the  College 
of  Medicine  starts  upon  its  career  under  state  su- 
pervision with  splendid  prospects. 

The  impression  that  students  in  the  Homeo- 
pathic College  at  Ohio  State  University  are  taught 
in  the  same  classes  as  the  students  enrolled  in  the 
College  of  Medicine  is  erroneous.  The  classes  are 
not  taught  together.  The  only  subjects  taken  by 
the  homeopathic  students  in  the  laboratories  of 
the  College  of  Medicine  are  anatomy  and  path- 
ology. The  courses  of  the  two  classes  are  not  the 
same  by  any  means,  as  the  students  have  differ- 
ent entrance  qualifications. 

The  seventieth  annual  session  of  the  Eclectic 
Medical  College  in  Cincinnati,  opened  on  Septem- 
ber 10  and  will  continue  eight  months.  The  en- 
rollment is  the  largest  in  nine  years:  26  seniors, 
24  juniors,  28  sophomores,  29  freshmen,  2 spe- 
cials— total  109.  There  were  a larger  number  of 
one  and  two  year  pre-medical  students,  and  lit- 
erary graduates  with  degrees.  The  junior  stu- 
dents will  attend  the  co-operative  course  of  32 
days  with  the  university  students  in  the  Cincin- 
nati Health  Department  during  the  first  semester, 
and  a similar  amount  of  work  at  the  general  tuber- 
culosis hospital  during  the  second  semester.  The 
Eclectic  Medical  College  has  recently  been  placed 
in  the  Class  A,  or  reciprocity  list,  by  the  Penn- 
sylvania board. 
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BOARD  OF  HEALTH  UNCOVERS 

FILTHY  HOTEL  CONDITION 


Water  From  Turkish  Bath  Plunge  Was  Being  Used 
For  Drinking  and  Cooking. 


A practical  demonstration  of  the  value  of  an  ef- 
ficient health  department  in  protecting  the  citi- 
zens of  a community  was  given  last  month  in  Cin- 
cinnati. 

The  department  through  its  inspectors  learned 
that  in  a large  downtown  hotel  which  is  operated 
in  connection  with  a Turkish  bath  the  water  from 
the  bath  plunge  was  being  used  for  cooking  and 
drinking  purposes  after  leaving  the  bath  tank.  A 
recent  bulletin  of  the  board  of  health  describes  the 
method  of  catching  the  culprits  as  follows: 

“In  the  hotel  is  a plunge.  Leading  from  this 
plunge  is  a two-inch  pipe  connected  with  a pump 
in  the  engine  room  and  running  in  all  parts  of  the 
building,  including  laundry,  guests’  rooms  and 
kitchen.  Water  from  the  plunge  has  been  pumped 
to  all  of  these  various  rooms  and  departments,  and 
used  for  domestic  purposes,  including  coffee  mak- 
ing, cooking  and  drinking  water.  The  proof  w’as 
obtained  by  sending  a force  of  men  under  Chief 
Food  Inspeetor  Blume  and  Chief  Sanitary  Inspec- 
tor Folsom.  A gas  pipe  with  an  elbow  was  placed 
at  the  two-inch  outlet  in  the  plunge  and  a solution 
of  indigo  poured  in.  Men  had  been  stationed  in 
the  engine  room  to  prevent  tampering  with  valves 
and  others  stationed  over  the  building  to  take 
samples  from  various  taps,  with  instructions  to 
report  to  the  office  as  soon  as  a sample  was  ob- 
tained. They  practically  all  reported  at  the  same 
time  and  all  had  positive  evidence  that  the  charges 
were  true.” 


TOLEDO  PHYSICIANS  RAISE  LARGE 

SUM  FOR  A MEDICAL  CLUB 

Toledo  physicians  have  subscribed  $19,000  for  a 
medical  club.  Dr.  James  A.  Duncan,  ex-president 
of  the  Academy  of  Medicine  of  Toledo  and  Lucas 
County,  and  former  treasurer  of  the  Ohio  State 
Medical  Association,  conceived  the  idea  of  a 
home  for  the  medical  men  of  Toledo,  and  with  his 
usual  energy  and  enthusiasm  personally  obtained 
subscriptions  to  the  amount  named.  The  project, 
being  thus  far  without  sanction  of  the  Academy, 
was  formally  adopted  by  the  society  October  2, 
and  the  necessary  committees  were  appointed. 


Next  meeting  of  State  Society  in  Cincinnati  in 
May. 


The  statement  issued  by  the  building  committee 
of  the  new'  Ohio  Valley  Hospital,  Steubenville, 
states  that  $.57,395  has  been  paid  on  the  contracts 
and  that  a total  of  $24,213  is  outstanding  on  sub- 
scriptions. The  hospital  w'hen  completed  will  cost 
about  $85,000. 


RECOMMENDS  BOARD  TAKE  OVER 

THE  BUREAU  OF  VITAL  STATISTICS 


Representative  of  the  A.  M.  A.  Pays  Ohio  Board  a 
High  Compliment. 


Dr.  C.  V.  Chapin,  who  conducted  a survey  of 
state  public  health  departments  under  the  direc- 
tion of  the  Council  on  Public  Health,  American 
Medical  Association,  paid  the  Ohio  State  Board  of 
Health  a high  compliment.  He  stated  that  he  had 
found  here  a better  organization  and  more  sys- 
tematic work  along  public  health  lines  than  in 
any  state  he  had  visited  (and  he  had  been  in  44.) 
His  chief  criticism  of  the  Ohio  plan  was  that  the 
State  Bureau  of  Vital  Statistics  is  not  included 
in  the  State  Department  of  Health.  In  Ohio  it  is 
under  the  direction  of  the  Secretary  of  State.  Dr. 
Chapin  pointed  out  that  it  should  be  transferred 
to  the  Department  of  Health,  where  the  statistics 
could  be  made  of  practical  value  at  all  times  in- 
stead of  being  used  only  at  the  end  of  the  year. 
In  every  other  state  Dr.  Chapin  had  visited,  with 
the  exception  of  North  Dakota,  the  Bureau  of  Vital 
Statistics  has  been  a department  of  the  State 
Board  of  Health. 


HEALTH  DEPARTMENT  ANSWERS 

TUBERCULOSIS  “CURE”  PROMOTER 

Points  Out  That  Person  Who  Would  Hold  Such  a 
Cure  Secretly  is  a Monster. 


Another  “tuberculosis  cure”  has  been  receiving 
considerable  publicity  in  the  Cincinnati  news- 
papers. Dr.  John  H.  Landis,  in  the  weekly  bulle- 
tin of  the  board  of  health,  makes  a statement  re- 
garding these  tuberculosis  “cures”  which  in  our 
opinion,  is  entirely  applicable  to  the  entire  brood. 
He  says: 

“The  Health  Department  disclaims  any  re- 
sponsibility for  newspaper  articles  advertising  a 
“consumption  cure.”  They  are  written  and  print- 
ed w'ithout  the  knowledge  or  consent  of  any  one 
connected  with  the  department. 

“While  the  department  knows  nothing  about 
the  merits  of  this  alleged  cure,  it  has  positive 
opinions  concerning  anyone  who  would  keep  se- 
cret a remedy  which  would  eliminate  three  fun- 
erals a day  in  this  city,  and  an  average  of  398 
per  day  for  the  whole  country. 

“When  one  contemplates  the  amount  of  misery, 
suffering,  heartache,  poverty  and  economic  waste 
that  could  be  saved  by  such  a cure,  it  is  easy, 
very  easy  to  conclude  that  Judas  wasn’t  such  a bad 
fellow  after  all;  for  his  pitiful  role,  in  betraying 
his  Master,  was  cast  centuries  before  he  was 
born. 

“How  different  from  the  average  ph}-sician,  who 
w'ould  welcome  poverty  if  in  exchange  for  it  he 
could  give  to  the  world  a remedy  for  the  ‘Great 
White  Plague.’  ” 
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MISSISSIPPI  VALLEY  MEETING  PRONOUNCED  A SUCCESS, 

SCIENTIFICALLY  AND  SOCIALLY;  LEXINGTON  NEXT 


(Report  from  the  Cincinnati  Lancet-Clinic.) 


The  fortieth  annual  meeting  of  the  Mississippi 
Valley  Medical  Association,  held  at  Cincinnati, 
October  27  to  29,  will  go  down  in  its  history  as 
one  of  the  best  attended  and  most  profitable  from 
the  scientific  viewpoint  it  has  held  in  years.  And 
the  various  social  features  made  their  impress  as 
well,  there  being  a large  outpouring  of  the  local 
profession  and  their  ladies  to  aid  in  the  festivities. 
The  section  meetings,  as  well  as  the  joint,  w'ere 
well  attended,  interest  was  sustained  and  the  dis- 
cussions were  lively. 

Where  the  papers  were  all  of  such  high  order, 
it  would  seem  invidious  to  give  any  papers  special 
mention,  but  the  symposium  on  diseases  of  the 
gastro-intestinal  tract  seemed  to  be  productive  of 
most  comment.  It  was  unfortunate  that  the  time 
allotted  was  so  short,  as  an  even  fuller  discussion 
would  have  been  forthcoming.  This  was  due  to 
the  fact  that  the  inspection  of  the  new  Cincinnati 
General  Hospital,  which  immediately  preceded, 
took  more  time  than  had  been  anticipated.  The 
papers  in  this  symposium  were  read  by  Dr.  Walter 
Hamburger,  Chicago;  Dr.  C.  W.  Dowden,  West 
Baden,  Ind. ; Dr.  Louis  Fi-ank,  Louisville;  Dr.  Geo. 
W.  Crile,  Cleveland;  Dr.  Joseph  Rilus  Eastmas, 
Indianapolis,  and  Dr.  J.  T.  Case,  Battle  Creek, 
Mich.  The  symposium  on  the  kidney,  in  which 
such  eminent  names  as  Emerson,  Elliott,  Geragh- 
ty,  Koll,  Hugh  Cabot,  J.  Bentley  Squier,  and 
among  the  discussants,  E.  W.  Mitchell,  Martin  H. 
Fisher  and  J.  C.  Oliver  appeared,  w'as  of  almost 
equal  interest  and  assuredly  of  equal  importance, 
hhe  symposium  on  the  heart  was  ably  presented 
by  Charles  Spencer  Williamson,  Chicago;  John  E. 
Greiwe,  Cincinnati,  who  demonstrated  his  subject 
by  polygraphic  tracings;  A.  S.  Warthin,  Ann  Ar- 
bor; Robert  H.  Babcock,  Chicago,  and  M.  A. 
Mortenson,  Battle  Creek,  Mich. 

President’s  Address. 

The  presidential  address  by  Dr.  D'Orsay  Hecht, 
Chicago,  was  a polished  and  scholarly  presenta- 
tion of  “The  Public  and  the  Profession;  a Criti- 
cism.” He  took  particular  exception  to  the  ef- 
forts of  anti-vivisectionists  and  anti-vaccination- 
ists as  attempting  to  hamper  scientific  progress, 
and  depreciated  the  pernicious  activities,  on  the 
other  hand,  of  eugenists  who  are  formulating  into 
state  laws  only  partly  established  facts  in  biology. 
The  addresses  in  surgery  and  medicine  by  Dr. 
Lewis  S.  McMurty  and  Charles  F.  Hoover,  re- 
spectively, were  well  received. 

The  luncheon  tendered  by  the  Academy  of 
Medicine,  Tuesday  noon,  at  the  Hotel  Sinton,  was 
well  attended,  quite  a large  number  of  the  local 


profession  being  present.  This  was  followed  by 
an  automobile  trip  by  the  ladies.  Mrs.  Albert  H. 
Freiberg  was  in  charge  of  the  outing,  assisted  by 
IMesdames  Frank  Fee,  C.  D.  Palmer,  W.  D.  Haines, 
C.  L.  Bonifield,  J.  C.  Oliver,  D.  T.  Vail,  E.  W. 
Mitchell,  Rufus  B.  Hall,  John  B.  Murphy,  Martin 
H.  Fischer,  Joseph  Ransohoff,  and  others.  The 
visiting  ladies  keenly  enjoyed  this  trip,  which 
ended  with  tea  at  the  Woman's  Club,  and  voted 
the  success  of  the  occasion  largely  to  the  untiring 
efforts  of  Mrs.  Freiberg. 

The  luncheon  at  the  new  Cincinnati  General 
Hospital  on  Wednesday  was  so  fully  attended  as 
to  make  effective  handling  by  the  waiters  an  im- 
possibility, and  members  of  the  entertainment 
committee  aided  in  serving,  guests  also  showing 
their  familiarity  with  modern  self-serve  restaurant 
methods.  The  inspection  of  the  hospital,  which 
was  conducted  by  Dr.  Christian  R.  Holmes,  Mr. 
Harry  L.  Laws  and  Mr.  Louis  S.  Levy,  of  the 
Board  of  Hospital  Commissioners,  proved  a reve- 
lation in  hospital  planning  and  construction  to 
the  visitors. 

The  crowning  social  function  of  the  meeting 
was  the  reception  and  dance  on  Wednesday  even- 
ing at  the  Sinton.  A beautifully  arranged  buffet 
supper  was  served,  and  a very  enjoyable  evening 
was  spent. 

Officers  Elected. 

The  following  officers  were  elected:  President, 

Dr.  Hugh  Cabot,  of  Boston;  first  vice  president. 
Dr.  Willard  J.  Stone,  of  Toledo;  second  vice 
president,  Dr.  Albert  H.  Freiberg,  of  Cincinnati; 
secretary.  Dr.  Henry  Enos  Tuley,  of  Louisville 
(eighteenth  re-lection) ; treasurer.  Dr.  S.  C.  Stan- 
ton, of  Chicago,  and  chairman  of  committee  on 
arrangements.  Dr.  C.  L.  Wheeler,  of  Lexington. 
For  the  meeting-place  in  October,  1914,  Lexington, 
Kj'.,  has  been  selected. 


PHYSICIANS  ADDRESS  THE 

CONFERENCE  ON  CHARITIES. 

Several  physicians  participated  in  the  twenty- 
fourth  Ohio  Conference  of  Charities  and  Correc- 
tions, held  in  Columbus  November  11  to  13.  Dr. 
E.  J.  Emerick,  superintendent  of  the  Institution 
for  Feeble  Minded,  and  Dr.  Thomas  H.  Haines, 
psychologist  in  the  state  bureau  of  Juvenile  Re- 
search, discussed  the  problem  of  feeble  minded- 
ness. Dr.  H.  T.  Sutton,  of  Zanesville,  presented  a 
paper  on  “Medical  Service  in  the  County  In- 
firmary.” R.  G.  Paterson,  of  the  State  Board  of 
Health,  read  a paper  on  “The  Tuberculosis  Situa- 
tion in  Ohio,  Especially  in  Relation  to  County  In- 
firmaries.” 
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I NEWS  NOTES  | 

Dr.  H.  D.  Todd,  of  Akron,  was  ill  with  diph- 
theria in  October. 

Tag  Day  in  Akron,  October  10th,  collected 
$4,000  for  the  City  Hospital. 


Dr.  C.  V.  Little,  formerly  of  New  Matamoras, 
has  located  in  Cuyahoga  Falls,  Ohio. 


Dr.  C.  W.  Hodges,  of  Akron,  has  just  completed 
a post  graduate  course  in  rectal  diseases,  in  New 
York. 


Dr.  R.  H.  McKay,  of  Akron,  has  given  up  gen- 
eral practice  and  will  devote  himself  to  surgery 
and  consultation. 


Coshocton  city  authorities  are  considering 
doubling  the  capacity  of  their  city  hospital  to 
meet  growing  demands. 


Dr.  S.  D.  Foster,  of  Toledo,  delivered  an  ad- 
dress before  Epworth  M.  E.  Church  on  Sunday, 
November  1,  on  “Alcohol  and  the  Human  Body.” 


Dr.  C.  W.  Moots  has  been  appointed  medical 
director  of  The  Toledo  Life  Insurance  Company, 
succeeding  Dr.  R.  S.  Walker  who  recently  re- 
signed. 


Dr.  R.  C.  Heflebower,  of  Cincinnati,  attended 
the  Academy  of  Ophthalmology  and  Oto-Laryng- 
ology  in  Boston  at  the  Hotel  Copley-Plaza,  Octo- 
ber 19-21. 


The  evening  of  November  30  will  be  devoted  to 
a joint  session  of  the  Cincinnati  Academy  of  Medi- 
cine and  the  Council  of  Social  Agencies.  The 
meeting  will  be  held  at  the  usual  place,  25  East 
Eighth  street. 


At  their  recent  meeting  in  Dayton,  the  Miami 
Valley  Homeopathic  Medical  Society  voted  to 
raise  $1,000  for  the  new  homeopathic  college  of 
Ohio  State  University.  Dr.  George  Hodson,  of 
Washington  C.  H.,  was  elected  president  of  the 
retary. 


Dr.  E.  O.  Smith,  of  Cincinnati,  was  elected  pres- 
ident of  the  Ohio  Valley  Medical  Association  at 
the  closing  session  in  Evansville,  Indiana,  on  No- 
vember 5.  Dr.  Benjamin  O.  Floyd,  of  Evansville, 
was  re-elected  secretary-treasurer. 


Physicians  who  will  act  as  captains  in  the 
Flower  Hospital,  Toledo,  campaign  for  $150,000 
are:  S.  D.  Foster,  Thomas  Hubbard,  H.  H.  Heath, 


W.  G.  Dice,  C.  D.  Selby,  W.  H.  Snyder,  E.  W. 
Doherty,  W.  J.  Stone  and  Chas.  Lukens. 


Dr.  Joseph  F.  Dorsey,  aged  80,  prominent  citi- 
zen of  Dresden,  died  at  his  home  there  Thursday, 
October  22.  Dr.  Dorsey  was  graduated  from  Star- 
ling Medical  College,  Columbus,  in  1870.  He  is 
survived  by  a widow  and  two  daughters.  The 
Muskingum  Medical  Society  adopted  resolutions 
of  sympathy  to  the  family. 


Dr.  W.  M.  Kapp,  formerly  of  Akron,  now  of 
San  Jose,  Cal.,  was  entertained  during  a recent 
visit  to  his  former  home  to  a chicken  supper  at 
Silver  i^ake,  by  seven  members  of  the  Summit 
County  Clinical  Society.  Dr.  Kapp  gave  an  ad- 
dress upon  “Twilight  Sleep,”  with  which  he  has 
had  considerable  experience. 


At  the  meeting  of  the  Pan-American  Associa- 
tion of  Physicians,  held  at  Cincinnati,  October  21, 
the  following  officials  were  elected:  President, 

Dr.  Charles  A.  L.  Reed,  Cincinnati;  secretary.  Dr. 
Raymond  Guiteraz,  New  York;  treasurer.  Dr.  H. 
L.  E.  Johnson,  Washington.  The  association  will 
hold  its  next  meeting  in  San  Francisco  at  a date 
to  be  fixed  in  June,  1915. 


Dr.  Franklin  V.  Finical,  of  Dennison,  died  at 
his  home  on  October  23,  after  an  illmess  of  sev- 
eral months.  Dr.  Finical  was  bom  in  Harrison 
county  in  1862.  He  was  graduated  from  Starling 
Medical  College,  in  1893,  and  had  since  practiced 
in  Uhrichsville  and  Dennison.  He  was  active  in 
civic  affairs,  a member  of  the  city  board  of  edu- 
cation and  assistant  surgeon  for  the  Pennsylvania 
railroad. 


Dr.  Hugh  Cabot,  of  Boston,  who  addressed  the 
Columbus  Academy  of  Medicine,  on  October  26, 
was  the  guest  of  Dr.  L.  L.  Bigelow.  In  the  even- 
ing Dr.  Bigelow  gave  a dinner  in  his  honor  at  the 
Columbus  Atheletic  Club,  to  the  following  guests: 
Drs.  J.  F.  Baldwin,  C.  S.  Hamilton,  Hugh  Baldwin. 
Starling  Wilcox,  D.  Tod  Gilliam,  Andre  Crotti, 
Verne  A.  Dodd,  C.  F.  Bowen,  E.  J.  Wilson,  Philip 
Wilson,  Fred  rietcher,  H.  O.  Bratton,  W.  J. 
Means,  and  F.  F.  Lawrence. 


The  Defiance  Hospital,  Defiance,  will  be  con- 
ducted in  the  future  under  entirely  new  manage- 
ment, the  building  and  equipment  having  been 
leased  for  a term  of  years  by  Miss  Frances 
Truckey,  of  Toledo.  The  entire  plant  has  had  a 
thorough  renovation,  and  a great  deal  of  addi 
tional  equipment  has  been  intailed.  Accommo- 
dations will  be  provided  for  20  patients.  Miss 
Truckey  has  had  a wide  experience  in  surgical 
work  and  has  devoted  the  past  two  years  to  post 
graduate  work  and  the  study  of  hospital  econom- 
ics, the  last  year  being  spent  at  the  Mayo  Hospital 
at  Rochester,  Minn. 
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TRACHOMA  IN  SCHOOLS.  FOUND  BY  OHIO  COMMISSION 

FOR  BLIND,  SHOWS  NEED  OF  PHYSICAL  SUPERVISION 


School  children,  victims  of  Trachoma  contracted  from  boarders  and  family  members,  employes 
of  a steel  plant  where  Trachoma  has  been  epidemic. 


Homes  in  which  Trachoma  was  found  by 
Journal  by  Miss  Campbell,  of  the  Commission. 


Miss  Alice  Greene,  the  traveling  nurse  for  the 
Commission  for  the  Blind,  went  to  Xorth  Lewis- 
burg  to  investigate  a report  of  a baby  with  sore 
eyes  for  which  no  medical  attention  had  been  pro- 
vided. While  there  she  was  asked  to  trace 
trachoma  which  had  been  reported  from  that 
health  district.  Miss  Greene’s  inquifies  disclosed 
that  two  children  were  out  of  school  on  account 
of  sore  eyes.  When  located,  these  children  were 
found  in  a family  of  ten  in  which  one  adult  is 
totally  blind  and  three  others  have  corneal  in- 
volvement. A visit  to  the  school  where  the  two 
children  had  been  in  attendance  discovered 
twenty-three  suspicious  eye  conditions,  this  num- 


Ohio Commission — Photographs  furnished  The 


ber  including  three  of  the  teachers  in  the  build- 
ing. The  nurse’s  suspicions  were  later  confirmed 
as  trachoma  by  Dr.  Robert  H.  Butler,  of  Belle- 
fontaine,  a member  of  the  Advisory  Committee 
with  the  Commission,  and  by  Dr.  Boudreau,  of  the 
State  Board  of  Health.  Dr.  Butler  has  given  op- 
erative treatment  for  the  two  children  first  found, 
and  the  State  Board  of  Health  is  assigning  a 
nurse  to  care  for  the  school  cases. 

Another,  and  a serious,  trachoma  situation  was 
found  in  two  children  who  have  been  wards  of 
the  state  for  several  years.  A girl  of  seventeen 
has  both  corneas  involved,  and  because  of  her  eye 
condition  she  has  had  but  three  years  of  school- 


712 


The  Ohio  State  Medical  Journal 


Nov.,  1914 


ing;  treatment  for  the  eye  conditions  was  given 
at  one  time  for  a few  weeks.  The  other  of  these 
children  is  a boy  of  nine,  who  is  practically  blind. 
Treatment  has  been  instituted  for  both  these 
children  promptly  upon  their  discovery,  and  has 
been  faithfully  continued,  but  all  that  is  possible 
at  this  time  is  to  make  the  condition  a little  more 
comfortable,  and  to  enroll  the  children  in  the 
School  for  the  Blind. 

Typical  Cases. 

Miss  Greene  has  found  in  two  counties  south  of 
Columbus  the  following  cases,  which  are  typical 
of  some  thirty  cases  of  trachoma  reported  to  the 
office  of  the  Commission  within  the  last  six 
months: 

A family  of  six,  mother  practically  blind  from 
trachoma,  and  five  children  with  very  suspicious 
eye  conditions  which  are  now  being  treated  as 
trachoma. 

A family  of  four,  the  mother  partially  blind 


from  trachoma,  the  daughter  of  twenty  totally 
blind  from  trachoma,  and  a son  of  fourteen  with 
suspicious  eye  conditions. 

Of  the  thirty  cases  referred,  practically  all  are 
in  the  south  and  southeastern  part  of  the  state 
and  few  have  ever  had  medical  care.  The  con- 
ditions under  which  many  of  these  people  are 
living  suggest  the  primitive  home  of  the  Ken- 
tucky mountaineer.  One  feature  of  the  Kentucky 
situation  is,  fortunately,  lacking  in  Ohio;  these 
homes  are  easily  accessible  from  centers  where 
oculists  are  to  be  found.  As  there  is  little  diffi- 
culty in  persuading  the  patient  to  receive  treat- 
ment, a traveling  clinic,  such  as  that  conducted 
annually  by  Dr.  Stucky  and  his  assistants  in  the 
Kentucky  mountain  districts,  is  obviously  the 
next  step.  Nurses  who  could  secure  medical  at- 
tention for  these  patients  and  see  that  the  pre- 
scribed treatment  is  followed,  would  undoubtedly 
save  sight  and  comfort  to  the  community  and 
dollars  to  the  state. 


MEDICAL  MEN  OF  OHIO 

FAVORED  STATE  PROHIBITION 


Many  Local  Societies  Endorsed  the  Proposal 
Which  the  Voters  Defeated  November  3. 


The  defeat  of  state-wide  prohibition  in  Ohio  was 
sincerely  regretted  by  a large  majority  of  the 
medical  profession.  Polls  taken  during  the  cam- 
paign at  medical  society  meetings  over  the  state 
indicated  that,  beyond  doubt,  the  physicians  of 
Ohio  are  in  favor  of  abolishing  the  liquor  traffic. 

At  the  meeting  of  the  Tenth  District  Society  at 
London,  on  October  30,  resolutions  favoring  pro- 
hibition were  adopted  almost  unanimously. 

At  the  meeting  of  the  Seventh  District  Society 
in  Bellaire,  on  October  29,  following  a paper  deal- 
ing with  alcohol  by  Dr.  S.  B.  McGavran,  the  society 
adopted  resolutions  as  follows: 

“Whereas,  The  medical  profession  of  the  world 
has  proved  that  the  use  of  alcohol  as  a beverage 
is  deleterious  not  only  to  the  person  taking  it,  but 
also  to  their  progress;  and 

“Whereas,  The  list  of  drugs  in  the  United 
States  Pharmacopoeia  includes  drugs  which  are 
superior  to  alcohol  in  diseased  conditions  of  the 
human  system  and  which  have  not  the  deleterious 
after  effects;  therefore  he  it 

“Resolved,  By  the  members  of  the  Seventh 
Councilor  District  of  the  Ohio  State  Medical  Asso- 
ciation in  convention  assembled  at  Bellaire,  Ohio, 
October  29,  1914,  that  the  members  of  the  medical 
profession  be  requested  to  use  their  influence  at 
all  times  to  prevent  the  use  of  alcohol  except  in 
the  arts  and  sciences;  and 

“Resolved,  That  a copy  of  these  resolutions  be 
given  to  the  public  press;  that  a copy  be  pub- 
lished in  the  Ohio  State  Medical  Association 
Journal,  and  that  a copy  be  sent  to  the  Committee 
on  United  States  Pharmacopoeia  with  the  request 
that  they  consider  its  elimination  from  the  next 
Pharmacopoeia.” 

The  special  committee  which  prepared  the  reso- 


lutions included:  C.  M.  Max^on,  Steubenville;  J. 

3.  McClellan,  Bellaire;  J.  A.  McCollam,  Uhrichs- 
ville;  J.  R.  Parry,  Woodsfleld,  and  R.  P.  Rusk, 
Cadiz. 


HAVE  SPLENDID  HEALTH  CLAUSE 

IN  NEW  MUNICIPAL  CHARTER 


Toledo  Academy  of  Medicine  Was  Responsible  for 
Its  Drafting. 


Toledo  physicians  were  active  in  the  prepara- 
tion of  the  health  section  of  the  new  charter,  re- 
cently accepted  by  the  voters  of  Toledo.  The  sec- 
tion relating  to  the  division  of  public  health  reads 
as  follows: 

“The  commissioner  of  health  or  city  health  of- 
flcer  shall  be  a person  eligible  for  admission  to 
practice  or  in  practice  as  a physician  and  sur- 
geon under  the  laws  of  Ohio.  Under  the  direction 
and  control  of  the  director  of  public  welfare,  he 
shall  enforce  all  ordinances  and  laws  relating  to 
health,  and  shall  perform  all  duties  and  have  all 
the  powers  provided  by  statute,  relative  to  the 
public  health,  to  be  exercised  in  municipalities  by 
health  officers;  provided  that  regulations  affecting 
the  public  health,  additional  to  those  established 
by  statute  and  for  the  violation  of  which  penalties 
are  imposed,  may  be  prescribed  by  the  council  by 
ordinance  and  enforced  as  provided  therein.” 

The  osteopathic  society  of  Toledo  was  opposed 
to  this  charter  on  the  grounds  that  it  provides 
that  the  health  commissioner  shall  be  a physician. 


Members  of  our  society  can  rely  upon  houses 
that  advertise  in  The  Journal,  and  it  is  not  too 
much  to  ask  that  they  patronize  these  houses  so 
far  as  they  can  when  making  needed  purchases. 
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SECRETARY  OF  “LIVE”  COUNTY  SOCIETY  TELLS  HOW 

INTEREST  IN  THEIR  ORGANIZATION  IS  MAINTAINED 


(By  J.  E.  Hunter,  M.  D.,  Secretary  of  the  Darke  County  Medical  Society*) 


The  Darke  County  Medical  Society  has  a local 
reputation  of  being  “the  best  county  medical  so- 
ciety in  the  state.”  There  must  be  something  to 
a reputation  of  that  kind,  and  it  is  not  so  local 
after  all — we  are  constantly  receiving  bouquets 
and  compliments  from  far  and  near. 

When  it  comes  to  percentage  of  membership  w’e 
take  off  our  hats  to  the  Adams  County  Society, 
for  they  have  us  beaten  a whole  block;  but  when 
you  consider  the  regularity  of  our  monthly  meet- 
ings, the  attendance  and  interest  manifested,  all 
societies  will  have  to  “go  some”  if  they  keep  up 
with  our  present  record. 

Our  meeting  place  is  beautiful  and  permanent. 
We  formerly  met  in  any  old  place  where  we  could 
get  in — the  court  house,  the  library  or  club  rooms. 
Sometimes  we  had  a quorum,  ofttimes  not;  but 
the  new  Memorial  Hall  looked  good  to  us  so  a 
committee  went  before  the  school  board,  who  are 
the  trustees,  and  we  convinced  them  that  our  so- 
ciety is  purely  an  educational  body.  They  granted 
us  a permanent  meeting  place,  all  furnished  and 
seated  with  opera  chairs,  without  rent  or  expense 
of  any  kind.  It  is  putting  it  mildly  when  I say 
we  appreciate  it. 

From  that  time  on  our  society  began  to  grow'. 
We  got  new  life  instilled  into  the  old  members 
and  hustled  for  new  ones  until  the  record  was 
broken.  Nor  do  we  lie  down  on  the  job  because 
we  have  made  this  record.  We  hustle  to  keep  up 
the  interest.  We  have  been  near  the  vanishing 
point  for  new  members  several  times,  but  with 
some  of  the  old  ones  going  away  and  new  ones 
moving  in,  I predict  that  it  will  be  a long  time 
before  we  capture  the  last  eligible  man. 

Picnic  and  Banquet. 

We  meet  twelve  times  a year.  We  picnic  at 
one  of  these  meetings  and  have  the  ladies  and  all 
the  children  there  for  an  outing  and  jolly  good 
time.  At  another  we  banquet  the  ladies  and  fol- 
low with  a program  other  than  medical,  with  an 
orchestra  and  vocal  music. 

Our  December  meeting  is  always  a business 
meeting,  where  we  make  annual  reports  of  society 
work  and  elect  officers.  We  get  out  an  annual 
program  and  follow  it  as  closely  as  possible.  We 
have  on  the  program  at  each  meeting  one  man 
from  our  home  society  with  a paper  on  any  sub- 
ject he  selects  and  one  from  outside  the  society. 
We  select  visiting  essayists  according  to  their 

• The  Darke  County  Society  has  made  such  a 
splendid  record  that  the  editor  requested  Dr.  Hunter 
to  write  this  article.  In  which  he  sets  forth  some  of 
the  plans  used  to  keep  members  interested.  We 
would  be  glad  to  hear  from  other  societies. 


specialty  so  as  to  have  a variety  of  subjects  and 
keep  abreast  of  the  times.  We  notice  that  papers 
read  by  our  home  men  produce  better  and  more 
spirited  discussion  than  do  papers  from  the  out- 
side, although  the  outside  papers  are  appreciated 
just  the  same.  We  invariably  have  case  reports 
at  each  meeting  and  sometimes  present  clinical 
cases. 

Afternoon  Meetings. 

We  hold  our  meetings  at  one  o’clock  in  the  af- 
ternoon. By  consulting  the  country  members  we 
find  that  this  arrangement  suits  them  better  than 
any  other  time  of  day.  The  city  members  can 
arrange  to  attend  at  any  hour.  We  call  to  order 
promptly  and  do  business  right  off  the  reel.  A 
lively  meeting  is  interesting;  if  you  let  the  papers 
and  discussions  drag,  some  get  sleepy,  others 
lose  interest,  and  your  burial  certificate  is  signed 
— died  from  natural  causes  or  heart  failure.  Have 
a good  program  and  get  through  with  it  on  time; 
then  if  there  is  a half  hour  or  more  left  the  mem- 
bers will  devote  themselves  to  social  chat  and 
mixing  with  each  other. 

We  see  to  it  that  the  public  press  gets  a full 
account  of  each  of  our  meetings.  We  send  post 
card  notices  of  each  meeting,  not  only  to  our 
members  but  to  others  we  think  would  be  inter- 
ested in  our  topics,  four  or  five  days  in  advance 
of  each  meeting. 

In  arranging  a program  we  try  to  give  our  mem- 
bers something  for  their  money  and  consider  that 
at  the  end  of  each  year  a member  attending  reg- 
ularly will  have  gained  equally  as  much  as  he 
would  if  he  had  put  in  an  equal  number  of  days 
at  any  post  graduate  school,  away  from  home  and 
at  much  greater  expense.  We  take  up  the  sub- 
jects which  we  think  will  interest  the  greatest 
number  of  our  members;  we  consult  them  and 
give  as  many  of  them  as  possible  an  active  part 
in  the  program.  We  write  frequent  letters  to  all 
our  members  and  keep  the  progress  of  the  society 
before  the  delinquents  and  non-members  as  much 
as  possible.  We  send  annual  programs  and  an  oc- 
casional invitation  to  non-members  to  attend  a 
meeting  of  our  society.  They  sooner  or  later  be- 
come interested. 

Public  Education  al  Work. 

When  you  have  a live  society  and  an  interesting 
program  the  percentage  of  attendance  takes  care 
of  itself.  We  are  very  particular  about  little 
things.  Always  observe  the  same  printing,  the 
same  stationery,  a sort  of  “trade  mark.”  We  util- 
ize publicity  at  every  opportunity  and  have  pro- 
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moted  and  held  several  public  educational  meet- 
ings, with  great  success  and  a perceptible  amount 
of  good.  We  put  before  the  profession  and  the 
people  the  principles  and  purposes  of  our  society 
and  hammer  it  in.  It  has  been  said  of  medical 
societies:  “No  good  secretary,  no  society.”  That 
phrase  should  apply  to  all  the  officers.  I know  it 
does  in  Darke  County,  for  all  of  our  officers  are 
live  wires.  They  all  work  together  for  the  better- 
ment of  our  society.  The  secretary  has  the  co- 
operation and  assistance  of  all  the  other  of- 
ficers, which  lightens  the  work  and  makes  the 
secretary’s  job  an  easy  one  instead  of  a burden. 

I am  a firm  believer  in  suggestion  and  the  physi- 
cian is  just  as  susceptible  to  its  influence  as  any 
one  else.  Tact  is  another  valuable  asset.  These 
combined  and  administered  in  the  proper  doses 
by  any  active  leaders  will  eliminate  those  old  in- 
fections— called  selfishness,  petty  jealousy  and 
treachery — and  will  produce  instead  a spirit  of  op- 
timism in  the  ranks. 


PUBLIC  HEALTH  FEDERATION 

The  executive  committee  of  the  newly  organ- 
ized Ohio  Public  Health  Federation,  which  will 
have  general  direction  of  the  public  health  legis- 
lative campaign  this  winter,  will  meet  Tuesday, 
November  17,  in  the  office  of  the  State  Medical 
Journal  for  organization.  Most  of  the  cooperat- 
ing state  societies  have  already  appointed  their 
delegates  to  the  executive  committee  and  plans 
will  be  laid  to  immediately  commence  the  win- 
ter's work. 


CHARGE  PHYSICIANS  WITH  FRAUD 

Cleveland  papers  report  that  Drs.  C.  D.  Treister 
and  Sidney  J.  Havre,  house  physicians  in  Huron 
Road  Hospital,  were  indicted  on  October  21 
charged  with  aiding  and  abetting  a structural 
iron  worker  in  defrauding  the  Cleveland  Railway 
Company.  The  injured  man  collected  damages 
for  an  old  injury  and  charged  that  he  had  paid 
each  physician  ten  dollars  to  keep  secret  the  fact 
that  the  fracture  was  not  caused  by  the  accident. 
The  prosecutor  announced  that  he  had  obtained 
written  confessions  from  both  physicians. 


ALL  DISTRICT  MEETINGS 

WERE  WELL  ATTENDED 

Dr.  J.  H.  J.  Upham,  president  of  the  State 
Society,  during  the  past  month  attended  district 
society  meetings  in  almost  every  section  of  the 
state — in  Tiffin,  Newark,  Bellaire,  London,  Wav- 
erly,  and  Dayton. 

He  found  everywhere  increased  enthusiasm  for 
medical  organization  work.  The  district  meetings 
were  well  attended  and  a general  spirit  of  co- 
operation prevailed.  Without  doubt,  the  Ohio 
State  Medical  Association  is  becoming  stronger 
every  month. 


CINCINNATI  IN  1915!  PLANS  FOR 

YOUR  ENTERTAINMENT  UNDER  WAY 

Dr.  E.  O.  Smith,  of  Cincinnati,  chairman  of  the 
Committee  on  Arrangements  for  the  next  annual 
meeting  of  the  state  society,  announces  that  the 
new  Hotel  Gibson  has  been  selected  as  headquar- 
ters. All  of  the  seven  section  meetings-  will 
held  on  the  second  floor  of  this  magnificent  new 
hostelry.  The  mezzanine  floor  will  be  devoted 
to  registration  and  the  commercial  exhibits.  The 
committee  is  already  at  work  to  make  the  Cin- 
cinati  arrangements  the  most  complete  in  the  his- 
tory of  the  state  society  and  it  is  hoped  to  have 
at  least  1000  members  registered. 


HOMEOPATHIC  SOCIETY  HAS  GOOD 

PROGRAM  AT  MEDINA  MEETING 

The  Homeopathic  Medical  Society  of  Eastern 
Ohio  held  its  semi-annual  session  in  Medina, 
Wednesday,  October  21st.  There  was  an  attend- 
ance of  fifty.  The  program  began  with  the  ad- 
dress of  the  president,  G.  H.  Irvin.  The  program 
was  as  follows:  “Spinal  Reflexes,”  G.  J.  Damon; 

“Business  Methods  Past  and  Present,”  W.  A. 
Mansfield;  “A  New  Treatment  for  Dysmenor- 
rhea,” N.  T.  B.  Nobles;  “Blood  Pressure,”  A.  B. 
Schneider;  “Methods  of  Teaching  Materia  Med- 
ica,”  J.  E.  Rowland;  “Chronic  Headaches,”  F.  A. 
Morrison;  “Our  New  College,”  H.  F.  Staples.  At 
12:30  the  ladies  of  Christ  Church,  in  which  the 
meeting  was  held,  served  a very  fine  dinner  to 
about  ninety  physicians  and  their  wives.  All 
present  w'ere  also  entertained  by  Dr.  and  Mrs.  G. 
J.  Damon.  The  ladies  were  conducted  through 
the  interesting  factory  of  the  A.  I.  Root  Co., 
famed  for  its  manufacture  of  material  for  bee 
raising.  The  entire  meeting  was  very  enjoyable. 

A.  S.  McCormick. 


INTERESTING  PAPERS  READ  AT 

UNION  DISTRICT  MEETING 

The  ninety-second  semi-annual  meeting  of  the 
Union  District  Medical  Association  was  held  Oc- 
tober 22,  at  Richmond,  Ind.  Dr.  E.  M.  Glaser, 
Brookville,  Ind.,  related  some  recent  cases  of 
“Ectopic  Pregnancy,”  discussion  of  which  was 
led  by  Dr.  F.  T.  Dubois,  Liberty,  Ind.  The  sym- 
posium on  goiter  by  Drs.  E.  B.  Markey,  Hamilton, 
Ohio,  J.  N.  Study,  Cambridge  City,  Ind.,  J.  C.  Sex- 
ton, Rushville,  Ind.,  and  L.  D.  Dillman,  Conners- 
ville,  Ind.,  proved  especially  provocative  of  dis- 
cussion. “Some  Modern  Methods  in  Diagnosis  and 
Treatment  of  Cerebro-Spinal  Meningitis”  was  pre- 
sented by  Dr.  W.  D.  Hoskins,  Indianapolis,  and 
discussed  by  Dr.  C.  O.  Munns,  Oxford,  Ohio.  Dr. 
D.  W.  McQueen,  Camden,  Ohio,  spoke  of  “Some 
Manifestations  of  Appendicitis,”  while  Dr.  W.  D. 
Hancock,  Millville,  Ohio,  presented  the  subject  of 
“Diabetes  Mellitus,”  which  was  ably  discussed  by 
Dr.  C.  S.  Bond,  Richmond.  Dr.  W.  D.  Haines,  Cin- 
cinnati, read  a paper  on  “Gall-Bladder  Infections.” 
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AMENDMENTS  PROPOSE  CHANGES  IN  ADMINISTRATION 

OF  OHIO  TUBERCULOSIS  SANITORIUM,  MT.  VERNON 


This  month  we  print  copies  of  the  amendments 
proposed  by  the  Division  of  Tuberculosis,  State 
Board  of  Health,  to  he  introduced  at  the  next 
session  of  the  legislature  with  a view  of  eliminat- 
ing some  of  the  “red  tape”  which  surrounds  the 
Ohio  State  Sanatorium  for  the  Care  of  Incipient 
Pulmonary  Tuberculosis,  located  at  Mt.  Vernon. 

Dr.  McCampbell,  executive  officer  of  the  board, 
has  prepared  for  The  Journal  the  following  brief 
statement  outlining  the  intent  and  need  of  the 
amendments: 

. “We  have  had  five  years’  experience  with  the 
working  of  the  present  law  governing  the  Mt. 
Vernon  Sanatorium  and  it  is  that  experience 
which  has  dictated  the  proposed  amendments  and 
alterations  to  the  original  act.  It  is  hoped  these 
will  remove  some  of  the  obstacles  which  seem  to 
be  hindering  the  institution  from  giving  a maxi- 
mum of  service  to  the  people  of  the  state. 

“In  substance,  it  is  proposed  to  repeal  the  pro- 
vision of  law  providing  for  the  appointment  of  of- 
ficial county  examiners.  Under  this  section  of  the 
law  some  fifty  examiners  have  been  appointed. 
No  person  can  be  admitted  to  the  institution  ex- 
cept upon  first  being  examined  by  one  of  these 
official  examiners.  For  each  examination,  these 
examiners  can  demand  a fee  of  five  dollars  from 
each  person,  no  matter  what  the  financial  condi- 
tion of  such  person  may  be.  In  some  communities 
in  the  state  where  the  development  of  a high- 
grade  tuberculosis  dispensary  has  been  brought 
about,  the  patients  that  need  treatment  at  the 
Ohio  Sanatorium  must  be  sent  to  the  official 
examiner  to  be  examined  and  the  fee  in  most  in- 
stances is  paid  by  the  voluntary  organization  sup- 
porting such  dispensary. 

Give  All  An  Even  Chance. 

“We  believe  this  practice  is  wrong  in  principle 
and  propose  that  the  system  be  abolished  entirely. 
In  its  place  we  should  substitute  the  principle  that 
every  physician  in  good  standing  in  the  state  may 
examine  and  make  application  for  admission  of 
patients  to  the  institution.  The  duty  of  deter- 
mining in  each  instance  as  to  whether  a given 
applicant  comes  within  the  purview  of  the  law, 
that  is,  whether  he  has  incipient  pulmonary  tuber- 
culosis, will  then  devolve  upon  the  superintendent. 

“It  is  proposed  to  modify  the  rigid  provision  of 
the  law  which  exacts  five  dollars  per  week  from 
every  patient  that  is  treated  at  the  institution.  It 
is  true  that  a discretion  is  given  the  superin- 
tendent to  accept  and  maintain  patients  in  the  in- 
stitution for  a sum  less  than  five  dollars  per  week 


but  this  applies  only  to  ten  per  cent  of  the  avail- 
able capacity  of  the  sanatorium. 

“This  provision  has  worked  serious  hardship 
on  many  patients.  They  had  a limited  amount  of 
money  and  were  accepted  for  treatment.  They 
improved  under  the  routine  and  were  in  a fair  way 
to  secure  an  arrest  of  the  disease.  Their  money 
gave  out;  relatives  could  not  come  to  their  aid; 
the  ten  per  cent  limit  was  reached;  and  the  sup- 
erintendent had  no  recourse  but  to  discharge  the 
patient. 

“We  believe  the  responsibilitity  for  reaching  a 
determination  of  the  ability  of  a patient  to  pay 
the  fixed  rate  or  a sum  less  than  the  rate  should 
be  lodged  with  the  Board  of  State  Charities,  as 
is  now  done  in  the  case  of  patients  in  the  several 
state  hospitals  for  the  insane.  In  addition,  we  be- 
lieve that  the  counties  should  come  to  the  rescue 
of  a patient  when  all  other  personal  resources 
have  failed.  The  state  can  secure  its  largest  re- 
turn from  its  investment  in  this  institution  only 
by  adhering  strictly  to  the  view  that  the  basis  of 
treatment  shall  be  the  fact  that  a person  is  suffer- 
ing from  incipient  pulmonary  tuberculosis  rather 
than  his  financial  ability  to  pay  arbitrary  fixed 
fees. 

“We  will  be  glad  to  receive  any  suggestions  or 
criticisms  which  readers  of  The  Journal  may  de- 
sire to  send  us  concerning  this  important  matter.” 


There  follows  a copy  of  the  law  regulating  the 
sanatorium,  together  with  the  suggested  amend- 
ments— the  latter  set  in  bold  face  type: 

Be  it  enacted  by  the  General  Assembly  of  the 
State  of  Ohio: 

Section  1.  That  sections  1841  and  2068  be 
amended  and  section  1815  be  supplemented  to 
read  as  follows: 

Sec.  1841.  The  board  shall  have  power  to  regu- 
late the  admission  and  discharge  of  the  pupils  and 
inmates  in  said  several  institutions,  as  provided 
by  law.  Provided,  that  the  admission  of  patients 
to  and  discharge  of  patients  from  the  Ohio  State 
Sanatorium  shall  be  under  the  control  of  the  State 
Board  of  Health  and  shall  be  governed  by  rules 
and  regulations  adopted  by  that  board. 

Sec.  2068.  Any  citizen  of  this  state  of  more 
than  seven  years  of  age,  suffering  from  pulmonary 
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tuberculosis  in  the  incipient  or  early  stage,  as  de- 
termined by  the  superintendent,  may  be  ad- 
mitted to  the  sanatorium  upon  payment  in  ad- 
vance of  five  dollars  each  week,  which  charge 
shall  fully  cover  all  expenses  for  medical  treat- 
ment, medicine,  nursing,  board,  lodging  and 
laundry.  ♦ * * Payment  for  the  support  of 
patients  in  the  sanatorium  shall  be  made  in  ac- 
cordance with  the  provisions  of  sections  1815-13, 
1815-14,  1815-15,  and  1815-16. 

Sec.  1815-13.  When  the  superintendent  of  the 
Ohio  State  Sanatorium  shall  report  to  the  Board 
of  State  Charities  that  an  applicant  for  admission 
to  or  an  inmate  of  that  institution  or  any  person 
legally  responsible  for  his  support  is  not  financial- 
ly able  to  pay  the  amount  fixed  by  section  2068  of 
the  General  Code,  it  shall  be  the  duty  of  the  Board 
of  State  Charities  by  its  authorized  agents  to 
make  a thorough  investigation  as  is  provided  by 
law  for  such  investigations  in  other  institutions. 

Sec.  1815-14.  If  after  the  investigation  provided 
in  the  next  preceding  section  it  shall  be  found 
that  said  applicant  or  inmate  or  any  person 
legally  responsible  for  his  support  is  unable  to 
pay  the  amount  fixed  by  law,  said  Board  of  State 
Charities  shall  determine  what  amount,  if  any, 
said  applicant  or  inmate  or  any  person  legally 
responsible  for  his  support  shall  pay.  The  differ- 
ence between  the  amount  so  determined  and  the 
amount  fixed  by  section  2068  of  the  General  Code 
shall  be  paid  by  the  county  in  which  said  appli- 
cant or  patient  has  a legal  residence.  The  amount 
so  determined  to  be  paid  by  the  county  shall  be 
paid  from  the  poor  fund  on  the  order  of  the  county 
commissioners. 

Sec.  1815-15.  No  county  that  is  maintaining  a 
county  tuberculosis  hospital  or  has  joined  in  the 
erection  or  maintenance  of  a district  tuberculosis 
hospital  or  has  contracted  with  the  proper  author- 
ities of  a county,  district  of  municipal  tuberculosis 
hospital  for  the  care  and  treatment  of  residents  of 
that  county  suffering  from  tuberculosis  shall  be 
compelled  to  support  patients  in  the  Ohio  State 
Sanatorium  but  the  county  commissioners  of  any 
such  county  may  agree  to  support  or  aid  in  the 
support  of  a resident  of  that  county  in  the  Ohio 
State  Sanatorium. 

Sec.  1815-16.  It  shall  be  the  duty  of  the  Board 
of  State  Charities  to  collect  from  patients  at  the 
Ohio  State  Sanatorium  and  from  the  various  coun- 
ties such  amounts  as  shall  be  determined  by  said 
board  and  such  collections  shall  be  made  in  the 
same  manner  as  provided  for  collections  for  the 
support  of  patients  in  other  state  institutions. 

Section  2.  That  said  original  sections  1841,  2067, 
and  2068,  of  the  General  Code  are  hereby  repealed. 


The  plan  is  being  considered  to  transfer  all  lec- 
tures and  class  room  work  in  the  Medical  Depart- 
ment of  the  Cincinnati  Hospital  from  the  present 
building  to  the  new  Cincinnati  General  Hospital, 
providing  space  can  be  spared. 


SEVERAL  MEDICAL  MEMBERS  IN 

NEXT  GENERAL  ASSEMBLY 


Drs.  Gallagher  and  Winans  in  Senate,  and  Several 
in  the  House. 


Several  physicians  who  have  served  in  the 
General  Assembly  were  re-elected  on  November 
3,  while  others  were  less  successful.  At  the  time 
this  issue  went  to  press  the  complete  results  were 
not  available. 

Dr.  C.  T.  Gallagher,  of  Mt.  Sterling,  was  re- 
elected to  the  Senate  from  the  Twelfth  district. 
He  is  a Republican.  Dr.  H.  R.  Finnefrock,  of 
Prospect,  who  was  a candidate  for  re-election  in 
the  Fifteenth-Thirty-first  district,  and  Dr.  I.  C. 
Kiser,  of  Fletcher,  candidate  for  re-election  in  the 
Twelfth,  went  down  before  the  Republican  land- 
slide. Dr.  J.  V.  Winans,  of  Madison,  who  repre- 
sented Lake  county  in  the  lower  house  during 
last  session,  was  elected  to  the  Senate  from  the 
Twenty-fourth-Twenty-sixth  district.  He  is  a Re- 
publican. 

In  the  lower  house.  Dr.  Van  S.  Deaton,  of 
Alcony,  Miami  county.  Republican;  Dr.  Robert  B. 
Cameron,  of  Jewell,  Defiance  county.  Democrat, 
and  Dr.  C.  J.  C.  Wintermute,  of  Celina,  Mercer 
county.  Democrat,  were  all  re-elected.  Dr.  D.  M. 
Criswell,  of  Plainfield,  Coshocton  county.  Demo- 
crat, and  Dr.  W.  M.  Dickson,  of  Flint  Mills,  Wash- 
ington county.  Democrat,  were  defeated  in  the 
Republican  landslide  in  their  respective  counties. 

Dr.  W.  S.  King,  of  Ashtabula,  a member  of  the 
House  last  year,  who  was  this  year  a candidate 
for  Congress  on  the  Democratic  ticket  in  the 
Nineteenth  district,  was  defeated.  The  district  is 
normally  Republican  and  the  unusually  heavy  Re- 
publican vote  made  his  defeat  certain. 

Dr.  M.  J.  Jenkins,  of  Plain  City,  Madison  coun- 
ty, is  the  only  other  medical  member  of  the 
General  Assembly  who  was  not  a candidate  for 
re-election. 

Although  the  complete  returns  are  not  avail- 
able, we  note  with  interest  that  at  least  two  new 
members  in  the  lower  house  are  physicians.  Dr. 
W.  T.  Ellis,  of  Thompson,  Geauga  county.  Re- 
publican, and  Dr.  W.  S.  Hoy,  of  Wellston,  Jack- 
son  county.  Republican,  were  successful.  Dr. 
Ellis  was  graduated  from  Cleveland  Medical  Col- 
lege (Homeopathic)  in  1896.  Dr.  Hoy  was  grad- 
uated from  Jefferson  Medical  College  in  1879. 

Mr.  Howard  Gilkey,  of  Columbus,  an  ardent 
Christian  Scientist  who  was  a candidate  for  rep- 
resentative in  Franklin  county,  was  defeated. 


FOR  SALE. — Office  furniture,  instruments  and 
medicines  at  inventory  with  practice  free,  of  pop- 
ular young  doctor  suddenly  deceased.  Excellent 
patronage  yielding  four  thousand  dollars  annu- 
ally. Office  used  many  years  by  leading  physi- 
cians, splendidly  located  in  beautiful,  progressive 
little  city  near  Columbus.  Automobile  cheap  if 
desired.  L.  Black,  Sandusky,  O. 
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::  NEWS  OF  CLEVELAND 
::  ACADEMY  OF  MEDICINE  L 

(Report  by  J.  E.  Tuckerman,  M D.,  the  Secretary) 

The  first  fall  meeting  of  the  Academy  of  Medi- 
cine of  Cleveland  was  held  Friday,  September  18, 
at  the  Cleveland  Medical  Library,  with  an  attend- 
ance of  eighty. 

Dr.  Humiston  reported  a case  of  extra-uterine 
pregnancy  occurring  four  years  after  a plastic 
operation  on  the  tubes  of  a woman  who  was  very 
desirous  for  children.  It  was  possible  to  so  re- 
move the  extra-uterine  debris  and  to  reunite  the 
fallopian  tube  that  the  doctor  believes  future 
pregnancy  is  still  possible.  The  justification  for 
such  a procedure  is  found  in  the  desire  of  the 
woman  as  yet  childless  to  have  children. 

The  program  of  the  evening  was  then  presented, 
the  topic  being  “The  Management  of  Psycho- 
neurotic Patients,”  by  Dr.  Tom  A.  Williams,  of 
Washington,  D.  C.  The  following  is  an  abstract 
of  the  paper,  which  was  discussed  by  Drs.  Drys- 
dale.  Hoover,  Humiston,  Crile,  Rosewater,  Upde- 
graff.  Sawyer,  of  Cleveland,  and  Dr.  Searl,  of 
Cuyahoga  Falls: 

What  is  meant  by  psychoneurotic  patients?  I 
will  not  try  to  define  them,  but  show  the  line  of 
treatment.  Psycho-analysis — the  study  of  symp- 
toms— used  in  many  ways,  some  following  strictly 
the  school  of  Dr.  Freud,  others  using  this  term  in 
a broader  sense. 

Psychoneurosis  must  be  keenly  distinguished 
from  various  other  nervous  diseases.  Hysteria, 
for  instance,  which  is  the  result  of  distressing  re- 
actions. 

The  genesis  of  psychoneurosis  is  best  studied 
through  specific  cases  quoted  as  follows: 

Case  I.  Young  married  woman,  31,  with  severe 
case  of  dyspepsia.  Treated  at  sanitarium  and  by 
gastroenterologist  without  favorable  results. 
Obsessed  by  what  she  called  “problems,”  chiefly 
about  her  diet.  Analysis  of  situation  showed  she 
had  developed  “phobia”  of  food.  Woman  recovered 
through  simple  reasoning  pursued  in  relation  to 
her  diet. 

Case  II.  Farmer's  son,  22,  several  times  at- 
tempted suicide.  Examination  showed  no  physi- 
cal defects,  but  there  was  a psychological  situation 
most  serious.  He  considered  himself  hopelessly 
inferior  to  others  because  he  had  practiced 
onanism.  He  had  been  laughed  at  by  other  boys, 
had  been  worried  by  the  interference  of  his  fam- 
ily and  neighbors  with  his  plans,  and  had  grad- 
ually lost  all  self-confidence  and  considered  sui- 
cide his  only  salvation.  This  lad  was  talked  to  in 
a sensible,  explanatory  manner — placed  on  his 
honor  not  to  attempt  suicide  again,  and  was 
finally  cured. 

Case  III.  Young  boy  from  North  Carolina  with 
barking  and  bowing  tic,  which  had  been  induced 
by  extreme  home-sickness,  accompanied  by  slight 
intestinal  trouble.  Cured  in  two  treatments  by 
explanations  and  simple  recti  and  respiratory 
exercises. 

All  these  cases  prove  that  there  is  at  some  time 


an  unsatisfactory  set  of  reactions.  A simple  me- 
chanical explanation  of  these  unpleasant  reactions 
is  found  in  experiments  on  dogs  which  inhibit  the 
flow  of  gastric  juices.  A dog  about  to  eat,  when 
shown  a whip,  is  frightened  and  the  flow  of  gastric 
juices  is  stopped.  Conversely  the  mere  ringing 
of  a dinner  bell  suggesting  a meal,  will  cause  the 
same  effect  upon  the  gastric  juices  as  if  the  meal 
were  in  sight.  Hence  the  remedy  for  unpleasant 
reactions  is  found  in  reconditioning  the  patient’s 
responses. 

Two  cases  of  children  quoted  briefly,  showing 
the  detrimental  results  of  jealousy  and  fear  of 
wild  animals. 

Symptoms  result  from  the  fixture  in  the  mind  of 
an  unsatisfactory  set  of  ideas.  These  disappear 
on  the  substitution  of  others  tactfully  suggested. 
The  cure  is  directly  suggested,  but  the  patient  as- 
sured that  the  unpleasant  symptoms  can  be  re- 
moved, and  then  by  leading  him  to  see  the  way 
in  which  he  ought  to  go,  the  cure  is  effected.  If 
you  cannot  make  the  patient  understand  the  situa- 
tion then  the  condition  induced  is  not  better  than 
that  produced  by  Christian  Science — or  not  so 
good.  Christian  Science  removes  the  symptoms, 
but  leaves  the  patient  more  susceptible  than  be- 
fore to  many  others.  One  must  have  a definite 
basis  of  reconstruction  for  reconditioning  the  re- 
actions, which  will  be  both  efficacious  and  per- 
manent. 

Some  doctors  send  psychoneurotic  patients  to 
sanitariums,  which  are  all  right  in  their  way — but 
these  patients'  need  to  be  sent  to  a specialist,  a 
human  being,  not  to  an  institution.  For  example, 
a case  was  quoted  of  a man  in  England  who  had 
been  detained  in  an  asylum  for  several  years. 
Through  the  persistent  efforts  of  his  sister  he  was 
brought  to  my  attention — tactfully  treated  after 
we  had  arrived  at  a conclusion  regarding  the 
original  symptoms.  The  farmer’s  son,  to  whom 
we  have  referred  before,  had  also  been  returned 
from  a sanitarium  in  worse  condition  than  when 
sent  there. 
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(Report  Furnished  by  C T.  Souther,  M.  D.,  Secretary) 

The  Academy  resumed  its  activities  for  the  year 
on  Monday,  October  5,  after  the  summer  recess. 

Dr.  Robt.  Ingram  presented  a patient  with  a 
rather  rare  form  of  trophic  disturbance  to  the 
hand  and  wrist  as  a result  of  arterial  change  and 
lack  of  blood  supply.  Condition  began  one  year 
ago  with  pain  after  violent  exercise  and  gradually 
got  worse  and  was  still  very  painful;  paralysis 
and  stiffness  with  contracture  of  the  hand  ■was 
present. 

Dr.  S.  P.  Kramer  presented  a patient  on  whom 
he  had  done  two  operations  for  a cerebellar 
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iumor:  (1)  a subtentorial  decompression  which 

was  followed  by  temporary  relief  and  later  return 
of  symptoms;  and  (2)  an  operation,  at  which  time 
a second  operation  was  done  and  with  the  aid  of  a 
trocar  a cyst  was  evacuated  and  drained.  Con- 
valescence was  interrupted  by  several  very  pro- 
nounced elevations  of  temperature  up  to  104°, 
105°  and  106°  F.,  treated  by  spinal  puncture  and 
withdrawal  of  cerebro-spinal  fluid  and  introduc- 
tion of  1 per  cent  sodii  bromid  solution  in  the  sub- 
dural space  of  the  cord;  recovery. 

Dr.  Charles  Kiely  read  a very  carefully  pre- 
pared history  of  this  case  carrying  the  patient 
through  both  operations  and  adding  what  he  ob- 
served by  seeing  him  as  an  out-patient  in  the  Col- 
lege Clinic.  The  history  was  very  complete  from 
a neurological  standpoint.  Case  was  discussed  by 
Dr.  Ray  and  Dr.  Ingram. 

Dr.  Landman  presented  a patient  with  a rare 
form  of  cataract,  “Cataracta  Punctata,”  and  read 
some  of  the  clinical  manifestations  and  causes 
with  previously  recorded  cases.  Patient  was 
examined  by  the  members  present. 

First  paper  by  Dr.  Victor  Ray,  “Extraction  of 
Steel  and  Iron  Bodies  from  the  Eye  by  Means  of 
the  Electro-Magnet.”  Patient  was  presented  who 
had  a piece  of  steel  removed  from  the  globe  and 
retained  a corrected  vision  of  20  | 20. 

A small  magnet  was  given  preference  in  the 
paper  and  a rather  definite  technique  was  de- 
scribed for  extraction.  A very  careful  X-ray  pic- 
ture is  the  first  requisite  in  the  proper  treatment 
of  these  cases.  Make  a triangular  flap  in  the 
sclera  near  the  foreign  body.  Apply  a fixation 
suture  (metal  forceps  cannot  well  be  used).  Vit- 
reous need  not  be  penetrated  but  tip  of  magnet 
point  is  inserted  through  incision  and  foreign 
body  extracted  with  least  possible  injury  to  ciliary 
body,  iris  or  lens.  Vitreous  may  be  penetrated 
when  necessary.  Infection  has  not  occurred 
when  not  already  present  from  delayed  treatment 
or  some  other  cause  in  about  one  hundred  cases. 
Three  days’  rest  and  bandages  with  muscle  rest 
by  use  of  atropine  is  the  usual  treatment.  He  has 
seen  good  recovery  after  two  weeks’  retention  of  a 
foreign  body. 

Dr.  C.  W.  Tangeman,  discussing,  thought  all 
clinics  and  hospitals  should  be  prepared  to  make 
X-ray  localization  in  these  cases.  Ophthalmic 
findings  in  these  cases  were  not  very  clear,  due  to 
hemorrhage.  Dr.  John  Ranly  said- the  paper  was  a 
good  argument  for  the  larger  and  more  powerful 
magnet  in  that  Dr.  Ray  conceded  that  the  small 
magnet  possessed  only  about  6 per  cent  of  the 
power  of  the  large  one  and  that  he  had  never 
drawn  a foreign  body  through  the  lens,  bnt  was 
able  to  carry  it  around  and  out  at  the  ciliary 
region  into  anterior  chamber  and  through  the 
cornea;  that  the  point  on  his  magnet  was  as  easy 
of  operation  as  a fountain  pen  and  possessed  all 
the  advantages  of  the  small  one  several  times 
multiplied.  There  is  no  danger  of  retinal  detach- 
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ment  and  general  anesthetic  is  only  necessary  in 
10  per  cent  of  the  cases.  Dr.  Clarence  King  said 
he  had  seen  the  large  instrument  used  a great 
deal,  but  after  considering  all  points  he  favored 
the  small  instrument.  He  considered  the  use  of 
the  X-ray  as  one  of  the  absolute  essentials  in  the 
management  of  a case. 

Second  paper  by  Dr.  Moses  Scholtz,  “Dermatitis 
Herpetiformis  (Type,  Duhring),  Associated  with 
Arsenical  Pigmentation  and  Keratosis.”  Dr. 
Scholtz  presented  an  illustrative  case  where  the 
disease  had  been  present  nine  years,  and  due  to 
the  constant  taking  of  arsenic  the  condition  of 
pigmentation  and  keratosis  had  been  superin- 
duced. Some  of  the  literature  and  therapy  of  the 
disease  was  reviewed. 

Meeting  of  October  12. — The  paper  of  the  even- 
ing was  by  Dr.  Magnus  Tate  on  “Scopolamine- 
Morphine  in  Labor.”  The  paper  was  a considera- 
tion or  critical  review  of  the  recent  lay  magazine 
articles,  supplemented  by  the  published  opinions 
of  many  of  the  prominent  obstetricians  of  this 
country  and  a carefully  recorded  report  of  nine 
personal  cases,  followed  by  conclusions  based  on 
a fair  regard  for  all  the  authorities  quoted.  Dr. 
Tate  concludes  that  in  order  to  get  satisfactory 
results  patients  must  be  carefully  watched  by  the 
attending  physician,  and  should  for  the  most  part 
be  selected  cases.  He  feels  that  he  is  willing  to 
give  the  method  further  trial.  That  its  use  is  not 
new,  and  that  it  was  given  fairly  extensive  trial 
in  this  country  several  years  ago  and  discarded 
by  many  men  and  reserved  for  selected  cases  by 
others. 

Dr.  F.  A.  S.  Kautz,  in  discussing,  said  he  had 
tried  out  the  toxicity  of  scopolamine  experiment- 
ally on  a dog  and  was  able  to  increase  the  dose 
from  1-50  to  1-10  grain,  and  the  animal  was  not 
injured.  He  had  used  it  with  some  measure  of 
success  in  his  work.  He  had  used  the  technique 
advised  by  the  Freiburg  Clinic. 

Dr.  Zinke  objected  to  the  way  this  measure  had 
been  transmitted  to  the  laity,  and  said  it  was  a 
method  of  commercialism,  beneath  the  dignity  of 
either  the  German  or  American  profession.  The 
method  has  been  discarded  by  many  after  a fair 
trial.  Other  methods  are  less  dangerous.  It  at 
present  is  not  very  practical  for  the  poorer  class- 
es. Painless  childbirth  is  a misnomer;  it  is  a case 
of  blunted  memory. 

Dr.  A.  P.  Renneker  reported  having  used 
H.M.C.  tablets  in  175  cases,  with  very  good  re- 
sults. He  took  the  ground  that  hyoscine  was  prob- 
ably superior  to  scopolamine  in  many  ways,  and  its 
use  was  attended  with  less  unpleasant  sequelae. 
A certain  per  cent  of  blue  babies  was  present  in 
all  cases,  whether  any  drug  was  used  or  not.  He 
does  no  repeat  the  dose  as  often  as  the  FTeiburg 
Clinic,  which  he  found  unnecessary  in  his  experi- 
ence. He  has  had  no  ill  effects  or  mortality. 

Case  report  by  Dr.  A.  P.  Cole,  “Essential  Hema- 
turia,” was  read  in  detail,  giving  results  of  the 
phenolsulphonthalein  test  which  corrected  what 
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might  have  been  an  error  as  to  the  side  most  af- 
fected. Excellent  X-Ray  plates  of  same  case  were 
demonstrated  by  Dr.  Wm.  Doughty. 

Dr.  Dudley  Palmer  reported  a case  of  ectopic 
pregnancy  (ruptured). 


Meeting  of  October  19. — The  first  paper  was  by 
Dr.  John  H.  Landis  on  “Animal  Experimentation; 
Its  Relation  to  Mortality.”  Dr.  Landis  presented 
convincing  arguments  to  the  mind  of  even  the 
most  skeptical,  and  showed  the  benefits  of  vivi- 
section to  he  as  great  to  the  lower  animals  as  it 
is  to  the  human  family.  The  paper  contained 
much  of  a statistical  nature,  showing  the  great 
progress  in  preventive  medicine  to  be  almost  en- 
tirely due  to  the  investigation  made  on  animals. 
The  paper  was  an  excellent  one,  and  should  be 
read  by  the  laity  as  well  as  the  profession.  He 
showed  a reduction  in  mortality  in  diphtheria, 
meningitis,  smallpox,  typhoid,  cholera,  plague,  and 
many  other  diseases,  as  well  as  in  the  diseases  of 
lower  animals. 

Dr.  Wm.  Ravine  said  Dr.  Landis  was  to  be  con- 
gratulated on  presenting  such  a paper  in  the  face 
of  the  strenuous  campaign  that  was  being  carried 
on  by  the  antivivisectionists,  and  that  the  profes- 
sion should  make  counter  efforts. 

Dr.  Strieker  said  the  American  Medical  Associa- 
tion should  circulate  such  papers  as  that  by  Dr. 
Landis;  that  it  should  constitute  a part  of  tne 
propaganda  work  of  the  American  Medical  Asso- 
ciation, as  the  laity  should  be  educated  along  these 
lines. 

The  second  paper  was  by  Dr.  Albert  Faller  on 
“The  Sources  of  Wassermann  Error  and  Their 
Control.”  The  paper  was  very  technical,  neces- 
sarily, and  comprised  a very  careful  analysis  of 
the  various  serological  tests  for  syphilis  and  the 
most  frequent  possible  sources  of  error.  The 
paper  showed  the  delicacy  in  testing  the  antigens, 
antibodies,  amboceptors  and  hemolytic  power  of 
specimen  to  be  tested.  He  believes  the  Hecht- 
Weinberg  test  more  delicate  than  the  Wasser- 
mann. 

Dr.  Oscar  Berghausen  said  he  could  not  agree 
with  Dr.  Faller,  and  believed  that  the  strict  Was- 
sermann test  was  probably  the  best  test.  He  had 
seen  in  his  work  a positive  Wassermann  when  the 
Hecht-Weinberg  was  negative.  He  made  a special 
plea  for  standardization  of  the  Wassermann. 
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(■Report  by  B.  J.  Hein,  M.  D.,  the  Correspondent) 

The  meeting  of  the  Academy  of  Medicine  of  To- 
ledo and  Lucas  County  on  October  9 was  devoted 
to  “Lenticular  Degeneration.”  The  subject  was 
presented  by  Dr.  Ix)uis  Miller.  By  means  of  an 
attractive  lantern  slide  demonstration  the  doctor 
brought  out  the  pathology,  and  the  characteristic 


posture  assumed  by  these  patients  very  explicitly. 
The  doctor  quoted  Dr.  Wilson,  of  London,  fre- 
quently during  his  discussion.  Afterwards  a case 
of  syringomyelia  was  presented. 


Meeting  of  October  16 — Dr.  C.  E.  Price  briefly 
reviewed  “Some  Definitions  in  Bacterial  Therapy.” 
This  was  a very  timely  paper,  as  there  will  be 
some  interesting  papers  on  Serum  Therapy  during 
the  coming  winter,  and  a review  of  these  terms 
was  welcomed  by  all  the  members. 

Dr.  W.  G.  Dice  presented  his  paper  on  “Preg- 
nancy and  Incipient  and  Early  Tuberculosis.” 
The  doctor  very  scientifically  showed  the  rela- 
tion of  pregnancy  to  tuberculosis,  and  his  methods 
employed  in  overcoming  these  conditions.  His 
paper  shows  the  effect  of  careful  work,  and  one 
which  merits  much  praise. 

The  program  concluded  with  a deserving  paper 
on  “Hallucinations”  by  Dr.  Curtiss  of  the  Toledo 
State  Hospital,  which  was  discussed  by  Dr.  Louis 
Miller. 


Surgical  Section,  Meeting  of  October  23. — The 
members  of  the  Toledo  Academy  had  an  oppor- 
tunity of  hearing  three  of  the  best  surgeons  in 
this  section  of  the  country  in  their  respective 
specialties.  These  men,  Drs.  M.  E.  Blahd  and  W. 
G.  Stein,  of  Cleveland,  and  Dr.  F.  C.  Kidner,  of 
Detroit,  are  men  of  wide  reputation  and  by  ex- 
perience they  are  especially  adapted  for  the  re- 
spective subjects  they  represented. 

M.  E.  Blahd  spoke  on  “Resection  of  the  Pos- 
terior Roots  of  the  Spinal  Cord  for  the  Cure  of 
Little’s  Disease.”  He  reports  a series  of  nine 
cases  with  excellent  results.  He  explained  in 
causing  a break  in  the  reflex  arc  by  resection  of 
the  posterior  roots  of  several  spinal  nerves  the 
spasticity  was  relieved.  By  means  of  lantern 
slides,  he  demonstrated  the  patients  before  and 
after  the  operation.  He  also  advocated  the  use  of 
novocain  in  the  spinal  canal  to  block  off  the 
higher  brain  centers  during  the  operation. 

The  second  paper  on  “Injuries  to  the  Cervical 
Spine  and  Their  Treatment,”  by  F.  C.  Kidner,  was 
well  received.  Dr.  Kidner  cited  three  cases  of 
apparently  slight  injuries  in  the  cervical  region  of 
the  spine.  On  X-ray  examinations  in  each  in- 
stance a fracture  or  separation  of  the  cervical 
vertebra  was  found.  The  doctor  also  pleaded  for 
the  more  thorough  use  of  X-ray  in  all  cases  of  sus- 
pected fracture. 

The  program  concluded  with  a talk  on  “The 
Achievements  of  Modern  Orthopedic  Surgery,”  by 
W.  G.  Stein.  Dr.  Stein  dwelt  at  length  upon  the 
long,  arduous  treatment  required  in  most  cases  in 
orthopedic  surgery  and  stated  that  in  this  respect 
the  orthopedist  has  excelled  the  general  surgeon. 
The  surgeon  often  operates  and  pays  a little  or  no 
attention  to  the  long  after-treatment  which  is  all- 
important.  The  doctor  explained  the  advances 
made  in  the  treatment  of  scoliosis,  flat  foot  and 
fractures. 
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FIRST  DISTRICT. 

Warren  County. — A goodly  number  of  members 
were  present  at  the  September  meeting  of  the 
Wayne  County  Medical  Society,  on  the  afternoon 
of  September  29.  We  were  fortunate  in  having 
with  us  two  of  Cincinnati’s  capable  men — Dr.  D. 
D,  DeNeen,  who  demonstrated  “Intratrachial  In- 
sufflation with  Thoracic  Operations,”  making  use 
of  a dog  for  the  demonstration;  and  Dr.  Gordon  F. 
McKim,  W'ho  talked  on  “Diagnosis  and  Treatment 
of  Prostatic  Troubles.”  The  messages  brought  to 
the  society  by  both  of  these  gentlemen  were  ex- 
ceedingly interesting  and  thoroughly  appreciated 
by  all  present. 

Mary  L.  Cook,  M.  D.,  Correspondent. 


Highland  County. — The  Highland  County  Medi- 
cal Society  met  October  7 at  Parker  Hotel,  Hills- 
boro, with  Dr.  K.  R.  Teachner  presiding.  Mem- 
bers present:  Drs.  W.  W.  Glenn,  Nelson,  Larkin, 

Jones,  J.  B.  Glenn,  Bean,  McBride,  Chaney,  Frame 
and  Teachnor. 

Dr.  O.  A.  Hopkins,  of  Middlefield,  read  an  inter- 
esting and  instructive  paper  on  “Spinal  Analgesia, 
the  Technique,  Indications  and  Contra-indications 
for  Its  Use.”  Was  discussed  by  Dr.  W.  W.  Glenn 
from  a practical  standpoint.  Others  entered  into 
the  discussion,  making  the  subject  very  interest- 
ing. Dr.  R.  J.  Jones,  of  Greenfield,  read  a paper 
on  “Tumors  of  the  Breast  and  Treatment.”  This 
was  a very  interesting  and  excellent  paper,  from 
both  surgical  and  medical  standpoint.  The  paper 
was  discussed  by  Dr.  Larkins  and  others.  Dr.  J. 
H.  Frame,  of  Highland,  presented  a paper  on 
“Gastro-Intestinal  Autointoxication,”  which  was 
freely  discussed  and  brought  out  many  interest- 
ing features. 

The  election  of  officers  for  1915  was  as  follows: 
President,  Dr.  R.  J.  Jones,  of  Greenfield;  vice 
president.  Dr.  H.  W.  Chaney,  of  Sugartree  Ridge; 
secretary-treasurer.  Dr.  J.  B.  Glenn,  of  Greenfield; 
censors.  Dr.  J.  C.  Larkin,  of  Hillsboro,  Dr.  Mason, 
of  Marshall,  and  Dr.  Teachnor,  of  Leesburg;  dele- 
gate to  state  meeting.  Dr.  Lockhart  Nelson,  of 
Hillsboro;  alternate.  Dr.  J.  C.  Larkin,  of  Hillsboro. 

The  society  will  hold  a social  meeting  in  No- 
vember at  Hillsboro,  Ohio. 

K.  R.  Teachnor,  M.  D.,  Correspondent. 


Butler  County. — The  Butler  County  Medical  So- 
ciety met  Wednesday,  October  14,  in  the  Hamil- 
ton Y.  M.  C.  A.  Dr.  W.  G.  Haines,  of  Cincinnati, 
gave  a review  of  the  recent  Clinical  Congress  of 
Surgeons,  in  London.  Dr.  Frank  Burns  and  Dr. 
A.  K.  Kreidler,  editor  of  the  Cincinnati  Medical 
News,  were  guests  of  the  meeting.  Dr.  Bronson, 
of  Hamilton,  a new  member  of  the  society,  pre- 
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sented  an  interesting  paper  on  “Ocular  Head- 
aches.” 


SECOND  DISTRICT. 

Greene  County. — The  Greene  County  Medical 
Society  met  in  the  court  house,  Xenia,  Thursday, 
October  1,  at  11  a.  m.,  with  18  doctors  from  dif- 
ferent portions  of  the  county  present.  Dr.  E.  C. 
Oglesbee,  of  Cedarville,  read  the  paper  of  the  day 
on  “Gastric  Ulcer.”  It  was  an  able  and  well  writ- 
ten paper  and  elicited  much  favorable  comment 
and  a lively  discussion.  Quite  a number  of  very 
interesting  cases  were  reported  and  discussed. 
Dr.  S.  S.  Wilson,  of  Ozona,  Florida,  a member  of 
the  society,  sent  by  parcel  post  to  the  society  a 
sufficient  number  of  lemons  from  his  home  to 
make  some  choice  lemonade  for  their  dinner  at 
the  Grand  Hotel.  Drs.  B.  R.  McClellan,  W.  A. 
Galloway  and  M.  J.  Marsh  were  added  to  the  Com- 
mittee of  the  Red  Cross  Auxiliary.  A laudible  ef- 
fort is  to  be  made  to  increase  the  membership  and 
attendance  at  our  society  meeting  during  the  win- 
ter months.  A radical  temperance  resolution  was 
adopted  unanimously  at  this  meeting. 

D.  E.  Spahr,  M.  D.,  Correspondent. 


Champaign  County. — The  September  meeting  of 
the  Champaign  County  Medical  Society  was  held 
on  the  evening  of  September  16  at  the  home  of 
Dr.  C.  M.  McLaughlin  at  Westville.  A large  at- 
tendance was  present  and  at  7:30  a delightful  sup- 
per was  served  by  Dr.  and  Mrs.  McLaughlin.  Fol- 
lowing the  supper  a very  interesting  paper  on 
laboratory  diagnosis,  with  special  reference  to 
stomach  conditions,  was  read  by  Dr.  H.  M.  Brun- 
dage,  of  Columbus.  Following  his  paper  Dr. 
Brundage  did  a number  of  experiments,  showing 
the  ease  with  which  these  may  be  performed  in 
the  office.  In  summing  up  his  paper  he  empha- 
sized the  fact  that  these  are  of  the  greatest  im- 
portance, and  often  quickly  clear  up  a diagnosis. 

The  next  meeting  of  the  society  will  be  held  on 
the  evening  of  October  9,  when  Mr.  C.  B.  Hatton, 
the  druggist,  will  be  the  host,  and  the  paper  of 
the  evening  will  be  read  by  Dr.  .1.  F.  Baldwin,  of 
Columbus. 

D.  H.  Moore,  M.  D.,  Correspondent. 


Logan  County. — A very  successful  public  health 
meeting  was  conducted  by  the  Logan  County 
Medical  Society,  October  2,  when  the  auditorium 
of  the  M.  E.  Church  was  filled  to  hear  Drs.  E.  F. 
McCampbell  and  A.  W.  Binckley,  of  Columbus, 
and  Dr.  B.  R.  McClellan,  of  Xenia.  Each  devoted 
his  time  to  outlining  plans  for  the  prevention  of 
disease.  Dr.  McCampbell  discussed  the  subject 
from  the  standpoint  of  the  State  Board  of  Health, 
pointing  out  that  99  per  cent  of  the  physicians  of 
the  state  actively  co-operate  with  the  health 
boards  in  disease  prevention  campaign,  despite 
the  fact  that  the  physician’s  income  is  materially 
reduced  by  the  prevention  work. 

Dr.  Binckley  dealt  with  the  subject  of  Work- 
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men’s  Compensation  and  the  beneficial  results 
that  have  accrued  therefrom  in  Ohio.  Dr.  Mc- 
Clellan devoted  his  attention  to  explaining  medi- 
cal legislation  for  the  benefit  of  the  laymen.  “I 
declare  that  the  medical  association  is  no  trust,” 
he  said.  ‘‘The  trouble  has  been  that  all  have  gone 
after  the  almighty  dollar  and  have  put  it  above 
the  health  of  the  people.  My  plea  is,  get  it  out  of 
your  head  that  the  physicians  are  asking  any- 
thing for  themselves.  Their  efforts  are  in  the  in- 
terest of  your  baby  and  its  school  life.”  He  pro- 
ceeded to  emphasize  that  it  is  up  to  all  to  take  an 
interest  in  the  health  campaign,  and  avoid  produc- 
ing men  and  women  who  are  handicapped. 

Preceding  the  public  meeting  the  medical 
society  gave  a banquet  at  which  72  were  present, 
including  doctors,  their  wives  and  invited  guests. 
It  v»/as  the  largest  gathering  of  doctors  ever  held 
in  Logan  county.  The  meeting  from  every  stand- 
point was  a splendid  success  and  greatly  stimu- 
lated interests  in  the  county  in  public  health  mat- 
ters. It  was  also  a splendid  thing  for  the  medical 
society. 

W.  C.  Pay,  M.  D.,  Correspondent. 


Miami  County. — Miami  County  Medical  Society 
met  at  the  Piqua  Club,  Piqua,  Ohio,  Thursday, 
October  1,  at  2:30  p.  m.  There  were  eighteen 
members  present.  The  secretary  read  a letter 
from  the  Committee  on  Public  Policy  and  Legisla- 
tion of  the  State  Association.  A discussion  fol- 
lowed on  the  subject  of  recent  legislation  and  pro- 
posed bills. 

Dr.  J.  H.  Prince  read  an  excellent  paper  on 
‘‘Typhoid  Fever.”  He  dealt  especially  with  etiology 
and  pathology  and  emphasized  the  fact  that  this 
disease  was  general  in  its  pathology,  affecting 
many  organs  through  the  blood  stream,  and  that 
the  local  lesions  in  the  intestines  were  not  of  sole 
importance.  The  paper  was  much  enjoyed.  The 
discussion  centered  around  treatment  especially, 
and  many  interesting  new  points  in  treatment 
were  brought  out. 

R.  D.  Spencer,  M.  D.,  Correspondent. 


Darke  County. — The  Ninth  Annual  dinner  of  the 
Darke  County  Medical  Society  was  held  Thurs- 
day, November  12,  6 p.  m.,  at  the  New  Oak  Hotel, 
in  Greenville.  The  following  program  was  pre- 
sented ‘‘The  Medical  Records  of  the  Indian  Cam- 
paigns of  Generals  St.  Clair,  Harmar  and  Wayne,” 
Otto  Juettner,  M.  D.,  Cincinnati;  ‘‘Peter  Smith, 
The  Indian  Doctor,”  A.  G.  Drury,  M.  D.,  Cincin- 
nati; ‘‘Historical  Reminiscences  of  Darke  Coun- 
ty,” Geo.  A.  Katzenberger,  Greenville;  ‘‘Dr.  I.  N. 
Gard  and  Other  Medical  Pioneers  of  Darke  Coun- 
ty,” J.  E.  Monger,  M.  D.,  Greenville.  We  hope  to 
have  a more  complete  report  of  this  very  interest- 
ing meeting  in  the  next  number  of  The  Journal. 

Montgomery  County. — The  various  medical  so- 
cieties have  resumed  their  meetings  for  the  fall 
and  winter  season  and  their  programs  show  that 


more  stress  will  be  laid  on  research  work  this 
year  than  ever. 

The  Montgomery  County  Medical  Society,  of 
which  Dr.  R.  C.  Pennywitt  is  president,  is  work- 
ing out  a program  this  season  of  educational  dis- 
cussion meetings.  Of  the  program.  Dr.  E.  E. 
Kimmel  is  chairman.  Much  attention  will  be 
given  technical  problems,  especially  to  those  re- 
lating to  the  latest  discoveries  in  medical  and 
surgical  research.  At  the  same  time  it  is  planned 
to  have  a number  of  clinical  sessions  at  the  Miami 
Valley,  St.  Elizabeth  and  Dayton  State  Hospitals 
for  the  purpose  of  bringing  the  doctors  of  Mont- 
gomery and  adjacent  counties  together  for  the 
observation  of  cases  and  the  discussion  of  case 
reports,  both  medical  and  surgical. 

Co-incidentally,  the  medical  education  commis- 
sion, which  is  composed  of  Drs.  Gertrude  Felker, 
R.  S.  Gaugler  and  E.  M.  Huston,  is  preparing  to 
supply  the  speakers  for  churches,  lodges,  Sunday 
schools,  unions,  women’s  and  other  clubs  that  de- 
sire to  have  lectures  free  of  cost.  The  prevention 
of  disease  is  emphasized,  for  the  modern  doctor 
stresses  prophylaxis  above  all  else.  The  Academy 
of  Medicine  has  inaugurated  what  promises  to  be 
a very  busy  session  for  the  younger  members  of 
the  profession.  Twice  a month  papers  will  he 
read,  informal  discussion  to  feature  each  session. 

Champaign  County. — The  October  meeting  of 
the  Champaign  County  Medical  Society  was  one 
of  the  most  enjoyable  social  functions  of  the  year 
when  Mr.  and  Mrs.  C.  B.  Hatton  entertained  the 
society  at  their  home  on  East  Church  street.  Dr. 
J.  F.  Baldwin,  of  Columbus,  read  the  paper  of  the 
evening  on  ‘‘The  Eternal  Why.”  Dr.  Baldwin’s 
paper  was  one  of  the  most  enjoyable  ever  read 
before  the  society.  After  the  paper  a general  dis- 
cussion was  held  in  which  a number  of  those  pres- 
ent spoke.  Following  the  business  of  the  evening 
a supper  was  served  by  the  host  and  hostess. 
During  the  evening  a musical  programme  was 
rendered  by  Miss  Muriel  Hatton,  Miss  Margaret 
Moore,  Miss  Florence  Seibert  and  Miss  Helen 
Houston.  About  forty  doctors  and  guests  were 
present  including  a number  from  out  of  town, 
among  whom  was  Dr.  R.  H.  Grube,  member  of  the 
State  Council  from  this  District.  The  next  meet- 
ing of  the  society  will  be  held  at  the  home  of  Dr. 
Mark  Houston,  at  which  Dr.  Charles  Hamilton,  of 
Columbus,  will  speak. 

Through  Dr.  Paterson  the  services  of  Miss  Anna 
Brilbreck  of  Cleveland  have  been  secured  as  dis- 
trict nurse  for  the  City  of  Urbana.  Miss  Brilbreck 
took  charge  on  November  1,  and  is  spending  the 
month  here  on  trial.  If  at  the  end  of  that  time 
arrangements  satisfactory  to  both  can  be  made 
she  will  be  retained  for  one  year.  Members 
of  the  health  league  through  the  city  council  have 
secured  the  use  of  the  board  of  health  room  in  the 
city  building  which  will  be  used  by  Miss  Brilbreck 
as  her  office. 

The  commissioners  of  Champaign  County  have 
just  opened  the  new  $20,000  hospital  building  at 
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the  county  infirmary,  two  miles  south  of  Urbana. 
This  hospital  is  modern  throughout  and  a credit 
to  those  who  have  worked  for  its  erection.  Be- 
sides taking  care  of  the  inmates  of  the  infirmary 
It  is  hoped  to  set  aside  a certain  part  of  it  for 
those  in  the  city  and  county  who  may  need  hos- 
pital attention  and  are  able  to  pay  something  to- 
wards this  as  the  city  is  now  without  a city  hos- 
pital. 

David  H.  Moore,  M.  D.,  Correspondent. 


THIRD  DISTRICT. 

Van  Wert  County. — The  Van  Wert  County  Medi- 
cal Society  held  a banquet  at  the  Hotel  Marsh  on 
October  6.  Papers  were  read  as  follows:  “Serum 

Treatment  of  Cerebro  Spinal  Meningitis,”  by  Dr. 
L.  E.  Ladd;  “Jaundice,  Differential  Diagnosis  of,” 
by  Dr.  B.  L.  Good.  We  had  a rousing  meeting  and 
have  made  a good  start  for  the  winter. 

C.  G.  Church,  M.  D.,  Correspondent. 


Mercer  County. — The  members  of  the  Mercer 
County  Medical  Society  met  in  Celina,  Ohio,  Tues- 
day, October  6,  at  1 o’clock  p.  m.,  and  were  highly 
entertained  by  a goodly  number  of  clinical  reports 
and  by  Dr.  L.  M.  Otis,  w'ho  gave  a clinical  report 
of  a case  of  “Amoebic  Dysentery,”  and  submitted 
slides  for  examination  by  the  members.  Dr.  P. 
W.  Fisher  gave  an  interesting  history  of  a sup- 
posed case  of  spinal  meningitis  with  masked 
symptoms.  Dr.  W.  R.  Taylor  reported  a case  of 
cerebral  abcess  with  mysterious  symptoms,  the 
diagnosis  of  which  was  in  doubt  until  autopsy 
cleared  it  up. 

The  society  then  took  up  the  subject  of  medical 
ethics  and  fees,  which  was  freely  discussed  by  all 
members  present,  and  resulted  in  the  appointment 
of  a committeeman  from  each  community  in  the 
county  with  instructions  to  investigate  the  con- 
ditions prevailing  in  their  several  neighborhoods 
and  report  to  the  society  at  the  next  regular  meet- 
ing. 

The  essayist  of  the  day  being  absent,  the  paper 
was  continued  to  the  next  meeting.  Each  clinical 
case  was  freely  discussed  and  much  interest  was 
manifested  throughout  the  meeting.  Adjourned 
to  December  1,  1914. 

D.  H.  Richardson,  M.  D.,  Correspondent. 


Hardin  County. — One  of  the  most  interesting  and 
profitable  meetings  ever  held  in  this  county  was 
that  of  October  9,  when  a number  of  visiting  es- 
sayists presented  unusually  interesting  subjects  to 
the  members  of  this  society.  The  meeting  was  in 
connection  with  a dinner  given  at  the  Weaver 
House,  Kenton,  at  which  all  were  guests  of  Dr.  A. 
S.  McKitrick,  president  of  the  society. 

Dr.  John  Dudley  Dunham,  of  Columbus,  pre- 
sented a paper  on  “Intestinal  Stasis”  which  was 
discussed  by  Dr.  R.  L.  Souders  of  Ada,  and  J.  S. 
Hendrick,  of  Dunkirk.  Dr.  J.  H.  Jacobson,  of  To- 
ledo, read  an  interesting  paper  on  “Present  Status 
of  the  Goitre  Problem,”  Discussion  by  Dr.  L.  W. 


Campbell,  of  Ada,  and  Dr.  W.  H.  Rabberman,  of 
Forest.  Dr.  Charles  D.  Mills,  of  Marysville,  for- 
mer councilor  of  the  Tenth  District,  read  a splen- 
did paper  on  “Therapeutics”  in  which  he  discussed 
the  various  schools  of  medicine,  and  advised  a get- 
ting together  of  all  legitimate  practitioners.  His 
paper  was  discussed  by  Drs.  C.  C.  McLaughlin,  of 
Dunkirk,  and  Dr.  J.  J.  Boone,  of  Mt.  Victory.  Dr. 
Dana  O.  Weeks,  of  Marion,  Third  District  Coun- 
cilor, concluded  the  program. 

Marion  County. — Two  visiting  essayists  made 
up  a splendid  program  for  the  monthly  meeting  of 
the  Marion  County  Medical  Society,  held  Wednes- 
day, October  7,  in  the  Public  Library.  Dr.  Wells 
Teachnor,  of  Columbus,  presented  a paper  on 
“Ptosis  of  the  Colon,”  exhibiting  some  interesting 
radiographs  in  explaining  the  points  of  diagnosis 
and  treatment  of  such  cases.  The  paper  brought 
out  an  interesting  discussion.  Dr.  Binckley,  med- 
ical director  of  the  Ohio  Industrial  Commission, 
took  up  in  detail  the  medical  phases  of  workmen’s 
compensation.  He  explained  the  underlying  prin- 
ciples of  the  act  and  told  how,  in  his  opinion,  it 
is  working  to  the  distinct  benefit  of  the  medical 
profession.  Many  questions  were  asked  by  mem- 
bers who  were  not  clear  on  some  of  the  principles 
involved.  These  Dr.  Binckley  seemed  to  explain 
in  a satisfactory  manner. 

Allen  County. — Dr.  Charles  W.  Moots,  of  To- 
ledo, addressed  the  Allen  County  Medical  Society, 
Tuesday,  October  6.  Dr.  Moots  gave  an  interest- 
ing talk  on  the  subject  of  “Puerperal  Septicae- 
mia,” and  gave  a general  address  on  recent  ad- 
vances in  surgery.  The  attendance  was  unusually 
large,  and  the  discussion  free  and  interesting. 

E.  J.  Curtis,  M.  D.,  Correspondent.  - 


FOURTH  DISTRICT. 

Fulton  County. — The  October  meeting  of  the 
Fulton  County  Medical  Society,  held  Tuesday, 
October  1,  was  arranged  in  honor  of  Dr.  Sylvester 
P.  Bishop,  of  Delta,  commemorating  his  fifty  years 
of  active  practice.  There  were  37  present  at  the 
dinner  which  was  served  at  the  Hotel  Lincoln,  in 
Delta.  Dr.  G.  R.  Salsbery  presided,  and  the  fol- 
lowing interesting  program  was  presented: 
“Tumors  of  Breast,”  J.  H.  Jacobson;  paper,  L.  A. 
Levison;  paper,  B.  G.  Chollette;  “Ulcers  of 
Stomach,”  R.  D.  Daniels;  “Medicine  Forty  Years 
Ago,”  S.  P.  Bishop;  “Medicine  Fifty  Years  Ago,” 

D.  E.  Haag;  “War  Experiences  on  the  Continent,” 
A.  M.  Wilkins;  “War  Conditions  in  English  Isles,” 

E.  A.  Murbach. 


Ottawa  County. — The  Ottawa  County  Society 
met  in  Oak  Harbor,  October  8,  at  7:30  p.  m.,  with 
a good  attendance  and  two  visitors.  After  the 
transaction  of  routine  business  and  reports  of 
committees,  the  application  of  Dr.  R.  M.  Huffman, 
of  Port  Clinton,  for  admission  was  acted  on,  a 
vote  taken  and  the  doctor  was  unanimously 
elected.  A motion  was  then  made  by  Dr.  Heller 
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that  we  hold  our  annual  fish  supper  and  musical 
banquet  at  Port  Clinton  in  November.  Same  car- 
ried unanimously,  and  Drs.  Pool,  Jordan  and 
Dromgold  were  appointed  a committee  to  look 
after  same  and  make  all  arrangements. 

Dr.  Heller  then  read  a very  excellent  paper  on 
the  subject,  “Floating  Kidney.”  This  was  dis- 
cussed by  Drs.  Pool,  Jordan,  Langholz,  Allen  and 
Heller,  the  latter  closing  the  discussion.  Dr. 
Booth,  of  Lindsey,  made  application  for  admission 
to  our  society. 

S.  M.  Dromgold,  M.  D.,  Correspondent. 


FIFTH  DISTRICT. 

Geauga  County. — On  September  6 the  Geauga 
County  Medical  Society  met  at  Burton.  The  pro- 
gram, which  was  in  charge  of  Drs.  Warner  and 
Pomeroy,  was  very  interesting  and  was  followed 
by  a free  discussion  of  the  subject,  “Tuberculosis 
As  Seen  by  the  Physicians  in  Towns  and  Rural 
Communities.” 

One  month  later,  on  October  1,  the  society  held 
its  last  meeting  of  the  year,  when  the  subject, 
“The  Duties  of  the  Health  Officers  and  Physicians 
During  Epidemics  of  Contagious  Diseases  in 
Towns  and  Rural  Communities,”  was  the  import- 
ant matter  under  discussion.  This  was  followed 
by  a paper  by  Dr.  T.  F.  Myler  on  “Acute  Otitis 
Media,”  and  election  of  officers  for  the  coming 
year.  Dr.  C.  F.  Gilmore,  of  Chesterland,  was 
elected  president,  and  Dr.  Isa  Teed-Cramton,  of 
Burton,  re-elected  secretary  and  treasurer.  This 
society  finds  it  impossible  to  hold  meetings  during 
six  months  of  the  year  because  of  the  bad  roads 
and  the  distance  between  the  various  towns,  there 
being  no  city  in  the  county. 

Isa  Teed-Cramton,  M.  D.,  Corespondent. 


Lake  County. — I am  very  pleased  to  report  that 
there  has  been  a very  decided  revival  of  interest 
in  medical  society  matters  in  this  county. 

A special  meeting  of  all  physicians  within  the 
county  was  held  at  the  County  Hospital  on  Mon- 
day evening,  September  28,  for  the  purpose  of 
making  assignments  of  physicians  to  render 
service  at  the  hospital;  to  deliver  lectures  to  the 
class  of  nurses  in  training,  and  the  transaction  of 
any  other  business  connected  with  the  county  or- 
ganization. 

A physician  for  each  month  in  the  year  is  select- 
ed to  serve  as  house  physician  to  the  hospital. 
Thirteen  subjects  are  treated  in  the  regular  course 
of  instruction  to  the  nurses  in  training,  and  as 
many  physicians  are  selected  to  lecture.  In  ad- 
dition to  this  regular  course,  there  are  special  lec- 
tures from  time  to  time.  Between  the  work  of 
serving  as  house  physician  to  the  local  hospital 
and  lecturing  to  the  class  of  nurses  in  training, 
we  manage  to  keep  a good  number  of  our  men  in- 
terested and  hold  them  together  in  one  united  ef- 
fort for  the  uplift  of  humanity  physically. 

J.  W.  Lowe,  M.  D.,  Correspondent. 


Lorain  County. — The  Lorain  County  Medical  So- 
ciety held  its  regular  monthly  meeting  October  13, 
at  St.  Joseph’s  Hospital,  Lorain.  A five  o’clock 
dinner  was  served  by  the  hospital,  after  which  the 
paper  of  the  evening  was  presented  by  Dr.  W.  H. 
Tuckerman,  of  Cleveland,  subject  “The  Diagnosis 
and  Treatment  of  Suppurative  Otitis  Media.”.  The 
society  received  the  application  of  six  physicians, 
who  were  elected  to  membership. 

S.  V.  Burley,  M.  D.,  Correspondent. 


SIXTH  DISTRICT. 

Summit  County. — The  Summit  County  Medical 
Society  met  October  6,  1914,  in  Oriole  Hall,  Akron. 
The  attendance  was  49,  and  the  president,  D.  H. 
Morgan,  conducted  the  meeting.  Towns  repre- 
sented were  Akron,  Barberton,  Hudson,  Pittman, 
Uniontowh. 

Five  new  members  were  admitted — R.  R.  Hil- 
born,  M.  D.,  Caroline  L.  Hilborn,  M.  D.,  and  D.  C. 
Brennan,  A.  B.,  M.  D.,  of  Akron;  D.  C.  Keller,  M. 

D. ,  Cuyahoga  Falls;  E.  H.  McKinney,  M.  D., 
Doylestown,  bringing  the  membership  to  139. 
Eleven  applications  were  presented  from  Akron, 
Barberton,  Hudson,  Manchester,  Twinsburg,  Wads- 
worth, forming  a large  and  most  interesting  list. 
There  are  seven  more  applications  for  November. 

The  first  of  the  applications  presented  was  that 
of  E.  K.  Nash,  M.  D.,  of  Akron,  who  is  in  his  87th 
year,  and  is  the  senior  physician  of  Summit  coun- 
ty. As  a mark  of  honor,  he  was  unanimously 
elected  without  the  necessity  of  being  referred  to 
the  board  of  censors.  Dr.  Nash  was  a surgeon  in 
the  14th  Ohio  Volunteer  Infantry  during  the  Civil 
war,  1861-65.  The  society  was  fortunate  in  having 
at  the  meeting  the  senior  physician  of  the  county, 

E.  K.  Nash,  the  senior  member  and  dean  of  the 
society,  A.  E.  Foltz,  and  the  second  senior  mem- 
ber, S.  St.  J.  Wright,  who  possesses  the  record  for 
attendance  since  joining.  The  membership  is 
now  139. 

Program. 

“Treatment  of  Pneumonia.”  (a)  “The  Homeo- 
pathic,” F.  C.  Newcomb;  (b)  “The  Electic,”  T.  D. 
Hollingsworth;  (c)  “The  Regular,”  C.  E.  Held. 
This  interesting  subject  was  discussed  by  the 
three  members,  not  by  way  of  any  attempt  to 
claim  or  prove  the  superiority  of  any  one  treat- 
ment, but  to  show  in  what  manner  they  differ  or 
agree.  On  some  points  all  agreed,  on  others,  one 
or  two  or  three  differed.  The  important  conclu- 
sion is  that  the  good  physician,  whose  aim  is  to 
cure  the  patient  will  use  to  the  best  of  his  ability 
whatever  medicine  or  treatment  he  considers  best 
for  the  case,  without  any  regard  as  to  its  origin. 
The  three  lecturers  handled  the  subject  in  a 
clever,  interesting  and  instructive  manner.  The 
Summit  County  Medical  Society  confines  its  mem- 
bership to  one  school  of  medicine,  but  enlists  and 
welcomes  to  its  ranks  all  reputable  physicians 
without  regard  to  their  race,  religion,  politics  or 
school.  This  program  is  a pleasant  proof  of  the 
broad  minded  and  cordial  spirit  which  has  anni- 
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hilated  the  unreasoned  antagonism  of  past  years, 
and  is  making  the  society  one  of  the  strongest  in 
the  state,  and  one  of  the  best  in  the  country.  In 
this  connection  a letter  of  approval  of  this  policy 
was  read  from  the  editor  of  the  Medical  Council, 
published  in  Philadelphia.  The  papers  were  dis- 
cussed by  L.  B.  Humphrey,  S.  St.  J.  Wright,  J.  M. 
Denison,  A.  E.  Foltz,  E.  K.  Nash,  J.  N.  Weller,  D. 
S.  Bowman.  The  description  of  the  methods  of 
former  days  was  interesting,  as  given  by  Drs. 
Nash  and  Foltz. 

Program  for  November  3:  Director  of  the 

Bureau  of  City  Tests,  A.  E.  Hardgrove,  B.  S.,  of 
the  University  of  Akron,  will  give  the  results  to 
date  of  a series  of  experiments  made  by  him  upon 
“The  Coming  Use  of  Ozone  in  Commerce.”  “The 
Physician  as  a Witness”  will  be  the  subject  of  a 
lecture  by  G.  M.  Anderson,  L.  L.  B.,  of  Akron, 
formerly  a judge  of  the  probate  court  of  Summit 
county. 

A.  S.  McCormick,  M.  D.,  Correspondent. 


Portage  County. — The  Portage  County  Medical 
Society  met  in  regular  session  at  Dr.  B.  H.  Jacob’s 
office  in  Kent,  October  8,  at  8 P.  M.  Members 
present:  Drs.  Prichard,  White  and  Hill  of  Ra- 

venna; Ailes  of  Garrettsville;  Jacob  Krap,  Gor- 
ham and  Andrews  of  Kent,  and  H.  H.  Jacobs  of 
Akron. 

The  program  for  the  evening  consisted  of  an 
address  by  Dr.  H.  H.  Jacobs,  of  Akron,  on  “Ex- 
perience, Our  Teacher.”  Dr.  Jacobs  brought  out 
the  fact  that  no  matter  what  our  education  has 
been,  even  including  service  in  hospitals,  experi- 
ence is  the  physician’s  great  asset;  that  without 
experience  we  are  lacking  the  one  great  aid  to  a 
prompt  and  correct  diagnosis  necessary  in  so 
many  cases — that  demanded  surgical  intervention. 
He  cited  many  cases,  especially  in  acute  ab- 
dominal conditions,  where  early  diagnosis  was  ab- 
solutely necessary  to  the  patient’s  recovery;  par- 
ticularly mentioning  intestinal  obstruction  in 
children,  perforating  ulcer  of  stomach  and 
duodeum,  and  appendicitis. 

This  discussion  was  general  and  spirited,  and 
the  address  was  practical  in  the  extreme.  No 
other  business  was  discussed  and  after  refresh- 
ments had  been  served  by  Mrs.  Jacobs,  the  society 
adjourned  to  meet  in  Ravenna,  November  12. 

W.  B.  Andrews,  M.  D.,  Correspondent. 


Mahoning  County. — Two  interesting  addresses, 
illustrated  by  stereoptican  views,  on  the  subject 
of  “Milk”  were  delivered  before  members  of  the 
Mahoning  County  Medical  Association  in  the  lec- 
ture room  of  the  Reuben  McMillin  library,  Octo- 
ber 13. 

Dr.  H.  T.  Price  of  Pittsburg  and  Dr.  Frank  G. 
Bordreau,  of  Columbus,  were  the  speakers.  Dr. 
Price’s  remarks  dealt  with  “Certified  Milk  and  its 
Preparation,”  while  Dr.  Bordreau  in  his  lecture 
on  “Market  Milk,  Its  Menace  to  Public  Health,” 
explained  that  ordinary  milk  as  delivered  to  con- 
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sumers  is  one  of  the  chief  mediums  for  transmit- 
ting the  worst  diseases. 

Dr.  Price  said  in  part:  “Although  milk  has  been 
the  chief  article  of  man’s  diet  for  thousands  of 
years  it  is  only  within  the  last  decade  that  peo- 
ple have  paid  any  attention  to  the  quality  of  milk 
beyond  demanding  that  it  be  as  creamy  as  possi- 
ble. Cream  is  no  sign  of  good  or  safe  milk,  and 
doctors  and  nurses  realize  that  the  larger  per 
cent  of  infant  mortality  is  due  to  the  poison  im- 
bibed by  children  with  milk.  In  the  larger  cities 
already  ordinances  are  in  effect  compelling  milk 
distributors  to  obtain  their  supply  only  from  those 
dairymen  who  have  been  approved  by  the  govern- 
ment. 

“Before  milk  can  be  certified  by  the  government 
inspector  the  inspector  must  be  sure  of  a number 
of  things:  the  cow,  the  stable,  the  milker,  the 

utensils  and  the  distributor.  The  cow  must  be 
healthy  and  clean.  She  must  not  be  brushed  just 
before  she  is  milked  as  this  brushing  may  stir  up 
dust  and  germs  from  the  cow’s  hair.  She  should 
be  cleaned  in  a different  building  from  that  in 
which  she  is  to  be  milked. 

“Those  who  milk  the  cows  should  not  wear  the 
same  clothing  while  milking  that  they  have  had 
on  while  cleaning  the  cows  and  stables  or  while 
engaged  at  other  work.  They  should  wear  suits 
of  white  washable  material  which  are  always  kept 
clean.  They  should  be  sure  that  their  hands  are 
clean  before  starting  to  milk.  The  stool  on  w'hich 
the  milker  sits  should  be  of  metal  which  can  be 
scalded  daily. 

“An  open  milk  pail  is  bad  as  the  wide  opening 
allows  dust  and  germs  to  settle  in  the  milk.  The 
milk  pail  should  be  hooded  and  have  an  opening 
just  large  enough  to  allow  the  milk  to  enter. 

“After  the  cow  has  been  milked  only  sterilized 
strainers  and  bottles  should  be  used  and  the  milk 
must  be  bottled  and  sealed.  After  it  has  been 
bottled  the  bottles  must  be  packed  in  ice  until  it 
is  distributed  to  the  consumer. 

“After  all  this  care  has  been  taken  and  the  milk 
is  as  sterile  as  it  can  be  made,  it  will  all  count  for 
nothing  unless  the  consumer  also  is  painstaking. 
The  housewife  must  be  sure  that  she  does  not  al- 
low the  milk  to  set  around  in  the  bottles  half  a 
day  before  she  places  it  in  the  ice  chest,  because 
as  soon  as  the  milk  reaches  a certain  temperature 
chemical  action  begins  to  take  place  within  it  and 
any  germs  in  its  multiply.  She  too  must  be  scru- 
pulously clean  and  be  sure  that  every  utensil  that 
she  uses  about  the  milk  is  sterilized.” 

Dr.  Boudreau’s  talk  was  in  part  very  similar  to 
that  of  Dr.  Price.  He  however,  took  up  the  sub- 
ject of  how  germ  diseases  may  be  transmitted 
through  the  milk  supply.  Tuberculosis,  typhoid 
fever,  diphtheria  and  scarlet  fever.  After  the  two 
main  lectures  of  the  evening,  Drs.  C.  C.  Booth,  C. 
R.  Clark  and  H.  E.  Welch  told  of  conditions  of 
milk  supply  and  progress  being  made  in  Youngs- 
town. 

Richland  County. — The  Richland  County  Medical 
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Society  met  in  regular  session,  Wednesday  even- 
ing, October  21,  in  the  Board  of  Review  Rooms, 
Court  House,  Mansfield.  After  some  discussion 
as  to  ways  and  means  of  increasing  the  member- 
ship of  the  society,  Dr.  J.  L.  Stevens  read  a paper 
on  “The  Stomach  Ulcer.”  In  the  discussion  fol- 
lowing several  interesting  cases  were  reported, 
showing  the  difficulty  of  diagnosis. 

J.  Lillian  McBride,  M.  D.,  Correspondent. 


SEVENTH  DISTRICT. 

Jefferson  County. — The  Jefferson  County  Med- 
ical Society  met  in  regular  session  Tuesday,  Oc- 
tober 13.  Dr.  S.  J.  Podlewski  read  apaper  on  “The 
Medical  Aspect  of  the  Workmen’s  Compensation 
Law.”  Dr.  Podlewski  presented  the  same  paper 
at  the  District  medical  meeting  in  Bellaire.  There 
were  several  clinical  reports  presented. 


EIGHTH  DISTRICT. 

Tuscarawas  County. — The  Tuscarawas  County 
Medical  Society  met  in  the  Young  Men’s  Reading 
room,  in  Uhrichsville,  October  6,  1914,  at  8 p.  m., 
with  Dr.  R.  A.  Goudy  presiding.  Dr.  John  Dudley 
Dunham,  of  Columbus,  discussed  the  subject  of 
“Intestinal  Stasis,”  and  Dr.  Starling  Wilcox,  of 
Columbus,  the  subject  of  “Bladder  Symptoms.” 
The  subjects  were  freely  discussed  by  members 
of  the  society  present.  A lunch  was  served  by 
members  of  the  profession  living  in  Uhrichsville. 
The  next  meeting  will  be  held  in  Uhrichsville  the 
first  Tuesday  in  November. 

James  A.  McCollum,  M.  D.,  Correspondent. 


Morgan  County. — The  Morgan  County  Medical 
Society  met  in  regular  session  at  McConnellsville, 
Friday,  October  2.  President  L.  S.  Holcomb,  of 
Pennsville,  presided,  and  C.  E.  Northrop,  Mc- 
Connellsville, secretary  and  treasurer.  Members 
present:  Drs.  W.  D.  Mercer,  W.  C.  Deeper,  J.  B. 

Naylor  and  J.  D.  Rex.  Drs.  J.  D.  Rex  and  H.  L. 
Fisceus  were  made  new  members. 

Dr.  W.  R.  Kelly,  the  oldest  physician  in  the 
county,  was  voted  a life  honorary  member  of  the 
society,  as  an  appreciation  of  his  life-long  serv- 
ices to  the  county,  and  the  secretary-treasurer 
was  instructed  to  pay  his  yearly  dues  to  the  state 
society. 

Several  subjects  of  interest  were  discussed  by 
different  members  of  the  society. 

Drs.  W.  C.  Deeper,  Lee  Humphrey  and  C.  E. 
Northrop  were  appointed  by  the  president  to  ar- 
range for  a banquet  to  be  given  at  the  next  meet- 
ing, November  20.  Dr.  Lee  Humphrey  was  ap- 
pointed by  the  president  to  read  a paper  on  the 
“Treatment  by  Vaccines  of  Different  Diseases,” 
and  Dr.  W.  C.  Deeper  on  a subject  to  be  selected. 

The  Morgan  County  Medical  Society  is  growing 
in  interest  as  well  as  numbers. 

C.  E.  Northrop,  M.  D.,  Correspondent. 


Ninth  district. 

Meigs  County. — The  October  meeting  of  the 
Meigs  County  Medical  Society  was  postponed.  A 
note  from  Dr.  Byron  Bing  states  that  the  Decem- 
ber meeting  will  be  held  at  the  regular  time. 


Hocking  County. — Hocking  County  Medical  So- 
ciety met  at  the  Court  House  in  Logan,  on  Tues- 
day, October  6,  and  heard  interesting  papers  by 
Drs.  Fred  Fletcher  and  Charles  F.  Bowen,  of  Co- 
lumbus. Dr.  Fletcher’s  paper  dealt  with  “Dis- 
placements of  the  Uterus”  while  Dr.  Bowen  dis- 
cussed the  X-Ray  as  an  aid  in  diagnosis  and  treat- 
ment. Dr.  Bowen’s  paper  was  illustrated  with 
several  interesting  lantern  slides.  Fourteen  mem- 
bers of  the  new  county  society  were  present. 


TENTH  DISTRICT. 

Knox  County. — The  regular  meeting  of  the  Knox 
County  Medical  Society  was  held  October  14,  at 
the  Mt.  Vernon  Hospital.  Dr.  George  D.  Arndt  re- 
ported a case  of  fracture  of  the  humerus  and  pre- 
sented a new  splint  that  he  had  designed.  A paper 
was  read  by  Dr.  Harry  W.  Blair,  and  a case  re- 
ported by  Dr.  J.  R.  Claypool. 

E.  V.  Ackerman,  M.  D.,  Correspondent. 


Franklin  County. — The  following  programs  were 
presented  during  October  by  the  Columbus  Acad- 
emy of  Medicine: 

Monday  Evening,  October  5 — “The  Obstetrical 
Value  of  Pituitary  Liquid,”  “The  Treatment  of 
Puerperal  Eclampsia,”  topics  open  for  general 
discussion;  “Serum  Therapy  of  Epidemic  Cerebro- 
spinal Meningitis  in  Children,”  by  A.  G.  Helmick. 

October  12  — “Artificial  Pneumothorax,”  by 
Charles  O.  Probst.  “The  Mortality  and  Morbidity 
of  Appendicitis,”  by  F.  F.  Lawrence. 

October  19 — “The  Clinical  Significance  of  Diast- 
olic Pressure  Variations,”  by  Williard  J.  Stone,  of 
Toledo. 

October  26 — “Observations  upon  the  Diagnosis 
and  Management  of  Renal  and  Ureteral  Calculi 
(illustrated),”  Hugh  Cabot,  M.  D.,  Harvard  Med- 
ical School,  Boston,  Mass. 


Delaware  County. — Drs.  Fred  Fletcher  and 
Charles  F.  Bowen,  of  Columbus,  were  the  essay- 
ists at  the  monthly  meeting  of  the  Delaware  Coun- 
ty Medical  Society  which  was  held  at  the  Court 
House,  Friday,  October  2.  Dr.  Fletcher  presented 
a paper  on  “Points  in  Diagnosis  in  Ectopic  Preg- 
nancy” and  Dr.  Bowen  presented  an  illustrated 
paper  dealing  with  the  value  of  the  X-Ray  in 
diagnosis. 


Crawford  County.  — Crawford  County  Medical 
Society  met  Thursday,  October  8 at  the  Commer- 
cial Club  in  Galion.  The  following  program  was 
presented:  “A  Study  in  Surgery  of  Typhoid,”  Dr. 
August  Rhu,  Marion;  Report  of  Case,  Dr.  H.  H. 
Hartman,  Galion;  “Pee  Bill,”  Dr.  Charles  A.  U1 
mer,  Bucyrus. 
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Montgomery  County. — The  regular  meeting  of 
Montgomery  Medical  Society  was  held  at  the 
court  house,  Friday  evening,  September  16,  1914. 
In  absence  of  the  president.  Dr.  Pennywitt,  the 
vice  president.  Dr.  Salisbury,  presided.  Dr.  Geo. 
Goodhue  read  a very  interesting  paper  on  “Caes- 
arean Section.”  Dr.  H.  H.  Hatcher  reported  a 
series  of  631  cases  in  which  he  had  used  scopo- 
lamin  with  good  success  at  time  of  confinement. 
Both  papers  were  discussed  by  Drs.  Howell  and 
Gohn.  Dr.  A.  T.  Biggs  presented  his  demit  from 
another  county  to  the  local  society  for  member- 
ship; same  was  referred  to  Board  of  Censors. 

Regular  meeting  of  Academy  of  Medicine  was 
held  at  Sotchers  Home  Hospital.  Dr.  Roush  and 
assistants  presented  some  very  interesting  clinical 
cases  of  atrophic  cirrhosis,  lupis  vulgarism, 
acromegaly,  hypertrophic  arthritis,  and  many 
heart  conditions. 

E.  R.  Arn,  M.  D.,  Correspondent. 


Clinton  County. — The  Clinton  County  Medical 
Society  met  at  Blanchester,  Friday,  October  30. 
Present:  Drs.  Austin,  Briggs,  G.  R.  Conard,  Hale, 

Brown,  Hutchens,  Elizabeth  Shrieves.  Dr.  C.  A. 
Tribet,  president,  and  R.  Conard,  secretary.  After 
reading  the  minutes  of  the  last  meeting,  the  sec- 
retary read  a resolution  of  the  Council  of  the 
Ohio  State  Medical  Association  on  the  subject  of 
supporting  The  Journal. 

Dr.  W.  D.  Haines,  who  had  been  invited  to  be 
present  and  address  the  society  on  the  subject, 
“Experiences  in  the  London  Clinics,”  gave  a most 
interesting  and  instructive  account  of  present 
medical  and  surgical  work  in  Great  Britain. 

He  described  the  work  in  gastro  intestinal  sur- 
gery, being  done  at  Guy’s  Hospital,  particularly 
the  work  of  Mr.  Lane.  He  dwelt  particularly 
upon  the  experimental  work  of  Bolton,  on  the 
pathology  of  gastric  ulcer,  and  its  production  in 
an  experimental  way,  as  well  as  its  control  by 
means  of  diet. 

Differences  in  the  technique  of  thyroid  work 
were  noted,  especially  the  fact  that  there  seemed 
to  be  no  attempt  to  preserve  the  parathyroids  by 
the  intracapsular  operation.  The  beginnings  of 
thyroid  surgery,  the  work  of  Sir  Victor  Horseley, 
twenty-five  years  ago,  were  described,  and  the 
importance  of  regarding  the  whole  system  of 
ductless  glands  as  a unit  w'as  dwelt  upon. 

The  work  of  the  Radium  institute  in  the  treat- 
ment of  cancer  was  mentioned  at  length.  Dr. 
Haines  felt  that  these  workers  who  have  been 
using  radium  since  its  discovery  were  not  very 
enthusiastic  about  it.  It  appeared  to  do  good  in 
superficial  epithelioma,  but  when  used  to  reduce 
fibroids  it  makes  subsequent  surgery  difficult. 


The  opinion  was  expressed  that  we  are  on  the 
eve  of  discovering  the  cause  of  cancer,  and  that 
when  the  cure  is  discovered  it  will  be  in  the  form 
of  a serum. 

Brain  surgery  in  the  British  hospitals  was  de- 
scribed as  being  particularly  fine,  especially  in 
the  matter  of  localization. 

Cases  of  cervical  rib  were  described,  and  stress 
laid  upon  the  fact  that  a fibrous  band  extending 
from  the  rib  to  the  manubrium  is  the  cause  of  the 
pain,  and  the  removal  of  this  relieves  the  condi- 
tion. 

Bone  plating  was  almost  universally  practiced. 
The  speaker  commented  unfavorably  upon  the  re- 
sults obtained  in  many  cases,  and  advocated  cau- 
tion in  the  use  of  this  method. 

Robert  Monard,  M.  D.,  Correspondent. 


Allen  County. — At  the  meeting  held  on  October 
20  an  essay  on  “Typhoid  Fever”  was  read  by  Dr. 
G.  A.  Bachmayer,  of  Lima.  The  doctor  considered 
the  subject  from  all  sides  and  gave  a very  com- 
plete survey  of  the  disease.  Dr.  Shelby  Mumaugh 
opened  the  discussion  and  was  followed  by  a 
numbers  of  others. 

E.  J.  Curtiss,  M.  D.,  Correspondent. 


Tuscarawas  County. — The  County  Society  met 
in  the  gymnasium  room  of  the  Christian  Church, 
Tuesday  evening,  November  3,  with  Dr.  Goudy,  the 
president,  in  the  chair. 

The  applications  for  membership  of  Drs.  R.  H. 
Grace  of  Dennison,  G.  I.  Goodrich  of  Canal  Dover, 
S.  B.  McGuire  of  Canal  Dover,  and  B.  A.  Mar- 
quand  of  Canal  Dover,  were  read  and  after  a 
favorable  report  from  the  censors  the  rules  were 
suspended  and  they  were  received  into  member- 
ship in  the  society. 

There  was  quite  a discussion  as  to  the  duties 
of  the  censors  in  regard  to  members  of  the 
society  w'ho  are  living  on  the  borderline,  or  a 
little  over  the  line,  as  to  their  professional  ethics. 
There  is  no  doubt  but  that  the  censors  w'ere  not 
earning  their  salary  by  doing  all  their  duty,  but 
it  was  a hard  question  to  solve.  The  discussion, 
as  is  usual  in  such  cases,  resulted  in  the  censors 
receiving  a vast  amount  of  information. 

Dr.  S.  B.  Hays,  of  Newcomerstown,  read  a paper 
on  “Treatment  of  Abortions,”  which  was  dis- 
cussed by  every  member  of  the  society  present. 
All  had  had  experience  with  cases  that  w'ere  not 
pleasant;  nearly  all  had  had  cases  which  were 
criminally  produced,  and  all  seemed  to  know  who 
was  producing  them.  Owing  to  the  lateness  of 
the  hour  Dr.  Shanley,  who  was  to  have  presented 
a paper,  asked  to  save  it  for  the  next  meeting. 

James  A.  McCollam,  M.  D.,  Correspondent. 


It  is  suggested  that  wherever  possible  members 
of  the  State  Association  should  patronize  our  ad- 
vertisers in  preference  to  others  as  a matter  of 
fair  reciprocity. 
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The  Year  That  is  Closing. — With  this 
issue  The  Journal  completes  its  first  full 
year  under  the  present  management.  The 
Publication  Committee  and  the  editors  take 
this  opportunity  of  extending  holiday  greet- 
ings— wishing  for  every  member  a merry 
Christmas  and  a pleasant  New  Year. 

At  this  time  it  is  not  amiss  to  review  the 
work  of  the  last  twelve  months.  One  year 
ago  we  announced  that  we  had  in  view  cer- 
tain definite  changes  in  the  policy  and  man- 
agement of  this  Journal.  We  have  tried  to 
bring  about  those  changes  and  to  make 
good  our  promises. 

We  have  sought  to  make  this  a Journal 
which  would,  in  a practical  manner,  advance 
the  cause  of  organized  medicine  in  Ohio 
through  the  upbuilding  of  our  state  organi- 
zation and  by  keeping  every  member  of  the 
state  society  in  close  touch  with  the  big, 
vital  movements  which  are  affecting  the 
practice  of  medicine  in  Ohio. 

During  the  year  we  have  seen  the  numer- 
ical membership  of  the  state  society  grow 
until  it  has  almost  reached  the  high-water 
mark.  We  have,  at  the  same  time,  seen  a 
decided  reawakening  of  interest  in  medical 
organization  throughout  Ohio.  Societies 
which  had  practically  lapsed  have  reorgan- 
ized and  are  again  attacking  their  local  prob- 
lems with  vigor. 

We  have,  in  the  past  year,  attempted  to 
build  up  a news-gathering  organization 
which  would  keep  every  member  in  close 
touch  with  the  various  state  departments. 


the  operation  of  which  affects  medical  prac- 
tice. We  have  endeavored  to  give  publicity 
to  the  public  health  movements  throughout 
the  state,  and  have  endeavored  to  assist 
them  in  every  way  possible.  We  have  en- 
deavored to  raise  the  standard  of  our  scien- 
tific columns.  We  have  co-operated  with 
every  committee  of  the  State  Society  and 
every  department  of  organization  activity, 
and  have  helped  thereby  to  extend  the  in- 
fluence of  each.  We  have  endeavored 
through  our  editorial  columns  to  direct  the 
attention  of  our  members  to  various  ques- 
tions which  deserve  their  scrutiny.  We  have 
made  our  advertising  columns  absolutely 
clean,  complying  in  every  way  with  the  best 
standards  of  medical  ethics.  We  have  en- 
deavored to  keep  our  members  informed  as 
to  legislative  proposals,  so  that  they  may 
work  intelligently  in  securing  the  support 
of  their  representatives  in  the  General  As- 
sembly for  measures  which  deserve  the  sup- 
port of  the  medical  profession.  We  have  en- 
deavored to  give  full  publicity  to  the  opera- 
tions of  the  state’s  workmen’s  compensation 
act,  believing  that  the  proper  publicity 
would  lead  to  the  correction  of  certain  un- 
just practices.  We  have  endeavored  to  keep 
in  constant  touch  with  county  societies,  be- 
lieving that  by  publishing  reports  from  the 
more  active,  we  can  stimulate  interest  in 
those  communities  where  organization  is  not 
so  far  advanced. 

In  a word,  we  have  sincerely  endeavored 
to  make  this  a journal  of  practical  value  to 
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every  honest  physician  in  the  State  of  Ohio. 

Whether  or  not  we  have  succeeded,  we 
leave  to  you.  However,  we  promise  that 
durinp"  the  coming  year  other  changes  will 
be  brought  about  which  will  further  improve 
The  Journal,  and  further  aid  in  making  ours 
a splendid  state-wide  organization  which 
will  be  a tremendous  power,  both  in  con- 
serving public  health  and  in  protecting  the 
interests  of  the  profession  from  the  quack 
and  the  charlatan. 

Those  in  active  charge  of  The  Journal 
realize  that  there  is  a great  work  to  be  done 
in  Ohio.  Already  we  have  spent  far  more 
money  than  in  any  previous  year,  and  during 
1915  we  expect  to  spend  more.  But  adver- 
tisers are  quick  to  realize  the  real  value  of  a 
publication,  and  although  we  have  barred 
many  profitable  advertising  accounts  we 
have  secured  much  new  business  which 
materially  assists  in  lightening  the  cost  to 
individual  members. 

The  Journal,  during  the  coming  year, 
wants  your  active  co-operation  and  support. 
This  magazine  is  published  for  and  by  you. 
We  trust  that  you  will  feel  free  to  submit,  at 
any  time,  suggestions  which  may  occur  to 
you  for  the  improvement  of  its  pages. 

And,  as  we  said  in  the  beginning,  we  wish 
you  a merry  Christmas  and  a very  pleasant 
New  Year. 

+ + + 

The  most  pathetic  figure  in  medicine  is  the 
elderly  practitioner  who,  having  served  his 
share  of  time  in  practice,  desires  and  merits 
retirement,  but  cannot  retire  because  he  has 
not  saved  enough  to  do  so.  The  infirmities 
of  age,  and  active  service  have  too  soon 
crowded  out  the  rugged  qualities  of  his  once 
youthful  body.  The  younger  men,  in  legiti- 
mate competition,  have  taken  his  patients 
from  him,  one  by  one.  He  is  left  alone  and 
lonesome,  compelled  to  accept  practice  as  it 
comes,  compelled  to  go  where  and  when  it 
takes  him. 

The  physician  is  not  unlike  the  average 
man.  Henry  J.  Fisher  demonstrates  by 
figures  that  the  habit  of  saving  must  be  ac- 
quired early  or  the  average  man  will  be  a 
financial  failure.  The  accumulating  period, 
according  to  Fisher,  is  from  the  age  of  30  to 
50,  during  which  success  or  failure  is  de- 
termined— usually  failure.  At  the  age  of  60, 
95  per  cent  are  forced  to  depend  upon  their 
children,  or  their  daily  earnings  for  support. 

The  irregularity  of  a physician’s  income 
tends  to  extravagance;  he  is  “flush”  one 
month  and  “pinched”  the  next.  If  he  saves 
any,  it  is  apt  to  go  into  untried  stock  and  is 
lost.  A good  rule  for  the  physician  is,  save 
25  per  cent  of  all  your  income,  and  invest  it 
in  bonds  of  accredited  issues.  The  accumu- 


lation, not  great,  will  be  your  guarantee 
against  becoming  one  of  those  pathetic 
figures  in  medicine. 

+ + + 

“Eye  Talks.”- — Most  people  and  a few  phy- 
sicians fail  to  distinguish  the  difference  be- 
tween an  optician  and  an  oculist.  While  the 
optometrists  are  moving  heaven  and  earth 
(and  the  State  University)  to  create  a new 
“profession,”  a half-way  stop  between  op- 
tician and  oculist — or,  rather,  an  incompati- 
ble mixture  of  the  two — it  is  a relief  to  know 
that  there  is  at  least  one  optician  in  the  State 
of  Ohio  who  has  a clear  vision. 

E.  B.  Brown,  of  Cleveland,  has  been  run- 
ning a very  instructive  series  of  talks  in  the 
Sunday  Plain  Dealer.  He  says: 

“This  first  ‘talk’  of  the  series  is  to  em- 
phasize a truth  which  if  fully  understood  by 
all  would  prevent  endless  eye  trouble. 

“It’s  this — an  optician  is  NOT  an  oculist. 

“An  oculist  is  a physician  who  specializes 
in  the  treatment  of  the. eye.  He  does  not  sell 
glasses. 

“The  skilled  optician  is  the  highly  trained 
mechanic  whose  business  it  is  to  carry  out 
in  every  particular  the  directions  of  the 
oculist  who  prescribes. 

“Your  eyes  are  altogether  too  precious 
for  you  to  take  chances  with  them.  Be  sure 
of  proper  treatment  by  going  to  an  oculist. 

“And  then — if  he  orders  glasses  for  you — 
see  that  they  are  made  and  fitted  by  a 
skilled  optician. 

“We  DO  NOT  Examine  Eyes.” 

This  is  true  constructive  teaching.  The 
public  needs  more  opticians  of  E.  B. 
Brown’s  stamp.  Physicians  would  do  well 
to  encourage  men  of  his  character. — (J. 
E.  T.) 

+ + + 

“The  Gentle  Art  of  Making  Mendicants.” 

— Not  so  long  since  there  appeared  in  one 
of  our  newspapers  the  following  statement: 
“Services  were  rendered  to  one  person  out 
of  every  seven  of  Cleveland’s  population 
during  the  past  year  by  the  Cleveland  Eed- 
eration  of  Charity  and  Philanthrophy,  ac- 
cording to  a summary  of  figures  prepared  by 
Executive  Secretary  Williams.  This  large 
number  received  charity  in  forms  ranging 
from  education  to  hospital  care.” 

Physicians  above  all  others  should  be 
alive  to  the  true  significance  of  all  “chari- 
ties.” In  a large  measure  the  amount  of 
charity  necessary  in  any  community  is  a true 
index  of  that  communit)"’s  inability  or 
neglect  to  put  into  operation  just  economic 
relations  between  its  individual  members 
and  its  social  whole. 

The  statement  of  the  fundamental  weak- 
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nesses  inherent  in  our  present-day  charity 
is  so  well  put  in  the  November  6th  issue  of 
“The  Public,”  Chicago,  that  we  quote  it 
entire. 

“Those  sturdy  Norsemen  who  frowned 
upon  the  introduction  of  the  Church  because 
it  brought  beggars  would  have  their  pa- 
tience sorely  tried,  had  they  lived  in  this  day 
and  age.  Not  only  do  we  have  beggars,  but 
we  have  asylums,  poor  farms,  and  pensions. 

“We  started  with  free  schools,  but  now 
the  children  have  free  text  books,  free  medi- 
cal service,  and  free  dentistry;  and  the 
adults  have  free  hospitals,  free  visiting 
nurses,  free  clinics,  and  free  dispensaries,  not 
to  mention  free  libraries,  free  employment 
agencies,  and  free  lodging  houses.  Those 
English  Socialists  who  are  declaring  for  free 
bread  are  not  so  very  far  ahead  of  us.  Nor 
should  it  be  a cause  for  astonishment  when 
two  sons  with  large  property  holdings  billet 
their  aged  mother  on  the  county  farm,  nor 
that  a woman  with  an  income  of  twenty- 
five  dollars  a week  should  draw  fifteen 
dollars  a month  from  the  county  agent.  And 
those  persons  who  express  surprise  at  the 
number  of  rich  and  well-to-do  people  who 
attend  the  free  clinics  and  patronize  the  free 
dispensaries  simply  betray  their  ignorance  of 
human  nature. 

“It  may  well  be  said  that  no  child  should 
be  handicapped  in  his  start  in  life.  He 
should  not  be  deprived  of  the  fullest  possi- 
bilities of  the  free  schools  for  want  of  text 
books.  And  if  the  child’s  bad  teeth  lead  to 
poor  health,  they  should  be  mended.  The 
London  school  board  discovered  that  some 
children  could  not  study  because  of  lack  of 
food,  and  so  provided  free  lunches.  The 
same  logic  might  find  that  ragged  children 
suffered  a mental  depression  that  interfered 
with  their  study,  and  so  require  free  cloth- 
ing. There  seems,  indeed,  no  place  to  stop 
logically  short  of  universal  communism. 
But  if  we  do  not  stop,  where  shall  we  end? 
What  will  be  the  moral  effect  upon  the 
people?  If  unearned  wealth  tends  to  corrupt 
the  rich,  will  not  unearned  public  largesses 
weaken  the  moral  stamina  of  the  poor?  The 
rich  have  many  alternatives,  if  they  will  to 
save  themselves ; but  the  poor  have  but  one, 
and  we  have  made  that  one  very  difficult. 

“Why  so  much  ‘assistance’?  ]\Ien  and 
women  made  a descent  living  in  this  country 
a hundred  years  ago.  There  was  then  very 
little  call  for  public  assistance.  Families 
were  not  then  afraid  of  having  children. 
Judging  from  the  number,  they  were  wel- 
come. They  were  an  assest,  instead  of  a 
liability.  Between  that  day  and  this  science 
and  invention  have  added  enormously  to  the 
power  of  labor  in  the  production  of  wealth. 
Yet,  with  all  this  added  power  at  his  com- 


mand, the  laborer  is  unable  to  lay  by  any- 
thing for  sickness  or  old  age.  If  he  dies  in 
his  prime  he  does  not  leave  enough  to  edu- 
cate his  children.  The  comforts  of  modern 
civilization  are  beyond  his  reach,  and  he 
must  depend  upon  the  charitable  rich  or  the 
state  for  necessities.  Some,  the  strong,  the 
able,  and  those  surrounded  by  fortuitous  cir- 
cumstances, succeed ; but  the  large  and  in- 
creasing number  that  fail  should  give  us 
pace.  The  poor  have  enough  at  best  to  con- 
tend against  in  the  struggle  of  life  without 
being  subjected  to  the  enervating  influences 
of  charity.  W e have  drifted  into  unnatural 
conditions,  and  we  should  lose  no  time  in 
getting  back  to  sound  principles.  Charity 
never  was  a substitute  for  justice,  and  it  be- 
comes increasingly  inadequate  as  the  com- 
plexities of  society  increase.  This  is  a time 
for  plain,  honest  thinking.” — J.  E.  T. 

+ + + 

The  State  Medical  Board  has  broken  the 
back  of  the  business  of  the  advertising  medi- 
cal quack.  Hereafter  in  Ohio  this  despisable 
species  of  flim-flam  artist  will  have  a hard 
row  to  hoe.  The  day  of  “easy  money”  for 
the  licensed  practitioner  of  medicine  who 
disgraces  his  profession  by  seeking  dupes 
through  unscrupulous  play  upon  their 
credulity  in  the  advertising  columns  of  the 
city  newspapers,  is  past. 

The  splendid  decision  by  the  circuit  court 
of  appeals  handed  down  on  October  19  and 
reported  in  the  November  issue  of  The 
Journal,  paved  the  way  to  the  final  rout  of 
these  swindlers.  The  State  Medical  Board 
demonstrated  that  it  was  “on  the  job”  when 
it  called  a special  meeting  for  November  18 
and  promptly  revoked  the  license  of  Dr. 
Arthur  C.  Graham,  of  Columbus,  one  of  the 
most  active  advertisers  in  Ohio.  The  board 
has  made  it  plain  to  the  public  that  it  will  not 
stop  until  every  swindling  physician  of  the 
State  of  Ohio  has  lost  his  license  to  prey. 

In  this  number  of  The  Journal,  on  an- 
other page,  we  are  publishing  in  detail  the 
evidence  which  was  introduced  in  the  case 
of  Graham.  We  believe  that  a very  large 
majoritv  of  physicians  of  the  state  have  not 
been  entirely  familiar  with  the  vicious  prac- 
tices of  our  quacks,  who  have  used  the 
profession  of  medicine  as  a cloak  for  meth- 
ods which  rival  the  operations  of  the  “green 
goods  man,”  and  border  dangerously  upon 
the  domain  of  grand  and  petty  larceny. 

The  expose  of  the  methods  used  in  Gra- 
ham’s office  was  so  striking  that  even  the 
newspapers  were  compelled  to  give  some 
publicity  to  the  case  and  the  educational  ef- 
fect upon  the  general  public  Avas  valuable. 
When  the  facts  of  the  Graham  prosecution 
become  known  throughout  Ohio,  the  general 


730 


The  Ohio  State  Medical  Journal 


Dec.,  1914 


public  will  be  more  readv  to  undei'stand  that 
the  organized  medical  profession  in  prose- 
cuting these  individuals  is  working  in  the 
interest  of  the  general  public. 

The  quacks  have  always  been  able  to  raise 
the  cry  of  persecution.  That  day,  we  be- 
lieve, is  past.  The  advertising  quack  who 
deliberately  swindles  his  patients  does  not 
harm  the  medical  profession,  except  that  he 
brings  the  practice  of  medicine  into  more  or 
less  disrepute.  The  victims  are  the  rank 
and  file  of  the  people.  When  the  people  of 
the  state  come  to  thoroughly  understand 
this,  and  learn  to  differentiate  between  the 
quack  and  the  honest  practitioner  of  medi- 
cine, we  believe  that  the  former  will  receive 
but  scant  attention. 

In  commenting  upon  this  case.  The  Jour- 
nal believes  that  much  credit  should  be 
given  to  Dr.  George  H.  Matson,  secretary 
of  the  Aledical  Board,  who  has  wa^ed  unre- 
lenting war  upon  Ohio  quacks  for  seven 
years.  The  average  physician  does  not 
realize  the  tremendous  difficulty  of  securing 
the  evidence  on  these  people.  Their  meth- 
ods are  so  enshrowded  in  secrecy  and  their 
dupes  are  so  unwilling  to  talk  that  it  is  often 
necessary  to  work  many  months  before  se- 
curing the  necessary  evidence  in  a single 
case.  Hearsay  is  absolutely  \vorthless. 
Under  our  Medical  Practice  act  it  is  neces- 
sary to  produce  evidence  that  will  stand  the 
test  in  the  courts  before  a license  can  be  re- 
voked by  the  board.  Frequently  we  hear 
medical  men  criticising  the  State  Medical 
Board  because  they  have  not  put  this  or 
that  quack  out  of  business.  The  Journal 
believes  that  most  of  this  criticism  comes 
from  men  who  are  entirely  unfamiliar  with 
the  difficulties  of  the  situation. 

The  Journal  has  kept  in  close  touch  with 
the  work  of  the  State  Medical  Board,  and 
we  can  honestly  say  that  both  the  board  and 
its  executive  officer  are  entitled  to  high 
praise  for  what  has  been  accomplished,  and 
for  particular  praise  in  the  Graham  case. 

■ As  we  have  outlined  above,  we  are  now 
in  better  shape  than  ever  before  to  eliminate 
the  dishonest  licensed  practitioner  of  medi- 
cine from  the  Ohio  field.  But  we  face  an 
equal  or  greater  danger  in  the  unlicensed  cults 
which  have  sprung  into  existence  at  an  alarm- 
ing rate  in  Ohio  in  the  past  few  years. 

This  is  a problem  which  deserves  the 
most  careful  attention.  It  is  a problem  which 
is  serious  in  every  state  in  the  Union.  The 
chiropractor,  the  natureopath,  the  faith 
healer,  the  various  degrees  of  massage 
fakirs — these  and  others  are  pushing  their 
claims  for  increased  recognition  with  more 
vigor  than  ever  before.  Undoubtedly  the 
legislature,  which  convenes  in  January,  Avill 


be  deluged  with  demands  from  these  cults, 
for  licensing  boards  and  state  recognition. 

The  Journal  is  very  glad  to  report  this 
month  that  the  legislative  committees  of  the 
three  state  medical  societies  are  fully  alive 
to  this  danger  and  have  organized  to  join 
forces  in  meeting  a common  foe.  Plans  are 
being  made  which  will  require  the  hearty 
and  intelligent  co-operation  of  every  practi- 
tioner of  medicine  in  Ohio.  We  believe  that 
if  this  is  exerted,  right  will  prevail  and  the 
state  can  be  saved  from  becoming  the  mecca 
of  the  correspondence  school  hordes  seek- 
ing to  prey  upon  its  citizens. 

W e take  this  opportunity,  in  advance  of 
the  opening  of  the  next  legislative  session, 
to  urge  upon  every  county  society  the  tre- 
mendous importance  of  getting  and  keeping 
in  touch  with  its  local  legislator.  The 
State  Society,  through  its  home  representa- 
tive and  the  perfected  organization  of  the 
new  Public  Health  Federation  of  Ohio,  will 
keep  the  local  representatives  in  close  touch 
with  the  details  of  the  measures  pending  in 
Columbus.  After  we  have  done  this,  the 
State  Society  can  do  no  more.  The  integrity 
of  medical  practice  then  rests  with  the 
county  organizations  which  must  be  de- 
pended upon  to  see  that  their  legislative 
representatives  are  fully  informed  as  to  the 
dangers  of  the  various  plans  which  the 
quacks  will  propose. 

+ + + 

Stung  Again ! — Stung  again  ! Who  ? Why, 
as  usual  the  medical  profession.  Behold  the 
latest  “ad”  in  one  of  our  large  Ohio  dailies, 
and  in  most  of  the  magazines,  enhanced  by 
the  picture  of  a gentleman  with  a head 
mirror  over  one  eye  and  a bottle  of 
Formamint  tablets  in  his  hand  gazing  in- 
tentlv  into  the  throat  of  a young  woman, 
with  the  legend : “Why  specialists  prescribe 
formamint.  It  is  because,  long  before  you 
ever  heard  of  Formamint,  it  was  submitted 
to  the  leading  specialists  of  the  world  for 
trial  in  the  great  hospitals  and  in  private 
practice.  Not  until  a verdict  was  rendered 
on  its  extraordinary  germ-killing  power,  etc., 
etc.,  was  Formamint  brought  directly  to 
your  attention.” 

The  nerve  of  it!  The  sublime  nerve,  yet 
that  is  exactly  what  was  done.  After  the 
obliging  specialist  had  prescribed  Forma- 
mint, the  name  stamped  on  every  lozenge ; 
after  he  had  become  the  unpaid  agent  of  A. 
Wulfing  & Co.,  and  introduced  Formamint 
to  his  patients,  then  and  not  until  then  did 
A.  Wulfing  & Co.  run  this  ad  in  the  daily 
press.  Stung  again  ! — J.  E.  T. 
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Has  a Drug  Firm  no  Moral  Obligation  to 
the  Public? — Less  than  a year  ago  a com- 
pany which  operates  a dozen  or  more  drug 
stores  in  Cleveland  was  actively  advertising 
in  the  newspapers  Mayr’s  Wonderful 
Stomach  Remedies.  “Don’t  take  medicine 
for  your  stomach  ailments.”  “Don’t  permit 
a surgical  operation.”  “Most  stomach  ail- 
ments are  caused  by  a catarrhal  condition.” 
“One  dose  of  Mayr’s  Wonderful  Stomach 
Remedy  should  convince  you  that  you  can 
be  restored  to  health  again.”  Even  gall- 
stones were  supposed  to  yield  to  this  won- 
derful remedy,  which  is  mainly  olive  oil 
glorified  by  anise,  a package  of  rochelle 
salts,  and  a package  of  epsom  salts  disguised 
by  licorice. 

The  advertising  campaign  was  bolstered 
up  with  innumerable  testimonials,  and  now 
large  bill  boards  in  the  city  proclaim  the 
efficacy  of  Mayr’s  Stomach  Remedy. 

But  what  of  the  drug  company?  They  are 
pushing  a “fat  producer,”  and  a nostrum 
designed  to  do  away  with  the  use  of  glasses. 
More  particularly,  however,  they  are  cam- 
paigning for,  or  lending  their  name  to  a cam- 
paign for  Plant  Juice.  The  advertising  is  ac- 
companied by  the  usual  flood  of  testimonials 
supplemented  by  the  usual  photographs, 
wherein  it  appears  that  Plant  Juice  is  the 
sovereign  remedy  for  all  who  suffer  from 
stomach,  liver,  kidney  trouble  or  rheu- 
matism. 

We  can  very  well  understand  how  a firm 
might  conscientiously  advocate  the  use  of 
one  sovereign  remedy.  If  Mayr’s  Stomach 
Remedy  is  what  the  public  should  have  used 
six  months  ago,  how  is  it  possible  that  Plant 
Juice  is  their  urgent  need  today?  Or  is  it 
that  a drug  firm  owes  no  moral  obligation  to 
its  patrons?  We  wait  w'ith  interest  to  dis- 
cover what  sovereign  stomach  remedy,  ac- 
cording to  the  exigencies  of  business,  this 
drug  company  will  find  convenient  to  urge 
upon  its  patrons  six  months  from  now. — 
J.  E.  T. 

+ + + 

If  Mr.  Lower,  the  Marion  druggist,  who 
is  promoting  “Germen  Prescription,”  a two- 
dollar-a-bottle  “cure”  for  tuberculosis,  de- 
sires to  learn  what  the  real  tuberculosis 
fighters  of  the  country  think  of  his  “dope,” 
we  suggest  he  read  the  November  number 
of  The  Journal  of  Outdoor  Life.  It  repro- 
duces one  of  the  full-page  advertisements 
which  Lower  carried  in  a number  of  Ohio 
newspapers,  as  an  example  of  the  activity  of 
tuberculosis  cure  promoters. 


Suggestion  for  County  Societies. — An 
essayist  who  has  presented  scientific  papers 
before  a number  of  county  societies  in 
various  sections  of  Ohio,  recently  told  us 
that  his  chief  criticism  of  the  society  meet- 
ings held  in  small  cities  is  that  the  business 
is  conducted  in  a haphazard  manner.  A 
few  members  straggle  in,  engage  in  in- 
formal conversation,  and  start  the  program 
when  the  spirit  moves  them.  There  is  no 
promptness  or  system  about  the  meeting. 
The  general  result  is  unsatisfactory. 

We  suggest  that  better  results  could  be 
secured  and  meetings  could  be  made  more 
attractive  if  a definite  plan  of  procedure 
were  mapped  out  and  strictly  adhered  to  at 
each  meeting. 

Start  your  meetings  on  time ; make  your 
members  realize  that  if  they  want  to  hear 
the  program  they  will  have  to  be  on  hand 
at  the  appointed  hour.  For  the  benefit  of 
these  societies  where  methods  have  been 
somewhat  lax,  we  publish  the  following 
meeting  plan,  which  is  carried  out  by  some 
of  the  more  active  societies: 

1.  Call  to  Order. 

2.  Roll  Call 

3.  Reading  of  Minutes  of  Previous  Meet- 

ing. 

4.  Reading  of  Communications. 

5.  Report  of  Executive  Committee. 

6.  Report  or  Secretary.  (January.) 

7.  Report  of  Treasurer.  (January.) 

8.  Report  of  Censors. 

9.  Election  of  Members. 

10.  Propositions  for  Membership. 

11.  Elections  of  Delegates  to  State  Society. 

(June.) 

12.  Address  of  Retiring  President.  (Jan- 

uary.) 

13.  Report  of  Nominating  Committee.  (Jan- 

uary.) 

14.  Further  Nominations.  (January.) 

15.  Election  of  Officers.  (January.) 

16.  Scientific  Papers  and  Discussions. 

17.  Unfinished  Business. 

18.  New  Business. 

19.  Adjournment. 

+ + ^ 

Barbers,  Manicurists  and  Chiropodists — 
Physicians  are  apt  to  consider  lightly  pro- 
posals which  seek  to  impose  sanitary  restric- 
tions on  the  practice  of  manicurists,  chirop- 
odists, and  barbers.  In  the  larger  cities  of 
this  state  and  throughout  the  country,  sani- 
tary regulation  for  these  classes  is  being 
seriously  undertaken  and  the  time  is  rapidly 
approaching  when  the  state  of  Ohio  will  be 
forced  to  take  some  action. 

Dr.  Heidingsfeld,  of  Cincinnati,  in  a recent 
paper  before  the  Toledo  Academy  of  Medi- 
cine, presented  several  slides  showing  cases 
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of  syphilis  where  the  infection  was  directly 
traceable  to  manicurists,  barbers,  and  chir- 
opodists. Other  infections  may  be  spread 
through  the  same  sources.  The  seriousness 
of  the  matter  is  emphasized  by  the  actual 
presentation  of  evidence,  showing,  for  in- 
stance, that  a reputable  citizen  of  his  com- 
munity had  been  infected  with  a loathsome 
disease  through  the  carelessness  of  his  bar- 
ber in  treating  a skin  abrasion. 

In  Cleveland,  Cincinnati,  and  perhaps 
some  of  the  other  cities  of  the  state,  munici- 
pal sanitary  codes  seek  to  protect  the  public 
from  these  dangers.  The  barbers  of  the 
smaller  towns  are  equally  dangerous.  The 
matter  is  a fit  subject  for  state  regulation, 
the  chief  points  of  which  should  be  a demand 
for  cleanliness  and  the  prevention  of  their 
attempting  minor  surgery — a practice  that 
is  dangerously  common  with  the  barber  and 
the  chiropodist. 

+ + + 

Physicians  and  Stock-Selling  Schemes. — 
A salesman  for  a drug  syndicate  is  ap- 
proaching the  physicians  of  Ohio  in  an  at- 
tempt to  sell  them  stock.  Why? 

Possibly  an  investment  in  the  syndicate 
pays  a good  dividend.  Is  that  the  reason? 
Our  answer  is : Did  any  comoany  or  any 

salesman  ever  sell  anything  to  a physician 
for  the  humanitarian  reason  of  benefitting 
the  physician? 

Is  it  because  the  syndicate  needs  capital? 
Probably  not,  as  the  salesman  is  satisfied  to 
dispose  of  a trifling  amount  of  stock — not 
enough  to  pay  the  cost  of  the  sale. 

Is  it  because  the  syndicate  expects  that 
the  physicians  who  become  financially  inter- 
ested will  recommend  and  prescribe  the 
products  of  the  syndicate?  The  answer  is 
evident. 

It  is  not  our  intention  to  depreciate  any 
legitimate  investment,  but  we  deplore  the 
obvious  exploitation  of  our  profession  to  the 
end  that  the  sales  of  a drug  house  may  be 
increased.  Certainly  such  a practice  does 
not  aid  in  the  scientific  practice  of  medicine 
and  the  intelligent  application  of  drugs  or 
remedies  for  the  alleviation  of  diseased  con- 
ditions. The  interest  of  the  public  cannot 
be  conserved  by  a scheme  that  induces  phy- 
sicians to  guide  their  patronage  toward 
products  in  which  they  are  financially  in- 
terested. 

+ + + 

Pay  your  dues  January  1.  Give  the  treas- 
urer of  your  county  society  a pleasant  sur- 
prise. 

+ + + 

State  Meeting,  Cincinnati,  1915. 


Remove  the  Foolish  $200  Limit  in  Work- 
men’s Compensation  Act! — We  trust  that 
the  coming  legislature  will  be  impressed 
with  the  absurdity  of  permitting  the  definite 
limitation  to  remain  in  the  workmen’s  com- 
pensation act  which  prevents  the  commis- 
sion from  approving  of  a total  of  more  than 
$200  for  complete  hospital,  medical  and  sur- 
gical attention.  Experience  of  the  commis- 
sion to  date  shows  that  the  $200  limit  is 
exceeded  in  but  very  few  cases — at  the  most 
recent  calculation  in  fewer  than  one  in  500. 
Under  the  first  nine  months  operation  of  the 
act  there  were  only  fourteen  cases  out  of  a 
total  of  over  12,000,  but  since  the  scope  of 
the  law  has  been  extended  to  include  more 
hazardous  occupations  this  percentage  has 
increased.  The  fact  that  the  limit  is  ex- 
ceeded in  such  a small  per  cent  of  cases  is  in 
itself  an  argument  for  its  removal. 

We  understand  that  the  labor  interests  of 
the  state  will  this  winter  ask  for  the  removal 
of  this  limitation,  as  the  injured  employe  is 
the  man  who  “gets  the  worst  of  it.”  If  the 
disabling  injury  indicates  a long  hospital 
treatment,  it  is  very  difficult  for  the  injured 
man  to  secure  the  necessary  hospital  care 
when  the  hospital  knows  in  advance  that 
the  state,  through  a foolish  legislative  limita- 
tion, will  not  pav  the  bill. 

The  State  Society  has  recommended  the 
removal  of  this  limit;  the  labor  interests 
favor  it ; the  medical  department  of  the  com- 
mission seems  to  approve  the  plan.  We 
therefore  hope  that  the  legislators  will  not 
consider  the  move  “an  attack  upon  the  in- 
tegrity of  workmen’s  compensation.”  It  is 
nothing  of  the  sort.  It  is  merely  a matter  of 
justice  to  the  factors  vitally  affected  by  the 
operation  of  the  law. 

+ + + 

The  Ohio  State  Medical  Association  has 
never  indorsed  a legislative  proposal  that 
could  not  stand  the  fullest  investigation.  It 
has  never  given  its  indorsement  to  a measure 
that  was  not  desimied  to  improve  sanitary 
conditions  and  raise  the  standard  of  the 
health  of  the  people.  Its  legislative  demands 
have  never  been  selfish.  It  can  safely  be 
said  that  if  the  members  of  the  General  As- 
sembly in  recent  years  had  fully  understood 
the  legislation  which  the  State  Society  has 
supported,  not  a bill  would  have  been  lost. 

This  year,  if  the  measures  are  not  fully 
understood  by  the  members,  it  will  be  the 
fault  of  the  county  committeemen.  A state 
committee  working  at  Columbus  can  accom- 
plish little  or  nothing.  The  legislator’s  mind 
is  made  up  at  home.  He  is  seldom  open  to 
conviction  by  strangers. 

The  Journal  believes  that  the  Legislative 
Committee  is  working  along  the  right  lines. 
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Intestinal  Stasis:  The  Medical  Viewpoint* 
JOHN  DUDLEY  DUNHAM,  M.  D..  COLUMBUS,  OHIO 


INTESTINAL  stasis  has  been  defined  by  Sir 
Arbuthnot  Lane  as : “Such  an  abnormal 

delay  in  the  passage  of  the  intestinal  con- 
tents through  a portion  or  portions  of  the 
gastro-intestinal  tract  as  results  in  the  absoip- 
tion  into  the  circulation  of  a greater  quantity 
of  toxic  or  poisonous  materials  than  can  be 
treated  effectually  by  the  organs  whose  func- 
tion it  is  to  correct  them  into  products  as 
innocuous  as  possible  to  the  tissues  of  the 
body.” 

The  most  frequent  cause  of  intestinal  stasis 
is  ascribed  by  Lane  to  visceroptosis  and  the 
formation  of  kinks.  Glenard,  a French  clin- 
ician, should  receive  the  credit  for  discovering 
the  importance  of  this  disease  as  he  described 
the  symptoms  and  pointed  out  the  accompany- 
ing anatomical  defects  many  years  before  the 
important  work  of  Sir  Arbuthnot  Lane  and 
his  equally  competent  associate  Dr.  Alfred  C. 
Jordan,  who  has  produced  such  elaborate 
roentgenologic  demonstrations. 

The  symptoms  one  finds  in  intestinal  stasis 
are  headache,  nausea,  vomiting,  anorexia,  loss 
of  weight,  cold  extremities,  mental  apathy, 
constipation,  bad  taste  in  the  mouth,  abdominal 
distention,  muscular  pains  and  usually  neu- 
rasthenia. 

The  wonderful  furore  produced  by  the  work 
of  Lane  and  the  claims  made  by  him  and  his 
followers  is  a sufficient  excuse  for  us  to  give 
the  subject  a careful  and  dispassionate  consid- 
eration. 

HAVE  clearer  CONCEPTION. 

The  researches  of  Walter  B.  Cannon  and 
others  upon  the  intestinal  function  have  given 
us  a much  better  concept  of  the  physiologic 
processes  than  was  possible  ten  years  ago. 
Therefore,  before  we  agree  with  the  eminent 
English  surgeon  that  the  extirpation  of  the 
colon  will  prevent  practically  all  the  ills  to 
which  man  is  heir  let  us  see  the  purpose 
Nature  may  have  in  providing  us  with  this 
useless  drainage  tube  or  sewer.  Let  us  begin 
with  the  pylorus. 

Differing  views  have  been  set  forth  as  to  the 
manner  in  which  the  pylorus  opens  and  per- 
mits. the  exit  of  the  food.  Some  investigators 
have  declared  that  the  sphincter  relaxes  only 
at  the  end  of  several  hours  to  allow  the  stom- 
ach to  empty.  Observations  under  more 
natural  conditions,  with  the  stomach  tube  and 
with  the  X-Ray,  show  that  the  stomach  is  not 
emptied  at  once  at  the  end  of  gastric  digestion, 
but  progressively  during  the  period.  There  is 

* Read  before  the  Hardin  County  Medical  Society,  Octo 
her  8,  1914. 


thus  an  intermittent  closure  of  the  pylorus. 
The  channel  is  usually  closed,  yet  occasionally 
it  opens ; and  when  it  opens,  the  peristaltic 
waves,  usually  engaged  in  churning  the  food, 
now  serve  to  propel  it  into  the  intestine. 

The  factors  affecting  the  pylorus  are  as  yet 
little  understood.  It  seems  probable  that  the 
signal  for  relaxation  is  the  presence  of  free 
hydrochloric  acid  on  the  stomach  side  of  the 
pylorus.  In  the  Harvard  Physiological  Lab- 
oratories is  was  proved  that  when  carbohy- 
drates, proteids  and  fats  of  the  same  consist- 
ency are  separately  fed  in  equal  amounts,  they 
do  not  leave  the  stomach  at  the  same  rate. 
Fats  remain  long  in  the  stomach  ; the  discharge 
begins  slowly  and  continues  about  as  rapidly 
as  the  fats  are  absorbed  or  passed  into  the 
large  intestine. 

FATS  AND  CARBOHYDRATES. 

Carbohydrates  begin  to  leave  the  stomach 
soon  after  their  ingestion  (within  ten  min- 
utes) ; they  pass  out  rapidly  and  at  the  end  of 
two  hours  reach  a maximum  amount  in  the 
small  intestine — almost  twice  the  maximum  of 
fats — both  of  which  maxima  are  reached  only 
at  the  end  of  four  hour.s  Proteids  frequently 
do  not  leave  the  stomach  at  all  during  the  first 
half-hour  and  occasionally  not  for  an  hour. 
After  two  hours  they  accumulate  in  the  small 
intestine  to  a degree  only  slightly  greater  than 
that  reached  by  carbohydrates  an  hour  and  a 
half  earlier.  The  departure  of  proteids  from 
the  stomach  is  much  later  than  that  of  carbo- 
hydrates and  slower  than  either  carbohydrates 
or  fats.  Consequently  there  appears  to  be  a 
remarkable  mechanism  in  the  pylorus  which 
permits  carbohydrates,  not  digested  by  the 
gastric  juice,  to  pass  quickly  into  the  intes- 
tine, and  retains  the  proteid  digested  in  the 
stomach. 

If  the  presence  of  free  acid  on  the  stomach 
side  of  the  pylorus  stimulates  the  relaxation 
of  the  sphincter,  this  mechanism  is  largely 
explained. 

The  theory  of  the  action  of  the  pylorus 
which  Cannon  suggests  is  as  follows;:  Free 

acid  in  the  stomach  opens  the  pylorus  and 
initiates  the  chemical  control  of  the  sphincter. 
The  opening  of  the  pylorus  permits  the  exit  of 
a portion  of  the  acid  chyme.  We  have  seen 
that  acid  in  the  duodenum  keeps  the  pylorus 
closed ; but  acid  in  the  duodenum  also  stimu- 
lates the  flow  of  the  alkaline  pancreatic  secre- 
tion. No  inorganic  acid  is  normally  present 
beyond  the  first  few  inches  of  the  small  intes- 
tine. The  acid,  therefore,  is  here  neutralized. 
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As  the  neutralizing  proceeds,  the  stimulus 
closing  the  pylorus  is;  weakened,  until  the  acid 
in  the  stomach  again  opens  the  sphincter. 
Again,  the  acid  food  passes  out  and  the  acid 
closes  the  sphincter  to  further  passage  until 
the  duodenal  changes  finish  their  slower 
course. 

Thus,  automatically,  carbohydrates  would  go 
early  and  quickly  into  the  intestine  to  meet 
their  proper  ferment,  and  proteids,  postponing 
the  presence  of  free  hydrochloric  acid  by 
uniting  with  it,  would  be  retained  in  the  stom- 
ach to  suffer  alteration  by  the  gastric  juice 
and  only  after  such  alteration  be  permitted  to 
go  on.  Thus,  the  intestine  would  be  saved 
from  overwhelming  discharges  from  the  gas- 
tric-reservoir; and  by  this  same  automatic 
mechanism  the  gastric  secretion,  harmful  to 
the  action  of  intestinal  ferments,  is  rendered 
innocuous  because  of  its  admission,  little  by 
little,  into  the  duodenum.  The  small  intestine 
is  not  only  a region  of  digestion,  but  also  a 
region  of  absorption.  Throughout  its  length 
there  are  no  sphincters.  Peristalsis  cannot 
act,  therefore,  to  mix  the  food  with  the  secre- 
tions or  expose  the  digested  food  to  the  ab- 
sorbing wall.  The  admirable  process  by  which 
these  functions  are  performed  Cannon  has 
termed  “rhythmic  segmentation.”  In  the  small 
intestine  there  are,  then,  two  mechanical 
activities — rythmic  segmentation  of  the  food, 
the  most  common  activity,  and  peristalsis. 

RYTHMIC  SEGMENTATION. 

This  process  of  rythmic  segmentation  con- 
sists of  contractions  of  circular  fibres  of  the 
small  intestine  which  occur  in  pairs,  first  in 
one  place  and  then  in  another,  pressing  the 
food  into  sections  and  then  breaking  these  up 
again,  churning,  as  it  were,  the  intestinal  con- 
tents but  not  moving  them  on.  After  this  has 
lasted  for  a time  a wave  of  peristalsis  pushes 
the  food  down  toward  the  large  intestine.  By 
these  segmenting  movements  the  food  is  thor- 
oughly mixed  with  the  secretions  of  the  liver 
and  pancreas.  These  contractions  must  have 
a considerable  etfect  in  squeezing  out  secre- 
tion from  the  intestinal  glands  and  stimulating 
their  blood  supply.  When  the  large  intestine 
is  full  the  material  in  the  distal  portion  is 
usually  composed  of  rather  hard  lumps,  while 
that  in  the  proximal  portion  is  left  and  of 
uniform  consistency.  The  condition  of  the 
contents  in  these  two  regions  indicates  a divis- 
ion of  the  large  intestine  into  two  parts,  and 
the  mechanical  activities  of  these  two  parts 
correspond  to  the  differentiation.  In  the  dis- 
tal portion  the  material  is  slowly  advanced  by 
rings  of  tonic  constriction.  In  the  proximal 
portion  the  common  movements  are  waves  of 
constriction  running  backward  toward  the 
caecum. 


These  waves  of  antiperistalsis  work  up 
against  the  structure  which  has  always  been 
spoken  of  as.  the  ileocaecal  valve.  It  seems 
probable,  however,  that  the  point  where  the 
small  intestine  enters  the  large  one  is  equipped 
with  a much  more  perfect  valve  mechanism 
than  was  formerly  supposed.  Indeed,  the 
waves  of  antiperistalsis  correspond  so  closely 
to  the  waves  of  contraction  that  work  down 
upon  the  pylorus  and  appear  to  perform  much 
the  same  function — namely,  to  mix  the  food 
more  intimately  with  the  intestinal  juices,  that 
it  seems  probable  that  the  ileocaecal  opening 
is  equipped  with  a true  sphincter.  These  anti- 
peristaltic  waves  are  of  great  value  to  the 
clinician,  as  it  is  by  their  action  that  nutritive 
enemas  are  retained  and  carried  up  to  a point 
where  absorption  can  take  place.  Cannon  has 
proven  by  the  use  of  the  X-Rays  that  small, 
mush  enemas  are  easily  carried  back  along  the 
large  intestine  by  the  antiperistaltic  waves. 

He  has  never  seen  small  or  mushy  enemas 
carried  back  through  the  ileocaecal  valve;  but 
when  large  injections  are  given  of  the  con- 
sistency of  cream  the  waves  of  antiperistalsis 
may  carry  them  into  the  small  intestine. 

With  each  new  accession  of  food  in  the  large 
intestine  a strong  tonic  constriction  of  the 
caecum  and  proximal  colon  occurs,  which 
presses  onward  into  the  distal  colon  some  of 
the  contents  of  these  parts,  Antiperistaltic 
waves  follow  at  once  the  tonic  constriction,  so 
that  much  of  the  food  which  has  been  pressed 
onward  is  returned  toward  the  caecum.  With 
the  repetition  of  this:  process,  however,  more 
and  more  material  accumulates  in  the  distal 
colon  until  finally  a persistent  ring  of  contrac- 
tion separates  this  material  from  the  region  of 
antiperistalsis ; as  still  more  food  appears  in 
the  large  intestine  this,  ring  moves  slowly  on- 
ward toward  the  rectum,  pressing  the  mass 
before  it,  and  is  followed  by  other  similar  rings 
carrying  onward  similar  masses  by  very  slow 
peristalsis.  The  masses  of  waste  material  thus 
advanced  accumulate  in  the  lower  part  of  the 
distal  colon  and  are  ultimately  passed  from  the 
body  in  the  act  of  defecation.  In  the  cat, 
defecation  is  preceded  by  the  disappearance 
of  the  slowly  moving  peristaltic  rings  in  the 
lower  part  of  the  distal  colon  and  the  appear- 
ance of  a strong,  broad  constriction  near  the 
beginning  of  this  region. 

The  band  of  constriction  is  then  drawn 
downward  by  a shortening  of  the  longitudinal 
muscles.  Thereupon,  the  constriction  which 
divides  the  lumen  moves  slowly  along  and, 
with  the  aid  of  the  voluntary  abdominal  mus- 
cles, pushes  the  separated  mass  through  the  re- 
laxed sphincters,  out  of  the  canal. 

SMALL  AND  LARGE  INTESTINES. 

The  physiologic  functions  of  the  small  and 
large  intestines  may  proceed  properly  in  an  in- 
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dividual  who  has  ptosis  of  the  abdominal  vis- 
cera with  angulations  in  the  various  parts  of 
the  colon.  Einhorn  says  this  has  been  repeat- 
edly demonstrated  by  him  in  the  personal 
examination  with  the  fluoroscope  of  patients 
not  suffering  the  ill  effects  of  intestinal  stasis. 
You  are  all  aware  that  individuals  exist  who 
have  habitual  constipation  with  evacuations 
every  four  or  five  days,  and  in  spite  of  this  do 
not  suffer  any  of  the  symptoms  said  to  be  pro- 
duced by  intestinal  intoxication.  It  is,  there- 
fore, essential  that  we  discover  some  abnor- 
mality in  addition  to  visceroptosis  and  consti- 
pation to  explain  the  development  of  the 
symptom-complex  above  described. 

There  must  of  necessity  be  another  etiologic 
element  in  the  production  of  this  so-called  in- 
testinal stasis  and  auto  intoxication  and  neu- 
rasthenia. My  opinion  is  that  we  shall  dis- 
cover the  missing  link  in  some  dyscarasia  of 
the  brain  and  nervous  system. 

Diagnosis. — The  detection  of  intestinal  sta- 
sis may  be  made  as  suggested  by  Patterson 
with  the  ingestion  of  two  teaspoonfuls  of  char- 
coal. If  this  substance  fails  to  appear  in  the 
stool  within  sixty  hours  we  have  to  do  with 
intestinal  stasis.  The  most  satisfactory  method 
is  to  be  found  in  the  observation  by  the  Roent- 
gen ray  of  a meal  consisting  of  an  emulsion  of 
bismuth  or  barium.  The  fluoroscopic  screen 
is  used  to  study  the  digestive  tube  as  the  food 
proceeds  from  the  throat  to  the  anus.  We 
will  pass  rapidly  from  the  throat  through  the 
esophagus  and  the  stomach  to  the  pylorus 
where  the  first  disturbance  may  be  observed. 
We  find  at  times  a spasm  of  the  pylorus  in 
which  the  excessively  active  peristaltic  waves 
force  the  food  against  the  pyloric  opening  only 
to  find  the  mass  returned  to  the  prepyloric 
area  on  account  of  the  strong  spasmodic  clos- 
ure of  the  pylorus.  If  this  interference  with 
the  passage  of  chyme  persists  for  some  time 
an  abnormal  fermentation  will  cause  disturb- 
ance in  the  duodenum. 

The  well-marked  cases  show  distention  and 
elongation  of  the  duodenum.  In  place  of  a 
rapid  discharge  of  the  mass  from  the  pylorus 
to  the  last  portion  of  the  duodenum  a churn- 
ing or,  as  Jordan  says,  a writhing  movement 
may  be  seen  through  the  several  parts  of  the 
duodenum. 

Patients  who  are  afflicted  with  this  food 
delay  in  the  duodenum  often  complain  of 
pains  which  are  falsely  ascribed  to  disease  in 
the  gall  bladder.  Then  further  we  may  find 
pockets  along  the  course  of  the  small  intestine 
described  by  Lane  as  intestinal  kinks. 

The  most  frequent  point  of  arrest  in  the 
progess  of  our  Roentgen  meal  is  discovered 
in  the  ileum  at  the  location  of  the  ileocecal 
valve.  This  variety  of  stasis  has  been  termed 
ileo-stasis. 


The  stagnation  at  this  point  is  occasionally 
so  severe  as  to  drag  the  ileum  into  the  lower 
portion  of  the  pelvis.  In  normal  persons  the 
entire  mass  is  found  in  the  colon  at  the  end  of 
six  to  eight  hours,  but  frequently  at  the  end 
of  five  hours.  In  the  colon  the  most  marked 
alterations  in  shape  are  seen.  Here  one  en- 
counters sharp  angulations  which  at  times 
cause  a stasis  over  a period  of  days.  Again, 
in  the  sigmoid,  masses  of  fecal  matter  may  be 
arrested  far  beyond  the  normal  limits.  The 
differentiation  of  functional  stasis  from  or- 
ganic stenosis  is  at  times  very  difficult,  but  is 
frequently  aided  by  the  use  of  an  opaque 
enema. 

The  study  of  the  passage  of  a Roentgen 
meal  through  the  alimentary  canal  affords 
more  fascination  than  any  diagnostic  proced- 
ure at  our  disposal. 

I am  firm  in  the  belief  that  the  diagnos- 
tician, be  he  clinician  or  surgeon,  should  make 
his  own  observations  either  alone  or  with  the 
aid  of  a roentgenologist. 

After  an  experience  of  three  years  in  the 
use  of  the  fluoroscopic  screen  as  a means  of 
diagnosis  in  the  chest  and  abdomen  I would 
be  as  much  at  sea  without  its  aid  as  without 
auscultation  and  percussion. 

The  moving  picture  Roentgen  plates  are  the 
only  substitutes  for  this  screen  work,  and  even 
then  one  misses  the  help  to  be  secured  from 
palpatory  manipulation  while  the  patient  is  un- 
der observation. 

As  we  have  now  studied  the  function  of  the 
alimentary  canal  in  a given  case  and  found  a 
marked  stasis  of  chyme  at  some  point  or  points 
below  the  pylorus,  what  shall  be  our  mode  of 
attack  ? 

The  patient  may  have  no  discomfort  and  be 
in  perfect  health.  In  such  instances  we  need 
only  take  measures  to  prevent  an  aggravation 
of  the  intestinal  stasis. 

But  granted  the  patient  is  suffering  from 
the  symptom-complex  described  at  the  outset 
and  granted  that  we  are  able  to  exclude  or- 
ganic stenosis  due  to  neoplasm,  what  shall  be 
our  course?  Sir  Arbuthnot  Lane  and  his  fol- 
lowers say  that  except  in  mild  cases  operative 
interference  must  be  instituted.  Either  an 
ileocolostomy  or  a colectomy  must  be  per- 
formed. 

To  this  I wish  to  protest  in  the  most  decided 
terms.  My  reasons  are  twofold.  First:  Upon 
theoretical  grounds  we  cannot  correct  a dis- 
ordered intestinal  function  by  removing  or 
placing  into  disuse  such  an  important  organ 
as  the  colon.  If  some  disturbance  of  innerva- 
tion is  the  real  etiologic  element  in  these  cases 
extirpation  or  side  tracking  will  not  be  suc- 
cessful, except  in  so  far  as  the  psychic  effect 
may  assist.  During  the  aeons  of  human  de- 
velopment, why  has  not  the  colon  shown  some 
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signs  of  atrophy  or  degeneration  if  it  is  simply 
a useless  and  dangerous  sewer?  Secondly: 
The  claims  as  to  the  variety  of  diseases  pre- 
vented or  cured  are  so  extensive  as  to  refute 
the  argument  of  these  enthusiasts.  We  find 
that  gastric  and  duodenal  ulcer,  rheumatoid 
arthritis,  cysts  of  the  breast  and  Graves  dis- 
ease are  undoubtedly — according  to  these 
teachers — caused  by  intestinal  stasis  and  the 
theoretical  intestinal  intoxication  resulting 
therefrom. 

If  time  would  permit,  numerous  instances 
could  be  cited  in  which  these  Lane  operations 
had  been  performed  by  eminent  surgeons 
where  the  conditions  were  aggravated  and  no 
miraculous  alleviation  of  suffering  was  ac- 
complished. 

CONSTRUCTIVE  CRITICISM. 

Destructive  criticism  if  valuable  must  be 
followed  by  the  constructive  type.  Undoubt- 
edly the  medical  clinician  has  been  remiss  in 
his  consideration  of  these  cases  and  their 
treatment.  Nevertheless,  the  proper  treat- 
ment of  this  symptom-complex  is  medical,  not 
surgical.  We  have  much  to  learn  in  this  field. 

Many  patients  will  be  cured  of  intestinal 
stasis  and  its  consequences  if  the  medical 
treatment  is  sufficiently  rigid.  A suggestion 
to  the  medical  side  is  naively  offered  from  the 
surgical  view  in  an  article  in  the  Medical  Rec- 
ord of  September  26,  1914,  by  Dr.  A.  C.  Jor- 
dan. To  use  his  own  words : “The  question 

will  be  asked,  what  is  the  effect  of  the  radical 
cure  of  stasis  upon  the  distended  duodenum? 
If  the  explanation  ascribing  the  ‘static’  duo- 
denum to  the  downward  pull  on  the  upper 
jejunum  be  the  true  one,  then  the  cure  of  the 
ileal  stasis,  should  abolish  this  downward  pull 
and  should  therefore  relieve  the  duodenal  dis- 
tention. 

Dqes  it  do  so?  Yes.  I have  reinvestigated 
a large  number  of  patients  after  short-circuit- 
ing, at  varying  intervals,  from  three  weeks  to 
several  years,  and  the  general  conclusions  are 
as  follows : The  duodenal  obstruction,  as 

shown  by  ‘writhing’  contractions,  and  re- 
peated return  of  the  bismuth  toward  the  py- 
lorus, are  relieved  at  once  by  the  three  or  four 
weeks  recumbency  following  the  operation, 
and  do  not  come  again  even  after  the  patient 
has  resumed  ordinary  conditions  of  life  and 
work.  The  duodenum  does,  not  return  at 
once  to  its  normal  size,  but  gradually — in  the 
course  of  months — it  becomes  smaller,  shorter, 
though  in  old,  neglected  cases  the  duodenum 
tends  to  remain  permanently  more  ‘baggy’ 
than  normal ; but  the  chief  point  is  that  the 
duodenum  never  again  becomes  distended ; it 
is  no  longer  found  full  of  bismuth ; its  out- 
lines can  be  sketched  only  by  observing  small 
quantities  of  bismuth  as  they  pass  through  it 


— which  they  do  without  delay — into  the  jeju- 
num.” 

Yes,  undoubtedly,  the  recumbency  of  three 
or  four  weeks  does  cure  the  distended  duo- 
denum, as  well  as  stasis  in  other  parts,  but  the 
radical  operation  does  not. 

REST  CURE. 

A modified  rest  cure  with  absolute  rest  in 
bed,  the  use  of  the  bed  pan  and  a residence  in 
the  hospital  for  three  or  four  weeks  will  with- 
out operation  cure  a large  majority  of  these 
patients.  In  addition  to  the  rest,  scientific 
massage  of  the  abdomen,  the  selection  of  a 
proper  dietary,  the  use  of  paraffin  oil,  plenty 
of  fresh  air  must  be  supplied.  The  flushing 
of  the  colon  with  water  and  drugs  must  not  be 
employed. 

An  effort  must  be  made  to  restore  the  nor- 
mal function  of  the  bowel  and  not  to  substi- 
tute means  of  emptying  the  gut.  These  pa- 
tients- must  be  overfed  and  supplied  with  a 
larger  number  of  calories,  in  the  food  than  is 
required  for  the  usual  processes  of  life. 

The  reason  for  this  latter  practice  is  to  sup- 
ply the  depleted  nerves  with  a greater  amount 
of  nutrition. 

In  the  way  of  drugs  I have  used  successfully 
atropine  and  strontium  bromide,  and  in  cases 
of  marked  anemia  some  readily  assimilated 
form  of  iron.  After  the  patient  becomes  am- 
bulatory he  should  wear  a suitable  abdominal 
support.  There  is  nothing  spectacular  about 
this  plan  of  cure,  but  you  will  doubtless  all 
agree  that  it  entails  less  risk  than  the  formid- 
able operations  proposed  by  our  radical  surgi- 
cal brothers.  Furthermore,  the  fact  has  been 
proven  by  Albu,*  that  a patient  without  a 
colon  is  handicapped  in  his  battle  against  in- 
fectious diseases,  particularly  those  invading 
the  intestines. 

Let  us  apply  our  knowledge  in  medicine  and 
develop  even  better  methods  in  curing  this 
large  class  of  afflicted  persons  rather  than  ad- 
vise an  operative  procedure  whose  outcome  is 
so  dubious. 

* Albu.  A.  Versuche  uber  Anschaltung  des  Dinn  und 
Dickdarms.  Mitt.  a.d.  Grenzgeb.  d.  Med.  u.  chir.,  1909, 
XIX,  Part  5,  P.  852. 
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The  Three  Cardinal  Signs  of  Fractures  near  Joints* 
BY  WALTER  G.  STERN,  M.  D.,  CINCINNATI.  OHIO 

Fellow  of  the  American  Orthopedic  Association:  Orthopedic  Surgeon  to  the  East  Side 
Dispensary  and  to  The  Mount  Sinai  Hospital  Cleveland. 


CREPITUS  has  always  been  considered 
an  dispensable  diagnostic  sign  of  frac- 
ture ; even  within  the  last  few  years, 
Dawborn  has  published  an  acrostic  “to  help 
physicians  to  remember  the  signs  of  fracture,” 
which  reads : 

CREPITUS. 

Roetgen  Ray 
Echymosis 

P 

I 

T 

U 

S 

If  this  be  the  crystallization,  as  it  were,  of 
the  surgical  teaching  concerning  the  diagnosis 
of  fractures,  is  it  to  be  wondered  at  that  so 
many  undiagnosed  fractures  are  seen  by  the 
orthopedic  surgeon,  or  that  the  president  of 
the  American  Rentgenological  Society  can 
safely  state  that  90%  of  all  “sprains”  which 
come  to  him  for  X-Ray  are  really  fractures? 

In  fractures  occurring  at  or  near  the  joints 
(and  these  comprise  a large  proportion  of  all 
fractures,)  the  classical  signs  of  spontaneous 
pain,  crepitus,  preternatural  mobility  and 
elasticity,  deformity,  shortening,  and  loss  of 
function  may  be  wanting  for  many  and  suffi- 
cient reasons.  Fractures  in  this  area  are  sel- 
dom the  ordinary  “pipe  stem”  breaks;  they 
are  frequently  incomplete  tears,  fissures,  com- 
pression, twistings,  bendings  or  “sprain  frac- 
tures.” They  are  often  impacted,  or  one  frag- 
ment so  small  or  so  firmly  attached  to  the 
neighboring  moveable  joint  that  nothing  but 
joint  motion  can  be  elicited.  The  physician, 
relying  solely  upon  the  above  mentioned  symp- 
toms, will  not  be  able  to  make  a diagnosis  of 
fracture  in  these  cases;  he  will  indeed  often 
be  impelled  to  assure  the  patient  that  no  frac- 
ture can  exist  under  these  circumstances. 

However,  with  the  advent  of  the  X-Ray,  we 
have  a positive  means  of  making  an  absolute 
diagnosis  of  fracture,  regardless  of  the  pres- 
ence or  absence  of  any  or  all  the  ordinary 
clinical  signs,  and  thus  have  been  able  to  re- 
vise our  clinical  picture. 

The  writer  has  for  many  years  observed  and 
taught  that  there  existed  a clinical  triad  of 
symptoms,  present  in  all  fractures  which  have 
come  to  his  notice,  which  is  really  pathogno- 
monic of  fracture.  These  are : I.  Bone  ten- 

derness over  the  line  of  fracture  known  as 

* Head  before  the  Section  on  Surgery,  Ohio  State  Medical 
Association,  Annual  Session  in  Columbus,  May  6,  1914. 


“Pencil  Tenderness.”  2.  Swelling,  localized 
or  starting  from  this  area;  and  3.  Bloody  dis- 
coloration over  this  area. 

’ “pencil  tenderness.” 

1.  After  a fracture  spontaneous  pain  may 
be  wanting,  or  most  frequently  the  whole  limb 
may  be  more  or  less  painful  and  sore;  but 
sharply  localized  bone  tenderness  can  always 
be  elicited  if  the  examination  may  be  made 
in  a gentle  manner.  Often  the  bone  tender- 
ness is  so  exquisite  that  the  patient  screams 
out  with  pain  on  the  slightest  touch  over  the 
seat  of  the  fracture,  while  above  or  below 
firrn  pressure  is  necessary  before  the  pain  is 
elicited.  One  of  the  best  waysi  to  bring  out 
this  symptom  is  by  pressure  or  percussion 
with  the  rubber  tip  of  an  ordinary  lead  pencil. 
This  symptom  endures  for  many  days  and  in 
one  case  of  undiagnosed  Colies’  fracture  the 
writer  was  able  to  elicit  it  five  weeks  after  the 
injury.  This  local  pencil  tenderness  appears 
to  be  such  a constant  and  important  symptom 
that  its  presence  is  an  absolute  indication  for 
the  use  of  the  X-Ray. 

2.  The  swelling  is  usually  immediate.  It 
IS  at  first  colorless  in  contradistinction  to  the 
swelling  of  inflammation,  and  arises  out  of 
and  spreads  from  the  locality  of  the  fracture. 
It  is  doughy,  but  not  hard;  firm,  but  not 
inelastic. 

3.  Bloody  dislocation,  or  ecchymosis,  must 
be  distinguished  from  the  bruising  or  crushing 
of  the  skin.  It  is  often  present  after  the  first 
twenty-four  hours,  as  a bluish  or  yellowish  dis- 
coloration under  or  within  the  skin  of  the 
swollen  area.  It  is  totally  different  from  the 
discoloration  of  an  inflamatory  process. 

The  presence  of  these  three  symptoms  in  the 
above  arranged  order  is  diagnostic  of  fracture, 
(i.  e.  in  the  sense  of  a “traumatic  solution  of 
continuity  of  healthy  bone”)  but  wherever 
possible  radiographs  taken  in  two  planes 
should  be  made  to  confirm  the  verdict  of  this 
syndrome.  If  one. sees  the  case  too  early  for 
the  bloody  discoloration,  with  a slight  swelling, 
the  presence  of  “pencil  tenderness”  should  call' 
for  the  aid  of  the  X-Ray. 

It  is  unnecessary  to  cite  many  cases.  We 
have  seen  fractures  of  every  joint  in  the  body 
in  which  only  these  three  symptoms  were  pres- 
ent and  which  were  proven  to  be  fractures  by 
the  use  of  the  X-Ray. 

Case  I.  E.  R.,  male,  age  19.  Was  dragged  by  an 
electric  switch  engine  for  a distance  of  25  feet. 
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Could  not  stand  on  right  foot  after  accident  and  was 
taken  to  a nearby  hospital.  He  had  some  spontane- 
ous pain  and  a great  deal  of  swelling  about  the 
akle,  but  the  classical  signs  of  fracture  were  lacking 
and  on  this  account  no  X-Ray  photograph  was  taken 
(this  hospital  has  an  X-Ray  apparatus.)  His  foot 
was  strapped  with  adhesive  plaster  and  he  was  dis- 
charged from  the  hospital  on  the  third  day,  with  a 
properly  signed  preliminary  surgeon’s  statement  for 
accident  insurance,  reading  “sprained  ankle.’’  When 
seen  in  consultation  at  my  office  on  the  eighth  day, 
he  was  walking  on  this  foot  without  a cane  or 
crutch.  There  was  no  spontaneous  pain,  no  crepitus, 
preternatural  mobility,  or  deformity.  There  was, 
however,  “pencil  tenderness,”  swelling  and  deep  dis- 
coloration. The  X-Ray  showed  a fracture  at  the 
external  malleolus  and  another  of  the  oscalcis. 

Case  2.  Male,  age  42.  Clothing  salesman,  com- 
plains of  pain  at  night,  also  some  pain  and  limping 
on  walking  ten  days  after  he  had  slipped  to  the 
ground  out  of  a low  buggy  and  bruised  shin  bone. 
The  attending  physician  was  unable  to  make  a diag- 
nosis and  referred  the  patient  to  me  on  account  of 
a swelling  on  the  inner  aspect  of  the  thigh,  fully  a 
hand’s  breadth  above  knee  joint.  Consulting  physi- 
cian could  not  understand  how  patient  could  get 
such  a swelling  from  a bruised  shin  unless  he  had 
ruptured  the  vastus  internus  muscle.  The  patient 
walks  well  with  the  aid  of  a single  crutch,  knee  is 
freely  movable  and  all  the  classical  signs  of  fracture 
are  missing.  There  was  little  spontaneous  pain,  but 
instead  a localized  line  of  tenderness  in  the  middle 
of  the  head  of  the  tibia  running  downwards  and  in- 
wards for  about  the  distance  of  five  inches.  Some 
swelling  over  this  area  with  a pronounced  greenish 
discoloration.  A diagnosis  of  fracture  of  the  head 
of  the  tibia  was  made  and  on  account  of  the  swelling 
before  mentioned  a fracture  into  the  joint  was  de- 
termined on  and  an  X-Ray  advised  and  taken.  While 
waiting  for  the  plates  to  be  developed,  patient  was 
removed  to  hospital  and  the  knee  joint  tapped  and  a 
large  amount  of  dark  fluid  containing  haematopor- 
phorine  and  free  fat  globules  was  removed.  X-Ray 
showed  a diagonal  longitudinal  fracture  of  head  of 
tibia  extending  into  the  joint. 

COMMENT. 

Ninety  per  cent  of  all  sprains  coming  for 
orthopedic  consultation  or  radiographic  ex- 
amination are  fractures  of  some  sort. 

The  old  adage  “a  sprain  is  worse  than  a 
break”  is  based  upon  a faulty  diagnosis  and 
consequent  carelessness  in  the  treatment. 

Where  all  the  usual  classical  signs  of  frac- 
ture are  lacking,  the  presence  of  localized  ten- 


derness, swelling,  and  discoloration  alone  is 
diagnostic  of  fracture. 

It  is  unnecessary  to  give  an  anesthetic  for 
the  purpose  of  eliciting  crepitus  to  make  a 
diagnosis.  Where  crepitus  could  be  obtained 
with  the  use  of  an  anaesthetic,  preternatural 
elasticity  can  be  elicited  without  it.  (Albert). 

Ligaments,  tendons  and  joint  capsules  have 


Case  2. — Undiagnosed  fracture  of  head  of  tibia. 
Patient  walked  with  aid  of  crutch. 


little  blood  supply  and  their  rupture  should 
cause  no  ecchymosis. 

All  fractures  or  suspected  fractures  should 
be  radiographed. 

821  Schofield  Bldg. 


“Morbidity  in  the  Puerperium’’* 


W.  D.  INGLIS,  M.  D. 

Professor  of  Obstetrics,  College 

IN  making  a study  of  the  pathological  puer- 
perium, or  “morbidity  in  the  puerperium,” 
some  investigators  would  term  it,  we  are 
at  once  confronted  with  the  question  as  to 
what  constitutes  morbidity,  or  what  signs  and 


• Read  before  the  Section  on  Obstetrics  and  Pediatrics, 
i\nnual  Meeting  of  the  Ohio  State  Medical  Association,  in 
Columbus,  May  6,  1914. 


, COLUMBUS,  OHIO 

f Medicine,  Ohio  State  University 

symptoms  distinguish  the  pathologic  puerper- 
ium from  the  normal  one. 

Among  American  writers,  Edgar  and  Wil- 
liams conclude  that  during  the  puerperium  a 
temperature  of  100*  or  100®  or  higher  and 
lasting  24  or  more  consecutive  hours  consti- 
tutes a morbid  state.  DeLee  assumes  that  a 
temperature  of  99®  by  mouth  at  any  time  dur- 
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ing  the  lying-in  period  is  indicative  of  mor- 
bidity. 

The  British  Medical  Association  recom- 
mended as  a standard : “The  puerperal  mor- 

bidity should  include  all  fatal  cases  and  also 
all  cases  in  which  temperature  exceeds  100  F. 
on  any  two  of  the  bi-daily  readings,  from  the 
end  of  the  first  to  the  eighth  day  after  deliv- 
ery.” 

German  authorities  adopt  100  F.  as  the  nor- 
mal limit. 

It  would  seem  wise  to  disregard  the  first 
day  after  delivery  since  the  extreme  exhaus- 
tion, the  nervous,  strain,  the  disordered  diges- 
tion, loss  of  sleep  and  “the  fibrin  ferment 
fever”  may  all  be  productive  of  increased  tem- 
perature. While  it  is  difficult  to  adopt  any 
arbitrary  rule  in  reference  to  morbidity  dur- 
ing the  lying-in  period,  my  personal  standard 
has  been  to  include  a slightly  accelerated  pulse 
rate  along  with  a slight  rise  of  temperature, 
lasting  for  a period  of  24  hours. 

Tweedy  of  the  Rotunda  Hospital  suggests 
that  we  disregard  the  first  24  hours  after  labor 
and  consider  the  puerperium  morbid  if  the 
pulse  is  above  90  and  the  temperature  in  ex- 
cess of  99  for  three  takings  12  hours  apart. 
This  makes  a high  standard,  and  yet  does  not 
include  some  cases  in  which  the  temperature 
may  be  elevated  for  a few  hours  only  and  then 
drop  to  normal.  Only  recently  one  of  our 
clinics  cared  for  a mild  case  of  Phlegmasia 
alba  dolens  in  which  the  temperature  varied 
from  98  to  100^  and  the  pulse  from  90  to  102. 
It  was  a morbidity  but  might  have  escaped 
under  less  exacting  standards. 

MORBIDITY  RATE  VARIES. 

Ahlfeld  collected  figures  from  a very  large 
number  of  cases  in  many  clinics  and  found 
that  the  morbidity  rate  varied  from  9 to  54% 
according  to  the  German  standard.  Budin 
showed  that  morbidity  rates  in  Paris  averaged 
about  11%.  Leopold  gave  the  average  in  his 
clinic  as  14.6%. 

A few  years  ago,  after  a review  of  300 
private  cases,  it  was  the  writer’s  purpose  to 
bring  forth  a monograph  on  the  subject  of 
“Morbidity  in  the  Puerperium,”  adopting  the 
standard  of  Tweedy,  as  given  above.  These 
300  cases  showed  a morbidity  rate  of  12.33%. 
It  was  therefore  decided  to  first  make  observa- 
tions on  a similar  number  of  cases  in  order 
that  this  rate  be  reduced  by  the  elimination  of 
a few  very  evident  causes. 

It  was  evident  that  constipation  was  a po- 
tent factor  in  causing  increased  pulse  rate  and 
temperature  in  this  first  series  of  cases,  since 
40  to  45%  of  the  morbidity  was  attributable 
to  this  one  cause.  Edgar  says  that  in  a study 
of  2200  puerperae,  63.95%  of  the  morbid  cases 
were  caused  by  copraemia.  Many  other  mor- 


bid conditions  may  and  a few  did  enter  into 
the  etiology  of  morbidity;  for  example,  acute 
specific  infections,  zymotic  diseases,  toxemias 
and  extra  genital  inflammations,  but  these  ac- 
count for  only  about  3 to  5%  of  the  morbidity. 

Reflex  irritation  and  neurotic  conditions 
were  also  considered  as  responsible  for  a small 
share. 

It  must  be  acknowledged,  however,  that 
while  many  cases  showed  greater  or  less  de- 
grees of  infection,  there  were  10%  in  both 
lists  in  which  no  assignable  cause  could  be 
found. 

This  first  series  of  cases  as  well  as  my  sec- 
ond comprises  only  private  cases  and  does  not 
include  any  referred  abnormal  cases  or  any 
cases  in  which  p.  v.  examinations  were  made 
by  nurses  or  other  attendants.  They  are, 
therefore,  just  such  cases  as  the  average  prac- 
titioner meets,  30  to  40%  of  them  conducted 
in  the  hospitals  and  the  rest  in  the  home.  It 
may  be  added  that  the  morbidity  rate  increases 
as  you  leave  the  hospital  with  its  thoroughly 
clean  delivery  room  and  go  to  the  home  of  the 
patient  with  even  a well-trained  nurse  to  as- 
sist you ; and  it  further  increases  as  you  sub- 
stitute the  so-called  “experienced  nurse”  for 
the  graduate  nurse. 

It  is  scarcely  necessary  to  discuss  the  pre- 
vention of  copraemia  other  than  to  say  that 
castor  oil  or  citrate  of  magnesia  on  the  morn- 
ing of  the  third  day  after  labor,  and  every  sec- 
ond day  thereafter  if  given  in  sufficiently  large 
doses  and  repeated  when  needed,  is  all  that 
will  be  required. 

In  the  matter  of  retained  secundines,  if 
within  the  uterus,  it  has  been  taught  especially 
with  regard  to  the  membranes  that  efforts  for 
their  removal  are  fraught  with  greater  danger 
than  to  leave  the  same  for  nature’s  plan  of 
extrusion. 

In  my  first  series  of  cases  tags  of  membrane, 
or  one  or  two  cotylidons  of  the  placenta,  or  a 
placenta  succentureata,  were  in  several  in- 
stances the  cause  of  sapraphytic  intoxication 
or  mild  degrees  of  sepsis.  It  appeared  to  me, 
and  my  practice  of  late  has  unmistakably  war- 
ranted it,  that  it  was  the  safest  and  most  ex- 
pedient plan  to  immediately  remove  such  of- 
fending material.  No  expectant  treatment 
should  be  pursued  for  longer  than  an  hour  or 
two  when  any  part  of  the  placenta  remains 
within  the  uterus  or  a piece  of  the  membranes 
which  is  any  larger  than  the  palm  of  one’s 
hand.  Removal  may  be  accomplished  by  pass- 
ing the  fingers  into  the  uterus  or  using  a large 
two-way  catheter,  by  which  it  is  often  possible 
to  wash  out  clots  and  secudines.  Of  course, 
such  a procedure  requires  an  aseptic  technique 
and  is  to  be  done  only  after  a careful  cleansing 
of  the  lower  parturient  canal. 

An  additional  means  of  reducing  the  mor- 
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bidity  rate  was  the  elimination  of  vaginal  ex- 
aminations during  labor.  Diagnosis  of  posi- 
tion, presentation  and  the  general  progress  of 
labor  was  made  by  external  palpation,  and  a 
per  rectum  examination  of  the  presenting  part. 
The  per  vaginam  examination  was  resorted  to 
only  in  cases  that  began  to  show  an  unfavor- 
able aspect.  In  addition  to  these  two  series  of 
cases  I have  also  a series  of  300  cases  which 
were  clinical  cases  for  students  and  were  de- 
livered by  students  and  hospital  internes.  The 
per  vaginam  examinations  numbered  from  1 
to  8 in  each  case.  The  morbidity  rate  was 
30.66%. 

MORBIDITY  RATES. 

My  first  series  with  the  usual  per  vaginam 
examinations  showed  a morbidity  rate  of 
12.33%.  My  second  series  without  per  vagi- 
nam examinations  in  90%  of  cases  showed  a 
morbidity  rate  of  5.33%.  The  technique  of 
preparation  and  after  care  of  these  900  cases 
was  practically  the  same,  with  the  exception 
that  all  student  cases  were  hospital  cases — 
which  should  have  helped  in  making  a lower 
morbidity  rate.  To  draw  a conclusion  from 
the  study  of  these  cases,  it  seems  almost  in- 
evitable that  we  attribute  the  higher  rates  of 
morbidity  to  the  frequent  per  vaginum  ex- 
amination. 

A few  facts  may  be  adduced  from  the  clini- 
cal experience  of  obstetric  surgeons  to  sub- 
stantiate this  assertion. 

The  morbidity  rate  for  caesarean  section  to- 
day is  almost  nil, — until  cases  in  which  per 
vaginam  examiantions  have  been  made  fre- 
quently, are  encountered, — then  the  morbidity 
rate  rises  as  high  as  20  or  even  25%,  and  that 
in  the  hands  of  very  competent  surgeons,  in 
well-equipped  hospitals.  Furthermore,  clinical 
experience  has  taught  us,  that  the  results  of  a 
repair  in  the  perineum  after  laceration  or  an 
episiotomy,  are  much  better  if  we  have  treated 
the  birth  canal  from  a “nole-me-tangere” 
standpoint. 

Many  of  our  best  known  American  obstet- 
ricians tell  us  that  they  do  not  examine  one- 
half  of  their  private  parturients  per  vaginam, 
preferring  to  lessen  the  risk  of  infection  to 
their  patients,  by  basing  their  diagnosis  of  po- 
sition and  presentation  on  external  palpation. 
In  view  of  these  facts,  does  it  not  behoove  us 
to  at  least  decry  the  modern  tendency  of  the 
busy  general  practitioner,  to  make  frequently 
repeated  per  vaginam  examinations? 

After  a little  practice,  the  obstetrician  who 
is  familiar  with  palpation  of  sutures  and  fon- 
tanelles  will  readily  recognize  the  same 
through  the  thin  rectal  wall  and  may  even 
know  the  degree  of  dilatation  of  the  cervix,  as 
well  as  the  condition  of  the  membranes  if  un- 
ruptured. Such  examinations  are  time-savers 
to  the  busy  physician,  as  he  may  enter  the  de- 


livery room,  draw  on  a rubber  glove  and  by 
the  aid  of  a little  vaseline  pass  the  finger 
gently  into  the  rectum  and  in  a minute  or  two 
know  what  it  ordinarily  takes  20  minutes  to 
ascertain  per  vaginam,  if  he  practices  the 
usual  technique  of  washing  the  hands  thor- 
oughly, preparing  the  rubber  glove  and  as  far 
as  possible  rendering  the  vulva  sterile  before 
he  makes  his  examination. 

Rectal  examination  of  parturient  women 
has  been  the  greatest  advance  I have  ever 
made  in  my  work  as  an  obstetrician.  In  the 
first  place  and  of  greatest  importance  I have 
reduced  the  morbidity  of  my  patients  to  a 
very  low  degree.  Second.  Examinations  may 
be  made  quickly  and  the  number  of  these  ex- 
aminations may  be  almost  unlimited  as  far  as 
the  danger  of  infecting  the  patient  goes.  Third. 
In  the  average  case  the  per  rectum  examina- 
tion is  less  painful  to  the  patient,  if  the  rectum 
has  been  previously  well  cleansed  by  enemata. 

I am  not  teaching  the  student  to  use  rectal 
examinations  ana  not  learn  the  vaginal  touch, 
but  rather  to  make  his  vaginal  examination 
and  then  watch  the  progress  of  the  case  by 
rectal  and  abdominal  examination  combined. 

In  the  study  of  the  pulse  and  temperature 
rates  of  these  900  puerperae  it  is  my  purpose 
to  set  before  you  a few  facts  which  are 
pertinent  to  the  prophalaxis  of  puerperal  in- 
fection. Also  facts  which,  while  they  may  not 
disprove  any  modern  conception  of  the  bac- 
teriology of  the  parturient  tract,  do  tend  to 
prove  that  infection  of  the  puerperal  patient  is 
heterogenetic  and  that  so-called  auto-infection 
is  extremely  rare. 

Bacteriologists  tell  us  that  the  majority  of 
pregnant  women  at  term  have  in  the  vaginal 
secretions  micro-organisms  which  are  capable 
of  invasion  and  may  result  in  all  forms  of 
puerperal  infection.  From  a standpoint  of 
clinical  experience  this  is  rather  difficult  to 
prove,  unless  it  be  that  Doederline’s  bacillus 
secretes  an  acid  toxin  which  inhibits  their 
growth,  and  the  local  and  general  immunities 
of  the  patient’s  system  likewise  overcome  any 
deleterious  effects  of  these  apparently  virulent 
micro-organisms,  among  which  may  be  num- 
bered the  streptococcus  and  staphylococcus. 
In  this  strict  sense  only  does  auto-infection 
come  to  our  lying-in  patient,  since  infection 
from  the  septic  area  known  as  the  vulva  and 
also  the  whole  skin  surface  of  the  patient  is 
purely  accidental  and  should  therefore  be 
classed  as  heterogenetic. 

Consequently  whether  it  be  by  a contami- 
nated finger  or  a sterile  gloved  finger  that 
gathers  infective  debris  from  the  introitus 
vagime  and  transports  it  into  the  cervix,  we 
must  consider  it  heterogenetic  infection. 

While  we  do  not  deny  the  possibility  of 
auto-infection,  we  must  assert  the  fact  that 
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numbers  of  cases — as  for  instance  patients  suf- 
fering from  gonorrhoea,  chancres.  Bartholin- 
itis, pustular  eczema,  etc., — pass  through  labor 
and  the  puerperium  without  being  numbered 
among  the  morbid,  if  per  vaginam  examina- 
tions do  not  carry  the  infection  into  the  cervix 
and  uterus. 

PREVENTION  IN  OTHER  BRANCHES. 

Modern  surgery  every  year  reduces  the  mor- 
tality rate  of  operated  patients ; preventive 
medicine  shows  decreasing  death  rates  since 
sanitation,  quarantine  and  hygiene  are  being 
generally  taught  and  employed.  The  physi- 
ologist in  his  laboratory  is  now  accomplishing 
wonders  with  gland  extracts  and  in  the  pro- 
duction of  various  sera  and  vaccines.  Indeed 
we  are  “taking  our  hats  off”  today  to  the  la- 
borers in  every  department  of  medical  science 
with  the  one  big  exception  of  obstetrics,  as  it 
is  generally  practiced  throughout  the  cities  and 
country  districts. 

The  last  printed  report  of  the  Ohio  Bureau 
of  Vital  Statistics  covering  the  year  1911 
shows  the  total  number  of  births  during  the 
year  to  be  97,017.  Of  this  number  329  died 
of  puerperal  sepsis  and  phlegmasia  alba  dolens 
— that  is,  one  mother  out  of  every  294  paid 
a penalty  for  some  one’s  carelessness.  But 
this  does  not  tell  the  whole  story,  since  ten 
women  recover  to  every  one  that  dies,  and 
many  who  do  recover  are  half  invalids  and 
subjects  for  later  operation,  and  many  might 
have  been  better  off  had  they  not  survived  the 
fever. 

Statistics  are  generally  uninteresting,  but  let 
me  give  you  a few  in  a very  condensed  form. 
Again  in  the  State  of  Ohio  one  woman  died 
from  puerperal  infection  in  every  294.  In  the 
city  of  Dayton,  1 in  every  455 ; in  the  city  of 
Toledo,  1 in  every  336;  in  the  city  of  Cleve- 
land, 1 in  every  354;  in  the  city  of  Cincinnati, 
1 in  every  257 ; and  in  the  city  of  Columbus,  1 
in  every  145. 

You  may  say  that  all  births;  are  not  reported 
— perhaps  not — but  are  all  cases  of  puerperal 
septicemia  reported?  Indeed  many  are  missed 
by  mistaken  diagnosis  and  more  by  deliberate 
concealment. 

I know  of  two  cases  not  long  ago  in  the 
practice  of  a busy  physician  which  were  pro- 
nounced heart  trouble  because  they  were  “sep- 
sis foudroyant,”  as  the  French  term  it — those 
fulminating  cases  that  quickly  poison  and 
overpower  the  patient,  and  in  which  death  re- 
sults in  a few  days.  If  the  whole  of  the 
United  States  had  the  same  birth  rate  as  Ohio 
and  a like  mortality  rate  from  puerperal  in- 
fection, then  over  6700  mothers  were  included 
in  this;  appalling  list  of  martyrs.  We  are  too 
prone  to  estimate  our  results  by  the  mortality 


rate  instead  of  morbidity  rate,  but  in  this  line 
let  us  ask : Is  puerperal  septicemia  a prevent- 

ible  disease? 

Ahlfeld,  of  Marburg,  reports  8000  cases 
with  but  one  death  Uom  sepsis,  and  that 
in  a woman  who  had  examined  herself.  Von 
Herff  reported  that  in  Basel  6000  women  were 
delivered  without  a death  due  to  infection  hav- 
ing been  acquired  in  the  hospital.  The  Ro- 
tunda Hospital  of  Dublin  reported  2060  with- 
out a death.  The  York  Road  Lying-in  Hos- 
pital, 8373  without  death  from  infection  as- 
cribable  to  the  hospital ! 

Of  course,  a hospital  service  should  give  the 
best  results,  but  let  us  consider  what  a fair 
aseptic  technique  will  do  in  the  homes  of  poor 
people  of  the  cities — the  poorest  of  the  poor. 
In  London  the  Queen  Charlotte  Lying-in  Hos- 
pital’s out-patient  department  cared  for  4165 
cases  without  a death  from  sepsis.  DeLee 
says  the  Chicago  Lying-in  Hospital  reports 
16,000  cases  in  the  service  of  its  dispensary 
staff  with  seven  deaths  from  infection,  and 
four  of  these  were  ascribed  to  causes  irremed- 
iable by  the  staff  attendants. 

HOW  ABOUT  THIS  STATE? 

With  records  like  these,  what  is  your  opin- 
ion of  auto-infection?  With  such  records, 
what  is  your  opinion  of  the  work  we  are  doing 
in  cities  and  other  districts  in  Ohio? 

If  the  hospitals  of  the  country,  the  free  dis- 
pensaries, and  the  students  are  doing  better 
work  in  saving  the  lives  of  mothers  and  re- 
storing them  to  better  health  and  happiness, 
then  is  it  not  high  time  for  us  as  graduates  and 
men  of  experience  to  begin  a campaign  to  per- 
fect an  aseptic  technique  for  ourselves,  and 
educate  expectant  mothers  to  a new  order  of 
cleanliness  and  sterilization  and  further  edu- 
cate them  to  pay  a price  that  is  in  some  way 
commensurate  for  good  services  rendered. 

In  conclusion,  900  cases  show  an  average 
morbidity  rate  of  16.10%. 

First.  Three  hundred  cases  with  the  best 
of  hospital  surroundings,  trained  nurses  and 
up-to-date  delivery  room — all  having  1 to  8 
per  vaginam  examinations  by  internes  and  stu- 
dents— morbidity  rate  was  30.66%. 

Second.  Three  hundred  private  cases  in 
homes  and  hospital  service — per  vaginam  ex- 
aminations limited  to  1 to  3,  except  in  forceps 
deliveries  and  other  operative  cases — morbid- 
ity rate  was  12.33%. 

Third.  Series  300  private  cases — hospitals 
and  homes  per  vaginam  examinations  none, 
except  in  about  5 to  10%  of  cases  where  for- 
ceps, version  and  other  operative  interference 
were  called  for — morbidity  rate  was  5.33%. 
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Delayed  Healing  of  the  Wound  in  Cataract  Extraction  and  its 

Proper  Treatment* 

BY  DERRICK  T.  VAIL,  M D..  CINCINNATI,  OHIO 


IT  is  a source  of  much  satisfaction  to  the 
cataract  operator  when  he  removes  the  first 
dressing  twenty-four,  forty-eight  or  sev- 
enty-two hours  after  operation,  to  find  the  cor- 
nea clear,  the  pupil  black  and  the  anterior 
chamber  fully  reformed.  He  will  cautiously 
open  the  eye  to  explore  the  lower  third  or 
half  of  the  cornea  and  with  oblique  illumina- 
tion will  study  the  anterior  chamber.  If  he 
finds  it  re-established,  he  is  content  to  close 
the  eye  and  redress  it  without  inspecting  the 
wound,  for  he  knows  that  the  refilled  chamber 
is  a guarantee  that  there  is  perfect  wound 
coaptation  and  that  primary  healing  is  estab- 
lished. He  forthwith  allows  his  patient  much 
more  freedom  and  speaks  and  acts  with  such 
cheer-inspiring  confidence  that  the  patient 
feels  the  burden  of  worry  and  fear  roll  away 
and  happiness  and  confidence  in  their  places. 

But  should  the  operator  find  the  iris  flush 
with  the  cornea,  the  rotundity  of  the  eye  as 
outlined  by  the  convexity  of  the  overlying 
upper  lid  flattened,  he  will  close  the  eye  with 
some  feeling  of  apprehension.  He  will  then 
patiently  wait  for  two  days  before  another 
inspection,  in  the  meantime  keeping  the  pa- 
tient quiet  in  bed  with  both  eyes  lightly  cov- 
ered to  avoid  pressure,  and  if  he  finds  the 
same  picture,  absence  of  the  aqueous  chamber, 
palor  of  the  conjunctiva  and  lack  of  full  ro- 
tundity of  the  eyeball,  he  will  pass  through 
another  and  deeper  degree  of  apprehension. 
He  will  then  consult  his  books  and  gather 
hope  and  courage  from  the  writings  of  others, 
who,  without  full  justification,  have  said  the 
symptom  is  not  to  be  dreaded,  that  these  eyes 
finally  heal  and  with  good  result. 

After  a week  of  waiting  and  finding  no  dis- 
position on  the  part  of  the  chamber  to  refill, 
he  then  inspects  the  wound  after  cocaining 
the  eye  in  search  of  tags  of  capsule  or  iris 
that  may  lie  in  the  wound,  for  the  books 
teach  that  the  common  cause  is  to  be  found  in 
shreds  of  tissue,  fibrin,  clot,  iris  or  capsule 
shreds,  etc.,  which  prevent  union  of  the  lips 
of  the  incision.  Too  often  he  will  find  noth- 
ing of  the  sort  and  so  after  some  gentle  toilet- 
ing and  perhaps  a little  stimulation  by  means 
of  cotton  swab  dipped  in  some  slightly  irri- 
tating medicament,  he  will  return  the  patient 
to  his  bed  to  await  results.  This  sort  of  thing 
can  go  on  for  a tiresome  period,  fourteen 
days,  eighteen  days,  twenty-one  days,  twenty- 

* Read  before  the  Eye,  Ear,  Nose  and  Throat  Section, 
Ohio  State  Medical  Association,  Annual  Session  in  Colum- 
bus, May  6,  1914. 


eight  days  and  in  a case  I know  of  forty-nine 
days,  during  all  of  which  time  the  eye  looks 
pretty  much  the  same  as  it  looked  when  the 
operation  was  just  finished. 

Now  what  is  the  cause  of  this  aggravating 
and  anxiety-breeding  nuisance? 

In  discussing  the  theories  we  have  to  con- 
sider the  three  general  kinds  of  sections  that 
are  made  in  the  cataract  operation,  for  delayed 
healing  occurs  in  each: 

First,  the  conjunctival  flap  incision; 

Second,  the  incision  at  the  limbus ; 

Third,  the  purely  corneal  incision. 

cause  of  tardy  closure  of  the  wound  in 

CONJUNCTIVAL  FLAP  INCISION. 

Herbert  states  (see  Text  Book  “The  Cata- 
ract Opertion,”  page  153)  : “Gaping  of  the 
sclero-corneal  section  can  be  taken  as  evidence 
that  the  conjunctival  flap  is  too  large,”  and 
again  (1.  c.,  page  152)  “The  flap  adheres 
quite  early  to  the  underlying  tissue  by  means 
of  blood  clot  and  fibrin.  The  aqueous,  being 
then  retained  by  the  elastic  conjunctival  cov- 
ering, stretches  and  elevates  the  flap  and  forces 
the  sclero-corneal  surfaces  asunder” ; and 
again  (page  153)  : “The  gaping  of  the  cen- 
tral portion  may  be  considerable,  a millime- 
ter or  more  approximation  of  the  surfaces 
may  never  be  complete  and  a filtering  cica- 
trix results.” 

Shreds  of  capsule,  tags  of  iris  tissue,  hernia 
of  iris  and  vitreous,  masses  of  lens  matter 
and  clots  in  the  wound  may  predispose  to  gap- 
ing and  delayed  healing.  These  tags,  shreds, 
clots,  etc.,  are  more  apt  to  be  present  when 
a flap  of  conjunctiva  is  made  than  when  the 
section  is  purely  corneal.  This  is  obvious 
when  we  consider  that  the  corneal  section  is 
bloodless,  is  exposed  to  inspection  and  is  easily 
toiletted.  Whatever  may  be  said  in  favor  of 
the  flap  incision,  the  cystoid  scar  stands 
against  it  and  whatever  may  be  said  against 
the  corneal  incision,  the  absence  of  the  cystoid 
scar  stands  for  it. 

CAUSE  OF  TARDY  CLOSURE  OF  THE  WOUND  IN 

LIMBUS  AND  PURELY  CORNEAL  SECTIONS. 

The  leading  authorities  seem  to  agree  on  the 
following  causes : 

Shreds  of  capsule,  tags  of  iris,  strings  of 
fibrin,  lens  masses  in  the  wound,  uneven  or 
ragged  section,  entropion  and  inherent  weak- 
ness of  the  tissues,  producing  failure  to  react. 
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This  last  cause  has  been  ascribed  by  Wellinger 
to  the  too  free  use  of  cocaine. 

A cause  for  retarded  filling  of  the  aqueous 
chamber  common  to  both  forms  of  section  was 
first  mentioned  by  Knapp  in  1868  and  elabo- 
rated upon  fully  by  Fuchs  in  1901,  but  does 
not  concern  the  subject  of  this  paper,  since 
the  wound  goes  on  to  healing  in  spite  of  the 
fact  that  the  aqueous  chamber  is  empty.  I 
refer  to  detachment  of  the . choroid,  follow- 
ing the  operation.  Because  of  the  seeming 
fact  that  this  only  occurs  after  an  iridectomy, 
it  is  thought  that  there  is  produced  a small 
rent  in  the  annular  ligament,  or  in  other 
words,  a cyclo-dialysis  due  to  the  iridectomy 
being  carried  too  far  to  the  periphery  or  to 
strain  and  detachment  of  this  ligament  by 
undue  pressure  in  the  effort  of  expression  of 
the  lens.  An  aqueduct  is  thus  produced  to 
allow  passage  for  a few  days  to  the  space  be- 
tween the  choroid  and  the  sclera,  thus  detach- 
ing the  former.  The  detachment  is  usually 
in  the  outer  half  of  the  choroid,  extending 
from  the  ora  serrata  back  to  the  exit  of  the 
vena  vorticosa.  It  is  of  no  clinical  importance, 
it  seems,  for  healing  of  the  laceration  invaria- 
bly occurs  and  when  it  does  occur,  the  aqueous 
chamber  is  forthwith  re-established. 

I have  consulted  over  a dozen  text  books 
by  the  best  modern  writers  and  the  above 
theories  about  cover  the  ground.  There  re- 
mains, however,  the  stubborn  fact  that  anterior 
chamber  will  reform  and  reform  promptly 
when  the  wound  is  forced  apart  with  iris  her- 
nia, vitreous  hernia,  lens  masses,  shreds  of 
tissue  and  also  when  spastic  entaropion  exists. 
We  all  know  this.  I have  had  case  after  case 
where  each  of  these  conditions  was  distinctly 
present  and  there  was  no  delay  in  the  aqueous 
reforming.  There  must  be  another  cause  for 
delayed  closure  of  the  wound  and  prolonged 
evacuation  of  the  aqueous  chamber. 

I am  prepared  to  believe  that  the  real  cause 
is  an  involuntary  spastic  contraction  of  the 
orbicularis  palpebrarum  muscle  or  a localized 
convulsive  tic  affecting  this  muscle,  which  by 
its  alternate  contraction  and  relaxation  presses 
the  convexity  of  the  cornea,  thus  flattening  it 
to  a certain  extent  and  causing  the  aqueous  to 
spurt  through  the  wound  in  little  gushes.  At 
least  in  a case  which  follows,  my  first  case 
reported,  I discovered  the  entire  process  by 
actual  seeing  and  verified  the  observation  by 
prompt  cure,  following  tenotomy  of  the  orbic- 
ularis muscle. 

No  author  that  I know  of  has  reported  this 
.as  a cause  for  delayed  healing  of  the  cataract 
wound  and  no  author  that  I know  of  has 
proposed  the  remedy,  hence  my  temerity  in 
bringing  it  to  your  attention  on  this  occasion. 

The  forces  at  work  to  bring  about  this  delay 
in  healing  in  brief  are : 


First,  absolute  minus  tension  due  to  the 
nature  of  the  operation  and  possibly  local 
shock  following  it. 

Second,  recumbent  position,  permitting  the 
weight  of  the  eyelids  to  fall  sheer  on  the  col- 
lapsed cornea. 

Third,  involuntary  winking,  twitching  move- 
ments to  disturb  union. 

Fourth,  distinct  spastic  fibrillary  and  cramp- 
like contraction  of  the  orbicularis  palpebra- 
rum muscle. 

And  aided  by,  fifth,  too  frequent  and  med- 
dlesome inspection. 

THE  OPERATION. 

A drop  or  two  of  sterile  cocaine  4%  solution 
is  injected  upwards  and  downwards  into  the 
tissue  above  and  below  the  external  canthal 
ligament.  A strong  pair  of  sharp-edge  blunt- 
point  scissors  are  used  to  sever  the  orbicular 
muscle  from  its  attachment,  not  outward  in 
line  with  the  palpebral  fissure,  but  at  right 
angles  to  it;  viz.,  directly  upwards  and  down- 
wards. A moist  antiseptic  pad  is  applied.  The 
bleeding  is  insignificant. 

This  slight  operation  was  not  complained 
of  in  any  of  my  cases.  The  three  cases  I had 
were  promptly  cured  by  this  method. 

I am  familiar  with  Gifford’s  method  of 
bandaging  the  unoperated  eye  and  leaving  the 
affected  eye  open  behind  a screen  mask  and  I 
tried  it  in  these  ckses  without  avail.  I have, 
however,  had  success  with  it  in  some  other 
tardy  cases. 

I shall  report  only  the  relevant  data  in  the 
three  following  cases  : 

Case  I.  Mr.  G.,  aged  74.  Right  eye  operated  on 
by  me  October  26,  1913 ; a perfectly  smooth  opera- 
tion ;_a  garrulous  patient  and  meddlesome  with  the 
dressings  Twenty-six  days  after  the  operation  I 
made  the  following  entry  in  my  case  book : “He 
winks  his  eye  eighty  times  a minute  actual  count. 
The  lids  keep  milking  the  eyeball  and  the  cornea  is 
massaged,  producing  a distinct  wave,  the  summit  of 
which  rides  ahead  of  the  movement.  Cornea  clear; 
wound  in  perfect  apposition  and  as  nice  and  clean  a 
cut  as  one  would  wish  to  see,  but  the  aqueous  spits 
out  of  the  wound.  No  watering  of  the  eye;  dress- 
ings are  dry;  aqueous  evidently  all  passes  down  tear 
channel.  No  redness  of  the  eye;  gross  vision  good.” 
Performed  up  and  down  tenotomy  of  the  orbicularis 
at  the  outer  canthus  without  causing  pain.  Next 
day  the  anterior  chamber  was  normal.  The  wounds 
in  the  lid  healed,  leaving  no  deformity. 

Case  e.  Mr.  M.,  aged  76.  Operated  by  me  for 
cataract,  November  8,  1913.  Good  incision,  smooth 
extraction.  Restless,  troublesome  patient.  Thirteen 
days  after  no  anterior  chamber;  wound  in  perfect 
apposition.  Blinks  incessantly  and  makes  strong 
pinching  efforts  with  the  eyelids;  says  his  eyes  feel 
full  and  he  squeezes  the  lids  for  comfort.  The  let- 
fing  out  of  aqueous  keeps  eye  soft  and  comfortable 
The  next  day  I performed  up  and  down  tenotomy  of 
orbicularis  muscle  at  outer  canthus,  after  which  the 
anterior  chamber  promptly  re-established  itself 
Healing  of  wound  satisfactory  and  permanent 

Case  3.  Mr.  McK.,  aged  76.  Right  eye  operated 
on  by  me  November  17,  1913.  Smooth  operation  • 
good  incision.  Patient  quiet  a.m  well-behaved’ 
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Twelfth  day  after  operation  no  sign  of  anterior 
chamber.  Brought  to  operating  room  for  examina- 
tion of  wound.  Found  small  crack  at  summit  of 
corneal  wound,  through  which  aqueous  was  escaping 
at  every  wink  in  little  gushes.  No  tags,  shreds  or 
incarcerations.  Performed  tenotomy  upper  and 
lower  orbicularis  at  outer  canthus.  Next  day:  Has 
nice,  deep  chamber  now  and  says  he  sees  better. 
Healing  went  on  rapidly  and  perfectly. 

Final  statement : There  may  be  other  fac- 

tors than  the  ones  I have  claimed  as  causes 
for  delayed  healing  of  the  wound,  but  if  after 
ten  days  waiting,  the  eye  is  cocained  and  the 
wound  scrutinized  with  a Zeis’  or  Berger’s 


loupe  and  if  aqueous  is  escaping,  I would  rec- 
ommend that  this  operation  for  its  cure  be 
performed ; and  furthermore,  (but  without 
cases  to  back  my  assertion),  I would  suggest 
to  those  who  operate  with  conjunctival  flap 
(I  do  not)  that  when  they  see  the  evidence 
of  cystoid  scar  beginning  to  form,  this  small 
operation  be  done,  for  it  produces  no  de- 
formity, causes  no  pain,  does  no  harm,  sets 
aside  the  possibility  of  spasm-pressure  on  the 
eyeball  and  may  save  much  anxiety  and  vexa- 
tion. 


Nephropexy:  Deductions  Based  on  the  Study  of  Case  Records* 


HUGH  A BALDWIN.  M.  D..  F.  A.  C.  S..  OF  COl^yMBUS,  OHIO 

Genito-Urinary  Surgeon  to  Grant  Hospital.  Columbus 


IN  1912  while  preparing  a paper  on  the  sur- 
gery of  the  kidney  based  on  case  records 
of  ten  years,  I was  forcibly  impressed  with 
the  good  results  obtained  in  those  patients 
upon  whom  the  operation  of  nephropexy  had 
been  performed.  In  the  last  few  months  I 
have  gone  over  the  sixty-one  cases  reported 
at  that  time,  together  with  thirteen  additional 
cases  operated  upon  since  that  report,  in  an 
endeavor  to  analyze  them  and  so  come  to  some 
definite  conclusions  regarding  the  operation, 
indications  for  it  and  the  best  technique  for 
its  performance.  In  the  study  of  these  sev- 
enty-four cases  much  that  I have  learned  can 
be  said  to  be  of  negative  value. 

Taking  up  first  the  question  of  etiology,  I 
think  that  we  can  safely  say  that  today  we 
have  no  idea  as  to  the  causative  factor  of  float- 
ing kidney.  Every  one  of  the  causes  ordinar- 
ily given  is  operative  in  such  a small  minority 
of  our  cases  that  it  can  be  considered  a coin- 
cidence in  these  cases  rather  than  a cause. 
Practically  all  books  give  intra-abdominal 
pressure  as  the  force  acting  to  keep  the  kid- 
neys in  a normal  position.  Intra-abdominal 
pressure  is  very  largely  a “will  of  the  wisp,” 
and  can  play  no  part  in  maintaining  the  kidney 
in  its  bed.  I have  made  a great  many  incisions 
through  the  loin  down  to  the  site  of  the  kidney, 
but  I have  never  seen  any  sign  of  intra- 
abdominal pressure.  It  would  seem  to  me, 
that  if  there  was  any  positive  pressure  it  would 
tend  to  extrude  the  kidney  through  the  in- 
cision. 

For  years  we  have  been  told  that  loss  of 
weight,  especially  if  sudden  in  character,  is  a 
cause  of  floating  kidney.  In  going  over  our 
case  records  with  this  point  in  view,  I have 
failed  to  find  any  case  in  which  there  had  been 
any  sudden  or  marked  emaciation.  In  one  or 

• Read  before  Section  on  Dermatology,  Genito-Urinary 
Surgery,  and  Proctology,  Ohio  State  Medical  Association, 
Annual  Session  in  Columbus,  May  5,  1914. 


two  cases  it  was  noted  that  there  was  a slight 
loss  of  weight.  This  loss,  of  weight,  however, 
should  be  attributed  to  the  floating  kidney  and 
other  pathological  conditions,  rather  than  to 
say  that  the  loss  of  weight  caused  the  floating 
kidney.  The  odium  of  being  the  cause  of 


Number  1. — Incision  and  dissection  down  to  the 
kidney. 


floating  kidney  has  for  many  years  been  at- 
tached to  the  corset,  and  yet  it  seems,  impossible 
to  believe  that  a corset  could  have  any  influ- 
ence whatever  in  producing  this  morbid  con- 
dition. In  glancing  through  the  advertising 
pages  of  some  of  the  magazines  of  modern 
styles,  I have  failed  to  see  anything  in  the  cor- 
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set  which  would  be  detrimental  to  the  kidneys. 
On  the  contrary  the  line  of  constriction  being 
below  the  lower  pole  of  the  kidney,  the  corset 
would  tend  to  support  rather  than  to  depress 
the  organs  in  the  upper  portion  of  the  abdo- 
men. The  corsets  of  years  ago  doubtless 
varied  somewhat  from  the  ones  of  today,  but 
I do  not  believe  that  in  any  of  them  was  the 
point  of  constriction  placed  above  the  kidneys. 

CONGENITAL  PREDISPOSITION. 

A history  of  trauma  was  present  in  two  of 
our  cases,  and  yet  in  neither  case  could  it  be 
said  that  the  trauma  was  the  direct  cause  of 
the  dislocation.  After  studying  these  cases  I 
prefer  to  consider  the  trauma  as  merely  inci- 
dental and  not  causative.  The  importance  of 
the  role  played  by  constipation  is  difficult  to 
judge.  Longyear  gives  to  the  cecum  much  of 
the  blame  for  the  abnormal  movability  of  the 
kidneys.  We  have  found  the  nephrocolic  liga- 
ment in  many  of  our  cases,  but  on  the  other 
hand  in  many  of  our  cases  it  was  impossible  to 
discover,  or  if  found  was  too  attenuated  to  be 
considered  as  a tractor  or  pulling  force  on 
the  kidney.  This  brief  description  of  the  etiol- 
ogy of  kidney  ectopia  tends  to  show  that  we 
can  disregard  the  facts  laid  down  in  the  text 
book  as  being  of  importance.  It  is  easier  to 
break  down  than  it  is  to  build  up.  I regret 
exceedingly  that  I can  find  nothing  to  take  the 
place  of  these  discarded  causes.  I am  inclined 
to  believe  that  the  condition  is  largely  due  to  a 
congenital  predisposition. 

In  looking  over  the  symptoms  produced  by 
a floating  kidney  I find  that  nausea,  with  or 
without  vomiting,  was  present  in  nearly  every 
case.  The  importance  of  this  fact  is  nega- 
tived, however,  by  the  fact  that  in  nearly  every 
case  there  were  other  pathological  conditions 
present,  particularly  tenderness  over  the  ap- 
pendix, so  that  it  is  difficult  to  say  how  much 
the  nausea  was  due  to  the  kidneys  and  how 
much  due  to  other  conditions.  In  many  of 
our  cases  a feeling  of  nervousness  was  among 
the  chief  complaints  of  the  patient.  A drag- 
ging or  drawing  sensation  in  the  right  side  was 
also  one  of  the  common  complaints.  In  some 
of  our  cases  the  discovery  of  the  floating  kid- 
ney came  first  and  then  the  symptoms  ap- 
peared. For  that  reason  I feel  that  we  should 
be  very  careful  in  telling  our  patients  that 
they  have  a movable  kidney.  The  adage 
^‘where  ignorance  is  bliss  ’tis  folly  to  be  wise” 
is  splendidly  exemplified  in  this  condition. 
Only  recently  I anchored  the  kidney  in  a pa- 
tient in  whom  I am  convinced  the  appendix 
was  the  cause  of  all  her  symptoms,  but  she 
had  been  told  that  she  had  a floating  kidney 
and  I felt  that  if  the  appendix  alone  was  re- 
moved and  she  found  that  the  kidney  had  not 
been  touched,  we  would  fail  to  get  complete 


relief  from  the  operation.  She  had  in  addi- 
tion a little  womb  trouble,  so  that  a ventral 
incision  was  made.  Dr.  J.  F.  Baldwin  cor- 
rected the  uterine  pathology  and  dug  out  a 
retrocolic  appendix  from  a bed  of  adhesions. 
After  the  abdominal  incision  was  closed  the 
patient  was  turned  on  her  side  and  I anchored 
the  kidney  by  the  usual  Baldwin  technique  to 
be  described  later.  I have  several  other  pa- 
tients under  observation  in  whom  I have  dis- 
covered a floating  kidney  in  the  course  of  gen- 
eral examination,  but  I have  carefully  re- 
frained from  informing  them  of  this  condi- 
tion, and  so  far  they  have  manifested  no 
symptoms  which  could  be  attributed  to  the 
renal  displacement. 

The  indefiniteness  of  the  causative  factors 


and  also  the  symptoms,  in  addition  to  the  fact 
that  there  is  usually  much  other  pathology, 
compels  us  to  be  very  careful  in  our  selection 
of  cases  and  in  our  prognoses. 

METHODS  OF  NEPHROPEXY. 

Afer  having  decided  that  we  have  a suitable 
case  for  nephropexy  we  must  then  consider 
our  method  of  operation.  We  can  say  that  in 
general  there  are  four  methods  of  nephropexy. 
First,  the  use  of  iodoform  gauze  or  other  irri- 
tating substance  introduced  around  the  kidney 
for  the  purpose  of  producing  a large  amount 
of  scar  tissue  which  will  form  a sort  of  cage 
in  which  to  confine  the  wandering  organ.  Sec- 
ond, by  sutures  passed  through  the  substance 
of  the  kidney.  Third,  by  the  use  of  tissue  out- 
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side  the  kidney  proper  such  as  the  fatty  cap- 
sule, as  advocated  by  C.  A.  L.  Reed  of  Cin- 
cinnati, or  the  nephrocolic  ligament  as  advo- 
cated by  Long)^ear  of  Detroit.  Fourth,  the 
use  of  the  true  capsule  of  the  kidney.  There 
are  other  methods  too  numerous  to  describe 
advocated  by  different  men  here  and  there, 
but  they  are  usually  freak  methods  practiced 
only  by  their  creators,  or  else  modified  or  com- 
bined with  some  of  the  foregoing  methods. 
The  method  of  introducing  iodoform  gauze, 
by  the  late  Nicholas  Senn,  has  I think  been 
largely  discarded  because  of  the  prolonged 


Number  III. — Showing  flap  brought  up  into  the  addi- 
tional incision.  The  other  flap  is  to  be  brought 
up  into  the  original  incision. 


convalescence  and  suffering  of  the  patient 
from  the  removal  of  the  gauze  and  granulat- 
ing wound.  It  is  certainly  not  a surgical  pro- 
cedure. Sutures  passing  through  the  substance 
of  the  kidney  cause  so  much  damage  to  the 
kidney  itself  that  there  are  very  few  operators 
advocating  this  method  at  the  present  time. 
Longyear’s  method  of  using  the  nephrocolic 
ligament  has  answered  well  in  some  cases,  but 
in  many  patients  we  have  found  that  fre- 
quently the  ligament  was  so  attenuated  that 
we  could  not  think  of  trusting  it  to  hold  up 
a freely  moving  kidney.  The  method  advo- 


cated by  Reed  of  using  connective  tissue 
striae  in  the  fatty  capsule  is  open  to  the  same 
objection  as  the  Longyear  method,  and  many 
times  we  would  be  placing  our  faith  on  a very 
frail  strand  of  tissue. 

The  leading  operators  of  the  country  today 
are  making  an  operation  which  in  some  way 
involves  the  true  capsule  of  the  kidney.  In 
1899,  Dr.  J.  F.  Baldwin  first  published  a de- 
scription of  a capsule  operation  which  has 
since  been  known  as  the  Baldwin  operation. 
Subsequent  to  the  publication  of  his  article  in 
the  Journal  of  American  Medical  Association, 
January  28,  1899,  other  operators  published 
techniques  practically  identical  with  his,  but 
they  failed  to  acknowledge  his  previous  pub- 
lication or  to  give  any  credit  for  elaborating 
the  technique.  This  was  particularly  true  in 
the  methods  advocated  by  Drs,.  R.  T.  Morris 
and  Arnold  Sturmdorf,  both  of  New  York 
City.  The  Edebohl’s  operation  is  a somewhat 
similar  operation,  but  lacks  the  firm  attach- 
ment that  we  are  bound  to  get  in  the  Baldwin 
operation. 

THE  BALDWIN  OPERATION. 

The  Baldwin  operation,  although  antedating 
the  Edebohl’s  operation,  gives  us  the  advantage 
that  is  claimed  for  his  operation,  namely  the 
decapsulation  of  the  kidney  with  the  subse- 
quent cure  of  any  co-incident  nephritis.  In 
addition  to  that,  it  gives  us  an  area  of  adhesion 
between  the  kidney  proper  and  the  dorsal 
muscles,  as  well  as  suspensory  ligament  action 
brought  about  by  the  use  of  capsule  flaps. 

The  operation  as  we  now  practice  it  and 
modified  only  very  slightly  from  the  operation 
originally  brought  out  in  1899,  is  as  follows : 
The  usual  incision  being  made  in  the  loin  the 
kidney  is  brought  into  position  and  stripped 
of  its  posterior  investment  of  fat  so  as  to  ex- 
pose the  true  capsule.  This  is  incised  (fig.  2) 
longitudinally,  care  being  taken  not  to  wound 
the  substance  of  the  kidney.  The  edges  of  the 
incised  capsule  being  caught  with  forceps,  the 
capsule  is  separated  from  the  kidney  with  the 
finger  so  as  to  get  a flap  on  each  side  from 
two  to  two  and  a half  inches  in  length,  and 
about  three-fourths  of  an  inch  wide.  The 
flaps  are  caught  or  torn  with  the  finger  at  each 
end  so  that  they  can  be  brought  out  at  right 
angles  to  the  substance  of  the  kidney.  If  an 
examination  of  the  urine  previous  to  the  opera- 
tion has  shown  any  trace  of  a nephritis  the 
remainder  of  the  capsule  covering  the  poles 
of  the  kidney  is  stripped  off,  thus  making  what 
is  practically  an  Edebohls  decapsulation  opera- 
tion. With  a pair  of  scissors  an  incision  is 
then  made  through  the  fasia  and  muscular 
tissue  on  one  side  of  the  original  incision,  par- 
allel with  it,  about  a half  inch  away,  and  of 
nearly  the  same  length.  Usually  this,  incision 
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is  made  on  the  side  next  to  the  spinal  column 
involving  the  fibers  of  the  erector  spinae  mus- 
cle. Two  pairs  of  forceps  are  introduced 
through  this  incision  and  the  corresponding 
capsule  flap  caught  at  each  corner  and  drawn 
up  into  the  incision.  (Fig.  3.)  The  other  flap 
is  caught  with  forceps  in  a similar  manner  and 


Number  4. — Diagram  showing  the  placement  of 
sutures. 


brought  up  into  the  original  incision.  Chroma- 
cised  catgut  sutures  are  now  introduced,  first 
through  the  column  of  muscle  on  one  side  and 
then  through  the  flap,  on  through  the  bridge 
of  muscle  tissue,  which  we  have  made,  on 
through  the  other  flap  and  then  out  through 
the  column  of  muscle  on  the  outside  of  the 
second  flap.  (This  is  shown  diagrammatically 


in  Fig.  4.)  Several  such  sutures  are  introduced 
and  tied.  The  rest  of  the  incision  is  closed 
with  silk  worm  gut  without  drainage.  In  this 
way  the  denuded  surface  of  the  kidney  is 
brought  up  against  the  bridge  of  muscular 
tissue,  while  the  flaps  soon  grow  fast  in  their 
slits  in  the  muscular  tissue  making  an  artificial 
swing-like  suspensory  ligament  for  the  kidney. 

45  CURES  IN  54  CASES. 

When  I investigated  the  subsequent  history 
of  the  sixty-one  cases  mentioned  above,  I was 
able  to  obtain  data  from  fifty-four,  seven  being 
lost  track  of  completely.  Five  of  the  fifty- 
four  considered  the  operation  a failure  report- 
ing their  condition  as  before  the  operation, 
although  the  kidney  remained  firmly  anchored. 
Four  considered  themselves  greatly  improved 
but  stated  that  they  sometimes  suffered  after 
a hard  day’s  work,  or  at  their  menstrual 
period.  Forty-five  had  complete  cessation  of 
the  symptoms  of  which  they  had  previously 
complained.  Forty-five  cures  out  of  fifty-four 
cases  would  certainly  indicate  that  the  opera- 
tion has  been  unjustly  criticised.  Perhaps  the 
criticism  is  due  to  the  fact  that  proper  judg- 
ment has  not  been  used  in  the  selection  of 
cases,  or  perhaps  the  technique  has  been  faulty. 
With  the  exception  of  three  or  four  cases,  all 
of  the  cases  were  operated  by  the  usual  Bald- 
win technique. 

347  E.  State  St. 


Polypoid  Adenoma  of  the  Stomach:  Report  of  an  Interesting  Case* 
WILLARD  C STONER.  M.  D..  OF  CLEVELAND.  OHIO 


Clinical  experience  has  shown  non-ma- 
lignant  tumors  of  the  stomach  to  be  un- 
common and  no  doubt  that  type  of  tumor 
which  gives  symptoms  simulating  malignancy 
may  be  overlooked.  However,  autopsy  work 
has  shown  non-malignant  tumors  of  the 
stomach  relatively  infrequent.  Filger  reports 
but  14  benign  tumors  of  the  stomach  in  3500 
autopsies  and  a report  from  the  Obruchow 
Krankenhaus  shows  four  cases  of  polyps  of 
the  stomach  in  7500  autopsies.  Verse  col- 
lected 55  cases  of  polyps  of  the  digestive  tract, 
of  which  41%  were  polyps  of  the  stomach. 
Ebstein,  in  1864,  found  in  600  autopsies  14 
cases  of  stomach  polyps  and  collected  eight 
other  cases  from  the  literature.  Of  these  22 
cases  12  were  solitary  growths.  Much  of  the 
early  literature  on  gastric  polyposis  is  from 
the  French.  As  early  as  1888,  Menetrier 
wrote  a very  exhaustive  study  of  the  subject 
in  which  he  worked  out  a classification  that  is 
still  accepted. 

* Read  before  tbe  Medical  Section,  Ohio  State  Medical 
/tssociation.  Annual  Meeting  at  Columbus,  May  6,  1914. 


An  analysis  of  34  cases  by  Fenwick,  soli- 
tary polypoid  adenoma  was  found  in  41% 
and  in  the  remaining  59%  the  number  varied 
from  6 to  200.  Single  polyps  are  usually 
near  the  pylorus,  multiple  ones  are  found  all 
over  the  mucosa,  but  most  near  the  pylorus. 
They  may  be  in  small  groups  or  in  rows  paral- 
lel to  the  long  axis  of  the  stomach.  Bressard 
thinks  they  occur  with  greatest  frequency  in 
the  large  culdesac,  while  others  think  they 
arise  from  the  pepsin  producing  glands.  That 
portion  of  the  mucous  membrane  not  in- 
volved usuallly  shows  macroscopic  changes 
characteristic  of  chronic  gastritis.  Enlarged 
lymph  glands  may  be  present.  They  are  gen- 
erally rounded,  but  may  be  irregular  in  shape. 
The  color  is  gray  or  reddish,  depending  upon 
the  vascular  supply.  The  etiology  of  poly- 
poid adenoma  is  not  definitely  known. 
Chronic  gastritis  is  accepted  as  a factor  in  its 
development.  It  is  more  common  past  middle 
life  and  vascular  changes  causing  an  impair- 
ment of  nutrition  of  the  mucosa  is  thought  to 
be  a contributory  factor  to  their  development. 
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In  all  cases  reported,  save  two,  the  age  was 
above  59  years,  one  case  being  34  and  the 
other  36  years  of  age. 

Case  Report. — Male,  age  69,  consulted  me  in 
May,  1913,  complaining  of  loss  in  weight, 
some  weakness  and  a few  attacks  of  syncope, 
and  loss  in  appetite — more  particularly  by  a 
distaste  for  meats  dating  back  about  one  year. 
His  family  and  personal  history  were  negative, 
at  no  time  in  his  life  had  he  had  gastric  symp- 
toms. Physical  examination  revealed  nothing 
abnormal  save  evidence  of  some  nutritive  dis- 
turbance and  bad  teeth.  His  blood  picture 
was  normal  showing  no  reduction  in  haemo- 
globin, a normal  red  and  white  cell  count  as 
well  as  differential  picture.  No  palpable  tu- 
mor in  epigastrium  was  preesnt  and  stomach 
was  normal  in  size  and  position.  His  urinary 
findings  were  negative.  Thinking  that  the  bad 
teeth  might  be  responsible  for  his  condition, 
the  patient  was  advised  to  consult  a dentist 
and  return  for  further  observation.  A few 
weeks  later  examination  revealed  still  further 
loss  in  weight  which  was  unaccounted  for.  A 
test  breakfast  was  given  and  an  analysis  of 
the  stomach  content  showed  considerable  mi- 
croscopic mucus,  an  absence  of  free  hydroch- 
loric acid,  a total  acidity  of  eight  and  no  com- 
bined Hcl.  A slight  reaction  for  lactic  acid 
was  found  and  a heavy  reaction  for  occult 
blood.  Microscopic  examination  showed  the 
presence  of  considerable  blood.  An  examina- 
tion of  the  stool  on  a meat  and  vegetable  free 
diet  showed  a tarry  stool,  which  reacted  very 
positively  for  blood.  No  bright  red  blood  was 
observed.  Repeated  analyses  of  the  gastric 
content  and  stool  gave  constant  findings  as 
above. 

Upon  fluoroscopic  examination,  the  stomach 
presented  a normal  appearance  in  regard  to 
size,  shape,  and  position,  and  peristaltic  acti\i, 
ity.  The  only  abnormal  condition  observed 
was  the  presence  of  an  apparent  so-called  fill- 
ing defect  in  the  median  portion  of  the  stom- 
ach, somewhat  nearer  the  greater  curvature, 
but  producing  no  deformity  or  interruption 
in  the  continuity  of  outline  of  either  the 
greater  or  lesser  curvatures.  Upon  observa- 
tion from  the  lateral  aspect,  this  defect  could 
be  seen  as  a large  pedunculated  projection  from 
the  anterior  wall  of  the  stomach.  The  pos- 
terior wall  was  normal.  The  above  observa- 
tions were  confirmed  by  serial  plates.  The 
emptying  time  of  the  stomach  was  normal. 

From  the  above  observations,  a diagnosis 
of  a pedunculated  tumor  of  the  stomach  was 
made,  the  exact  nature  of  which  was  ques- 
tionable. In  view  of  the  comparatively  good 
condition  of  the  patient,  as  evidenced  by  a 
normal  blood  picture  and  a relatively  good 
general  condition,  together  with  a limited  pro- 
cess and  favorable  location  as  shown  by  the 


radiograph,  an  operation  was  advised,  but  be- 
fore consenting  to  operation  the  patient  was 
seen  by  a colleague  who  thought  the  condition 
to  be  primarily  a metabolic  disturbance  inci- 
dent to  age  and  of  no  consequence  but  who 
on  further  observation  concluded  that  inopera- 
ble malignancy  was  most  probable.  While 
these  obesrvations  were  being  made  the  pa- 
tient continued  to  lose  in  weight  going  from 
156  lbs.  to  138  lbs.  and  gave  an  appearance 
not  unlike  malignancy.  After  much  persua- 
sion the  patient  went  to  the  hospital  and  sub- 
mitted to  an  operation. 

The  operative  procedure  was  made  in  the 
usual  manner  and  revealed  a normal  appear- 
ing stomach  which  on  palpation  gave  the  pres- 
ence of  a tumor  in  the  lumen.  There  were 
no  adhesions,  nor  lymphatic  involvement.  A 
transverse  incision  through  the  stomach  wall 
showed  the  presence  of  a reddish  brown  tumor 
about  3^2  inches  in  diameter  attached  to  the 
mucosa  on  the  anterior  surface  of  the  greater 
curvature  by  a pedicle  with  a base  1^2  inches 
and  a length  about  1 inch.  A resection  of  the 
stomach  wall  was  performed  with  the  com- 
plete removal  of  the  tumor.  The  patient  made 
a rapid  and  uneventful  recovery. 

At  this  time,  eight  months  subsequent  to 
operation,  he  is  enoying  good  health.  My  only 
excuse  for  presenting  this  subect  is  the  sup- 
posed rarity  of  the  condition  and  the  clinical 
course  of  the  case  suggesting  malignancy  and 
leading  to  the  erroneous  diagnosis  of  inopera- 
ble carcinoma.  The  great  vascularity  of  the 
tumor  which  resulted  in  marked  loss  of  blood 
was  insiduously  undermining  the  patient’s 
health,  and  no  doubt  would  early  have  led  to 
a fatal  issue. 

pathological  findings. 

The  pathological  findings  were  as  follows : 
The  specimen  consists  of  a large  number  of 
polyps  attached  to  the  submucosa  of  the  stom- 
ach by  very  slender  pedicles  forming  a single 
large  cauliflower-like  growth. 

On  section,  the  mucosa  has  an  adenomatous 
appearance.  There  is  a very  marked  hyper- 
trophy and  hyperplasia  of  the  glands,  which 
are  embedded  in  a very  cellular  stroma.  The 
surface  epithelium  is  iri*  most  places  intact 
though  there  are  a few  areas  in  which  there 
is  a slight  desquamation  of  the  epithelial  cells. 
There  is  no  exudate  over  the  surface.  The 
glands  show  a striking  irregularity  in  size, 
shape  and  appearance.  Some  are  very  long 
and  narrow,  others  have  a long  corkscrew 
shape,  some  send  off  numerous  simple  and 
compound  branches,  and  others  have  become 
dilated  into  large  cystic  structures,  filled  occa- 
sionally with  red  blood  corpuscles  but  more 
often  with  a mixture  of  granular  albuminous 
material,  cellular  debris,  mucus  and  leucocytes. 
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Some  of  these  cysts  are  filled  with  polymor- 
phonuclear leucocytes.  Most  of  the  glands 
are  lined  by  a single  layer  of  epithelial  cells, 
but  very  frequently  the  cells  are  heaped  up 
into  two,  three  or  even  more  layers,  especially 
towards  the  surface.  In  most  of  the  glands 
the  basement  membrane  is  well  defined,  but 
frequently  it  is  absent  and  the  cells  lie  directly 
on  the  stroma.  The  lumina  of  the  glands  are 
filled  with  leucocytes  (polymorphonuclear 
mostly),  mucous  and  cellular  debris  and  occa- 
sionally they  contain  necrotic  material.  Some 
of  the  lumina  are  very  narrow  or  completely 
obliterated.  The  individual  cells  vary  consid- 
erably in  size  and  shape,  but  most  of  them  are 
high  and  cylindrical.  Some  of  them  are  un- 
dergoing indirect  division.  No  evidences  of 
direct  division  of  the  nuclei  was  noted.  None 
of  the  epithelial  cells  have  broken  through  the 
muscularis,  which  is  intact  throughout.  There 
is  very  little  desquamation  of  the  epithelial 
cells. 

The  stroma  is  very  cellular,  especially  to- 
wards the  base  of  the  glands.  There  is  con- 
siderable infiltration  of  mononuclear  leuco- 
cytes towards  the  muscularis  and  in  fact,  there 
are  foci  of  round  cells  in  this  region  and  sev- 
eral small  foci  in  the  muscularis  mucosa  and 


in  the  submucosa.  There  are  many  plasma 
cells  among  these  mononuclear  cells.  Poly- 
morphonuclear leucocytes  are  also  frequently 
present.  The  vessels  are  congested  especially 
towards  the  surface.  Small  hemorrhages  are 
occasionally  seen. 

The  muscularis  is  not  invaded  at  any  point 
by  the  epithelial  structures.  It  shows  nothing 
unusual  except  some  infiltration  with  mono- 
nuclear leucocytes  and  congestion  of  the  ves- 
sels. 

Diagnosis  is : Polypoid  adenoma  of  the 

stomach  associated  with  an  acute  but  not  ex- 
tensive inflammatory  reaction. 

Striking  facts  in  the  study  of  this  case  are: 

1.  Insidious  development  of  symptoms 
such  as  loss  in  weight,  weakness  and  anorexia 
without  physical  findings  that  were  definite. 

2.  The  whole  clinical  course  most  suggest- 
ive of  malignancy  but  certain  facts  gathered 
on  examination  were  inconsistent  for  malig- 
nancy e.  g.  normal  blood  picture,  and  no  gas- 
tric symptoms. 

3.  An  illustration  of  the  value  of  X-Ray 
in  helping  to  confirm  a diagnosis  of  a lesion 
of  the  gastro-intestinal  tract,  thus  graphically 
showing  location  so  as  to  make  an  operative 
procedure  more  justifiable. 


I ABSTRACTS  OF  PAPERS  READ  | 
t AT  MISS.  VALLEY  MEETING  | 

Inasmuch  as  several  Ohio  men  appeared  on  the 
scientific  program  of  the  fortieth  annual  meeting 
of  the  Mississippi  Valley  Medical  Association, 
which  was  held  in  Cincinnati  October  27  to  29, 
The  Journal  thought  it  advisable  to  secure  from 
these  essayists  brief  abstracts  of  the  papers  which 
they  presented. 

We  are  herewith  printing  those  which  were 
submitted,  at  our  request.  The  Cincinnati  Lancet 
Clinic  is  the  official  organ  of  the  Mississippi  Valley 
Association  and  papers  will  be  printed  in  full  in 
their  forthcoming  issues. 

“Shortening  of  the  Round  Ligaments  by  Trans- 
verse Suprapubic  Incision,  by  Sigmar  Stark,  M. 
D.,  Cincinnati.  A transverse  incision  down  to  the 
fascia  is  made  just  above  the  pubes  and  then 
carried  upward  on  either  side  to  correspond  to 
the  direction  and  length  of  the  inguinal  canal. 
Both  inguinal  canals  are  exposed  by  appropriate 
incision  through  the  aponeurosis  of  the  external 
oblique.  The  round  ligaments  are  raised  from 
their  bed  and  drawn  outward  until  the  peritoneal 
reduplication  is  encountered,  which  is  snipped 
into  with  scissors  and  the  incision  continued  along 
the  ligaments  to  the  desired  height.  By  means 
of  the  introduction  of  the  index  fingers  through 


either  opening  into  the  peritoneal  cavity  the  con- 
dition of  the  pelvic  organs  and  the  amount  of  slack 
to  be  taken  up  in  the  round  ligaments  is  deter- 
1 ined.  The  connection  of  ligaments  to  the  pubes 
is  severed  and  the  stumps  ligated. 

In  uncomplicated  cases  the  peritoneal  opening 
is  closed  by  passing  a suture  through  the  round 
ligament  including  its  incised  peritoneal  reflex- 
ion on  either  side  and  tying  behind  two  haemo- 
stats  holding  the  peritoneal  opening  high  up  on 
eitner  side. 

The  round  ligaments  are  then  fixed  just  above 
the  pubes  in  the  median  line  by  passing  a suture 
through  one,  then  transfixing  the  abdominal  fascia 
which  has  been  cleared  of  fat  at  this  point  and 
then  through  the  other  ligament.  The  suture 
is  tied  above  and  then  passed  underneath  the  lig- 
aments so  as  to  complete  ligation  of  the  liga- 
ments, the  surplus  of  v;hich  is  cut  off. 

For  additional  security  another  suture  is  passed 
through  ligament  and  fascia  on  either  side.  As 
a provision  against  possible  hernia  the  conjoined 
tendon  is  fastened  to  Pouparts  ligament  by  means 
of  the  reverse  mattress  suture  and  the  operation 
completed  by  suture  of  the  oblique  fascia  and 
wound. 

Should  the  examining  fingers  which  have  been 
introduced  into  the  abdomen  detect  the  existence 
of  serious  adhesions,  tubo-ovarian  diseases  or 
other  complications,  then  the  lower  ends  of  the 
external  oblique  incision  are  joined  in  conformity 
with  the  procedure  of  Pfannenstiel.  Intra-pelvic 
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disturbances  are  eliminated  and  the  abdomen 
closed  according  to  the  method  peculiar  to  the 
Pfanrenstiel  incision  and  the  round  ligaments  dis- 
posed of  in  the  manner  previously  described. 

The  author  claims  the  following  additional  ad- 
vantages : greater  ease  with  which  exposure  of 
the  round  ligaments  is  effected,  greater  rapidity 
with  which  the  operation  can  be  performed,  the 
employment  of  a single  incision  and  the  pi'actical 
concealment  of  the  incision  by  the  pubic  hair. 

“Certain  Physical  oigns  Referable  to  the  Dia- 
phragm and  Their  Importance  in  Diagnosis,”  by 
Richard  Dexter,  M.  D.,  -Cleveland.  The  situation 
of  the  diaphragm  makes  it  possible  for  the  struct- 
ure to  be  involved  frequently  in  diseases  of  the 
organs  either  immediately  above  or  below  it.  This 
involvement  will  often  be  demonstrated  by  very 
definite  physical  signs. 

Conditions  which  involve  the  diaphragm  may  be 
divided  into  two  groups:  (1)  Those  in  which  the 

symptoms  of  involvement  depend  on  the  irritation 
of  the  nerves  which  supply  the  diaphragm.  (2) 
Those  cases  in  ■which  the  position  of  the  dia- 
phragm is  effected.  The  result  of  this  is  that  the 
diaphragm  is  put  under  a greater  or  less  mechani- 
cal advantage. 

Irritations  of  the  pleural  or  peritoneal  coverings 
of  the  diaphragm  give  rise  to  symptoms  at  a dis- 
tance from  the  structure. 

The  paths  of  pain  distribution  conform  to  type 
of  the  viscero-sensory  reflex  in  the  sense  of  Mac- 
Kenzie  and  Head.  Further  confirmation  of  this 
view  is  to  be  found  in  the  work  of  Capps. 

Report  of  two  cases  illustrating  the  pain  distri- 
bution in  diaphragmatic  irritation,  one  in  which 
no  lung  involvement  could  be  made  out,  which 
might  have  been  considered  as  an  acute  condition 
within  the  peritoneal  cavity  had  not  the  evidence 
of  diaphragmatic  irritation  been  noted. 

Pain  in  such  inflammations  of  the  diaphragm  is 
referred  along  the  phrenic  nerves  and  transmitted 
to  the  3rd  and  4th  cervical  segments,  or  along  the 
6th  and  12th  intercostal  nerves  to  the  lower  dorsal 
segments. 

The  inspiratory  contraction  of  the  diaphragm 
tends  to  draw  the  subcostal  angle  toward  the  me- 
dian line.  Under  normal  conditions  this  contrac- 
-tlon  is  not  strong  enough  to  overcome  the  antago- 
nistic action  of  the  scalene  and  intercostal  mus- 
cles. 

When  the  position  of  the  diaphragm  is  lower 
than  normal  the  contraction  of  the  muscle  will  be 
more  direct  and  will,  therefore,  equalize  or  over- 
come the  action  of  the  scalenes  and  intercostals. 

The  result  will  be  a retraction  of  the  costal 
angle  toward  the  median  line  during  inspiration. 
The  best  method  of  demonstrating  the  movements 
of  the  subcostal  angle.  Report  of  cases  illustrat- 
ing diagnostic  value  of  this  sign.  Report  of  cases 
in  which  the  sign  may  be  misleading. 

On  the  other  hand  if  the  diaphragm  is  pushed 
up  from  below  the  power  of  its  contraction  will 
be  lessened  with  the  result  that  the  subcostal 
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angle  will  depart  farther  from  the  median  line 
than  usual. 

Importance  of  the  symptom  in  diagnosis. 

“Recent  Advances  in  Surgery,”  by  C.  W.  Moots, 
M.  D.,  of  Toledo.  The  author  stated  that  the  two 
great  advances  in  surgery  during  recent  times 
were:  first,  developments  arising  from  the  study 
of  blood  pressure  during  operation  as  well  as 
before  and  after.  As  his  work  along  this  line  had 
been  carried  out  with  the  aid  of  his  anesthetist, 
Dr.  McKesson,  he  brought  with  him  Dr.  McKesson, 
who  read  a paper  on  the  subject  of  “Blood  Pres- 
sure,” which  paper  was  well  received  and  dis- 
cussed. The  second,  and  probably  more  important 
advance,  was  termed  the  “realization  of  the  im- 
portance of  the  psychology  of  a surgical  case.” 
The  important  points  to  enable  one  to  obtain  this 
proper  psychological  attitude  were  briefly  enumer- 
ated and  explained,  the  points  touched  upon  being 
as  follows: 

First.  The  surgeon;  his  personality,  training 
and  reputation 

Second.  A careful  study  of  the  case,  looking 
towards  a definite  diagnosis. 

Third.  Preparation  of  the  patient — not  merely 
the  skin  and  bowel  preparation,  which  should  be 
of  the  simplest  and  least  disturbing  kind,  but  the 
fact  that  a cheerful  optimism  should  be  main- 
tained by  all  who  come  in  contact  with  her. 

Fourth.  Exclusion  of  all  laymen  from  the 
operating  room;  this  latter  preventing  bad  psychi- 
cal impressions  being  carried  to  the  patient  after 
operation,  especially  after  she  gets  to  her  home. 

Fifth.  .The  question  of  anesthesia;  very  import- 
ant. After  trying  all  methods,  the  author  finds 
that  the  least  damage  to  the  psychology  of  the 
patient  as  well  as  to  the  brain  cells  themselves, 
is  produced  by  the  combination  of  three  forms  of 
anesthesia,  as  follows:  First — The  pre-operative 

hyperdermic  administration  of  some  form  of  opium 
with  scopolamine.  Second — The  production  of 

general  anesthesia  by  nitrous-oxide  oxygen,  admin- 
istered by  an  expert  anesthetist.  Third — Blocking 
off  the  field  of  operation  with  local  anesthesia. 

The  talk  was  concluded  with  some  advice  about 
the  after-care  of  the  patient,  in  which  it  was  sug- 
gested that  fluids  be  started  into  the  system  at 
once;  that  the  surgeon  must  see  the  patient  at 
more  or  less  frequent  intervals;  that  the  patient 
be  moved  about  in  bed  soon  after  the  operation, 
unless  there  are  special  contra-indications;  that 
she  be  up  and  about  much  sooner  than  was  for- 
merly supposed;  that  she  be  surrounded  during  all 
this  time  by  the  constant  support  of  optimism. 

Puerperal  Infection. — The  author  then  read  a 
paper  on  “Puerperal  Infection,”  in  which  the  his- 
tory, etiology,  modes  of  transmission,  symptoms, 
diagnosis,  and  treatment  were  presented 

Concerning  the  treatment,  the  author  brought 
with  him  the  plea  of  conservatism,  urging  that 
the  diseases  should  be  prevented  rather  than 
cured;  that  strict  asepsis,  together  with  the  avoid- 
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ance  of  unnecessary  examinations  and  meddlesome 
interference  would  in  most  cases  prevent  it. 

While  in  a large  majority  of  cases  the  infecting 
agent  is  the  streptococcus,  yet,  as  a rule,  the  in- 
fection was  probably  of  a mixed  origin,  and  pre- 
sented considerable  difficulty  to  isolate,  owing  to 
our  inability  at  the  present  time  to  grow  the  or- 
ganisms by  the  cultural  method;  and  owing  to 
this  inability  to  isolate  the  infecting  organism  in 
many  cases,  scientific  vaccine  treatment  was 
somewhat  difllcult,  and  should  be  taken  up  with 
considerable  conservatism  for  the  present. 

When  infection  is  already  present  the  best  re- 
sults are  obtained  by  general  support  of  the 
patient,  keeping  her  resistance  as  high  as  possi- 
ible,  and  if  local  treatment  is  used  at  all,  it  should 
be  selected  with  exceeding  great  care  and  con- 
servatism, as  more  harm  was  apt  to  be  brought  to 
the  patient  than  good. 

The  currette  was  condemned  in  no  uncertain 
terms  by  the  author,  who  advised  that  the  human 
family  would  be  better  off  if  it  were  never  used 
except  as  a diagnostic  agent. 

“The  Mortality  and  Morbidity  of  Appendicitis,” 
by  Florus  P.  Lawrence,  M.  D.,  D.  Sc.,  LL.  D.,  Co- 
lumbus, Ohio.  Clinical  Instructor  in  Surgery 
College  of  Medicine,  Ohio  State  University;  Chief 
of  Staff  and  Surgeon  to  Lawrence  Hospital. — That 
there  still  is  too  high  a mortality  and  too  much 
morbidity  in  appendicitis,  I believe  all  surgeons 
will  agree.  The  mortality  should  be  less  than  1% 
and  the  morbidity  should  be  even  less.  The  rea- 
son for  this  in:  (1)  the  patient,  (2)  the  family 
physician,  and  (3)  the  surgeon. 

Resistance  is  the  most  important  factor  influ- 
encing mortality  and  morbidity,  and  can  to  a con- 
siderable extent  be  determined  by  blood  and  physi- 
cal examination. 

Aipendix  may  be  found  anywhere  in  abdomen, 
or  in  any  form  of  hernia,  but  especial  attention 
should  be  called  to  mal-position  due  to  incomplete 
development,  leaving  the  appendix  anywhere  be- 
tween the  right  hypochondriac  and  right  illiac 
regions.  Such  mal-positions  are  frequently  simply 
drained,  either  as  subphrenic  abcesses,  or  other- 
wise, without  removal  of  appendix.  This  serious 
mistake  is  due  to  lack  of  knowledge  of  embry- 
ology. 

A short  messo-appendix  kinks  the  appendix  and 
a high  caecum  w'eighted  down  with  feces  does 
likewise,  both  favoring  congestion,  stasis  and 
gangrene. 

The  lymphatic  system,  much  ignored,  is  most 
concerned  in  spread  of  infection  and  absorption 
of  toxins,  thus  affecting  the  outcome  vitally. 

The  adhesions  about  chronic  appendicitis  limit 
spread  of  infection  and  increase  sequellae. 

Inefficiency  and  uncertainty  of  diagnosis  teaches 
the  public  to  delay  and  produce  mortality  and 
morbidity,  thus  increasing  prejudice. 

The  psychic  condition  is  very  important. 
Fright  produces  shock,  through  the  sympathetic. 
Taking  time  to  prepare  patient  both  mentally  and 


physically  reduces  mortality  and  morbidity  and 
saves  time  in  the  end. 

The  family  physician  is  an  important  factor 
because  upon  him  rests  the  responsibility  of  mak 
ing  a prompt  and  accurate  diagnosis,  recommend- 
ing a competent  surgeon,  and,  frequently,  con- 
ducting the  preliminary  treatment.  An  extremely 
large  number  of  physicians  still  have  the  differen- 
tial diagnosis  between  appendicitis  and  acute 
indigestion  to  learn. 

Dissemination  of  infection  to  other  parts  of  ab- 
domen or  body  is  almost  always  due  to  delay,  very 
often  the  family  physician’s  fault. 

Clinical  and  autopsical  findings  prove  that  ap- 
pendicitis is  seldom  or  never  a result  or  sequel 
of  intra-intestinal  infection  but  practically  always 
starts  on  the  peritoneal  side. 

Fasting  is  a mode  of  preparation  for  operation, 
not  a treatment  for  the  cure  of  appendicitis. 

Morphine,  by  arresting  secretion  and  peristalsis 
favors  adhesions,  intestinal  paralysis,  and  death. 

One  of  the  greatest  causes  of  mortality  and 
morbidity  is  incompetent  surgery  by  men  who 
spend  a few  weeks  at  post  graduate  schools  and 
then  buy  a practice.  Competence  can  be  gained 
safely  only  by  long  training  under  illustrious 
teachers,  together  with  thorough  study  of  anatomy 
and  pathology. 

Retractors,  gauze  packing,  and  the  trendelberg 
position  destroy  the  intra-abdominal  pressure, 
scatter  infection  and  traumatize  tissues  and  the 
sympathetic  system.  Special  care  must  be  exerted 
to  avoid  rough  handling  w'ith  resultant  trauma  to 
the  abdominal  sympathetic. 

The  appendix  must  always  be  completely  re- 
moved; a small  fragment  may  do  as  much  harm 
as  the  whole  organ.  The  inversion  is  as  bad  as 
any  other  intussusception. 


VENERABLE  MEMBER  OF  STATE 

BOARD  OF  HEALTH  IS  DEAD. 


Mr.  Josiah  Hartzell,  of  Canton,  for  twenty  years 
an  active  member  of  the  State  Board  of  Health, 
died  at  his  home  in  that  city  on  November  11. 
Mr.  Hartzell  had  long  been  one  of  the  most  active 
laymen  in  the  state  in  the  promotion  of  public 
health  work. 

He  was  appointed  to  the  board  in  1893  by  his 
brother-in-law.  President  McKinley,  who  at  that 
time  was  governor  of  Ohio.  He  served  as  a mem- 
ber of  the  Federal  Commission  which  fought  yel- 
low fever  in  Cuba.  Prior  to  the  development  of 
the  present  engineering  department  of  the  board, 
Mr.  Hartzell  took  an  active  part  in  sanitary,  mat- 
ters affecting  different  localities  of  the  state.  He 
was  for  many  years  editor  of  the  Canton  Reposi- 
tory. Recently,  owing  to  ill  health,  he  has  de- 
voted less  time  to  state  board  matters  and  was 
preparing  to  retire  at  the  expiration  of  his  present 
term,  December  13. 

The  appointment  of  a member  to  succeed  him 
will  probably  rest  with  Governor-elect  Willis. 
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NEW  OHIO  PUBLIC  HEALTH  FEDERATION  ORGANIZES; 

PLAN  WILL  ELIMINATE  “LOBBYING”  AT  COLUMBUS 


The  organization  plan  of  the  new  Ohio  Public 
Health  Federation  was  perfected  at  a meeting 
held  Tuesday,  November  17,  at  the  Chamber  of 
Commerce  in  Columbus.  The  meeting  was  called 
for  the  organization  of  the  central  executive  com- 
mittee, which  comprises  one  delegate  from  each 
of  the  ten  co-operating  organizations. 

It  will  be  remembered  that  two  preliminary 
meetings,  made  up  of  joint  representatives  of 
these  various  organizations  and  boards,  were  held 
in  Columbus  during  September  and  October,  for 
the  purpose  of  working  out  a “get  together” 
movement  of  all  organizations  interested  in  health 
legislation.  As  reported  in  The  Journal,  it  was 
decided  to  form  a central  executive  council  with 
one  representative  from  each  of  the  co-operating 
bodies.  At  the  meeting  on  November  17,  creden- 
tials were  submitted  by  delegates  from  each 
organization  as  follows: 

Ohio  Society  for  the  Prevention  of  Tuberculosis 
— Robert  G.  Paterson,  executive  secretary;  Ohio 
State  Dental  Society — Dr.  H.  C.  Brown,  chairman 
of  the  legislative  committee;  Ohio  State  Veterin- 
ary Medical  Society — Prof.  S.  S.  Sisson,  president; 
Ohio  State  Pharmaceutical  Association — Edward 
Spease,  professor  of  pharmacy,  Ohio  State  Uni- 
versity; Ohio  State  Eclectic  Medical  Association — 
Dr.  F.  O.  Williams,  member  of  the  legislative  com- 
mittee; Homeopathic  Medical  Society  of  Ohio — 
Dr.  W.  B.  Carpenter,  chairman  of  the  legislative 
committee;  Ohio  State  Medical  Association — Dr. 
J.  H.  J.  Upham,  president. 

State  Boards  Co-operate. 

Dr.  E.  F.  McCampbell,  executive  officer  of  the 
State  Board  of  Health;  Dr.  George  H.  Matson, 
secretary  of  the  State  Medical  Board;  and  Mr. 
Charles  F.  F.  Campbell,  executive  officer  of  the 
Ohio  Commission  for  the  Blind,  are  the  accred- 
ited executive  committeemen  from  the  three  state 
boards  which  will  co-operate  with  the  executive 
council. 

The  committee  formally  organized  through  the 
election  of  Dr.  Carpenter  as  chairman;  Dr.  Upham 
as  treasurer,  Prof.  Spease  as  secretary  and  Mr. 
Sheridan,  news  editor  of  The  Journal,  as  assistant 
secretary.  It  was  voted  to  establish  permanent 
campaign  headquarters  in  the  office  of  The  Jour- 
nal, 25  Ruggery  Building,  Columbus,  where  all 
business  of  the  Federation  will  be  transacted. 

The  volunteer  organizations  voted  to  divide  the 
expense  of  the  campaign  on  a per  capita  basis, 
obligating  themselves  to  an  assessment  of  15 
cents  per  member.  An  immediate  assessment  of 
five  cents  per  member  has  been  collected  to  cover 


initial  expenses.  This  will  give  the  committee  a 
working  capital  of  about  $400. 

The  scope  and  possibilities  of  this  organization 
should  be  clearly  understood  by  every  member 
of  the  State  Society  as  it  promises  to  be  the  most 
powerful  and  effective  agency  ever  developed  in 
Ohio  for  the  promotion  of  honest  public  health 
legislation.  The  plan,  as  explained  before,  is  to 
work  for  the  enactment  of  legislation  which  meets 
with  the  approval  of  all  public  health  organiza- 
tions, and  to  work  against  any  proposed  legisla- 
tion which  would  endanger  the  cause  of  public 
health. 

Supplements  Our  Work. 

It  should  further  be  clearly  understood  that 
the  Federation  does  not  replace  the  legislative 
work  of  our  state  society;  it  merely  supplements 
it.  Any  measure  proposed  by  our  organization, 
or  any  one  of  the  other  co-operating  organizations, 
will  be  placed  before  the  executive  council  of  the 
Federation.  If  it  meets  with  the  unanimous  ap- 
proval of  this  council,  it  will  secure  the  support 
of  their  combined  forces.  It  is  clearly  understood 
that  in  the  event  it  should  not  meet  with  unani- 
mous support  of  the  council,  their  action  in  no 
way  prevents  the  component  society  from  pro- 
ceeding with  an  independent  campaign  in  its 
behalf. 

The  Federation  requires  each  component  organ- 
ization to  elect  a local  committeeman  in  each 
county.  This  committee  has  already  been  ap- 
pointed in  our  State  Society  and  other  state  or- 
ganizations are  rapidly  following  this  course. 
Through  the  Federation  these  local  committee- 
men, by  means  of  regular  bulletins  from  the  Co- 
lumbus office,  will  be  informed  as  to  the  exact 
status  of  pending  legislation  in  Columbus.  They 
will  be  expected  to  act  on  this  information  and 
present  these  matters  to  their  local  legislators. 

If  this  plan  as  outlined  is  carried  out,  it  abso- 
lutely eliminates  lobbying  in  Columbus — a pro- 
cedure which  has  never  been  satisfactory  and 
which  is  altogether  undesirable.  Legislative  com- 
mittees wmrking  in  the  halls  of  the  General  Assem- 
bly in  Columbus  cannot  present  their  proposition 
as  forcibly  as  can  the  home  friends  of  legislators. 

The  Public  Health  Federation  undertakes  only 
to  keep  the  local  committeemen  informed  as  to 
progress.  The  committeemen  must  do  the  rest. 

With  this  plan  developed  there  will  be  in  each 
county  a group  of  from  five  to  ten  influential 
citizens  who  will  be  thoroughly  familiar  with  pub- 
lic health  legislation  in  Columbus  and  who  will 
be  expected  to  keep  in  touch  constantly  with  their 
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legislator.  They  will  be  the  legislative  committee 
of  our  society;  of  the  Homeopathic  and  Eclectic 
societies:  local  representative  of  the  Ohio  Society 
for  the  Prevention  of  Tuberculosis;  of  the  State 
Dental  Society;  a veterinarian  and  a pharmacist. 
In  addition  the  State  Board  of  Health  will  have 
its  local  representatives  co-operate  with  the  gen- 
eral scheme,  and  the  state  organization  developed 
by  the  Ohio  Commission  for  the  Blind  will  like- 
wise have  a representative  in  almost  every  county. 
In  addition,  every  member  of  each  of  these  co- 
operating organizations,  through  his  committee- 
men, may  be  kept  intelligently  informed. 

The  general  effect  of  this  work  should  he  tre- 
mendous and  should  mean  the  elimination  of  much 
ill-advised  legislation  which  endangers  the  prog- 
ress of  public  health  work  and  the  honest  practice 
of  medicine. 


dH~H‘d-d-d-d-d-d-d"H-d-d-d-d-d--hd-h-l-l-l-l-!-I-l'I- 

::  NEWS  NOTES  FROM  THE  | 

::  INDUSTRIAL  COMMISSION  | 

• • 

Have  you  had  cases  in  your  practice,  since  the 
workmen’s  compensation  became  compulsory, 
where  the  injured  man  whom  you  have  treated 
has  not  submitted  a report  of  his  injury  to  the 
State  Industrial  Commission?  If  this  report  is  not 
made  by  the  injured  employe  or  his  employer, 
the  physician  does  not,  of  course,  receive  any 
compensation  for  his  services. 

This  is  one  of  the  points  brought  up  by  the  spe- 
cial report  of  the  committee  representing  our 
State  Society.  The  medical  department  of  the 
Industrial  Commission  recognized  the  justice  of 
paying  the  physician,  even  though  the  injury  was 
not  disabling  and  was  considered  by  the  employe 
too  slight  to  be  reported.  To  meet  this  situation 
a regular  blank  has  been  prepared  by  the  Com- 
mission (Form  C-96).  If  you  do  not  receive  blanks 
for  making  report  of  a case  within  a reasonable 
time  after  rendering  the  first  treatment,  report 
this  failure  to  the  employer.  If  no  blanks  are 
received  by  you  within  five  days  after  making  this 
report  to  the  employer,  write  the  Department  of 
Claims,  Industrial  Commission. 

To  simplify  this  latter  procedure,  we  suggest 
that  every  physician  having  a considerable  amount 
of  industrial  accident  work  immediately  write  the 
Commission  for  a supply  of  these  new  forms  so 
that  they  may  he  on  hand  in  the  event  the  in- 
jured man  cr  the  employer  neglects  his  duty  in 
this  regard. 


Dr.  David  Stern,  former  professor  of  chemistry 
at  the  Ohio  College  of  Dental  Surgery,  died  at  his 
home  in  Clifton,  November  8.  Dr.  Stern  was  one 
of  the  first  men  to  bring  before  scientific  men  the 
great  possibilities  of  coal  tar  products.  He  made 
a thorough  study  of  the  subject  in  the  laboratories 
of  Professor  Hoffman  in  Berlin. 


d~M.-l.-l"I--l--H--I.-H-l--l--l--l--I--l--l--l--l“t--l"I"l-I"I'-I--l--H"l"H- 

NEWS  NOTES  | 

Drs.  D.  W.  Brickley  and  H.  K.  Mouser,  of  Mar- 
ion, have  returned  from  New  York,  where  they 
spent  a month  in  the  clinics. 


Dr.  N.  M.  Rhodes  has  been  appointed  to  the 
Urbana  Board  of  Health — the  first  physician  to 
serve  on  that  board  for  some  time. 


Numerous  Ohio  surgeons  in  the  service  of  the 
Big  Four  railroad  attended  the  annual  meeting 
in  Indianapolis  on  November  11  and  12. 


Dr.  E.  A.  Peterson,  chief  medical  inspector  of 
Cleveland  public  schools,  addressed  a meeting  in 
Conneaut  on  November  12,  under  the  auspices  of 
the  Conneaut  Board  of  Education. 


Dr.  J.  M.  Brooke,  formerly  of  Peebles,  Ohio,  has 
moved  to  Portsmouth,  where  he  has  opened  an 
office  in  the  Masonic  Temple,  and  will  limit  his 
practice  to  eye,  ear,  nose  and  throat  w’ork. 


Dr.  Frederick  L.  Bates,  of  Lima,  was  elected 
president  of  the  Northwestern  Ohio  Eclectic  Med- 
ical Association,  which  met  in  Lima  November  12. 
Dr.  W.  F.  Lehr,  of  Arlington,  was  made  secretary. 


Mr.  Durbin  Leslie,  mayor  of  Convoy,  Ohio,  to- 
gether with  his  wife  and  his  wife’s  parents,  were 
instantly  killed  on  November  19  when  their  auto- 
mobile was  struck  by  a train.  Mr.  Leslie  was  a 
son  of  Dr.  B.  F.  Leslie,  of  Convoy. 


In  our  report  of  the  meeting  of  the  Seventh 
District  Society  at  Bellaire,  in  the  November  num- 
ber, we  were  in  error  in  reporting  the  officers 
elected.  Dr.  James  E.  Miller,  of  Steubenville,  was 
elected  president,  and  Dr.  J.  R.  Mossgrove,  of 
Steubenville,  secretary  for  the  1914-1915  season. 

Ohio  physicians  this  year  seemed  to  have  a 
decidea  leaning  toward  the  Progressive  party, 
probably  due  to  the  fact  that  its  platform  em- 
braced many  of  the  public  health  reforms  which 
have  been  long  advocated  by  the  medical  profes- 
sion. In  six  counties  physicians  were  candidates 
for  the  legislature  on  the  Progressive  ticket. 
These  candidates  were:  Drs.  Dwight  R.  Canfield, 

of  Perrysburg,  Wood  County;  C.  D.  Leggett,  of 
Chillicothe,  Ross  County;  J.  L.  Gray,  of  Caldwell, 
Noble  County;  W.  E.  Price,  of  Ironton,  Lawrence 
County;  J.  E.  Sylvester,  of  Wellston,  Jackson 
County;  C.  W.  Thompson,  of  Byesville,  Guernsey 
County;  W.  E.  Griffith,  of  Hamilton,  Butler 
County.  All  were  unsuccessful.  Dr.  W.  S.  Stukey, 
of  Wapakoneta,  was  the  Republican  candidate  in 
Auglaize  County. 
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DR.  GOODWIN,  SECRETARY  OF  MISSOURI  SOCIETY. 

SAYS  MEDICAL  DEFENSE  HAS  BEEN  VERY  VALUABLE 


Editorial  Note. — As  the  question  of  co-operative  medical  defense  for 
the  State  Society  is  now  before  Ohio,  The  Journal  has  secured  opinions 
as  to  the  operation  of  medical  defense  from  secretaries  of  state  socities 
in  other  states  in  which  the  plan  has  been  given  a thorough  try-out. 
We  have  the  pleasure  this  month  of  printing  the  following  letter  from 
Dr.  E.  J.  Goodwin,  of  St.  Louis,  secretary  of  the  Missouri  State  Medical 
Association  and  editor  of  its  splendid  Journal.  We  are  printing  these 
communications  in  order  to  thoroughly  inform  our  members  as  to  the 
possibilities  of  this  proposed  plan. 


“In  reply  to  your  inquiry  about  our  medical  de- 
fense provision,  we  find  this  feature  of  member- 
ship privilege  one  of  the  most  effective  and  com- 
pelling elements  of  our  organization.  Not  only 
does  it  hold  the  members  faithful  to  the  organiza- 
tion in  respect  to  paying  their  dues,  but  it  has  a 
far  reaching  influence  not  always  readily  discerned 
by  the  general  members,  that  is,  fostering  a cau- 
tious spirit  among  the  members  in  discussing  cases 
treated  by  other  members,  and  binding  the  mem- 
bers in  closer  bond  of  fellowship  than  any  other 
provision,  or  all  other  privileges  of  membership. 

“These  effects  were  not  apparent  in  the  first 
year  of  operation,  but  so  decided  and  general  was 
the  good  influence  of  the  provision  that  we  had 
no  trouble  whatsoever  in  raising  the  dues  from 
two  to  three  dollars  last  year — three  years  after 
the  adoption  of  this  provision.  We  did  not  lose 
one  member  on  account  of  the  increase  and  no 
society  complained  of  the  action  when  the  inten- 
tion was  fully  understood. 

“The  influence  of  the  Defense  Committee  in  the 
courts  is  all  on  the  side  of  the  member  who  is 
sued.  The  influence  among  the  low  class  of  law- 
yers, who  encourage  malpractice  suits,  has  been 
very  apparent,  as  these  men  now  hesitate  to  ac- 
cept such  suits  unless  there  seems  to  be  at  least 
reasonable  ground  for  action  from  the  lawyer’s 
viewpoint.  The  influence  upon  the  physician  has 
been  to  strengthen  his  faith  in  his  cause  and 
prevent  him  from  making  needless  settlements 
to  avoid  a law  suit  when  demands  are  made  upon 
him  by  dissatisfied  patients.  Instead  of  settling 
with  such  persons  the  doctor  now  places  himself 
in  the  hands  of  the  Defense  Committee. 

Protects  County  Societies. 

“There  is  another  side  to  this  question,  and  that 
is  to  compel  county  societies  to  use  great  caution 
in  admitting  new  members.  So  general  is  the 
respect  of  practitioners  of  medicine  for  this  de- 
fense feature  that  many  w'ho  otherwise  would 
not  seek  membership  do  so  to  obtain  this  privilege 
alone.  Too  often  such  men  have  remained  outside 
of  the  organization  circles  because  of  the  restric- 
tions upon  their  conduct  which  membership  en- 
tails. Nevertheless,  they  have  sought  membership 
and  in  some  few  instances  have  conducted  them- 


selves properly.  In  many  cases,  however,  such 
persons  have,  if  admitted,  become  disturbing  ele- 
ments and  threatened  the  disorganization  of  the 
county  society.  Hence  it  is  my  constant  admoni- 
tion to  county  societies  that  they  guard  carefully 
the  portals  of  entry  and  accept  no  man  unless  he 
produce  good  credentials  and  a clean  record. 

“I  have  related  the  abov3,  because  I know  so 
well  what  it  means  to  have  a county  society 
broken  up  by  the  admission  of  unregenerate  self- 
seekers,  and  also  know  how  beneficial  is  the  in- 
fluence not  only  upon  the  profession  but  upon 
the  public,  of  a county  society  whose  members 
work  in  harmony  and  unity. 

“The  monetary  assistance  in  Missouri  now  lim- 
ited to  $100  for  any  one  suit  is  not  as  important 
in  the  eyes  of  the  members  as  is  the  moral  effect 
of  the  Association’s  support  and  the  committee’s 
assistance  in  selecting  members  to  testify  as  ex- 
perts in  behalf  of  the  sued  member,  who  too  often 
would  request  a member  to  testify  who  would  not 
be  as  effective  as  some  other  member.  This  is 
due  to  the  sued  member’s  choosing  a friend  to 
testify  because  he  would  not  feel  at  liberty  to 
request  a member  not  personally  known  to  him, 
who  would  really  be  more  competent  and  more 
affective  in  court.  The  committee,  however,  is  at 
liberty  to  call  upon  any  member  and  you  can 
readily  see  that  those  whom  the  committee  choose 
will  be  the  ones  whose  testimony  is  most  affective, 

“Many  members  rely  entirely  upon  our  Defense 
Committee,  but  many  others  voluntarily  buy  poli- 
cies in  one  of  the  insurance  companies,  realizing 
that  the  State  Association  cannot  shoulder  the 
entire  expense  connected  with  these  suits.  Rarely 
does  a member  escape  a suit  without  expending 
between  $300  and  $500.  The  combination  is  not 
objectionable,  but  the  Defense  Committee  should 
always  have  the  controlling  voice  in  the  defense. 

“A  well  balanced  defense  committee  is,  of 
course,  the  foundation  of  the  success  of  the  de- 
fense feature.” 

Handled  24  Cases. 

Dr.  Goodwin  included  in  his  letter  a copy  of  the 
printed  report  of  the  Missouri  Committee  on  Medi- 
cal Defense,  which  last  year  handled  24  cases. 
In  these  cases  verdicts  were  rendered  against  the 
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defendant  in  but  two  instances;  eleven  were  dis- 
missed by  the  court;  two  were  compromised;-  one 
resulted  in  a mis-trial,  and  eight  are  pending.  The 
total  expense  of  carrying  in  the  defense  was 
$1,732.28. 

Argument  Favoring  Defense. 

In  commenting  upon  the  value  of  medical  de- 
fense administered  by  the  State  Society,  the  ofiS- 
cial  committee  says: 

“It  is  clearly  evident  from  the  history  of  mal- 
practice suits  against  physicians,  and  this  fact  is 
recognized  by  those  corporations  who  make  a 
business  of  insuring  doctors  against  liability  in 
actions  of  this  kind,  that  membership  in  the  or- 
ganized profession  very  materially  lessens  the 
chances  of  losing  a suit  for  malpractice.  The  best 
men  of  the  profession  are  members.  Only  a few 
good  men  do  not  belong.  The  average  man  be- 
longing is  of  a much  higher  type  than  the  average 
man  outside  the  organization.  Rubbing  elbows 
with  one’s  colleagues  and  frequently  meeting  with 
the  members  of  the  profession  make  for  personal 
betterment  and  must  improve  professional  attain- 
ments. The  testimony  of  experts  is  often  of  great 
assistance  to  the  defendant  in  a malpractice  suit. 
The  best  expert  testimony,  everything  else  being 
equal,  is  given  by  those  men  who  are  best  in- 
formed and  know  the  most  about  their  special 
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branch.  Here  it  may  easily  be  seen  that  the 
greater..^  -mail’s^,  loaowledge  the  more  liberal  are 
his  views.  A person  with  a limited  amount  of  in- 
formation in  a given  subject  is  of  necessity  nar- 
row and  sometimes  prejudiced.  Nowhere  is  this 
more  evident  than  on  the  witness  stand,  where 
the  questioning  and  cross-questioning  are  apt  to 
elicit  conflicting  statements  from  him  who  is  not 
thoroughly  acquainted  with  all  phases  of  the  sub- 
ject. 

“Our  members,  by  reason  of  their  membership, 
have  a wider  acquaintance  among  the  members  of 
the  profession.  Some  are  able  to  choose  good  ex- 
perts, while  others  do  not  personally  know  the 
men  who  are  best  informed  along  special  lines. 
The  Defense  Committee  can  select  experts  for  the 
latter  class,  and  may  also  make  valuable  sugges- 
tions to  the  former.  Herein  lies  the  greatest  value 
of  this  committee.  In  one  case  the  experts 
originally  selected  by  the  lawyers  who  were  de- 
fending one  of  our  members,  were  replaced  by 
others  who  were  not  personally  acquainted  with 
the  defendant.  Their  prompt  and  definite  answers 
during  the  trial  were  responsible  for  the  decisive 
verdict  which  the  jury  returned,  and  which  held 
the  defendant  blameless  of  the  charge  alleged 
against  him.  The  number  of  applications  for  simi- 
lar advice  is  increasing.” 


THREE  STATE  MEDICAL  SOCIETIES 

ARE  WORKING  IN  HARMONY. 


Two  Conferences  Have  Been  Held  in  Columbus  to 
Plan  Protection  of  Medical  Practice. 


The  alarming  activity  of  the  interests  seeking 
to  break  down  the  Medical  Practice  act  has 
brought  about  a co-operative  organization  of  the 
three  state  Medical  societies — the  Homeopathic, 
Eclectic,  and  the  Ohio  State.  In  view  of  the  re- 
ports being  received  of  activity  on  the  part  of 
chiropractors,  naturopaths,  optometrists  and  oth- 
ers, Dr.  B.  R.  McClellan,  chairman  of  the  legisla- 
tive committee  of  O.  S.  M.  A.,  called  an  informal 
meeting  in  Columbus  on  November  18.  Each  of 
the  three  schools  of  medicine  was  represented  by 
two  or  more  delegates  and  the  question  was  very 
thoroughly  discussed.  An  informal  organization 
was  effected,  with  Dr.  McClellan  as  chairman  and 
Mr.  Sheridan,  of  The  Journal,  secretary. 

A second  meeting  was  held  in  Columbus  on 
Tuesday  evening,  December  8,  to  which  the  entire 
legislative  committees  of  the  three  state  societies, 
together  with  the  State  Society  officers,  were 
invited. 

The  men  who  have  fought  for  years  to  maintain 
the  integrity  of  the  Medical  Practice  act  and  to 
protect  the  people  from  unscrupulous  cults,  are 
fully  alive  to  the  dangers  now  confronting  honest 
medical  practice  in  Ohio  and  are  preparing  to 
offer  real  resistance  to  the  attacks  of  these  cults 


STATE  REGISTRAR  WILL  PROSECUTE 

PHYSICIANS  WHO  NEGLECT  DUTY. 


Compulsory  Birth  Registration  Law  Will  Be 
Enforced  by  State — Fine  Is  Provided. 


This  statement  was  given  The  Journal  early 
this  month  by  Dr.  A.  C.  Holland,  registrar  of  vital 
statistics  for  the  state  of  Ohio: 

“Please  notify  the  physicians  of  Ohio  that  we 
are  now  ready  to  prosecute  all  licensed  practition- 
ers who  fail  to  comply  with  the  law  requiring  the 
immediate  registration  of  births.  The  amended 
law  requires  that  certificates  be  filed  with  the  local 
registrar  within  ten  days  after  the  birth.  Owing 
to  the  confusion  which  was  caused  by  the  test 
suit  attacking  the  constitutionality  of  this  pro- 
vision, this  department  has  not  been  disposed, 
prior  to  this  time,  to  cause  prosecution  for  fail- 
ure to  comply  with  this  law.  However  the  physi- 
cians of  Ohio  have  now  had  sufficient  notice,  and 
where  they  continue  to  neglect  this  important 
matter  prosecution  will  be  instituted.  The  law 
provides  for  a fine  ranging  from  five  to  fifty  dol- 
lars for  physicians  who  violate  the  statute.” 


The  Journal  advertisers  merit  your  patronage. 
They  are  the  firms  that  will  enable  us  to  send  you 
a larger,  better,  more  valuable  Journal.  We  want 
you  to  read  ©very  one  of  the  advertisements  in 
this  issue  and  then  consign  your  business  to  these 
advertisers  in  preference  to  others. 
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BIRTH  STATISTICS  FOR  OHIO  SHOW  INCREASE  IN 

RATE;  MANY  ODD  POINTS  ARE  BROUGHT  OUT’ 


Through  the  courtesy  of  Dr.  A.  C.  Holland, 
registrar  of  vital  statistics,  we  are  able  to  pub- 
lish this  month  in  advance  of  his  annual  report 
the  complete  Ohio  birth  statistics  for  1913'.  The 
following  table  shows  an  increase  of  nearly  one 
per  cent  in  Ohio’s  birth  rate. 

In  addition  to  the  tables  showing  the  number 
of  births  in  the  various  counties  and  the  chief 
cities,  the  report  brings  out  several  other  inter- 
esting points.  There  were  46,181  male  and  43,782 
female  babies.  Of  the  total,  1969  were  born  at 
twin  birth  and  26  at  triple  birth.  The  age  of  the 
mothers  ranged  from  12  to  57  years.  Thirty-two 
children  were  born  to  mothers  under  15,  and  185 
to  mothers  over  45. 

Of  the  children  born  to  mothers  under  15,  two 
were  to  mothers  12  years  old,  three  to  mothers  13 
years  old,  and  27  to  mothers  14  years  old.  Of  the 
children  born  to  mothers  over  45,  101  were  to 
mothers  46  years  old,  47  to  mothers  47  years  old, 
20  to  mothers  48  years  old,  eight  to  mothers  49 
years  old,  four  to  mothers  50  years  old,  one  to  a 
mother  51  years  old,  one  to  a mother  53  and  one 
to  a mother  of  57. 


I BIRTHS,  BY  COUNTIES  $ 

+ 4 


Births,  by  Counties. 


1912 

1913 

1912 

1913 

Number 

Number 

Rate 

Rate 

Adams  

343 

406 

13.9 

16.4 

Allen  

675 

883 

11.5 

14.9 

Ashland 

370 

439 

15.8 

18.6 

Ashtabula  ... 

. ..  1,141 

1,179 

18.6 

19.0 

Athens  

727 

991 

14.4 

19.5 

Auglaize  .... 

305 

409 

9.8 

13.1 

Belmont  

. . . 1,338 

1,598 

16.6 

19.5 

Brown  

394 

312 

15.9 

12.6 

Butler  

. . . 1,479 

1,473 

20.2 

19.7 

Carroll 

266 

242 

16.9 

15.4 

Champaign  . . 

367 

345 

13.9 

13.1 

Clark  

. . . 1,233 

1,316 

18.1 

19.1 

Clermont  . . . 

467 

374 

15.8 

12.7 

Clinton  

208 

278 

8.8 

11.7 

Columbiana  . 

. . . 1,187 

1,355 

15.1 

17.1 

Coshocton  . . . 

475 

483 

15.7 

15.9 

Crawford  .... 

431 

513 

12.7 

15.1 

Cuyahoga  . . . 

. ..  14,661 

15,094 

21.5 

21.5 

Darke  

699 

763 

16.2 

17.7 

Defiance  .... 

299 

400 

12.2 

16.3 

Delaware  . . . 

317 

380 

11.6 

13.9 

Erie  

500 

590 

13.0 

15.3 

Fairfield  .... 

431 

525 

10.7 

12.9 

Payette  

158 

284 

7.3 

13.1 

Franklin  .... 

. . . 3,629 

4,298 

15.5 

17.9 

1812 

1913 

1912 

1913 

Number 

Number 

Rate 

Rate 

Fulton  

384 

484 

15.9 

19.9 

Gallia  

384 

353 

14.9 

13.8 

Geauga  

173 

159 

11.8 

10.8 

Greene  

467 

445 

15.7 

15.0 

Guernsey  . . . 

654 

671 

14.7 

14.8 

Hamilton  

..  9,107 

9,047 

19.3 

19.0 

Hancock  

613 

653 

16.2 

17.2 

Hardin 

272 

318 

8.9 

10.5 

Harrison  

281 

243 

14.7 

12.7 

Henry  

536 

545 

21.3 

21.7 

Highland  . . . . 

384 

377 

13.4 

13.1 

Hocking  

301 

343 

12.7 

14.5 

Holmes  

124 

286 

6.9 

16.0 

Huron  

525 

603 

15.2 

17.3 

Jackson  

515 

538 

16.7 

17.5 

Jefferson  .... 

995 

1,089 

14.2 

15.1 

Knox  

363 

456 

11.8 

14.7 

Lake  

172 

224 

7.4 

9.6 

Lawrence  

572 

511 

14.5 

12.9 

Licking  

682 

812 

11.9 

13.9 

Logan  

360 

406 

12.0 

13.5 

Lorain  

. . 1,426 

1,566 

17.7 

18.9 

Lucas  

..  4,258 

4,568 

21.1 

22.2 

Madison  

243 

310 

12.2 

15.6 

Mahoning  . . . . 

. . 2,275 

2,883 

18.0 

22.0 

Marion  

424 

287 

12.1 

8.0 

Medina  

298 

422 

12.4 

17.5 

Meigs  

288 

308 

11.3 

12.0 

Mercer 

409 

325 

14.9 

11.9 

Miami  

619 

706 

13.6 

15.2 

Monroe  

384 

370 

15.8 

15.3 

Montgomery  . 

..  3,491 

3,495 

20.4 

20.0 

Morgan  

258 

251 

16.0 

15.6 

Morrow  

252 

237 

15.0 

14.1 

liluskingum  . . 

751 

770 

12.8 

13.1 

Noble  

174 

213 

9.4 

11.5 

Ottawa  

525 

470 

23.4 

21.0 

Paulding  

459 

19.6 

20.2 

Perry  

634 

667 

17.5 

18.2 

Pickaway  . . . . 

288 

380 

11.0 

14.5 

Pike  

257 

251 

16.3 

16.0 

Portage  

458 

439 

15.0 

14.3 

Preble  

388 

390 

16.3 

16.4 

Putnam 

624 

592 

20.8 

19.8 

Richland  

736 

863 

15.2 

17.7 

Ross  

753 

732 

18.8 

18.3 

Sandusky  . . . . 

504 

569 

14.2 

16.1 

Scioto  

881 

1,117 

17.6 

21.8 

Seneca  

827 

747 

19.4 

17.4 

Shelby  

466 

465 

18.9 

18.8 

Stark  

. . . 2,056 

2,273 

15.9 

17.2 

Summit  

. . . 2,789 

3,186 

24.0 

26.5 

Trumbull  . . . . 

853 

933 

15.8 

17.0 

Tuscarawas  . 

. . . 1,094 

1,072 

18.9 

18.4 

Union  

208 

261 

9.5 

11.9 

Van  Wert  ... 

444 

506 

15.2 

17.4 

Vinton  

271 

276 

20.7 

21.1 

Warren  

334 

336 

13.6 

13.7 

Washington  . 

707 

689 

15.6 

15.2 

Wayne  

469 

593 

12.3 

15.5 

Williams  .... 

468 

426 

18.5 

16.9 

Wood  

896 

857 

19.3 

18.5 

Wyandot  .... 

275 

227 

13.2 

10.9 

State  ... 

. . . 84,164 

89,979 

17.2 

18.1 
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General  News 


TEN  OHIO  PHYSICIANS  ON  LIST 

OF  A.  M.  A.  SPEAKERS  BUREAU 


Their  Services,  for  Public  Health  Lectures,  are 
Available  for  Interested  Organizations. 


Several  Ohio  physicians  will  cooperate  during 
the  season  of  1914  and  1915,  with  the  speaker’s 
bureau  maintained  by  the  Council  on  Health  and 
Public  Instruction  of  the  American  Medical  Asso- 
ciation. The  fourth  annual  announcement  circular 
was  mailed  last  month  to  various  women’s  clubs 
and  other  public  organizations  throughout  the 
state. 

The  bureau  was  organized  three  years  ago  to 
furnish  speakers  on  health  topics  for  public  occa- 
sions of  all  kinds.  They  present  a carefully  se- 
lected list  of  representative  speakers  from  each 
state,  who  have  agreed  to  fill  a limited  number  of 
lecture  appointments  during  the  coming  year. 
Where  the  engagements  are  made  through  the 
bureau,  the  expenses  of  the  speakers  are  paid  by 
the  A.  M.  A. 

The  list  of  Ohio  men  whose  services  are  avail- 
able through  this  bureau  is  as  follows; 

Dr.  J.  C.  M.  Floyd,  Steubenville,  will  fill  four 
appointments  between  October  1,  1914,  and  June 
1,  1915,  speaking  on  “Preventable  Diseases;  Their 
Causes  and  Prevention”  (illustrated),  and  “Social 
Waste.” 

Dr.  W.  J.  Means,  Columbus,  Dean  of  School  of 
Medicine,  Ohio  State  University,  will  fill  six  ap- 
pointments between  October  1,  1914,  and  June  1, 
1915,  speaking  on  public  health  topics. 

Dr.  Porter  B.  Brockway,  Toledo,  who  is  in  charge 
of  the  health  supervision  in  the  Toledo  public 
schools,  will  fill  appointments  between  October  1, 
1914,  and  June  1,  1915,  speaking  on  “Health  Super- 
vision of  School  Children.” 

Dr.  C.  E.  Ford,  Commissioner  of  Health  for 
Cleveland,  will  fill  appointments  between  October 
1,  1914,  and  June  1,  1915,  speaking  on  “The  Or- 
ganization of  Public  Welfare  and  Health  Depart- 
ments.” 

Dr.  Ben  R.  McClellan,  Xenia,  will  fill  appoint- 
ments between  October  1,  1914,  and  June  1,  1915, 
speaking  on  public  health  topics. 

Dr.  E.  F.  McCampbell,  Columbus,  Secretary  of 
the  Ohio  State  Board  of  Health,  will  fill  appoint- 
ments, preferably  in  adjoining  states,  between  Oc- 
tober 1,  1914,  and  June  1,  1915,  speaking  on  “The 
Problems  of  Health  Conservation,”  “The  Move- 
ment to  Lengthen  Life,”  “Community  Health  and 
Community  Prosperity,”  “The  Control  of  Prevent- 
able Diseases,”  “The  Conservattion  of  Child  Life” 
and  “Preventable  Disease  and  Its  Effects  on 
Civilization.” 

Dr.  E.  R.  Hayhurst,  Columbus,  Chief  of  the  Sur- 
vey of  Occupational  Diseases  of  the  Ohio  State 
Board  of  Health,  will  fill  four  appointments  after 
January  1,  1915,  speaking  on  “The  Health  Hazards 
of  Our  Daily  Work  and  Their  Results,”  “Occupa- 
tional Diseases”  (illustrated). 

Dr.  A.  W.  Binckley,  ColumlDus,  Chief  Medical  Ex- 
aminer of  the  Industrial  Commission  of  Ohio,  De- 
partment of  Claims,  will  fill  appointments  between 
October  1,  1914,  and  June  1,  1915,  speaking  on 
“What  Blood  Poisoning  and  Other  Infections  Mean 
to  a Commonwealth,”  “The  Relation  of  ‘Danger 
Signals’  and  ‘Safety  First’  to  Public  Health.” 

Dr.  W.  H.  Snyder,  Toledo,  a member  of  the  Ohio 
State  Commission  for  the  Blind,  will  fill  appoint- 
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ments  between  October  1,  1914,  and  June  1,  1915, 
speaking  on  “Education  of  the  Blind  by  the  State 
of  Ohio”  (illustrated),  “The  Prevention“of  Blind- 
ness’ (illustrated),  “What  Are  Eyes  Worth  and 
How  to  Save  Them”  (illustrated),  “The  Value  of 
the  Doctor  to  the  Community.” 

Dr.  J.  H.  Landis,  Health  Officer  of  Cincinnati, 
will  fill  from  four  to  six  appointments  during  the 
season,  speaking  on  “The  Work  of  Health  Depart- 
ments” and  “Animal  Experiments.” 

The  work  of  this  bureau  in  advancing  public 
health  education  has  been  very  valuable  and  offers 
a great  field.  The  Journal  suggests  that  members 
encourage  organizations  in  their  respective  com- 
munities, to  get  in  touch  with  this  bureau.  We 
further  suggest  that  county  medical  societies  co- 
operate with  lay  organizations  in  arranging  such 
meetings.  Speakers  may  be  secured  from  the  Ohio 
list  or  from  almost  any  state  in  the  Union.  The 
1914-1915  announcement  of  the  bureau  includes 
many  of  the  best  public  health  speakers  in  the 
country.  The  American  Medical  Association, 
where  proper  local  support  is  secured,  will  assist 
materially  in  making  the  meeting  a success. 


SHALL  TERMS  OF  DISTRICT 

COUNCILORS  BE  SHORTENED? 


Constitutional  Amendment  Will  Be  Voted  On  at 
Cincinnati  Meeting. 


In  compliance  with  the  rules  of  the  State  Soci- 
ety, requiring  that  constitutional  amendments 
be  submitted  to  the  secretary  of  each  com- 
ponent society  at  least  six  months,  and  again  two 
months,  before  the  annual  session  at  wffiich  final 
action  is  to  be  taken.  Dr.  Selby  on  November  4 
sent  to  the  secretary  of  each  county  society  a true 
copy  of  the  proposed  amendment  to  change  the 
terms  of  the  councilors  from  five  years  to  two 
years. 

This  amendment  was  proposed  and  endorsed  at 
the  Columbus  meeting  of  the  House  of  Delegates 
and  will  come  up  for  final  action  at  the  meeting  in 
Cincinnati.  Members  of  the  House  of  Delegates 
should  prepare  themselves  to  vote  upon  it. 

The  shortening  of  the  term  of  district  councilors 
has  been  proposed  at  various  times  for  several 
years.  It  is  a matter  of  considerable  importance 
and  The  Journal  would  be  glad  to  publish  com- 
munications upon  the  subject  from  any  of  our 
members  who  are  interested. 


This  issue  of  The  Journal  is  made  possible  by 
the  patronage  we  receive  from  our  advertisers.  If 
you  desire  similar  numbers  to  reach  your  desk 
each  month  it  is  incumbent  upon  you  to  confer 
your  patronage  upon  these  advertisers.  Send 
them  your  next  order — tell  them  why  you  are  do- 
ing so.  You  owe  this  co-operation  to  them,  to 
yourself  and  to  your  Journal.  Read  these  adver- 
tisements now  and  show  these  advertisers  that 
you  appreciate  their  employing  advertising  space 
in  your  Journal. 
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HOW  CIRCLEVILLE  PHYSICIANS  USED  THE  MUNICIPAL 

I.  & R.  TO  SECURE  A $35,000  CITY  HOSPITAL 


The  wide-awake  members  of  the  Pickaway  Coun- 
ty Medical  Society  have  made  possible  the  erec- 
tion of  a suitable  city  hospital  in  their  county  seat, 
Circleville,  through  resort  to  the  municipal  initia- 
tive and  referendum. 

The  Circleville  physicians  who  conceived  and 
worked  out  this  plan  have  blazed  a trail  which 
medical  societies  in  other  Ohio  cities  where  hos- 
pitals are  badly  needed  may  follow  with  profit. 

For  a number  of  years  such  an  institution  has 
been  needed  in  Circleville.  Efforts  have  been  made 
along  different  lines  to  start  hospital  campaigns 
but  the  necessary  funds  have  never  materialized. 
Some  lime  prior  to  the  November  election,  it  oc- 
curred to  the  society  that  the  I.  & R.  might  be  re- 
sorted to.  The  matter  was  taken  up  with  the  at- 
torney general  of  Ohio,  who  approved  of  the  plan 
and  assisted  in  drafting  the  proper  initiative  peti- 
tion. 

Why  Not  in  Your  Own  Community. 

As  this  movement  offers  important  possibilities 
to  other  societies,  we  have  secured  from  the  sec- 
retary of  the  Pickaway  county  organization  a 
statement  as  to  the  details  of  the  movement  there. 

It  was  first  necessary  to  draft  an  ordinance 
which  provided  for  the  issuance  of  $35,000  bonds 
for  the  purpose  of  purchasing  real  estate  and 
erecting  a municipal  hospital  thereon.  The  ordi- 
nance incorporating  the  proper  legal  details  and 
drafted  under  the  direction  of  an  attorney,  was 
printed  on  the  initiative  petitions  which  were 
signed  by  ten  per  cent  of  the  electors  of  Circle- 
ville. This  petition  was  first  filed  with  the  city 
auditor  who  after  ten  days  certified  the  validity 
of  the  signatures,  and  thirty  days  prior  to  the  gen- 
eral election  filed  the  approved  initiative  petition 
with  the  county  board  of  elections.  This  action 
automatically  made  the  bond  issue  a subject  to  be 
voted  upon  at  the  general  election  and  the  board 
of  elections  prepared  the  necessary  ballots. 

It  was  comparatively  easy  to  secure  the  small 
percentage  of  electors  required  to  bring  the  ques- 
tion before  teh  people;  it  was  quite  another  thing 
to  induce  a majority  of  the  electors  of  the  city  to 
vote  in  favor  of  such  a proposal. 

The  medical  profession  in  Circleville  was  united 
in  favoring  the  proposition.  Realizing  that  there 
were  a large  number  of  election  issues  at  stake 
this  year,  they  waited  until  a very  few  days  be- 
fore election  to  start  their  active  canvass.  Then 
the  following  letter  was  sent  to  each  voter  in  the 
corporation,  together  with  a sample  ballot: 


Letter  Sent  to  All  Voters. 

Circleville,  Ohio,  October  31,  1914. 

Mr.  Voter: 

On  election  day  you  will  be  given  the  oppor- 
tunity of  voting  on  the  first  initiative  measure 
ever  submitted  to  the  people  of  this  city. 

This  measure,  if  voted  for  by  you,  will  imme- 
diately become  an  ordinance  authorizing  the  city 
council  to  issue  $35,000  in  bonds  for  the  purchase 
of  real  estate  and  erecting  thereon  a city  hospital. 

Ihis  bond  issue  is  endorsed  by  your  doctor  and 
has  the  support  of  every  physician  in  the  county 
and  should  have  your  support. 

These  bonds  will  be  paid  in  the  sum  of  $500 
semi-annually  and  will  cost  the  tax-payers  an  in- 
significant sum  compared  to  the  great  benefits  to 
be  derived  therefrom;  the  average  cost  will  be 
about  221^  cents  per  year  for  every  $1,000  of  valu- 
ation. This  extra  tax  will  not  be  a hardship  upon 
anybody. 

In  a nut-shell  the  project  consists  in  buying 
several  acres  within  the  city,  beautifying  them 
and  erecting  thereon  a modern,  fire-proof,  germ- 
proof,  and  scientifically  constructed  city  hospital; 
a hospital  without  wards,  where  each  and  every 
patient  will  have  his  or  her  individual  room  and  a 
good  nurse;  a hospital  where  the  well-to-do  will 
have  the  best  of  care  at  the  smallest  cost  and 
where  the  poor  will  receive  the  same  good  care 
free;  a hospital  that  after  being  built  will  be  self- 
sustaining  and  provide  the  means  of  caring  for  all 
the  sick  and  injured. 

How  can  we  ask  factories,  railroad  shops  or  any 
concern  employing  many  people  to  locate  here  if 
we  have  not  the  means  of  taking  care  of  them  in 
emergencies? 

It  must  be  borne  in  mind  that  a hospital  is  not 
for  surgical  cases  alone;  on  the  contrary  many 
cases  under  proper  medical  care  in  a modern  hos- 
pital get  well  before  approaching  the  surgical 
stage.  It  is  the  endeavor  of  modern  medicine  to 
render  surgery  unnecessary. 

Is  not  a well  equipped  city  hospital  a necessity 
in  every  progressive  community,  a hospital  not 
operated  for  profit  but  where  the  expense  of  the 
patient  is  figured  at  cost;  a hospital  where  you 
are  near  your  friends  and  relatives,  where  you  are 
practically  at  home  and  not  among  strangers;  a 
hospital  owned  by  and  operated  for  the  people? 

Is  not  all  this  worth  having?  Vote  for  it. 

Enclosed  you  will  find  a sample  ballot  marked 
for  your  instruction,  also,  “a  dozen  reasons  why 
we  should  have  a city  hospital”  instead  of  going 
away  from  home  where  the  expense  is  greater  and 
the  individual  care  not  as  good. 

Respectfully  submitted  for  your  careful  consid- 
eration by 

The  Pickaway  County  Medical  Society. 

Accompanying  this  letter  was  a printed  folder 
setting  forth  in  terse  form  a dozen  reasons  why 
Circleville  should  have  a city  hospital.  As  these 
reasons  were  carefully  prepared  to  appeal  to  every 
class  of  citizen,  we  print  them  herewith  and  sug- 
gest that  they  be  filed  for  future  reference  in 
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other  cities  where  similar  campaigns  are  contem- 
plated; 

The  Twelve  Reasons. 

1st.  A City  Hospital  will  save  lives  and  add  com- 
fort to  the  sick. 

2nd.  It  will  always  be  a ready  haven  of  refuge 
for  those  in  distress. 

3rd.  It  will  give  absolutely  free  service  to  the 
sick  in  need  and  without  money. 

4th.  In  emergency  cases  a hospital  at  home  will 
furnish  the  quickest  and  best  service. 

5th.  It  will  create  a school  at  home  for  the  train- 
ing of  our  own  young  women  in  nursing. 

6th.  It  will  lessen  the  number  of  persons  de- 
pendent upon  the  city  and  county  for  charity. 

7th.  It  will  make  a center  for  the  dissemination 
of  knowledge  concerning  the  public  health. 

8th.  It  will  add  to  the  efficiency  of  the  whole 
medical  profession,  both  of  the  city  and  of  the 
county. 

9th.  It  will  give  patients  the  opportunity  of  hav- 
ing their  own  physician  or  surgeon  and  nurse  in 
proper  surroundings. 

10th.  It  will  save  money  to  the  sick  and  to  their 
friends,  and  will  afford  the  best  medical,  surgical 
and  nursing  attention  at  a minimum  cost. 

11th.  It  will  make  a place  for  mothers  to  learn 
the  best  methods  of  bringing  up  their  babies,  and 
a place  for  the  correction  of  deformaties  of  child- 
hood, thus  adding  efficiency  to  many  lives. 

12th.  It  will  place  the  city  of  Circleville  in  the 
very  first  rank  of  the  progressive  and  up-to-date 
cities  in  the  state  at  a cost  so  trifling  to  the  in- 
dividual that  he  cannot  conscientiously  vote 
against  it. 

Vote  “Yes”  on  the  bond  issue. 

Worked  at  the  Polls. 

In  the  meantime,  every  physician  in  the  county 
was  actively  engaged  in  presenting  the  matter  to 
those  with  whom  he  came  in  contact.  In  every 
community  there  is  active  opposition  to  a bond 
issue  of  any  sort  and  unless  the  necessity  of  the 
measure  is  carefully  explained  in  detail,  many 
will  vote  against  it  on  general  principles.  The 
physicians  of  Circleville  handled  the  matter 
systematically  and  its  passage  on  November  3 in- 
dicates that  they  worked  intelligently.  The  project 
carried  by  74  per  cent  of  the  votes  cast. 

In  order  to  drive  home  and  make  effective  their 
campaign  work,  the  voting  precincts  in  the  city 
were  carefully  attended  to  on  election  day.  When 
the  polls  opened  two  physicians  were  on  hand  at 
every  voting  booth  to  finally  present  their  argu- 
ments to  every  voter.  They  stayed  on  the  job 
throughout  the  day. 

The  influence  of  the  medical  profession  in  any 
community  is  tremendous  if  properly  directed. 
The  physicians  of  Circleville  and  Pickaway  county 
were  behind  a measure  which  deserved  popular 
support.  They  resorted  to  modern  methods  to 
accomplish  results.  Had  they  remained  inactive, 
Circleville  would  undoubtedly  be  without  a mu- 
nicipal hospital  for  many  years  to  come. 

There  are  several  small  cities  over  the  state 
which  have  been  without  adequate  hospital  facili- 
ties for  years.  Here,  it  seems  to  us,  is  an  oppor- 
tunity for  the  physicians  in  those  communities  to 
start  a propaganda  which  has  a good  possibility 
of  success.  The  municipal  initiative  and  referen- 


dum offers  an  effective  means  of  putting  such  a 
question  up  to  the  people  of  the  community — 
either  city  of  county.  It  is  not  even  necessary  to 
present  the  matter  at  a general  election.  If  the 
petition  is  signed  by  twenty  per  cent  of  the  elect- 
ors, and  they  request  in  their  petition  that  the 
ordinance  be  submitted  at  a special  election  to 
be  held  on  the  fifth  Tuesday  after  the  petition 
is  filed,  it  will  be  so  held — provided  a regular 
election  does  not  occur  within  ninety  days  after 
such  filing. 


TOLEDO  WANTS  TO  ENTERTAIN 

THE  STATE  SOCIETY  IN  1916 


Secretary  of  Commerce  Club  Bureau  Extends 
Formal  Invitation. 


Toledo  is  already  an  applicant  for  the  1916 
Meeting  of  the  Ohio  State  Medical  Association. 
Dr.  Selby,  the  secretary,  has  received  a formal 
invitation  from  the  Convention  Bureau  of  the 
Toledo  Commerce  Club. 

After  extending  the  invitation,  Mr.  John  A. 
O’Dwyer,  secretary  of  the  Club,  points  out  the 
following  advantages  which  Toledo  offers  to  our 
State  Society: 

“Toledo  contains  several  interesting  and  well- 
equipped  hospitals,  including  the  County  Infirmary, 
Toledo  City,  St.  Vincent’s,  Robinwood  and  Flower 
Hospital.  A visit  to  any  one  of  these  would 
doubtless  prove  very  interesting  to  delegates  from 
the  smaller  cities  of  the  state.  We  have  a large 
number  of  physicians  who  are  splendidly  equipped 
professionally,  and  who  would  be  glad  to  form 
your  acquaintance.  Several  good  meeting  halls 
are  available.  We  shall  be  pleased  to  provide 
free,  a suitable  and  centrally  located  hall.  Our 
hotel  facilities  are  ample  and  our  amusement  facil- 
ities unsurpassed. 

“But  this  city  places  special  emphasis  on  its 
transportation  service  as  the  strongest  induce- 
ment towards  winning  your  convention.  We  as- 
sume that  you  would  be  delighted  over  greatly 
increased  attendance  at  your  annual  meetings,  be- 
cause of  the  added  interest,  growth  and  prestige 
resulting  therefrom,  and  we  assure  you  that  every 
convention  ever  held  in  Toledo  has  enjoyed  that 
experience.  Because  of  that  fact,  many  have  come 
back  the  second  time.  This  increased  attendance 
at  conventions  is  entirely  due  to  Toledo’s  railway 
facilities,  our  twenty-three  great  steam  trunk  lines 
reaching  out  in  every  direction  for  the  convenience 
of  travelers.  Ask  any  railroad  official  and  he  will 
tell  you  that  Toledo  ranks  fourth  in  America  as 
a railroad  center.  In  addition  to  the  twenty-three 
steam  roads,  Toledo  has  thirteen  electric  lines. 
And  if  your  convention  should  meet  during  the 
navigation  season,  we  can  offer  you  the  incom- 
parable service  of  five  Great  Lakes  Steamship 
Lines,  and  the  inducements  of  park  and  beach 
attractions  that  will  make  a visit  here  a real 
vacation.” 
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O.  S.  U.  MONTHLY  PRINTS  INTERESTING  ARTICLE  ON 

DR.  KAY,  OF  SPRINGFIELD,  OLDEST  LIVING  GRADUATE 


The  Ohio  State  University  Monthly,  for  Novem- 
ber, has  an  interesting  account  of  the  career  of 
Dr.  Isaac  Kay,  of  Springfield,  who  for  many  years 
has  been  an  active  member  of  the  State  Society. 
The  Monthly  says; 

“Now  that  the  Starling-Ohio  Medical  College  has 
become  part  of  the  Ohio  State  University,  the 
honor  of  being  the  oldest  living  graduate  has 
changed,  so  that  it  is  believed  that  the  distinction 
goes  to  Dr.  Isaac  Kay,  of  Springfield,  Ohio,  who 
graduated  from  Starling  College  in  the  spring  of 
1849,  a little  over  65  years  ago.  Dr.  Kay  was  in 
the  same  class  with  Dr.  Starling  Loving,  the  class 
numbering  53.  Dr.  Kay  says  he  knows  of  no 
classmate  who  is  living. 

“Dr.  Kay  was  born  in  Cumberland  Valley,  near 
Chambersburg,  Pennsylvania,  December  8,  1828. 
After  graduating  at  the  Starling  Medical  College 
of  Columbus,  in  the  spring  of  1849,  he  practiced 
medicine  four  years  in  Lewisburg,  Ohio,  and  then 
removed  to  Springfield,  Ohio,  June  18,  1853,  where 
he  has  remained  constantly  in  the  practice  of  his 
profession  until  the  present  date — 1914 — more 
than  sixty-one  years.  This  is  longer  by  eighteen 
years  than  any  other  physician  has  ever  continu- 
ously practiced  in  Springfield. 

"Dr.  Kay  has  been  a member  of  the  Clark  Coun- 
ty (O.)  Medical  Society  for  more  than  sixty  years; 
was  its  secretary  for  about  one-third  of  that  time 
and  was  twice  elected  its  president.  He  has  been 
a permanent  member  of  the  Ohio  State  Medical 
Society  for  sixty  years.  In  the  summer  of  1869 
he  was,  in  connection  with  Drs.  O.  G.  Sheldon  and 
E.  W.  Howard,  both  of  this  state,  appointed  on  a 
committee  of  three,  to  appear  before  the  Ohio 
legislature  in  order  to  secure,  if  possible,  a law 
for  improving  opportunities  of  studying  practical 
anatomy  and  dissections.  In  this  purpose  the  com- 
mittee w'as  eminently  successful.  For  this  es- 
sential service  in  behalf  of  the  medical  profession, 
these  three  committeemen  had  publicly  conferred 
upon  them,  in  March,  1871,  the  honorable  and 
highly  appreciated  Ad  eundum  degree  in  medicine, 
by  the  Miami  Medical  College,  of  Cincinnati. 

“Dr.  Kay  has  read  a number  of  papers  before 
the  Ohio  Medical  Society,  particularly  at  its  ses- 
sions held  in  Delaware,  Columbus  and  Cleveland, 
in  the  years  1868,  1869  and  1880,  respectively,  and 
at  an  annual  meeting  held  at  Cincinnati,  in  May, 
1871,  he  was  elected  its  first  Vice  President.  For 
many  years  Dr.  Kay  has  been  in  the  habit  of 
contributing  articles  occasionally  to  the  medical 
and  surgical  journals  of  the  day.  He  has  been 
physician  to  the  Clark  County  infirmary,  and  city 
physician  for  a number  of  terms  each,  and  has 


served  three  terms, — nearly  nine  years, — on  the 
Board  of  Education,  and  was  once  elected  coroner 
of  Clark  County. 

“On  the  4th  of  November,  1852,  six  months  be- 
fore coming  to  Springfield,  the  subject  of  this 
sketch  was  married  to  Miss  Clara  M.  Deckert,  of 
Miamisburg,  Ohio,  now  deceased,  and  from  this 
union  were  born  two  sons,  Charles  S.  and  Clarence 
H.  Kay,  both  of  them  are  now  residents  of  Spring- 
field. 

“On  the  14th  of  March,  1898,  which  was  the  fif- 
tiein  anniversary  day  of  his  graduation,  and  also 
the  annual  occasion  of  Starling  Medical  College, 
Dr.  Kay  was  elected  President  of  its  Alumni  Asso- 
ciation. He  signalized  his  incumbency  of  the 
office,  during  the  year,  by  producing  a completely 
Classified  catalogue  of  all  the  graduates  of  the 
college  from  its  foundation  in  1848  to  the  year 
1898,  together  with  a note  of  most  of  the  deaths 
which  had  occurred  among  them  during  that  time. 

It  was  a catalogue  constructed  upon  a new  plan, 
and  consisted  of  two  parts;  first,  an  alphabetical 
list,  including  the  entire  semi-centennial  period; 
and  second,  a separate  and  distinct  class  registry 
for  each  one  of  the  fifty  years.  For  this  laborious 
and  useful  service  he  received  an  expression  of 
high  commendation  from  the  college  authorities. 

“Dr.  Kay’s  political,  social  and  religious  affini- 
ties and  affiliations  in  life,  may  be  partially  out- 
lined in  a single  sentence:  He  has  been  a Repub- 

lican for  forty-three  years;  a Freemason  forty- 
eight  years,  a member  of  the  Gentlemen’s  Literary 
Club  from  its  foundation  in  1893,  and  has  been  a 
Baptist  church  member  for  sixty-nine  years.” 


FIFTY  YEARS  IN  PRACTICE. 

Dr.  J.  A.  Hines,  the  pioneer  physician  of  Van 
Wert  County,  on  the  seventy-second  anniversary 
of  his  birth  and  the  fiftieth  anniversary  of  his 
entrance  into  the  practice  of  medicine,  gave  a 
banquet  to  the  Van  Wert  County  Medical  Society 
and  a number  of  outside  physicians.  Dr.  M.  S. 
Creamer,  president  of  the  county  society,  acted 
as  toast  master  and  received  the  following  toasts; 
“The  Country  Physician,”  by  A.  T.  Rank,  of  Cav- 
ette;  “The  City  Physician,”  by  S.  B.  Hiner,  of 
Lima;  and  “Our  Host,”  by  B.  L.  Good,  of  Van 
Wert.  At  the  close  of  Dr.  Good’s  remarks,  in 
behalf  of  the  county  society.  Dr.  Hines  was  pre- 
sented with  a gold-headed  cane  at  a token  of 
esteem.  The  event  occurred  on  November  12th, 
1914.  Reminiscences  were  indulged  in  by  Drs. 
Hiner,  of  Lima;  C.  B.  Stemen,  of  Ft.  Wayne;  J.  P. 
Symons,  of  Rockford,  and  Drs.  Pollock  and  Ladd, 
of  Van  Wert. 


War  on  Quacks 
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MAHONING  COUNTY  COMMITTEE  WAGES  SUCCESSFUL 

WAR  ON  QUACKS  AND  MEDICAL  SWINDLERS 


Editorial  Note. — In  Youngstown  the  Mahoning  County  Medical  Society 
took  the  initiative  in  “cleaning  up.”  The  society’s  war  on  quacks  was 
so  effective  that  we  asked  for  a complete  report  of  it  in  order  that  the 
methods  adopted  by  their  committee  might  be  brought  to  the  atten- 
tion of  other  county  medical  societies.  We  are  indebted  to  Dr.  .Sidney 
M.  McCurdy  for  the  information  contained  in  the  following  article. 


Medical  quacks  are  finding  it  difficult  to  make 
a living  in  Youngstown.  Until  the  Mahoning 
County  Medical  Society  declared  war  on  these 
fakirs,  a few  months  ago,  the  Mahoning  Valley 
proved  a fertile  field  for  their  swindling  opera- 
tions. 

For  some  time  past  members  of  the  Mahoning 
County  Society  felt  that  it  was  time  to  take 
drastic  action  to  protect  the  people  of  their  com- 
munity from  the  charlatan  and  the  fakir.  The 
society  recognized  that  there  were  two  classes  of 
medical  frauds — those  operated  by  physicians 
who  are  legally  qualified  to  practice  medicine  and 
surgery,  and  who  are  prostituting  their  ethical 
and  moral  rights  for  commercial  gain;  and  sec- 
ond, the  unlicensed  cults.  Both  were  operating 
to  the  detriment  of  the  dignity  of  the  medical 
profession,  and  both  were  exploiting  their  pa- 
tients. 

Some  two  years  ago  the  county  society  had  co- 
operated with  Dr.  Matson  of  the  State  Medical 
Board  in  prosecuting  a man  who  called  himself 
“Doctor”  Wilson,  hut  who  had  no  license.  He 
w'as  tried  in  police  court  and  found  guilty  and 
fined  $100  and  costs.  This  did  not  stop  him  from 
re-opening  his  office.  A short  time  later,  several 
mid-wives  were  arrested  and  were  fined  in  police 
court,  but  they  eventually  continued  business. 
The  society  also  co-operated  with  Dr.  Matson  in 
the  prosecution  of  “Doctor”  Strand,  a chiroprac- 
tor. This  prosecution  failed  through  the  selec- 
tion of  a jury  which  had  some  men  on  it  favorable 
to  this  class  of  quackery. 

Names  Special  Committee. 

Following  these  failures  there  was  a period  of 
inactivity  in  which  the  medical  fakirs  imme- 
diately took  advantage.  For  a time,  their  busi- 
ness prospered.  Dr.  C.  D.  Hauser,  president  of 
the  county  society,  took  cognance  of  the  situation 
and  appointed  a special  prosecuting  committee. 
This  was  made  up  of  Drs.  William  E.  Ranz,  chair- 
man, William  H.  Buechner,  and  S.  M.  McCurdy. 
This  committee  immediately  became  active  and 
secured  the  co-operation  of  the  county  prosecut- 
ing attorney,  Mr.  Andrew  Henderson,  who  has 
proven  to  be  able  and  fearless. 

Probably  the  worst  offender  in  Youngstown  was 
a “Dr.  Van  Velsor,”  who  operated  a “men’s 
specialist”  outfit  in  Youngstown  and  other  cities. 
Much  to  the  surprise  of  the  committee  it  was 


found  that  he  was  legally  licensed  to  practice 
medicine  in  Ohio.  This  prevented  the  plan  of 
prosecuting  him  for  illegal  practice.  The  com- 
mittee decided  to  try  him  on  a charge  of  “con- 
spiracy to  defraud”  and  turned  their  attention  to 
uncovering  all  the  cases  in  which  patients  had 
been  treated  and  swindled  by  Van  Velsor. 

The  evidence  collected,  frequently  from  pa- 
tients of  members  of  the  county  society  who  had 
previously  fallen  into  Van  Velsor’s  hands,  would 
have  convinced  any  jury.  Two  cases  were  found 
where  young  men  with  nothing  wrong  had  been 
relieved  of  over  $800  each.  In  others,  cancer 
cases  where  Van  Velsor  had  promised  to  cure,  the 
patients  had  not  only  lost  their  money  but  their 
chance  for  recovery. 

Use  Detective. 

With  these  cases  uncovered,  the  committee  se- 
cured the  services  of  the  Burns  Detective  Agency, 
which  placed  an  operator  in  Youngstown  to  de- 
velop the  evidence.  As  a result  of  his  activities, 
the  committee  soon  had  plenty  of  evidence  to  con- 
vict Van  Velsor  and  a partner  by  the  name  of 
Morgan.  They  were  indicted  by  the  Mahoning 
County  grand  jury  w'hile  they  were  serving  a 
sentence  in  Pittsburgh  for  using  the  mails  to  de- 
fraud. The  committee’s  detective  met  them  at 
the  door  of  the  penitentiary  and  re-arrested 
them.  Under  promise  of  a suspended  sentence  of 
one  year  in  the  penitentiary,  Morgan  and  Van 
Velsor  promised  to  leave  Ohio  and  never  return. 
In  return  for  this  immunity,  they  paid  all  the 
costs  of  obtaining  the  evidence  in  the  case. 

The  committee  turned  its  attention  to  “ped- 
dlers” of  dope.  Through  the  co-operation  of  the 
State  Medical  Board  and  the  State  Board  of 
Pharmacy  it  brought  about  prosecutions  which 
sent  one  man  to  the  penitentiary  for  the  illegal 
sale  of  cocaine  and  fined  two  others  for  the  same 
offense. 

As  the  committee  progressed  in  its  work  its 
members  soon  found  that  it  was  necessary  to  at- 
tack the  problem  of  quackery  from  other  angles. 
They  found  that  the  quack  depended  almost  en- 
tirely on  the  newspapers,  and  that  new  men 
would  constantly  replace  those  prosecuted  if  the 
newspapers  continued  to  help  them  to  build  up 
their  business.  To  cope  with  this  feature,  the 
committee  secured  an  opportunity  to  discuss 
(Continued  to  page  774) 
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I CORRESPONDENCE  :: 

Editorial  Note. — We  are  glad  to  print  in  this  de- 
partment short  communications  from  our  readers  on 
timely  subjects.  Make  your  letter  short  and  to  the 
point. 

Editor,  The  Journal — I was  interested  in  the 
article  published  in  the  last  Journal,  regarding 
the  plan  to  abolish  the  five-dollar  fee  at  the  Ohio 
State  Tuberculosis  Sanitorium,  and  I want  to  add 
just  a little  from  “one  who  knows.” 

If  the  people  of  Ohio,  each  and  every  one  of 
them,  could  hear  the  little  heart  to  heart,  and 
heart-rending  talks  that  daily  take  place  between 
the  physicians  at  the  O.  S.  S.  and  patients  who, 
being  deprived  of  their  earning  capacity  are  sup- 
ported at  the  institution  by  their  wives  and  chil- 
dren, there  would  be  not  one  voice  raised  against 
the  change  suggested.  Imagine,  if  you  were  a 
man  who  as  long  as  he  could  work  supported  his 
family  in  comfort,  but  whose  income  stopped 
when  he  could  no  longer  work,  begging  for  just 
a few  weeks  on  the  free  list  because  his  money 
was  all  gone.  Imagine  this  same  man,  with  tears 
in  his  eyes  and  dumb  with  misery,  handing  a 
letter  to  the  physician,  who  reads  and  finds  that 
owing  to  winter  coming  on,  the  wife  can  no 
longer  send  the  five  dollars  she  has  earned,  and 
sent  each  week,  for  months.  Then  hear  the 
physician  tell  this  hopeless,  discouraged  man  that 
the  great  state  of  Ohio  demands  the  five  dollars — 
and  in  advance,  if  you  please! 

Yet  we  send  commissions  abroad  to  travel  in 
luxury  that  they  may  study  farm  credits. 

Millions  are  spent  on  the  hog  and  the  cow,  but 
we  demand  five  dollars  from  this  poor  cursed 
mortal.  Can  any  one  tell  me  why? 

“Physician.” 

Mt.  Vernon,  O.,  Nov.  17,  1914. 

[Editorial  Note. — The  above  letter  is  from  a 
physician  who  has  served  at  the  Mt.  Vernon  San- 
itarium, and  knows  whereof  he  speaks.] 


THANK  YOU,  DOCTOR. 

Editor  of  The  Journal — The  November  Journal 
is  undoubtedly  the  best  example  of  a State  Medi- 
cal Journal  ever  published — no  exceptions. 
Steubenville,  O.,  Nov.  18.  J.  C.  M.  Floyd. 


TIP  TO  CINCINNATI. 

Editor  Journal: — Permit  me  to  use  your 
columns  to  make  a suggestion.  Why  should  not 
the  State  Society  follow  the  example  of  the  Amer- 
ican Medical  Association  and  make  the  Sabbath 
preceding  our  state  meetings  “Public  Health  Sun- 
day” in  the  city  in  which  our  meeting  is  to  be 
held.  I believe  we  could  thus  materially  aid  the 
cause  of  public  health.  Ask  tne  Cincinnati  com- 
mittee on  arrangements  to  have  the  churches  in 
Cincinnati  throw  open  their  pulpits  for  one 


service  on  the  Sunday  preceding  the  state  meet- 
ing next  May.  Those  of  our  members  who  are 
fitted  to  address  lay  audiences  could  use  the  op- 
portunity to  splendid  advantage. 

The  plan  is  particularly  good  this  year  because 
the  Ohio  State  Clinical  Association  opens  its 
session  on  Monday  morning  and  a large  number 
of  our  members  will  go  to  Cincinnati  on  Sunday 
to  be  there  for  the  opening. 

“A  Reader.” 


ANOTHER  OPTOMETRY  SCHOOL 

ESTABLISHED  IN  OHIO 


University  of  Toledo  Duplicates  Action  of  O.  S. 
U.  Trustees. 


We  note  by  Toledo  newspapers  that  the  Uni- 
versity of  Toledo  has  followed  the  precedent  of 
Ohio  State  University  and  established  a school 
of  optometry.  Toledo  papers  state  that  it  was 
opened  Thursday,  November  19,  with  an  initial 
registration  of  thirty  students.  O.  L.  Altenberg 
will  be  in  charge  of  classes.  It  is  stated  that  he 
was  formerly  a member  of  the  optometry  exam- 
ining board  in  Michigan. 

We  note  the  following  paragraph  from  the  To- 
ledo Blade: 

“The  new  department  contemplates  a two-year 
study  of  the  practice  of  optometry,  the  fitting  of 
glasses  to  the  eye.  The  course  in  no  way  con- 
flicts with  that  of  the  regular  oculist,  the  univer- 
sity men  say,  but  simply  raises  to  a scientific 
plane  the  fitting  of  glasses.  Optometry  students 
will  be  required  to  take  some  general  scientific 
work  in  addition  to  the  straight  curriculum.” 


SCHOOL  SUPERVISION  COMMITTEE 

WILL  FURNISH  STATE  LECTURES 

The  special  committee  organized  in  May  to 
promote  physical  supervision  of  school  children, 
of  which  Dr.  P.  B.  Brockway  of  Toledo  is  chair- 
man, held  another  meeting  in  Columbus  on  No- 
vember 21. 

The  committee  is  now  engaged  in  completing  a 
set  of  lectures  on  public  health  work,  designed 
for  use  in  the  county  training  schools  for  teach- 
ers, working  in  co-operation  with  School  Com- 
missioner Miller.  The  committee  will  endeavor 
to  reach  the  school  children  of  the  state  through 
their  instructors.  At  the  last  meeting  the  follow- 
ing were  present:  Dr.  E.  A.  Peterson,  chief  of 

school  inspection  in  Cleveland;  Dr.  H.  M.  Platter, 
who  holds  a similar  position  in  Columbus;  Drs. 
Homer  C.  Brown  and  F.  R.  Chapman,  of  Colum- 
bus, representing  the  Ohio  State  Dental  Society; 
Dr.  E.  J.  Emerick,  superintendent  of  the  School 
for  Feeble  Minded,”  and  Dr.  Brockway. 


By  the  way,  just  think  what  one  order  a 
month  from  even  half  the  membership  of  the 
Association  would  mean  to  our  advertisers ! 
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SERUM-LESS  SERUM*  TREATMENTS.  AND  “GERMAN  BATHS” 

AT  $1000,  SOLD  TO  ADVERTISING  DOCTORS’  PATIENTS! 

—so  “CASE-TAKER"  TESTIFIES  BEFORE  STATE  MEDICAL  BOARD 


A complete  expose  of  the  quack  methods  used 
in  operating  an  advertising  “men’s  specialist”  of- 
fice is  contained  in  the  testimony  submitted  to 
the  State  Medical  Board,  November  18,  in  the  ac- 
tion brought  to  revoke  the  license  of  Dr.  Arthur 
C.  Graham,  who  for  years  has  conducted  and  been 
connected  with  advertising  offices  in  Columbus. 
Graham,  it  will  be  remembered,  was  first  cited  to 
appear  before  the  board  several  months  ago.  He 
secured  a temporary  restraining  order  from  the 
courts  and  started  the  legal  machinery  which  end- 
ed in  the  splendid  decision  handed  down  by  the 
Court  of  Appeals,  which  sustained  the  right  of  the 
board  to  revoke  licenses  where  the  practitioner 
resorts  to  fraudulent  advertising. 

The  case  against  Graham  was  made  particularly 
complete  by  the  fact  that  Dr.  Frank  O.  Hunt,  who 
was  employed  by  Graham  as  a “case-taker”  in 
1912,  “turned  state’s  evidence”  and  made  a com- 
plete statement  covering  his  experience  in  the 
Graham  office.  Hunt,  throwing  himself  upon  the 
mercy  of  the  board,  said  his  instructions  were 
“to  get  the  money”:  said  patients  were  treated 
according  to  their  pocketbooks  instead  of  accord- 
ing to  their  ailments;  said  the  advertisements 
were  ‘ oaited”  to  appeal  to  the  credulous;  said 
various  practically  worthless  “treatments”  were 
resorted  to  as  stock  devices  for  getting  more 
money;  said  the  re-fee  plan  was  worked — in  fact, 
his  testimony  told  the  complete  story  of  modern 
quackery. 

The  charges  against  Graham  as  presented  by 
Mr.  Nathan  J.  Weisend,  special  counsel  in  the  of- 
fice of  the  attorney  general  of  Ohio  who  cooper- 
ated with  Dr.  George  H.  Matson  in  preparing  the 
case,  included  four  counts.  All  were  based  upon 
statements  made  in  Graham’s  newspaper  advertis- 
ing in  1912  in  the  Ohio  State  Journal  and  the  Co- 
lumbus Dispatch. 

Some  Graham  Advertisements. 

Graham  advertised:  “When  you  come  to  our 

office  you  consult  no  one  but  Dr.  Graham  in  per- 
son, whose  picture  appears  in  this  advertisement.” 
Witnesses  testified  that  they  consulted  Hunt, 
whom  they  assumed  to  be  Graham.  Graham  ad- 
vertised: “And  whenever  we  accept  a case  for 

treatment  and  such  treatment  fails  to  perfect  the 
cure  promised,  we  will  cheerfully  refund  our  en- 
tire fees.”  One  witness  testified  spending  $2168.00 
with  the  Graham  outfit  without  any  benefit  from 
the  treatment,  and  no  money  refunded.  Others 
testified  that  when  they  asked  for  their  money 
back  they  were  threatened  with  eviction  from  the 


office.  The  counts  further  charge  the  publica- 
tion of  various  other  statements  designed  to  de- 
ceive, mislead  and  defraud  the  public.  The  evi- 
dence included  the  testimony  of  Dr.  Hunt  and  of 
the  three  former  patients  of  the  office. 

Hunt,  who  was  graduated  from  the  old  North- 
west Ohio  Medical  College,  Toledo,  in  1891,  testi- 
fied that  after  years  of  general  practice  he  “went 
broke”  in  Sugar  Grove,  and  “didn’t  know  what  he 
was  getting  into”  when  he  answered  Dr.  Graham’s 


MORE  ALLEGED  VIOLATORS 

FACE  REVOCATION  CHARGES 

At  the  special  meeting  of  the  board  held  in 
Columbus,  December  11,  the  following  li- 
censed practitioners  of  medicine  were  cited 
to  appear  before  the  board  to  show  cause 
why  their  certificates  should  not  be  revoked. 

Albert  C.  Goode,  now  practicing  in  Lima, 
who  is  charged  with  acting  as  re-fee  man  for 
Dr.  Arthur  C.  Graham,  of  Columbus,  whose 
certificate  was  revoked  at  the  November 
meeting. 

C.  L.  Dolle,  formerly  operated  advertising 
office  in  Cincinnati  and  removed  to  Colum- 
bus where  he  operated  a similar  office. 

A.  G.  Henry,  North  Baltimore,  whose  case 
was  heard  on  October  22,  and  continued 
pending  further  investigation. 

E.  C.  Skinner,  Toledo,  charged  with  par- 
ticipating in  the  falsification  of  birth  certifi- 
cates, whose  case  was  brought  up  in  October 
and  continued  pending  further  investigation. 

Frank  W.  C.  Adams,  of  Akron,  and  Frank 
L.  King,  of  Fremont, charged  with  the  illegal 
sale  of  narcotics.  Both  were  fined  on  this 
charge  in  the  courts. 


advertisement  offering  a position  to  a physician. 
He  worked  from  August,  1912,  to  March,  1914.  He 
testified  that  he  was  employed  as  a “case  taker,” 
and  that  his  instructions  were  “to  get  all  the  fee 
out  of  a man  that  you  thought  you  possibly  could 
get.” 

“Bait”  to  Get  Patients. 

Here  are  brief  excerpts  from  the  court  stenog- 
rapher’s transcript  which  give  a good  general  idea 
of  Hunt’s  testimony — insofar  as  it  is  printable. 
The  questioner  is  Attorney  Weisend,  the  answers 
are  by  Dr.  Hunt: 

Q.  Were  the  amounts  of  the  fees  to  be  based 
upon  the  amount  of  good  you  did  a patient? 
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A.  Not  at  all.  Just  on  the  amount  of  money  we 
thought  he  had. 

Q.  I note  in  each  one  of  these  advertisements 
are  contained  the  words  “Consultation  free.”  Dc 
you  know  the  purpose  of  putting  those  words  in 
this  advertisement?  A.  Why,  to  attract  callers. 
Q.  Sort  of  a bait  to  get  patients?  A.  Yes. 

Q.  Do  you  know  whether  or  not  fees  were  re- 
funded when  patients  were  dissatisfied? 

A.  Well,  I can’t  exactly  recall  any  fees  that 
were  refunded  while  I was  in  the  oflice. 

Dr.  Hunt,  after  explaining  the  duties  of  the  case 
taker  and  the  drug  man,  who  likewise  operated  on 
the  principle  of  “get  all  you  can,”  explained  to  the 
board  the  plan  of  “re-feeing”  patients  who  were 
particularly  easy  to  separate  from  coin.  After 
the  patient  had  been  carried  for  six  or  seven 
weeks  and  had  been  given  all  of  the  various  “spe- 
cial treatments,”  the  local  ofiice  would  call  in  a re- 
fee man — in  other  words,  a doctor  who  made  it  his 
business  to  cooperate  with  the  string  of  advertis- 
ing offices  for  purpose  of  further  extracting  money 
from  particularly  gullible  dupes.  The  method  was 
simple.  The  local  doctor  would  gravely  assure  the 
patient  that  he  needed  the  services  of  a “great 
specialist.”  The  man’s  fears  were  played  upon 
until  he  was  ready  to  call  in  said  “great  special- 
ist.” The  specialist,  or  re-fee  artist,  proceeded  to 
extract  the  remainder  of  the  patient’s  bank-roll — 
and  gave  the  local  office  66^  percent  of  the  money 
secured.  Hunt’s  testimony  on  this  point  is  inter- 
esting: 

Q.  He  was  supposed  to  be  a “great  specialist.” 
Is  that  correct?  A.  That  is  correct.  Q.  What  did 
he  do  then?  A.  He  would  see  how  much  more 
money  he  could  get  out  of  him. 

Patients  “Made  to  Order.” 

Q.  Which  ones  was  it  customary  of  re-fee  and 
gouge? 

A.  Well,  they  used  to  say  at  the  office  that  a 
certain  class  of  patients  were  made  to  order. 

Hunt  threw  an  interesting  light  on  the  various 
“treatments”  which  were  sold  whenever  possible 
to  all  patients.  One  of  the  most  common  w'as  the 
so-called  “serum  treatment.”  The  patient  was 
gravely  assured  that  he  needed  “young  animal 
serum.”  Hunt  testified  that  although  this  treat- 
ment was  given  many  times,  to  his  knowledge 
there  was  never  any  serum  in  the  office  and  that 
a pretense  was  made  by  using  a warm  salt  solu- 
tion, w’arm  water,  and  cacodylate  of  sodium.  In 
one  instance,  a witness  testified  that  this  so-called 
“serum  treatment”  cost  him  $100.00.  Hunt  ex- 
plained that  in  another  office  device  was  a treat- 
ment known  as  “10 — 25,”  which  merely  consisted 
of  three  small  pills,  red,  silver  and  black,  designed 
for  use  before  each  meal  and  sold  for  whatever 
they  could  get  out  of  them,  usually  about  $5.00  for 
a month’s  supply. 

Q.  Was  this  treatment  generally  used  by  pa- 
tients? 
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A.  Well,  every  one  we  thought  we  could  sell  it 
to. 

Q.  Regardless  ■'of  their  ailments? 

A.  Regardless  of  their  ailments. 

Got  Percent  on  “Sales.” 

Hunt  testified  that  it  was  made  profitable  to 
him  to  sell  the  patients  everything  possible.  In 
addition  to  a salary  of  $1200  a year,  he  contracted 
to  receive  121^  percent  commission  if  the  gross 
receipts  of  the  office  exceeded  $1500  a month. 
Hunt  also  received  10  percent  on  all  “special 
treatments”  sold.  This  probably  accounts  for  his 
later  testimony  in  which  he  states  that  “something 
wrong  W’as  found  with  every  patient.” 

An  interesting  side-light  w’as  brought  out  in  a 
question  by  Dr.  Upham  as  to  the  character 
of  most  of  their  patients.  Hunt  testified  they 
were  chiefiy  from  the  country.  “What  w'e  called 
the  ‘good  patients’  come  from  the  country.” 

The  experience  of  one  of  these  patients,  W.  H. 
K.,  Franklin  county  farmer,  age  52,  unmarried, 
who  first  fell  into  Graham’s  hands  in  September, 
1913,  as  a result  of  an  advertisement  in  the  Co- 
lumbus Dispatch,  amazed  even  the  board  members 
— who  were  more  or  less  familiar  with  the  vora- 
cious practices  of  quacks. 

W.  H.  K.  testified  that  he  was  attracted  by  an 
advertisement  promising  successful  treatment  or 
no  fee.  Thinking  that  he  was  consulting  Graham 
when  he  really  consulted  Hunt,  he  paid  $35.00  on 
his  first  visit  under  the  impression  that  that  cov- 
ered all  treatment  charges.  Immediately  he  was 
recognized  as  “easy  money.’  The  drug  man — a 
feature  in  every  quack  office — assessed  him  for 
extras  amounting  to  $126.00.  He  was  then  put 
through  an  elaborate  re-fee  system,  paying  $100.00 
for  the  serum  treatment;  $40.00  for  a “treatment” 
of  the  spine;  $117.00  for  an  instrument  which  was 
never  delivered,  and  various  other  routine  “ex- 
tractors.” 

German  Baths — $1,000. 

Inasmuch  as  W.  H.  K.  proved  particularly 
“easy,”  the  doctors  seem  to  have  invented  one  or 
two  new  ones  for  his  special  benefit.  He  testified 
that  after  he  had  been  under  treatment  for  some 
time,  he  was  advised  to  take  the  “German  baths.” 
He  was  told,  according  to  his  testimony,  that  it 
w’ould  cost  $1,800  to  go  to  Germany,  but  if  he  did 
not  take  the  baths  he  would  lose  his  mind.  Finally, 
he  testified,  he  was  told  that  the  baths  would  be 
brought  to  him  for  the  trifiing  sum  of  $1,000.  His 
fears  w’ere  played  upon  to  such  an  extent  that  he 
was  induced  to  sign  a note  for  that  amount  which 
he  later  paid.  To  pay  the  note  he  was  compelled 
to  mortgage  his  farm.  The  farm  is  still  mort- 
gaged. 

Not  content  with  this,  and  finding  he  had  some 
money  left,  the  doctors  induced  him  to  put  up 
$750.00  to  open  a new  office.  He  raised  the  money 
at  home  and  paid  them  that  amount  in  cash  on 
the  promise  that  he  be  installed  as  clerk.  The 
office  was  never  opened. 
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W.  H.  K.  offered  canceled  notes  and  checks  in 
proof  of  his  statements.  In  summing  up  his  testi- 
mony, he  stated  that  he  had  paid  $2168.00  and  that 
he  had  never  received  any  treatment  which  bene- 
fited him,  or  any  other  thing  of  value. 

Testimony  of  the  other  two  witnesses,  one  of 
whom  is  the  brother  of  a high  state  official, 
brought  out  similar  features  of  the  practice  of  Dr. 
Graham  and  the  office  which  he  has  maintained. 
The  evidence  directly  implicated  the  re-fee  man, 
who  is  licensed  to  practice  medicine  in  Ohio 
and  who  has  been  cited  to  appear  before  the 
board  to  show  cause  also  why  his  license  should 
not  be  revoked.  Hunts’  case  is  also  pending. 

We  have  printed  this  testimony  at  considerable 
length  in  the  belief  that  honest  practitioners  of 
medicine  should  become  more  familiar  with  the 
extent  of  these  practices  in  Ohio. 

It  seems  superfiuous,  after  the  above  testimony, 
to  state  that  the  license  of  Graham  was  revoked. 
At  the  final  hearing  Graham  was  not  present,  nor 
was  he  represented  by  the  legal  counsel  which  was 
retained  by  the  old  Advertising  Doctors’  Associa- 
tion (now  defunct)  to  guard  their  interests — At- 
torneys G.  B.  Okey  and  Smith  W.  Bennett  of  Co- 
lumbus. 


BOARD  GRANTS  THREE 

RECIPROCITY  CERTIFICATES 

Three  reciprocity  certificates  were  granted  at 
the  special  meeting  of  the  board  on  November  18, 
as  follows; 

Dr.  J.  M.  Steele,  Huntington,  West  Virginia, 
who  expects  to  locate  in  Cleveland. 

Dr.  Frank  B.  Ficklin,  St.  Louis  University,  1913, 
who  will  locate  in  Toledo,  where  he  will  be  con- 
nected with  Flower  Hospital. 

Dr.  C.  A.  Burrett,  of  Ann  Arbor,  Mich.,  Cleve- 
land Medical  College,  Homeopathic,  1905,  who  is 
removed  to  Columbus,  where  he  is  dean  of  the 
Homeopathic  College,  Ohio  State  University. 


WARNS  DEPARTMENT  STORES 

TO  WATCH  “BEAUTY  DOCTORS” 

Department  stores  in  some  of  the  larger  cities 
of  the  state  have  been  formally  notified  by  the 
board  to  curtail  the  activity  of  “beauty  doctors” 
who  operate  in  connection  with  these  establish 
raents.  Several  complaints  have  been  received  by 
the  board  to  the  effect  that  these  “doctors”  (who 
in  many  cases  give  medical  treatment  for  scalp 
disease)  have  been  injuring  their  “patients.”  In 
one  case  reported  the  “doctor”  communicated 
furunculosis  to  one  of  the  patients  treated.  The 
attempts  of  these  untrained  men  and  won  3n  to 
treat  disease  is  regarded  by  the  board  as  a dis- 
tinct menace  to  public  health.  The  medical  prac- 
tice laws  covering  these  cases  were  cited  to  the 
proprietors  of  the  department  stores  involved. 


The  mid-winter  examinations  of  the  board  were 
held  in  Columbus,  December  8,  9 and  10. 


DR.  UPHAM  ADDRESSES  THE 

OHIO  STATE  DENTAL  SOCIETY 


Splendid  Public  Health  Meeting  Features  Their 
Annual  Convention  in  Columbus. 

A special  evening  program,  devoted  to  “allied 
forces  in  public  health  conservation,”  was  one  of 
the  most  interesting  features  of  the  forty-ninth 
annual  meeting  of  the  Ohio  State  Dental  Society, 
which  was  held  in  Columbus,  December  1,  2 and  3. 

Dr.  Upham,  president  of  the  State  Society, 
spoke  at  this  meeting  on  “The  Co-operation  of 
Physicians  and  Dentists  in  the  Conservation  of 
Health.”  Other  speakers  were  Gov.  James  M. 
Cox,  “A  Healthy  Citizenship,  the  State’s  Best 
Asset”;  Dr.  Homer  C.  Brown,  n ember  of  State 
Board  of  Health,  Columbus,  “Essential  Factors  in 
Establishing  and  Maintaining  a High  Standard  of 
Public  Health”;  Hon.  Frank  W.  Miller,  State 
Superintendent  of  Public  Instruction,  “A  Thor- 
ough Course  in  Hygiene  in  the  County  Training 
Schools  for  Teachers”;  Dr.  W.  O.  Thompson, 
president  Ohio  State  University,  “Higher  Quali- 
fications for  Medical  and  Dental  Graduates”;  Dr. 
Weston  A.  Price,  chairman  Research  Commis- 
sion, N.  D.  A.,  Cleveland,  “Dental  Researches  ot 
General  Health  Value.”  The  meeting  was  held  in 
Memorial  Hall  and  was  open  to  the  general  public. 

That  the  Ohio  State  Dental  Society  is  a live 
organization  was  demonstrated  by  the  splendid 
attendance  and  the  interest  manifested  by  the 
visitors.  The  conference  opened  Tuesday  morn- 
ing with  an  address  by  the  president,  Dr.  James 
K.  Douglas,  of  Sandusky.  During  the  afternoon, 
papers  were  read  by  Dr.  William  A.  Giffen,  of 
Detroit;  John  R.  Callahan,  of  Cincinnati.  Wed- 
nesday clinics  were  continued  by  Drs.  Henry 
Barnes,  of  Cleveland;  Theodore  Blum,  of  New 
York;  Gillette  Hayden,  of  Columbus;  W.  O.  Hu- 
lick,  of  Cincinnati;  W.  A.  Price,  of  Cleveland; 
W.  W.  Curtis,  of  Greenfield,  and  H.  W.  McMillan, 
of  Cincinnati.  Thursday  was  devoted  entirely  to 
clinical  work,  with  53  in  operation. 

The  Ohio  State  Dental  Society  now  has  29 
active  component  organizations,  somewhat  similar 
to  our  councilor  districts.  During  the  past  three 
or  four  years  the  membership  has  more  than 
doubled,  until  the  organization  now  includes  more 
than  1100  members. 

Officers  for  1915. 

The  following  officers  were  elected:  President, 

Dr.  E.  C.  Mills,  of  Columbus;  Vice  Presidents, 
Dr.  T.  I.  Way,  of  Cincinnati  and  Dr.  F.  M.  Casto, 
of  Cleveland;  Secretary-Treasurer,  Dr.  F.  R.  Chap- 
man, of  Columbus.  The  next  annual  meeting  (the 
fifteenth  anniversary)  will  be  held  in  Columbus 
in  1915. 


Dr.  L.  G.  Bowers,  of  Dayton,  recently  spent  a 
week  attending  clinics  in  the  East. 
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::  DEATHS  :: 

Calvin  Shaw,  M.  D.,  Trinity  College,  Toronto, 
1898;  died  at  his  home  in  Cleveland,  Ohio,  Octo- 
ber 12,  from  typhoid  fever,  aged  46. 


Joseph  Foster  Dorsey,  M.  D.,  Starling  Medical 
College,  Columbus,  Ohio,  1870,  died  at  his  home  in 
Dresden,  Ohio,  October  22,  from  cerebral  hem- 
orrhage, aged  79. 


William  Garrett  Stone,  M.  D.,  Vanderbilt  Uni- 
versity, Nashville,  Tenn.,  1879;  formerly  of  Colum- 
bus, Ohio,  died  at  Greenwood,  Miss.,  about  Octo- 
ber 15,  aged  59. 


John  N.  Kerr,  M.  D.,  Starling  Medical  College, 
Columbus,  Ohio,  1877;  for  many  years  a practi- 
tioner of  Logan  County,  Ohio;  died  at  his  home 
in  Boise,  Idaho,  September  4,  from  valvular  heart 
disease,  aged  62. 


Isaac  N.  Smith,  M.  D.,  Medical  College  of  Ohio, 
Cincinnati,  1874,  died  November  13  at  Good  Samar- 
itan Hospital,  Cincinnati,  following  a long  illness. 
His  home  was  in  Greenfield,  Highland  County, 
where  he  was  the  oldest  practicing  physician. 
He  was  born  in  1847. 


Samuel  P.  Brundige,  M.  D.,  Medical  College  of 
Ohio,  1872,  former  resident  of  Pickaway  County, 
Ohio,  died  November  9 at  his  home  in  Marion, 
Indiana.  Dr.  Brundige  first  studied  medicine  un- 
der Dr.  T.  F.  White,  of  Williamsport,  Ohio,  and 
served  in  the  Civil  War  as  a member  of  Company 
K,  O.  V.  I.  He  was  76  years  old. 


Milton  Covert,  M.  D.,  Medical  Department  of 
Western  Reserve  Llniversity,  aged  61,  died  Novem- 
ber 15  at  his  home  in  Youngstown  as  a result  of 
injuries  sustained  by  a fall  in  the  street.  Dr. 
Covert  was  born  in  Jefferson  County,  Pennsylva- 
nia, in  1857  and  located  at  Youngstown  in  1888, 
where  he  practiced  until  the  time  of  his  death. 


Charles  E.  Reese,  M.  D.,  Medical  College  of  Ohio, 
Cincinnati,  1857;  died  Sunday,  November  1,  at  his 
home  in  Cedar  Heights,  near  Lancaster.  Dr. 
Reese  for  thirty  years  was  one  of  the  leading 
physicians  of  Fairfield  County.  He  was  compelled 
to  relinquish  active  practice  four  or  five  years 
ago,  owing  to  failing  health.  He  is  survived  by  a 
widow,  three  sisters  and  three  brothers. 


John  M.  Fraser,  M.  D.,  aged  61,  Western  Re- 
serve University,  School  of  Medicine,  Cleveland, 
1881,  died  November  30  at  his  home  in  Cleveland, 
following  a stroke  of  paralysis.  Dr.  Fraser  prac- 
ticed in  Cleveland  33  years.  He  was  a member 


of  the  Cleveland  Academy  of  Medicine  and  of  the 
state  and  national  organizations,  and  was  formerly 
a member  of  the  faculty  of  the  old  Wooster  Medi- 
cal College. 


Emil  V.  Helfferich,  M.  D.,  Medical  College  of 
Cincinnati,  1883,  died  at  German  Deaconess  Hos- 
pital, Cincinnati,  November  19  as  a result  of  in- 
juries received  when  he  jumped  from  a first  floor 
window  of  the  institution,  while  under  temporary 
mental  derangement.  Dr.  Helfferich  was  born  in 
Alsace-Loraine  in  1861  and  served  as  lieutenant 
in  the  French  army  before  coming  to  this  country. 
For  many  years  he  practiced  in  Madisonville. 


Robert  W.  Sharp,  M.  D.,  Eclectic  Medical  Col- 
lege, Cincinnati,  1873,  a member  of  the  Ohio  State 
Medical  Association  and  former  president  of  the 
Auglaize  County  Medical  Society,  died  Saturday, 
November  21,  at  his  home  in  Buckland.  His  death 
occurred  suddenly.  Very  recently  the  Auglaize 
County  society,  together  with  a number  of  phy- 
sicians from  other  counties,  pleasantly  surprised 
Dr.  Sharp  on  the  anniversary  of  his  completing 
twenty  years  of  practice  in  Auglaize  county. 


Clark  Madison  Galloway,  M.  D.,  Medical  College 
of  Ohio,  Cincinnati,  1877,  died  November  21  at 
the  home  of  Dr.  and  Mrs.  W.  A.  Galloway  in 
Xenia.  Dr.  Galloway  was  born  in  Green  county 
in  1844,  was  graduated  from  Miami  University 
and  later  filled  the  chair  of  Greek,  Latin  and 
Mathematics  in  Xenia  College.  Following  his 
graduation  from  Medical  College  of  Ohio  he  took 
special  work  at  Jefferson.  For  nearly  thirty  years 
he  practiced  in  Xenia.  He  was  a member  of  the 
A.  M.  A.,  the  O.  S.  M.  A.,  and  the  local  societies. 
For  many  years  he  was  connected  with  the 
volunteer  staff  of  the  O.  S.  and  S.  O.  Home,  and 
former  medical  director  Department  of  Ohio,  G. 
A.  R.,  having  served  through  the  war  in  the  181 
O.  V.  I.  For  twenty-seven  years  he  had  been 
secretary  of  the  Board  of  Pension  Surgeons; 
served  eight  years  as  coroner  of  Green  county, 
and  twelve  years  on  the  city  board  of  education. 
He  also  served  on  the  board  of  health  and  in  the 
city  council. 


Representatives  of  the  U.  S.  P.  H.  S.,  who  are 
conducting  a tuberculosis  survey  in  Cincinnati, 
have  perfected  an  elaborate  system  of  co-opera- 
tion with  the  local  anti-tuberculosis  league, 
through  which  all  new  cases  of  tuberculosis  dis- 
covered by  the  federal  agents  are  referred  to  the 
league  for  treatment. 


The  College  of  Veterinary  Medicine,  Ohio  State 
University,  has  decided  to  offer  a four-year  in- 
stead of  a three-year  course,  and  to  raise  the  pre- 
liminary requirements  fifteen  units — equivalent  to 
four  years  of  high  school  work.  The  change  takes 
effect  at  the  close  of  the  present  year. 
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COUNCIL  DEFERS  ACTION  ON  REPORT  OF  COMMITTEE 

WHICH  OUTLINED  PLAN  OF  CO-OPERATIVE  DEFENSE 


(Minutes  of  Meeting,  by  the  Secretary,  Dr.  Teachnor) 


Council  of  the  Ohio  State  Medical  Association 
met  in  regular  session  at  the  Chittenden  Hotel, 
Columbus,  Ohio,  Dec.  5,  1914,  with  President 
Upham  in  the  chair.  Members  present:  Drs. 

Carothers,  Grube,  Weeks,  Smith,  Miller,  Groves, 
Wright,  Rardin  and  Teachnor.  Dr.  Selby,  Secre- 
tary-Treasurer of  the  Association;  Mr.  Sheridan, 
of  The  Journal;  Dr.  B.  R.  McClellan,  Chairman  of 
the  Committee  on  Public  Policy  and  Legislation; 
and  Dr.  J.  E.  Tuckerman,  Chairman  of  the  Medi- 
cal Defense  Committee,  were  also  present. 

The  secretary  read  reports  from  the  officers  of 
the  various  sections  showing  satisfactory  prog- 
ress of  the  program. 

Dr.  Rardin  offered  the  following  resolution: 
“That  the  aadresses  before  the  general  sessions 
of  the  association  shall  be  limited  to  medicine 
and  surgery  and  the  necessary  expense  of  these 
addresses  be  paid  from  the  funds  of  the  asso- 
ciation. Other  special  addresses  shall  be  before 
the  section  extending  the  invitation  without  ex- 
pense to  the  association.”  Which  was  duly  sec- 
onded and  carried. 

Dr.  Tuckerman  presented  and  explained  in  de- 
tail the  report  of  the  committee  to  provide  a 
plan  for  Medical  Defense  for  the  members  of  the 
Association.  After  a free  discussion  by  the  Presi- 
dent, Drs.  Miller,  Carothers,  Smith,  Rardin,  Selby 
and  Dr.  Tuckerman  (by  special  permission),  the 
following  motion  was  presented  by  Dr.  Miller  and 
seconded  by  Dr.  Rardin:  “That  it  is  the  sense  of 

council  that  the  Medical  Defense  should  be  made 
a standing  committee  of  the  House  of  Delegates 
and  that  the  report  of  the  committee  to  provide 
Medical  Defense  be  received  and  referred  back  to 
the  committee  for  revision  on  this  basis  and  for 
report  at  the  next  meeting  of  council."  Carried. 

Dr.  Warburton  representing  the  Muskingum 
County  Academy  of  Medicine  being  present,  the 
President  asked  permission  to  have  him  speak  in 
behalf  of  this  society.  A motion  by  Dr.  Wright 
and  seconded  by  Dr.  Rardin  to  extend  him  the 
privilege  of  speaking  before  council  was  lost  by 
a rising  vote  of  eight  to  one. 

Legislative  Committee. 

Dr.  B.  R.  McClellan.  Chairman  of  the  Legisla- 
tive Committee,  reported  progress  on  preparation 
of  prospective  legislative  measures  coming  before 
the  next  legislature.  He  further  reported  that  he 
had  conferred  with  representatives  from  other 
state  societies  and  that  they  were  all  of  the 
opinion  that  we  should  have  certain  uniform 
standard  for  medical  legislation  in  the  various 


states.  Dr.  McClellan  stated  he  would  make  a 
more  complete  report  to  council  at  their  next 
meeting  after  he  had  a conference  with  his  entire 
committee  on  next  Tuesday.  Discussed  by  Dr. 
Carothers. 

Dr.  Miller  presented  a resolution  instructing  the 
secretary  of  council  to  send  each  secretary  of  the 
component  societies  a letter  to  be  read  at  a meet- 
ing of  their  society  explaining  the  Medical  De- 
fense feature  to  the  members,  so  that  each  dele- 
gate will  know  the  feeling  of  their  constituents 
toward  the  proposition  before  the  next  meeting  of 
the  House  of  Delegates. 

Each  councilor  present  reported  on  the  condi- 
tion of  the  organization  in  their  respective  dis- 
tricts. 

The  President  presented  a brief  on  the  health 
of  Ohio  from  Mr.  Miles  of  the  Ohio  Institute  for 
Public  Efficiency  which  was  endorsed  by  council, 
on  motion  of  Dr.  Rardin  and  seconded  by  Dr. 
Grube. 

On  motion  of  Dr.  Carothers  council  adjourned 
to  meet  at  the  Chittenden  Hotel,  Columbus,  Ohio, 
the  first  Monday  in  r’ebruary  at  2 p.  m.,  1915. 

Wells  Teachnor,  Secretary  of  Council. 

Regarding  Medical  Defense. 

In  view  of  the  action  of  Council  in  postponing 
action  on  the  Medical  Defense  proposal,  The 
Journal  suggests  that  every  member  interested 
in  the  State  Society  give  this  subject  careful  at- 
tention—in  order  that  the  next  House  of  Dele- 
gates may  be  in  possession  of  the  facts  as  to 
the  attitude  of  the  members  of  the  component 
societies  on  this  matter. 

The  committee's  report  was  printed  in  full  in 
the  November  Journal,  page  686.  In  November 
The  Journal  published  an  interesting  statement 
by  Dr.  Wisner  R.  Townsend,  secretary  of  the 
Medical  Society  of  the  State  of  New  York,  ex- 
plaining the  operation  of  medical  defense  in  their 
society  This  month  we  print  a somewhat  simi- 
lar statement  from  Dr.  E.  J.  Goodwin,  of  Mis- 
souri. In  succeeding  months  we  will  print  state- 
ments from  secretaries  of  other  state  societies 
where  Medical  Defense  has  been  tried. 


Members  of  the  Publication  Committee  held 
their  regular  monthly  meeting  in  the  office  of 
The  Journal,  Saturday,  December  5. 


Dr.  Jason  Roberts,  formerly  a practicing  physi- 
cian of  Stockport,  Morgan  County,  died  November 
5 at  his  home  in  Osceola,  Iowa,  at  the  age  of  78. 
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$ AMERICAN  COLLEGE  OF  SURGEONS  ADD  52  OHIO  MEN  TO  LIST  | 


Fellowships  in  the  American  College  of  Sur- 
geons were  conferred  upon  52  Ohio  men  at  the 
third  convocation  in  Washington,  on  November 
16.  The  receipt  of  applications  for  charter  mem- 
bership closed  on  November  1.  It  is  announced 
that  the  Central  Committee  on  Credentials  has  on 
file  1000  additional  applications  for  fellowship 
which  are  now  being  considered.  The  successful 
applicants  in  this  group  w'ill  be  announced  at  the 
next  convocation  Their  applications  will  be 
considered  on  the  same  basis  as  heretofore. 

All  of  the  officers  were  re-elected  for  the  ensu- 
ing year.  Dr.  George  W.  Crile,  of  Cleveland,  con- 
tinues on  the  board  of  regents.  The  following  is 
the  list  of  Ohio  men  who  received  fellowship  at 
the  Washington  conference; 

Alfred  Peters  Cole,  William  McDowell  Doughty, 
Louis  J.  Krouse,  Frederick  William  Lamb,  Robert 
Daniel  Maddox,  William  Mithoefer,  W.  Edwards 
Schenck,  Frank  U.  Swing  and  Henry  Hamilton 
Wiggers,  of  Cincinnati;  Russell  H.  Birge,  James 
Edward  Cogan,  John  Dickenson,  Charles  A.  Hall, 
Adolph  Ernest  Ibershoff,  Samuel  Walter  Kelley, 
Myron  Metzenbaum,  William  H.  Phillips,  Carl 


Hammond  Rust,  Arthur  Julius  Skeel,  Morris  D. 
Stepp  and  Oliver  A.  Weber,  of  Cleveland;  Andre 
Crotti  and  Andrew  Timberman,  of  Columbus;  D.  G. 
Bowers  and  John  W.  Millette,  of  Dayton;  William 
W.  Alderdyce,  Burt  George  Chollett,  William  H. 
Fisher,  Sidney  Dix  Foster,  Frank  Jacobi  and 
William  Armine  Humphrey,  of  Toledo;  James 
William  Fitch,  Joseph  Spangler  Rardin  and  Henry 
A.  Schirrman,  of  Portsmouth;  Carlos  Charles 
Booth,  William  H.  Buechner,  Charles  D.  Hauser, 
James  A.  Sherbondy  and  Raymond  E.  Whelan,  of 
Youngstown;  F.  Marion  Kent,  of  Bellevue;  Austin 
C.  Brant,  of  Canton;  Daniel  W.  Shumaker,  of 
Canal  Dover;  Wilbert  A.  Hobbs,  of  East  Liver- 
pool; Louis  Henry  Frechtling,  of  Hamilton;  John 
Charles  Larkin,  of  Hillsboro;  Austin  S.  McKit- 
rick,  of  Kenton;  William  Roush,  of  Lima;  John 
Lewis  Stevens,  of  Mansfield;  Arthur  Howard 
Smith,  of  Marietta;  Charles  Graefe,  of  Sandusky; 
Delbert  E.  Hoover,  of  Warren,  and  Harry  J.  Stoll, 
of  Wooster. 

The  Ohio  men  received  at  the  preceding  con- 
vocations were  printed  in  The  Journal  as  follows: 
February,  1913,  page  94;  August,  1914,  page  497 


PHYSICIANS  MENTIONED  FOR 

IMPORTANT  LEGISLATIVE  HONORS. 

Dr.  Van  S.  Deaton,  of  Alcony,  member  of  the 
House  of  Representatives  from  Miami  County,  is 
being  considered  as  a candidate  for  speaker  of 
the  House,  according  to  press  accounts.  His  leg- 
islative experience  well  qualifies  him  for  this 
position.  Dr.  Charles  T.  Gallagher,  of  Mt.  Ster- 
ling, Senator-elect  from  the  Eleventh  District,  is 
being  likewise  considered  for  speaker  pro-tem  of 
the  Senate.  The  organizations  interested  in  pub- 
lic health  legislation  and  measures  which  will  aid 
in  conserving  the  health  of  the  people,  would  be 
delighted  to  see  these  two  men  occupy  these 
positions  of  great  responsibility. 


Competitive  examination  was  conducted  by  the 
state  civil  service  commission  on  December  10 
to  fill  the  directorship  of  the  division  of  hygienic 
laboratories,  state  board  of  health,  which  pays 
$2,000  per  year. 


The  nominating  committee  of  the  Cleveland 
Academy  of  Medicine  have  presented  the  follow- 
ing names  to  be  voted  on  for  president  during 
tbe  ensuing  year;  Drs.  Charles  F.  Hoover,  M.  J 
Lichty,  W.  H.  Weir;  for  secretary-treasurer.  Dr. 
J.  E.  Tuckerman;  for  trustees  (two  to  be  elected) 
Drs.  J.  P.  Sawyer,  W.  H.  Humiston,  S.  L.  Bern- 
stein, and  E.  F.  Romig. 


NEWSPAPER  COMMENTS  ON 

OUR  RURAL  HEALTH  CAMPAIGN 


Adoption  of  the  Model  Code  for  Villages  Is  One  of 
the  Projects  Urged. 


“The  Ohio  State  Medical  Journal  has  begun  a 
campaign  for  better  health  and  sanitary  conditions 
for  rural  communities.  It  recommends  the  adop- 
tion of  a model  health  code  for  villages  and 
praises  the  steps  toward  that  end  which  have  been 
taken  by  the  State  Board  of  Health  experts.  The 
general  operation  of  such  a code  would  place  rural 
communities  in  a fine  defensive  position  against 
contagion  and  other  evils.” — The  Salem  (Ohio) 
News. 

The  above  refers  to  an  editorial  in  the  October 
number  of  The  Journal  urging  physicians  in  the 
smaller  towns  to  co-operate  with  the  board  of 
health.  The  editorial  was  copied  in  a large  num- 
ber of  newspapers  over  the  state  and  a number 
of  inquiries  have  been  received  by  the  board. 
Through  our  publicitiy  bureau,  working  in  con- 
junction with  The  Journal,  many  similar  matters 
have  been  brought  to  the  attention  of  the  news- 
papers during  the  past  few  months. 


Dr.  P.  H.  Lembaugh  has  removed  from  Lorain 
to  Youngstown,  where  he  will  practice. 
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H.  T.  Sutton,  M.  D.,  Zanesville,  President. 

W.  T.  Miller,  M.  D.,  Cleveland,  Vice  President. 
R.  H.  Grube,  M.  D.,  Xenia. 

Homer  C.  Brown,  D.  D.  S.,  Columbus. 

Oscar  Hasencamp  M.  D.,  Toledo. 

J.  W.  Hill,  C.  E.,  Cincinnati. 

Eugene  F.  McCampbell,  Ph.  D.,  M.  D., 
Secretary  and  Executive  Officer. 

Office,  Page  Hall,  O.  S.  U.,  Columbus. 


Early  in  1915,  the  State  Board  of  Health  will 
take  its  traveling  exhibit  on  a swing  through 
Northern  and  W'^estern  Ohio.  Mr.  R.  G.  Paterson, 
chief  of  the  division  of  public  health  education, 
is  now  working  out  the  itinerary  for  this  trip  and 
arranging  the  local  details. 

In  each  community  the  week’s  exhibit  must  be 
conducted  under  the  auspices  of  some  local  organ- 
ization. Frequently  in  the  past  eighteen  months 
county  medical  societies  have  stood  sponsor  for 
its  showing;  in  other  communities  the  city  fed- 
eration of  women’s  clubs,  the  local  King’s  Daugh- 
ters organization,  chambers  of  commerce,  and  sim 
ilar  bodies  have  taken  up  the  work. 

Mr.  Paterson  has  outlined  the  following  tenta- 
tive exhibit  itinerary  for  the  first  three  months  of 
1915.  It  should  be  understood  that  this  is  entirely 
tentative  and  will  probably  be  materially  changed, 
but  it  indicates  in  a general  way,  the  territory  it 
seeks  to  reach. 

During  the  latter  part  of  November  and  early 
part  of  December  the  exhibit  was  shown  success- 
fully in  Bellefontaine,  Kenton,  Delphos,  and  Dela- 
ware. The  following  is  the  tentative  itinerary: 

Upper  Sandusky,  Jan.  5-8;  Tiffin,  Jan.  15-18; 
Fremont,  Jan.  19-22;  Fostoria,  Jan.  26-29;  Findlay, 
Feb.  2-5;  Ottawa,  Feb.  9-12;  Paulding,  Feb.  16-19; 
Defiance,  Feb.  23-26;  Napoleon,  March  2-5;  Wau- 
seon,  March  9-12;  Bryan,  March  16-19;  Van  Wert, 
March  23-26;  Greenville,  March  30-April  2;  Troy 
April  6-9;  Piqua,  Api’il  13-16;  Sidney,  April  20-23; 
Urbaua,  April  27-30. 


TUBERCULOSIS  HOSPITAL  HEADS. 

Under  the  auspices  of  the  division  of  tubercu- 
losis an  informal  organization  of  tuberculosis  hos- 
pital superintendents  of  the  state  has  been  com- 
pleted. An  initial  meeting  was  held  in  Columbus 
late  in  October  at  which  a committee  was  ap- 
pointed to  bring  about  the  standardization  of  rec- 
ord blanks  used  in  these  hospitals.  Quarterly 
meetings  will  be  held  in  the  future.  The  organ- 
ization embraces  superintendents  of  public  and 
private  tuberculosis  hospitals. 


TUBERCULOSIS  MOST  FATAL,  WITH 

DIPHTHERIA  IN  SECOND  PLACE. 

The  number  of  deaths  in  Ohio  from  notifiable 
diseases  reported  for  October  was  399.  Tubercu- 
losis leads  with  229  deaths;  diphtheria  takes  sec- 
ond place  with  84;  and  typhoid  fever  third  with  61. 
The  October  report  of  the  division  of  communica- 
ble diseases  showed  the  presence  of  1287  cases  of 
diphtheria  and  membranous  croup  in  the  state  as 
compared  with  824  reported  in  September.  There 
were  360  cases  reported  from  Cleveland  with  only 
21  deaths.  Diphtheria  and  notifiable  diseases  in 
general  were  less  prevalent  than  at  the  same  time 
of  the  preceding  year.  Scarlet  fever  and  chicken- 
pox  show  a material  increase  in  Ohio. 

The  following  is  a complete  table  of  notifiable 
diseases  reported  to  the  board  for  the  month  of 
October: 

Villages  & 


Cities  Townships 

Total 

Tuberculosis,  Pulmonary  . 

. 363 

40 

403 

Tuberculosis,  other  forms..  12 
Diphtheria  and  Membranous 

20 

32 

Croup  

. 964 

323 

1287 

IMeasles  

. 112 

45 

157 

Scarlet  Fever  

. 398 

272 

670 

Chickenpox  

. 209 

223 

432 

Whooping  Cough 

. 79 

146 

225 

Typhoid  Fever 

. 241 

317 

558 

Smallpox  

Acute  Anterior  Poliomye- 

. 85 

23 

108 

litis  

Epidemic  Cerebrospinal 

. 11 

1 

12 

Meningitis  

7 

O 

O 

10 

ophthalmia  neonatorum.. 

. 85 

85 

Trachoma 

. 15 

25 

39 

Totals  

.2581 

1437 

4018 

REPORT  ON  WATER  SUPPLY  OF 

MANY  OHIO  COMMUNITIES. 

Recent  analyses  made  of  existing  water  sup- 
plies by  the  division  of  sanitary  engineering  pro- 
duced the  following  reports: 

Alliance  and  the  Alliance  Country  Club — safe. 
Athens — high  iron  content  and  high  bacterial  con- 
tents but  on  account  of  absence  of  colon  bacillus, 
safe  for  domestic  use.  Barnesville — Polluted  by 
drainage  from  barnyards  and  pig  pens  immedi- 
ately adjacent  to  reservoir.  Installation  of  water 
purification  plant  advised.  Batavia — water  puri- 
fication satisfactory.  Gallipolis — satisfactory,  al- 
though turbid  due  to  high  iron  content.  Glouster 
— installation  of  an  iron  removal  plant  recom- 
mended, to  relieve  the  supply  of  heavy  sediment 
and  consequent  turbidity.  Lima — authorities  ad- 
vised to  have  a thorough  study  of  all  available 
sources  of  water  supply  by  a competent  engineer, 
with  a view  of  formulating  plans  for  a supply 
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which  will  be  adequate  for  the  city  at  all  times. 
Logan — supply  safe.  Loveland — safe.  McConnels- 
ville — safe.  Malta — safe  but  indicating  that  the 
water  mains  were  not  flushed  often  enough.  Mid- 
dletown— safe.  New  Concord — safe.  New  Rich- 
mond— unsafe  for  domestic  use.  Oxford — -safe. 
Pomeroy  and  Middleport — safe.  Wauseon — safe 


DO  YOU  RECEIVE  THE  MONTHLY 

BULLETIN  OF  THE  BOARD? 

Members  of  the  State  Society  who  do  not  re- 
ceive the  monthly  Bulletin  published  by  the  Board 
should  arrange  to  do  so.  Applications  may  be 
filed  with  Dr.  McCampbell,  the  secretary.  The 
Bulletin  is  sent  without  charge  to  interested  per- 
sons. 

In  the  November  number  appears  an  article  by 
Dr.  McCampbell  on  “Medical  Education  in  Hy- 
giene and  Public  Health  Work;”  an  article  by 
Dr.  Boudreau  on  “Differential  Diagnosis  of  Epi- 
demic Cerebrospinal  Meningitis;”  an  article  on 
“The  Relation  of  Private  and  Municipal  Anti- 
Tuberculosis  Activities”  by  Mrs.  Lowman,  wife 
of  Dr.  J.  H.  lawman,  of  Cleveland;  and  several 
other  decidedly  interesting  contributions. 


TRIES  NEW  PLAN. 

“Health  Officer  C.  A.  LaMont,  of  Canton,  has 
proposed  a plan  to  the  board  of  health  to  secure 
from  physicians  in  the  city  complete  reports  of 
the  seventeen  diseases  required  to  be  reported 
by  law.  His  records  show  that  reports  from  the 
physicians  covering  but  three  or  four  of  the  di- 
seases. His  plan  contemplates  the  purchase  of 
74  boxes  or  files  in  which  would  be  all  the  neces- 
sary circulars  of  information,  leaflets  and  cards. 
These  will  be  distributed  among  the  physicians 
without  charge.  It  will  reduce  the  work  required 
from  physicians  to  a minimum.” — Bulletin,  No- 
vember, 1914.  

In  the  future  the  collection  of  morbidity  statis- 
tics by  the  state  board  of  health  will  be  under  the 
direction  of  the  division  of  communicable  diseases, 
of  which  Dr.  Frank  G.  Boudreau  is  chief. 


At  the  staff  meeting  on  Monday,  November  9, 
the  new  state  building  code  was  carefully  con- 
sidered in  detail,  particularly  those  features  which 
relate  to  sanitation.  This  section  of  the  code  will 
come  up  for  adoption  at  the  next  session  of  the 
legislature.  The  important  public  health  features 
were  given  careful  attention  by  the  staff  mem- 
bers. — 

At  the  annual  meeting  of  the  board  in  Cleve- 
land on  November  19,  Dr.  H.  T.  Sutton,  of  Zanes- 
ville, was  elected  president  to  succeed  Mr.  .John 
W.  Hill,  of  Cincinnati.  Dr.  William  T.  Miller,  of 
Cleveland,  succeeds  Dr.  Sutton  as  vice  president. 


The  board  has  approved  the  appointment  of 
Dr.  W.  A.  Knowlton  as  health  officer  of  Independ- 
ence, and  Dr.  S.  H.  Large,  as  health  officer  for 
Bratenahl,  Cleveland. 


I NEWS  NOTES  f 

+ I! 

Dr.  H.  C.  Robinson,  formerly  of  Cincinnati,  is 
now  located  at  Nampa,  Idaho. 


Dr.  Charles  A.  L.  Reed  is  chairman  of  the  Cin- 
cinnati Franco-Belgian  relief  committee. 


Mr.  Joseph  Freiberg,  Cincinnati  pioneer,  and 
father  of  Dr.  A.  H.  Freiberg,  died  November  24. 


Cincinnati  Academy  of  Medicine  will  give  a 
banquet  on  January  11,  at  which  time  officers  for 
1915  will  be  installed. 


Dr.  Louis  L.  Syman,  of  Springfield,  has  been 
re-elected  superintendent  of  the  medical  depart- 
ment of  the  D.  T.  & I.  Railway. 


The  next  annual  meeting  of  the  National  Ec- 
lectic Medical  Association  will  be  held  in  San 
Francisco,  June  14-17,  1915  in  the  Worlds  Fair 
Auditorium.  Friday,  June  18,  is  “Eclectic  Medi- 
cal Day.” 


The  Cincinnati  Lancet-Clinic  is  publishing  a 
splendid  series  of  letters  from  their  London  cor- 
respondent, H.  M.  Cohen.  This  correspondence 
gives  the  best  report  of  the  medical  activities 
at  the  front  that  we  have  seen. 


Major  M.  A.  N.  Shockley,  Medical  Corps,  U.  S. 
A.,  has  been  detailed  by  the  war  department  to 
serve  as  instructor-inspector  of  the  medical  de- 
partment of  the  Ohio  National  Guard,  and  has 
taken  up  his  residence  in  Columbus. 


On  November  30  the  Cincinnati  Academy  of 
Medicine  held  a joint  session  with  the  Social 
Workers  Club,  and  heard  an  excellent  paper  on 
“Medical  Charities”  by  Dr.  William  H.  Allen, 
founder  of  the  New  York  Bureau  of  Municipal 

Research.  

At  the  fifth  annual  meeting  of  the  American 
Association  for  the  Study  and  Prevention  of  In- 
fant Mortality,  held  in  Boston  November  12,  Dr. 
Clyde  E.  Ford,  of  Cleveland,  was  elected  director 
for  a five-year  term.  Dr.  J.  Witridge  Williams, 
of  Baltimore,  was  elected  president. 


The  Ohio  Mechanics  Institute,  Cincinnati,  will 
open  a special  course  of  instruction  for  prospec- 
tive medical  students  on  February  1,  1915,  which 
will  cover  the  requisite  amount  of  work  suggested 
by  the  Council  on  Medical  Education  of  the  A. 
M.  A.  The  course  will  cover  Physics,  Chemistry, 
Biology,  and  either  French  or  German,  and  wilt 
continue  32  weeks.  For  particulars  address  the 
Registrar,  Canal  and  Walnut  streets,  Cincinnati. 
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::  NEWS  OF  INTEREST  “ 

::  FROM  OHIO  HOSPITALS  :: 

Plans  are  practically  complete  to  open  at  least 
a portion  of  the  new  State  Hospital  for  the  Crim- 
nal  Insane  at  Lima  by  January  first. 


Dr.  J.  C.  Oliver,  of  Cincinnati,  has  resigned  from 
the  presidency  of  Christ  Hospital  staff.  He  was 
succeeded  by  Dr.  John  Withrow. 


Dr.  V.  L.  Fisher,  superintendent  of  the  Mt.  Ver- 
non Medical  and  Surgical  Sanitarium,  Mt.  Vernon, 
has  added  a ten-room  wing  to  his  institution. 


Miami  Valley  Hospital,  Dayton,  has  contracted 
with  Warren  County  commissioners  to  care  for 
all  indigent  patients  excepting  those  suffering 
from  tuberculosis,  at  a per  diem  of  $1.85. 


Fifteen  thousand  dollars  is  needed  to  complete 
Bellaire  City  Hospital,  now  in  the  course  of  erec- 
tion. The  total  cost  of  the  hospital  when  com- 
pleted will  be  $60,000,  of  which  $45,000  has  been 
collected  and  spent. 


Miss  Emma  Donnenwirth,  graduate  nurse  of 
Akron  City  Hospital,  has  been  appointed  superin- 
tendent of  nurses  of  the  new  People’s  Hospital, 
which  is  nearing  completion  and  will  be  ready  for 
occupancy  February  1. 


It  has  been  determined  to  place  the  Cincinnati 
Tuberculosis  Sanitarium  and  the  new  General 
Hospital  under  one  head,  who  will  receive  a salary 
of  $5,000  a year.  Each  hospital  will  have  an  as- 
sistant superintendent  at  a salary  of  $2,000  a 
year.  It  is  hoped  to  have  the  hospital  ready  for 
opening  January  first. 


Grandview  Sanitarium,  which  had  been  brought 
to  a state  of  high  efficiency  by  the  late  Dr.  Brooks 
F.  Beebe,  has  been  purchased  by  Dr.  J.  M.  Ratliff, 
until  recently  superintendent  of  the  Dayton  State 
Hospital  for  the  Insane.  Grandview  will  be  con- 
ducted as  in  the  past,  to  the  care  and  treatment 
of  patients  suffering  from  mental  and  nervous  dis- 
eases as  well  as  drug  addictions  and  alcoholism. 


In  a recent  paper  dealing  with  the  new  Cin- 
cinnati General  Hospital,  read  before  the  Cincin- 
nati Academy  of  Medicine,  Dr.  E.  Gustav  Zinke, 
professor  of  obstetrics,  University  of  Cincinnati, 
asserts  that  it  will  cost  Cincinnati  not  less  than 
$400,000  a year  to  operate  their  splendid  new 
institution.  This  will  be  in  addition  to  the  $100,- 
000  annual  expense  of  the  tuberculosis  and  small- 
pox hospitals  and  does  not  include  the  interest 
on  the  $4,195,000  for  the  outstanding  hospital  bond 


issues.  On  this  basis,  it  will  cost  Cincinnati  $766,- 
357.08  annually  to  care  for  its  sick  poor.  Dr. 
Zinke’s  paper  (Lancet  Clinic,  November  14,  page 
530),  advocates  closer  relations  between  the  city 
hospital  and  the  medical  department  of  the  uni- 
versity. He  further  advises  salaries  be  paid  the 
meaical  and  surgical  staff,  which  would  increase 
the  total  cost  per  year,  $100,000. 


In  Youngstown  both  St.  Elizabeth’s  and  the 
City  Hospital  are  facing  serious  financial  problems 
owing  to  the  niggardly  appropriations  made  by 
the  municipality  for  the  care  of  the  city  charity 
patients.  Annual  reports  show  that  the  City  Hos- 
pital deficit  for  the  past  year  is  more  than 
$20,000  while  the  loss  at  St.  Elizabeth’s  is  over 
$7,000.  This  is  accounted  for  by  the  fact  that 
the  city  pays  but  40  and  47  cents  daily  per  capita, 
while  the  actual  cost  is  between  $2.00  and  $2.50 
per  day. 

This  same  problem  now  faces  city  hospitals  in 
other  localities.  It  should  be  remedied.  The  mu- 
nicipality should  pay  an  adequate  fee,  fully  cov- 
ering the  cost  of  caring  for  charity  patients.  We 
believe  that  if  the  matter  is  properly  brought  to 
the  attention  of  the  public,  as  it  seems  to  have 
been  in  Youngstown — largely  through  newspaper 
publicity — the  municipal  authorities  will  increase 
the  city  compensation,  and  the  hospitals  will  be 
relieved  from  the  constant  burden  of  facing  large 
annual  deficits. 


DR.  T.  R.  BROWN  RESIGNS. 

T.  R.  Brown,  Ph.  D.,  director  and  bacteriologist 
in  the  division  of  hygienic  laboratories  of  the 
State  Board  of  Health,  has  resigned.  The  position, 
which  pays  $3,000  per  annum  and  requires  a first- 
class  bacteriologist,  will  be  filled  through  the  civil 
service. 


CALL  FOR  PAPERS. 

Dr.  W.  H.  Peters,  of  Cincinnati,  secretary  of 
the  Section  on  Medicine  for  the  1915  meeting, 
requests  us  to  announce  that  he  would  be  pleased 
to  hear  from  those  who  wish  to  read  papers  be- 
fore this  section  at  the  next  annual  meeting.  The 
program  is  now  in  course  of  preparation.  Dr. 
Peters  may  be  addressed  care  of  the  Board  of 
Health,  Cincinnati. 


We  are  informed  that  a man  giving  his  name 
as  Mr.  or  Dr.  Earl  P.  Campbell,  of  the  Keystone 
Manufacturing  Company,  of  Pittsburg,  recently  se- 
cured cash-in-advance  orders  for  surgical  supplies 
from  physicians  in  Cleveland,  Lorain  and  San- 
dusky. As  an  introductory  offer  he  makes  very 
low  prices  on  surgical  supplies,  especially  glass 
syringes.  Several  physicians  who  paid  money  in 
advance  have  not  received  the  goods,  and  letters 
addressed  to  the  Keystone  Manufacturing  Com- 
pany have  been  returned. 
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OF  OHIO  CITIES  I 

: HEALTH  WORK  I 

i HOW  ABOUT  YOUR  CITY?  | 

The  Fremont  Chamber  of  Commerce  has  started 
a rat  exterminating  crusade,  at  the  request  of 
local  merchants. 

Since  1909  the  expenditures  of  the  city  of  Akron 
for  public  health  purposes  have  been  increased 
from  about  $5,000  to  $15,000. 


Washington  C.  H.  is  the  latest  town  to  estab- 
lish a public  health  league.  It  is  their  aim  to 
retain  a permanent  district  nurse  in  their  city. 


Dr.  W.  M.  Gantz,  secretary  of  the  Westerville 
Board  of  Health,  has  drafted  a modern  health 
code  for  the  village,  which  is  now  under  consider- 
ation. 


At  a recent  meeting,  the  Athens  County  Medical 
Society  endorsed  a plan  of  the  City  Federation  of 
Women’s  Clubs  to  employ  a community  public 
health  nurse. 


Columbus  Society  for  the  Prevention  of  Tuber- 
culosis has  asked  the  city  council  for  an  appro- 
priation of  $10,000  in  1915,  an  increase  of  $3,500 
over  last  year’s  budget. 


A new  tuberculosis  “cure”  is  being  advertised 
through  Ohio  papers.  The  Sovereign  Lung  Tonic 
Company,  B.  D.  Morgan,  president.  Hippodrome 
Building,  Cleveland,  is  promoting  the  nostrum. 


Health  officers  of  eleven  Southwestern  Ohio 
counties  at  their  meeting  on  November  24,  in 
Dayton,  were  addressed  by  James  E.  Bauman,  as- 
sistant secretary  of  the  state  board  of  health. 


Dr.  Henry  J.  Sharp  has  been  elected  president 
of  the  new  London  Health  and  Welfare  League. 
Drs.,  A.  J.  Strain,  F.  E.  Rosenagle  and  H.  M. 
Chaney  are  members  of  the  board  of  directors. 


Dr.  J.  R.  McDowell,  commissioner  of  health  of 
Springfield,  is  giving  a series  of  eight  free  lec- 
tures on  public  health  and  sanitation.  The  lec- 
tures are  being  delivered  in  the  Y.  M.  C.  A.  audi- 
torium at  regular  intervals. 


A committee  representing  manufacturers  and 
organized  labor  has  been  appointed  by  the  State 
Industrial  Commission  to  outline  a campaign  for 
increased  safety  and  better  sanitation  in  the  work- 
shops and  factories  of  Ohio. 
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Cleveland  will  attempt  regulation  of  manicuring 
and  hair  dressing  establishments,  in  addition  to 
lodging  houses,  barber  shops  and  places  where 
food  stuffs  are  sold.  These  regulations  are  being 
codified  by  the  Commission  of  Health. 


The  Hamilton  Board  of  Health  recently  notified 
their  Socialist  mayor  (who  is  president  ex-officio 
of  the  board)  that  they  will  cause  his  arrest  if  he 
does  not  comply  with  the  state  health  regulations 
governing  the  use  of  common  drinking  cups  and 
towels  in  the  city  building. 


Dr.  C.  D.  Selby,  representing  the  Toledo  Com- 
merce Club;  Dr.  E.  F.  McCampbell,  representing 
the  State  Board  of  Health;  and  Dr.  J.  H.  Landis, 
Cincinnati  health  officer,  were  among  the  Ohioans 
who  attended  the  meeting  of  the  American  Public 
Health  Federation  at  Jacksonville,  Florida,  No- 
vember 30  to  December  5. 


In  Youngstown  the  public  health  committee  of 
the  Chamber  of  Commerce  and  the  Board  of 
Health  are  holding  joint  meetings  to  increase  the 
efficiency  of  public  health  work  in  the  community 
It  has  been  found  that  Youngstown  spends  only 
12  cents  per  capita  for  health  work.  Drs.  C.  R. 
Clark,  H.  E.  Welch,  J.  A.  Sherbondy  and  J.  D. 
Reese  are  the  medical  members  of  the  public 
health  committee. 


The  death  of  four  workmen  on  the  farm  of  the 
Athens  State  Hospital,  who  were  suffocated  on 
September  19  through  inhaling  carbon  dioxide  gas 
in  the  farm  silo,  is  being  cited  in  agricultural 
journals  throughout  the  country  as  an  example 
of  the  danger  of  silo  gas.  The  thorough  investi- 
gation of  the  Athens  accident  by  representatives 
of  the  State  Board  of  Health,  which  was  reported 
in  the  Journal  A.  M.  A.,  gave  nation-wide  publicity 
to  the  accident,  and  the  danger  to  every  farmer 
who  uses  the  silo. 


DOCTORS  HOLD  “OPEN  HOUSE.” 

Following  the  regular  meeting  of  the  Columbus 
Academy  of  Medicine  on  December  7,  the  Acad- 
emy adjourned  to  the  new  medical  office  building 
which  has  been  opened  at  the  corner  of  Sixth  and 
State  streets  by  Dr.  James  M.  Rector.  Dr.  and 
Mrs.  Rector,  assisted  by  a number  of  the  mem- 
bers of  tne  Academy  and  their  wives,  presided 
over  very  pleasant  “open-house”  festivities.  The 
new  building  is  one  of  the  finest  in  the  state,  being 
divided  into  several  splendid  suites.  The  tenants 
a’e:  Drs.  A.  M.  Hauer,  J.  M.  Rector,  Fred 

Fletcher,  Gillette  Hayden,  L.  V.  Zartman,  E.  G. 
Horton  and  Alden  J.  Bush. 

Throughout  the  evening  the  guests  circulated 
through  the  magnificently  furnished  rooms.  Dr. 
and  Mrs.  W.  O.  Thompson  assisted  in  receiving. 
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THREE  DISTRICT  SOCIETY  MEETINGS  DRAW  LARGE  NUMBERS 
AND  PRESENT  UNUSUALLY  INTERESTING  PROGRAMS 


Since  the  last  number  of  The  Journal  went  to 
press  district  society  meetings  were  held  in  four 
districts — the  First-Second,  the  Sixth,  and  the 
Ninth.  This  complete  the  list  of  annual  meetings. 

Dr.  Upham,  President  of  the  State  Society,  who 
attended  all  district  society  meetings— an  accom- 
plishment which  required  considerable  time  and 
traveling — found  conditions  over  the  state  in 
splendid  shape.  In  only  a few  counties  are  the 
members  of  the  medical  profession  permitting 
their  organization  to  lag. 

We  are  indebted  to  Dr.  Robert  W.  Blair  for  the 
following  report  of  the  First  Councilor  District 
Society,  which  met  with  the  society  of  the  Second 
Councilor  District  at  Dayton  on  November  10. 

In  the  forenoon  Dr.  John  Ridlon,  of  Chicago, 
conducted  an  orthopedic  clinic  at  St.  Elizabeth 
Hospital,  reducing  a double  congenital  dislocation 
of  the  hip  by  the  bloodless  method.  He  also  did 
an  operation  for  double  club-foot  and  presented  a 
patient  with  flat-foot  and  lectured  upon  the  same. 
At  the  Miami  Valley  Hospital,  Dr.  Thomas  Cullen 
of  Baltimore  conducted  a clinic  on  abdominal 
cases. 

After  lunching  at  the  State  Hospital,  an  after- 
noon session  was  held  in  the  assembly  of  the 
hospital.  After  reading  the  minutes  of  the  pre- 
vious meeting  of  the  Second  District  Society  and 
appointing  a nominating  committee,  medical 
clinics  were  conducted  by  Dr.  Alfred  C.  Crofton, 
of  Chicago,  and  Dr.  Charles  P.  Emerson,  of  In- 
dianapolis, and  a lecture  on  diseases  of  the 
umbilicus,  illustrated  by  stereoptican  pictures, 
was  given  by  Dr.  Cullen  of  Baltimore. 

The  afternoon  session  was  presided  over  by  the 
president  of  the  Second  District,  Dr.  W.  H. 
Humphreys,  and  of  the  First  District  by  Dr. 
Herschel  Fisher,  while  Dr.  Lynn  M.  Jones  of  the 
Second  and  Dr.  Robert  M.  Blair  of  the  First  acted 
as  secretaries. 

A delightful  banquet  at  the  State  Hospital  fol- 
lowed the  afternoon  session  at  which  Dr.  C.  A.  L. 
Reed,  in  his  usual  happy  manner,  acted  as  toast- 
master and  speeches  were  made  by  Drs.  Cullen, 
Emerson  and  Upham,  and  Judge  Baggott. 

The  following  officers  were  elected  for  the  en 
suing  year:  First  District — Dr.  O.  T.  Sproul, 

Adams  county,  president;  Dr.  John  Miller,  Cin- 
cinnati, secretary.  Second  District — President, 
Dr.  J.  E.  Hunter,  Darke  county;  secretary.  Dr.  A. 
O.  Peters,  Dayton,  and  treasurer.  Dr.  W.  T. 
Praether,  of  Dayton. 

The  meeting  was  probably  the  largest  ever  held 
in  the  district,  the  crowd  comfortably  filling  the 


large  banquet  hall  of  the  hospital.  It  was  an  ideal 
place  for  the  meeting. 

Dr.  Upham,  in  his  address  as  president  of  the 
State  Society,  outlined  several  of  the  activities  of 
the  state  organization,  and  explained  the  pro- 
posed medical  defense  plan. 

Sixth  at  Wooster. 

Dr.  J.  H.  Seiler,  of  Akron,  secretary  of  the 
Sixth  District  Society,  submitted  the  following  re- 
port of  their  meeting: 

The  164th  session  of  the  Union  Medical  Asso- 
ciation of  the  Sixth  Councilor  District  was  an- 
other “red-letter”  day  in  the  history  of  the  asso- 
ciation. It  was  both  unique  and  delightful,  in 
many  respects.  The  president  and  trustees  of 
the  University  of  Wooster  invited  the  association 
to  meet  there  and  partake  of  their  hospitality. 
They  granted  them  the  use  of  one  of  their 
auditoriums  for  the  meetings,  with  every  conven- 
ience and  comfort.  In  the  morning  at  9:30,  in  the 
chapel,  the  president,  secretary,  and  Dr.  Crile 
were  invited  to  address  the  students.  This  was  a 
new  experience  both  for  the  students  and  doctors 
on  such  an  occasion,  but  it  was  mutually  en- 
joyed. 

At  one  o’clock  President  Holden  of  the  Univer- 
sity, invited  the  doctors  and  their  wives  to 
Kennarden  Lodge,  where  a very  enjoyable  lunch- 
eon was  prepared  for  them.  Along  with  the 
menu  was  a very  happy  surprise.  Between  courses 
the  University  Glee  Club  sang  college  songs  to 
the  joy  and  delight  of  all  who  were  present.  In 
addition  to  this.  Prof.  Adelbert  Lean  of  the  Uni- 
versity, drove  away  every  vestige  of  possible  in- 
digestion by  reciting  “The  Automobile,”  and 
“O’Grady’s  Goat.”  Everybody  had  such  a good 
time  that  the  regular  program  was  forgotten  until 
2:30  o’clock,  when  the  work  was  resumed.  Presi- 
dent Holden  extended  to  the  visitors  the  privilege 
of  every  part  of  the  grounds  and  buildings. 

The  following  papers  were  given:  “Pain — The 

Esoteric  Variety,”  by  Dr.  C.  E.  Norris,  of  Akron; 
“The  Kinetic  System,”  by  Dr.  George  W.  Crile, 
Cleveland;  “X-Ray  Diagnosis  of  Intestinal 
Stasis,”  by  Dr.  George  F.  Thomas,  of  Cleveland; 
and  an  address  on  “Intestinal  Stasis,”  by  Dr.  A. 
C.  Kimberlin,  of  Indianapolis.  The  papers  were 
unusually  good  and  practical.  Dr.  Crile’s  paper 
gave  evidence  of  much  thought  and  research  in 
a new  field,  and  when  once  fully  elaborated,  will 
help  to  solve  hitherto  diflicult  problems.  Dr.  Kim- 
berlin’s  address  was  helpful,  just  what  it  was  in- 
tended to  be.  It  was  broad,  comprehensive,  clear 
and  up  to  date. 

The  next  meeting  of  the  association  will  be  held 
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in  Akron  on  the  second  Tuesday  in  February, 
which  is  the  annual  meeting. 

Ninth  at  Waverly. 

The  meeting  of  the  Ninth  District  Society  was 
held  in  Odd  Fellows  Hall,  at  Waverly,  on  Novem- 
ber 5.  Dr.  O.  C.  Andre,  of  Waverly,  presided,  and 
Dr.  T.  H.  McCann,  of  Waverly,  acted  as  secretary. 
The  following  program  was  presented: 

“Gonorrhoea  and  Its  Phases,”  Dr.  S.  B.  Me- 
Kerrihan,  Portsmouth;  Address  by  Dr.  J.  H.  J. 


Upham,  President  Ohio  State  Medical  Associa- 
tion; “Haematuria,”  Dr.  A.  P.  Cole,  Cincinnati; 
“Some  Eye  Diseases  of  Interest  to  the  General 
Practitioner”  Dr.  R.  Stotts,  Ironton;  “Diseases 
of  Chiluren,”  Dr.  J.  J.  McClung,  Jackson;  “Hys- 
teria,” Dr.  E.  M.  Dixon,  Stockdale;  paper.  Dr.  L. 
F.  Roush,  Pomeroy;  “Amblyopia,”  Dr.  C.  G. 
Parker,  Gallipolis;  “Puerperal  Eclampsia,”  Dr.  A. 
L.  Test,  Portsmouth;  “X-Ray  Work,”  Dr.  C.  F. 
Bowen,  Columbus. 


WE— THE  EDITORIAL  WE— VISIT  THE  A.  M.  A.  AND 

DISCOVER  WHY  IT  IS  A GREAT  MEDICAL  ORGANIZATION 


The  Managing  Editor  and  the  News  Editor  of 
The  Journal  had  the  pleasure  of  spending  No- 
vember 23  in  the  home  office  of  the  American 
Medical  Association  in  Chicago.  The  trip  was 
made  for  the  purpose  of  securing  ideas  which 
might  be  used  in  the  publication  of  our  Journal, 
and  in  familiarizing  ourselves  with  the  splendid 
system  which  has  made  theirs  the  greatest  medi- 
cal journal  in  the  world  and  has  developed  the 
organization  to  its  present  splendid  efficiency. 

day  spent  in  the  home  office  of  the  American 
Medical  Association  is  well  worth  while.  There, 
under  one  roof,  one  can  secure  a concrete  view  of 
the  activities  which  are  doing  so  much  to  further 
the  cause  of  medicine  and  to  uphold  the  stand- 
ards of  medical  practice. 

There  you  see  the  department  which  has  been 
so  influential  in  raising  the  standard  of  medical 
education  in  this  country,  equipped  with  com- 
plete data  on  every  school  which  seeks  to  teach 
medicine.  There  you  find  a department  devoted 
to  medical  and  public  health  legislation,  adminis- 
tered by  a council  whose  executive  secretary 
keeps  in  close  touch  with  the  legislative  com- 
mittees of  the  various  state  societies  and  with  the 
thousands  of  legislative  proposals  which  are  con- 
stantly developing  in  the  various  states.  There 
you  see  the  splendid  laboratory  which  is  main- 
tained to  oppose  medical  fraud  and  to  pass  upon 
the  value  of  the  various  preparations  w'hich  are 
offered  to  the  public  and  to  the  physician — a de- 
partment which  is  a terror  to  the  dishonest  drug 
manufacturer. 

There,  also,  you  find  a department  which  is 
equipped  to  expose  quacks  and  to  supply  the  pub- 
lic with  reliable  information  regarding  the  various 
nostrums.  There  you  find  the  magnificent  pub- 
lishing plant,  completely  equipped  to  issue  a great 
weekly  journal  and  the  various  subsidiary  publi- 
cations. There  you  find  the  executive  offices  of 
the  Association,  with  the  secretary  in  constant 
touch  with  medical  organization  in  all  sections  of 
the  United  States. 

In  fact,  under  the  roof  of  that  one  building  on 


Dearborn  street,  you  find  the  concrete  reason 
why  the  American  Medical  Association  is  a great 
organization. 

Members  of  the  medical  profession  of  the 
United  States  are  decidedly  fortunate  in  being 
able  to  affiliate  w’ith  a great  central  force  such 
as  this,  which  not  only  protects  their  rights  and 
makes  possible  great  privileges,  but  has  the  cour- 
age to  stand  for  the  highest  ideals  of  medical 
practice. 

We  have  always  held  the  highest  opinion  of  the 
American  Medical  Association.  That  opinion  was 
strengthened  by  our  visit  to  its  headquarters  and 
our  pleasant  contact  with  the  corps  of  brilliant 
men  w'ho  are  making  it  a success. 


(Continued  from  page  761) 
“Fraudulent  Medical  Advertising”  at  an  open 
meeting  of  the  Youngstown  Advertising  Club. 
Dr.  jicCurdy  was  selected  for  the  speaker.  Ha 
outlined  the  relations  of  the  medical  profession  to 
the  state  and  to  the  public.  He  then  gave  a de- 
tailed history  of  the  cases  which  had  been  prose- 
cuted in  Youngstown — methods  the  quack  had 
followed,  the  economic  waste  to  the  community 
and  increased  suffering  caused.  He  told  how,  in 
almost  every  instance,  the  dupe  had  been  brought 
to  the  quack’s  office  through  the  medium  of  the 
newspaper  advertisement.  He  declared  that  the 
publication  by  the  newspapers  of  advertisements 
which  many  know  to  be  false  and  misleading 
necessarily  diminishes  the  value  of  all  advertis- 
ing in  that  newspaper. 

The  paper  brought  forth  a great  deal  of  dis- 
cussion by  the  physicians  and  by  members  of  the 
newspaper  fraternity.  Whether  or  not  this  meet- 
ing accomplished  permanent  good  remains  to  be 
seen,  but  it  is  believed  that  a sentiment  was  de- 
veloped which  will  bring  about  cleaner  advertis- 
ing in  Youngstown. 

The  committee  has  not  completed  its  w’ork.  It 
has  been  continuing  its  investigations  and  now 
has  ready  several  additional  prosecutions  which 
will  be  brought  to  the  attention  of  the  grand  jury. 


General  Neavs 
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j NEWS  NOTES  j: 

Dr.  R.  C.  Paul  has  returned  from  Shreve  to 
Wooster. 

Dr.  Charles  H.  Clark,  of  Cleveland,  has  removed 
to  Lima,  Ohio. 


Dr.  A.  B.  Campbell,  of  Orrville,  was  a recent 
visitor  in  New  York. 


Dr.  Geo.  Goodhue  is  on  his  annual  hunting  ex- 
pedition in  Mississippi. 


The  residence  of  Sidney  D.  Foster,  Toledo,  was 
damaged  by  fire,  November  24. 


Dr.  J.  O.  Stewart,  of  Cedarville,  is  taking  special 
work  in  Chicago  during  this  month. 

Dr.  .fi.  W.  Hobby,  of  Sidney,  has  returned  from 
Maine,  where  he  spent  three  months  hunting  deer. 


Dr.  H.  Blankenhorn,  of  Orrville,  has  resumed 
his  practice  following  an  operation  for  gallstones. 


Dr.  A.  W.  Reddish,  of  Sidney,  has  returned 
from  New  York,  where  he  spent  a month  in  re- 
search work. 


Dr.  William  Seaman  Bainbridge,  of  New  York, 
has  been  elected  honorary  member  of  the  Cin- 
cinnati Academy. 


Dr.  R.  J.  May,  of  Lattasburg,  Wayne  county,  re- 
cently returned  after  a year  spent  in  study  in 
Vienna  and  Berlin. 


Dr.  R.  H.  Grube,  of  Xenia,  has  been  re-appointed 
Green  county  trustees  for  the  Springfield  District 
Tuberculosis  Hospital. 


At  the  recent  election  Dr.  David  H.  Moore,  of 
XJrbana,  was  elected  coroner  of  Champaign  county 
by  a large  majority. 


Dr.  A.  S.  McCormick,  now  vice  president,  has 
been  unanimously  elected  president  of  Akron  Nest 
of  the  Fraternal  Order  of  Orioles. 


Dr.  D.  I.  Wolfstein,  of  Cincinnati,  has  returned 
from  Johns-Hopkins  Hospital  greatly  improved  in 
health,  following  a nephrectomy. 


Dr.  F.  H.  Rowe,  of  Cincinnati,  has  resigned  as 


medical  advisor  of  St.  Joseph’s  Orphan’s  Asylum, 
after  forty-one  years  continuous  service. 


Dr.  Geo.  Anderson,  of  Alpha,  Greene  county,  is 
suffering  with  a nervous  breakdown  that  has  in- 
capacitated him  for  practice  for  some  weeks. 


Dr.  and  Mrs.  Angus  Maclvor,  of  Marysville, 
have  recently  returned  from  Nova  Scotia,  where 
they  spent  six  weeks  with  Dr.  Macivor’s  old  home 
friends. 


Two  Akron  physicians,  D.  M.  McDonald  and  J. 
E.  Springer,  had  the  misfortune  to  have  their 
automobiles  stolen  in  November.  Both  were  re- 
covered. 


Mrs.  Isabel  Jones,  wife  of  Dr.  J.  F.  Jones,  of 
Columbus,  died  at  Grant  Hospital,  November  22. 
Prior  to  her  death  transfusion  of  blood  was  re- 
sorted to. 


Drs.  Charles  J.  McDevitt  and  Paul  N.  Stewart, 
of  Cincinnati,  have  been  notified  of  their  success- 
ful passage  of  examination  for  appointment  to 
the  U.  S.  P.  H.  S. 


On  November  2,  Dr.  E.  S.  Lyon,  of  Akron,  was 
elected  coroner  of  Summit  county.  That  evening 
he  was  also  elected  to  membership  in  the  Sum- 
mit County  Medical  Society. 


h'or  Sale. — Physician’s  property  in  a small  town, 
iiixcellent  practice:  only  physician  in  community. 
Small  down  payment,  with  balance  on  easy  terms. 
Weiss  Realty  Co.,  221  Huron  St.,  Toledo. 


Dr.  William  M.  Hull,  of  Elyria,  is  spending  six 
months  in  Boston,  taking  orthopedic  surgery  and 
pediatrics  at  Harvard  Post  Graduate  School  of 
Medicine.  His  Boston  address  is  202  Huntington 
avenue. 


The  following  have  been  admitted  to  member- 
ship in  the  Cleveland  Academy:  Amos  E.  Fried, 

M.  D.,  W.  F.  Hribal,  M.  D , E.  P.  Neary,  M.  D. 
Non-resident:  D.  W.  Shumaker,  M.  D.,  Canal 

Dover,  O.  Associate  Pharmacist,  Carl  Winter,  Ph. 
C.  A.  M.  Loope,  M.  D.,  was  transferred  to  active 
membership,  from  the  New  York  State  Medical 
Society. 


On  November  27  Dr.  and  Mrs.  Ben  R.  Mc- 
Clellan, of  Xenia,  invited  a number  of  friends 
from  over  the  state  to  join  with  them  in  the  cele- 
bration of  the  eighty-eighth  birthday  of  Dr.  Mc- 
Clellan’s father,  the  venerable  Dr.  H.  R.  Mc- 
Clellan. A large  number  of  guests  joined  in  the 
happy  event.  Dr.  J.  H.  Jacobson,  of  Toledo,  gave 
an  illustrated  address  at  the  noon  hour,  which 
was  greatly  appreciated  by  the  visiting  physi- 
cians. 
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Dr.  Lee  Humphrey,  of  Malta,  member  of  the  Fletcher  Langdon,  M.  D.,  of  Cincinnati,  and 
Ohio  State  Medical  Board,  is  suffering  from  a Miss  Elizabeth  Inman,  of  Winchester,  Md.,  Novem- 
fractured  ankle  sustained  early  in  November.  ber  5. 


Dr.  O.  W.  Loffer,  of  DeGraff,  on  November  3 
was  elected  auditor  of  Logan  County  by  a large 
majority  and  will  become  a resident  of  Bellefon- 
taine. 


Dr.  Arthur  F.  Briese,  of  Toledo,  announces  that 
he  has  equipped  an  X-Ray  laboratory  at  301  Colton 
Building  and  is  prepared  to  do  all  kinds  of  X-Ray 
work. 


Dr.  C.  W.  Cullen,  U.  S.  A.,  recently  stationed  at 
Portsmouth,  New  Hampshire,  has  returned  to  Cin- 
cinnati to  resume  private  practice.  Dr.  Cullen 
practiced  for  six  years  in  Cincinnati  before  enter- 
ing the  army  service. 


Dr.  M.  J.  Jenkins,  of  Plain  City,  a member  of 
the  last  House  of  Representatives,  is  mentioned 
as  the  candidate  for  appointment  as  state  regis- 
trar of  vital  statistics  to  succeed  Dr.  A.  C.  Hol- 
land, whose  term  will  expire  in  1915. 


Dr.  Upham,  president  of  the  State  Society,  has 
named  Dr.  Ben  R.  McClellan,  of  Xenia,  as  dele- 
gate from  Ohio  to  the  mid-winter  conference  on 
Legislation,  Medical  Education  and  Public  Health 
under  the  auspices  of  the  American  Medical  Asso- 
ciation. 


Anthony  John  Keeley,  M.  D.,  C.  M.,  of  Akron, 
and  Miss  Clara  Hart,  of  Cleveland,  November  24, 
1914. 


Victor  Eugene  Kaufman,  M.  D.,  Canton,  Ohio, 
to  Miss  Ella  Lucille  Moody,  of  Carrollton,  Ohio. 
October  20. 


Dr.  Kate  M.  Johnson,  of  Wooster,  was  married 
to  Mr.  John  Edward  Harris,  of  Cleveland,  in  Oc- 
tober. Dr.  Johnson  is  secretary  of  the  Wayne 
County  Medical  Society. 


Walter  E.  List,  M.  D.,  assistant  superintendent 
of  the  Cincinnati  City  Hospital,  and  Miss  Beulah 
Kleespies,  November  25. 


Dr.  Junius  M.  McHenry,  of  Cleveland,  and  Miss 
Amy  DePuy,  daughter  of  Mr.  and  Mrs.  Herbert 
DuPuy,  of  Pittsburgh,  in  Pittsburgh,  on  Decem- 
ber 5. 


George  Washington  King,  M.  D.,  and  Miss  Grace 
May  Neuman,  both  of  Lima,  November  25,  at  the 
home  of  the  bride.  Dr.  King  has  been  associated 
with  Dr.  W.  B.  Van  Note,  of  Lima,  for  two  years. 


In  our  report  of  the  meeting  of  the  Seventh 
District  meeting  at  Bellaire,  in  the  November 
number,  we  were  in  error  in  reporting  the  officers 
elected.  Dr.  James  E.  Miller,  of  Steubenville,  was 
elected  president,  and  Dr.  J.  R.  Mossgrove,  of 
Steubenville,  secretary  for  the  1914-1915  season. 


The  murder  indictment  against  Dr.  Arthur  B. 
Smith,  formerly  of  Springfield,  which  was  the 
basis  of  two  sensational  murder  trials  in  Clark 
County,  has  been  formally  nollied,  the  jury  hav- 
ing disagreed  in  each  trial.  Dr.  Smith,  who  was 
released  under  $10,000  bond  following  the  second 
trial,  is  now  employed  in  a drug  store  in  Cleve- 
land. 


The  Committee  on  Sanitation  and  Health  of  the 
Toledo  Commerce  Club  formulated  two  addresses 
during  November,  dealing  with  “Foot  and  Mouth 
Disease.”  An  address  to  consumers  giving  in- 
structions as  to  the  preparation  of  milk  and  food 
products,  while  an  address  to  dealers  in  meat  and 
dairy  products,  warned  them  of  necessity  of  par- 
ticular care  during  the  epidemic. 


Robert  J.  Bishop,  Jr.,  M.  D.,  and  Miss  Constance 
Mather,  both  of  Cleveland,  at  Cleveland  on  Satur- 
day, December  5.  Miss  Mather  is  a daughter  of 
Mr.  Samuel  Mather.  Dr.  Bishop  is  a member  of 
the  legislative  committee  of  the  State  Society,  and 
is  chief  of  the  division  of  tuberculosis  in  Cleve- 
land. 


Dr.  John  C.  Fox  and  Miss  Gertrude  Killins,  both 
of  Cleveland,  Ohio,  were  married  Thursday,  Oc- 
tober 22.  Dr.  Fox  was  formerly  assistant  superin- 
tendent and  resident  physician,  and  Miss  Killins, 
supervisor  at  the  Cleveland  City  Hospital.  They 
will  be  at  home  at  13922  St.  Clair  avenue,  after 
January  1,  1915. 


Wanted!  Every  member  of  the  State  Medical 
Society  to  patronize  the  firms  occupying  advertis- 
ing space  in  The  Ohio  State  Medical  Journal;  and 
thereby  conserve  your  patients’  interest,  your  per- 
sonal interest  and  reduce  the  cost  of  publishing 
your  Journal.  Don’t  forget  to  give  The  Journal 
credit  when  placing  your  order  with  these  firms. 
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T*  4* 

(Report  by  B.  J.  Hein,  M.  D.,  Correspondent) 

On  Wednesday  evening,  November  18,  1914,  Dr. 
Richard  Cabot  lectured  before  a joint  meeting  of 
the  Toledo  Social  Workers’  Club  and  the  Academy 
of  Medicine,  on  “Social  Service  in  Hospitals.”  He 
explained  the  wonderful  work  done  at  Massa- 
chusetts General  Hospital  along  these  lines,  and 
how  ten  years  ago  through  the  repeated  return  to 
this  hospital  of  an  infant,  afflicted  with  enteric 
disease,  they  conceived  the  idea  that  the  fault  lay 
in  the  ignorance  of  the  mother  at  home — the 
mother  not  understanding  that  the  feeding  of  the 
infant  would  undo  in  a few  days  all  that  the  hos- 
pital could  do  in  weeks.  In  this  way  the  doctor 
stated  the  condition  similated  “perpetual  motion.” 
On  each  return  to  the  hospital  of  the  infant  the 
care  and  medicine  would  amount  to  $35.00,  and 
with  many  similar  cases  became  a needless  ex- 
pense to  the  hospital.  So  the  staff  took  it  upon 
themselves  to  investigate  home  conditions  and 
sent  out  a social  nurse  with  orders  to  ascertain 
conditions  and  instruct  the  mother.  The  mother, 
being  an  apt  pupil,  soon  became  educated  in  the 
art  of  feeding  and  taking  care  of  the  infant,  and 
thereupon  all  so-called  “perpetual  motion”  stopped. 

Social  service  has  so  expanded  in  the  past  ten 
years  that  it  is  now  considered  an  essential  part 
of  the  hospital,  and  at  present  sixteen  paid  social 
service  nurses  and  thirty-five  non-paid  women  are 
employed. 

Dr.  Cabot  divides  the  work  in  five  classes, 
namely:  1.  'fuberculosis.  These  have  received  the 
most  attention  of  any  class  of  cases.  2.  Heart. 
The  home  treatment,  such  as  rest,  making  the 
patient  comfortable,  etc.,  in  this  class  of  cases  has 
been  neglected  in  the  past  and  until  very  recently 
received  little  attention  in  the  home.  Much  can 
be  done  in  securing  light  work  for  the  less  severe 
cases,  and  in  this  way  making  them  comfortable 
as  long  as  possible.  3.  Infantile.  These  cases  all 
require  much  careful  home  work  and  careful  edu- 
cation of  mothers  in  feeding,  care,  etc.  The  serv- 
ice materially  reduces  the  infant  mortality  as  well 
as  hospital  expense.  4.  Neurasthenia.  This  is  a 
definite  disease,  and  the  patients  have  real  pain. 
They  are  sick  people.  Too  often  in  the  past, 
physicians  have  looked  upon  this  disease  as  imag- 
inery  and  treated  it  too  lightly.  The  patient  needs 
some  person  to  whom  he  can  tell  all  his  troubles. 
This  requires  about  an  hour.  Then  he  must  be 
re-educated,  i.  e.,  directed  to  think  along  different 
lines.  A social  nurse  is  the  one  to  do  this,  as  a 
physician  is  too  busy  and  cannot  spare  the  time. 
Wonderful  results  have  been  obtained  in  this  way. 
5.  Occupational.  Dr.  Cabot  states:  “When  a 

patient  comes  to  the  hospital  with  some  occupa- 


tional disease,  invariably  he  is  one  of  a nest  of 
cases  all  working  in  the  same  institution.  The 
social  worker  in  the  hospital  investigates  the  con- 
ditions, sees  that  the  remaining  are  taken  care 
of,  and  instructs  them  as  to  how  the  condition 
can  be  remedied.  Good  work  has  been  accom- 
plished in  Boston  by  lecturing  to  the  union  work- 
men, and  in  the  case  of  lead  colic  all  painters  in 
Massachusetts  have  been  supplied  with  literature 
instructing  them  as  to  its  prevention.” 

The  meeting  was  well  attended,  about  400  being 
present.  After  the  meeting  the  Toledo  physicians 
held  a reception  for  Dr.  Cabot  at  the  Boody  House. 


NEWS  OF  THE  COLUMBUS 

ACADEMY  OF  MEDICINE 


The  following  programs  were  presented  in  No- 
vember by  the  Columbus  Academy  of  Medicine: 
Monday,  November  2. — “Some  Heart  Observa- 
tions,” George  M.  Waters,  M.  D.  Discussion  open- 
ed by  H.  B.  Blakey,  M.  D.  “The  Medical  View- 
point of  Intestinal  Stasis,”  John  D.  Dunham,  M.  D. 
Discussion  opened  by  C.  W.  McGavran,  M.  D. 

The  meeting  of  November  9 was  devoted  to  pre- 
sentation of  patients  and  reports  of  cases. 

Monday,  November  16. — “Lesions  of  the  Poster- 
ior Urethra,  with  Special  Reference  to  the  Colli- 
culus Seminalis,”  Hugh  A.  Baldwin.  Discussion 
opened  by  H.  O.  Bratton.  “Therapeutic  Abortion,” 
S.  J.  Goodman.  Discussion  opened  by  T.  W.  Ran- 
kin. “The  Present  Status  of  our  Knowledge  of 
Scarlet  Fever,”  Eugene  F.  McCampbell.  Discus- 
sion opened  by  F.  G.  Boudreau  and  W.  L.  Dick. 

Meeting  of  November  23. — “The  Ophthalmo- 
scope in  the  Early  Recognition  of  Cardio-vascular 
Disease,”  A.  M.  Hauer.  Discussion  opened  by  C. 
F.  Clark  and  J.  H.  J.  Upham.  “An  Improved 
Method  of  Treatment  for  Over-riding  Fractures  of 
the  Clavicle,”  R.  R.  Kahle.  Discussion  opened 
by  Joseph  Price.  “Acute  Articular  Rheumatism,” 
A.  B.  Davenport.  Discussion  opened  by  J.  S.  Carl- 
ton and  C.  A.  Cooperrider. 


t REPORT  OF  ACTIVITIES  IN  | 

? MONTGOMERY  COUNTY  ± 


(Report  by  E.  R.  Arn,  M.  D.,  the  Correspondent) 


The  regular  meeting  of  the  Montgomery  County 
Medical  Society  was  held  in  the  auditorium 
of  the  Dayton  State  Hospital,  Friday  evening,  No- 
vember 20th,  1914.  In  absence  of  the  President, 
Dr.  C.  W.  King  acted.  The  Superintendent,  Dr. 
Baber,  and  assistants,  gave  a very  interesting 
evenings’  program  on  “Dementia  Praecox.” 

Dr.  Baber  gave  a brief  review  of  the  history  of 
the  disease,  symptoms  and  prognosis.  He  was 
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followed  by  Dr.  Adkins,  who  gave  their  results  in 
use  of  Abderhalden  technique  in  diagnosis  of  this 
condition,  like  the  reports  coming  from  other  lab- 
oratories. They  do  not  believe  it  to  be  of  any 
material  assistance  in  diagnosis  of  this  disease. 
Dr.  Ed.  Braunlin  read  a very  interesting  paper 
upon  the  “Treatments  of  Dementia  Praecox,” 
dwelling  especially  upon  their  use  of  Nuclein 
solution.  Thus  far  their  experiences  with  the  new 
form  of  therapy,  especially  in  beginning  cases, 
is  very  encouraging.  Dr.  Cadawallader  read  a 
paper  upon  “Re-Education  of  Dementia  Praecox 
patients,’’  and  spoke  of  the  interesting  results 
accomplished  in  the  local  institution. 

A vote  of  thanks  was  extended  to  the  staff  for 
the  excellent  program  of  the  evening  and  for  the 
interesting  cases  demonstrated. 

The  writer  can  only  repeat  what  he  has  said 
on  a former  occasion,  of  the  great  work  being  ac- 
complished in  our  local  institution — humanely  and 
scientifically.  We  hope  that  in  some  way  the 
work  being  done  by  Superintendent  Baber  might 
be  brought  before  the  legislature,  in  order  that  he 
might  further  his  plans  by  the  financial  aid  neces- 
sary. 

At  the  regular  meeting  of  the  Academy  of  Med- 
icine on  November  13th,  Dr.  Geo.  Fachler,  read  a 
very  interesting  paper  on  “Anemia.” 


::  NEWS  OF  CINCINNATI  | 

::  ACADEMY  OF  MEDICINE  I 

(Raport  by  C.  T.  Souther.  M.  D.,  Correspondent) 

At  the  regular  meeting  of  the  Academy  on 
October  26,  Dr.  Wm.  Seaman  Bainbridge,  of  New 
York  City,  delivered  a masterly  address  on  the 
“Cancer  Problem,”  which  was  splendidly  illus- 
trated. Dr.  Bainbridge  said  that  the  profession 
should  be  united  on  what  should  be  told  the  laity, 
and  the  character  of  educational  propaganda  that 
should  be  carried  on.  When  one  school  or  teacher 
claims  contagion,  and  one  heredity  and  one  in- 
fection, etc.,  all  are  apt  to  be  doubted.  His  domi- 
nant etiological  factor  w'as  chronic  irritation  or 
sudden  severe  injury.  He  denies  the  parasitic 
origin  of  cancer,  also  that  there  is  any  transmissi- 
bility  or  infectiousness  about  cancer,  but  claims 
that  cancer  is  auto-inculable  in  its  own  host  but 
not  to  the  same  species  of  animal  where  not  al- 
ready infected.  That  heridity  plays  any  definite 
part  has  never  been  proven.  Where  cancer  exists 
there  is  usually  also  present  in  some  degree 
stasis  and  an  altered  internal  secretion. 

A large  number  of  lantern  slides,  illustrative  of 
tumors  in  plant  life  and  animal  life,  were  shown, 
followed  by  many  slides  of  cancers  of  the  face  and 
head  of  cases  treated  at  the  Skin  and  Cancer 
Hospital,  of  New  York.  Operative  treatment  w^as 
given  preference  over  every  other  form.  Some 
very  excellent  results  were  shown. 


X-ray  was  given  a place  in  the  treatment  of 
superficial  cancer,  and  advised  against  in  cancer 
involving  the  deep  structures.  Great  care  should 
be  used  not  to  cut  into  cancer  areas  when  doing 
an  excision  on  account  of  auto-inoculation. 

The  DeKeating-Hart  apparatus  for  fulguration 
of  inoperable  cases  was  given  second  place  to 
surgery  in  certain  advanced  cases.  Radinm  claims 
should  be  withheld  for  some  time  yet,  in  order  to 
have  some  more  definite  information. 

Dr.  Bainbridge  has  observed  the  use  of  radium 
in  Paris  for  six  years,  and  has  nsed  a fair  quan- 
tity for  two  years  at  the  New  York  hospitals,  but 
was  not  willing  to  offer  an  opinion  as  yet.  Pallia- 
tive operation  was  advised  in  any  case  where  a 
benefit  could  be  expected. 

Meeting  of  November  2. — F^rst  paper  by  Dr. 
Sam.  Iglauer,  “Lantern  Slide  Demonstration  of 
X-ray  Diagnosis  of  Diseases  of  the  Larynx  and 
Trachea.”  Dr.  Iglauer  spoke  from  lantern  slide 
reprouuction  of  X-ray  plates  of  various  conditions 
of  the  larjmx  and  trachea,  and  made  a plea  that 
this  additional  means  of  diagnosis  be  made  use 
of  in  certain  types  of  disease.  A number  of  very 
good  practical  points  were  brought  out  as  to 
diagnosis  in  foreign  body  in  the  larynx  and 
treachea  and  esophagus.  Foreign  body  in  the 
esophagus  usually  lays  with  the  long  diameter 
transverse,  while  in  the  larynx  and  trachea  the 
long  diameter  is  antero-posterior.  Slides  were 
shown  to  illustrate  this.  The  various  times  of 
ossification  of  the  cartilaginous  portion  of  the 
larynx  was  shown;  even  the  epiglottis  shows 
presence  of  bony  tissue  at  times.  Tuberculosis 
and  cancer  of  the  larynx  shows  characteristic 
changes  to  the  X-ray  plate  when  properly  read. 

Dr.  F.  C.  Thiess  demonstrated  X-ray  plates  of  a 
case  of  foreign  body  in  the  bronchi  of  a patient 
that  had  been  retained  since  she  was  four  years 
old  and  she  is  now  twenty-nine  years  old.  It 
seemed  to  be  a metal  disc  a little  larger  than  a 
nickel  and  with  serrated  border  like  a cog  wheel. 
The  advisability  of  operative  removal  was  con- 
sidered. 

Dr.  H.  Kennon  Dunham  showed  a number  of 
X-ray  plates  illustrative  of  certain  changes  in  the 
trachea  as  to  position,  cure,  and  variations  due  to 
changes  or  tumor  in  the  Iflngs  or  mediastinum, 
and  called  attention  to  the  straight  or  near- 
straight direction  of  the  right  bronchus  and  the 
aortic  curve  of  the  left  bronchus,  illustrative  of 
the  necessity  for  different  procedures  for  extrac- 
tion of  foreign  body  on  the  right  and  left  side. 

Dr.  Sidney  Lange  showed  a number  of  slides  to 
further  emphasize  the  points  brought  out  by  Drs. 
Iglauer  and  Dunham.  These  slides  were  verj 
clear  and  of  inestimable  value  in  foreign  body 
and  disease  of  the  larynx  and  trachea  as  well  as 
the  lungs. 

The  second  paper,  by  Dr.  E.  O.  Smith,  “Tumors 
of  the  Urinary  Bladder,”  was  very  clear  and  took 
the  subject  first  from  a diagnostic  point.  He  called 
attention  of  the  advantage  in  early  diagnosis  and 
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the  necessity  to  differentiate  between  benign  and 
malignant  growth  in  the  bladder.  Blood  in  the 
urine  should  always  be  viewed  with  suspicion  and 
a definite  cause  should  be  sought.  Cystoscopic 
examination  is  absolutely  essential  in  making  a 
differential  diagnosis  and  saves  so  much  time  for 
the  patient  as  only  in  this  way  can  an  early 
diagnosis  be  made.  Certain  cases  can  be  diag- 
nosed by  bimanual  palpation  in  male  as  well  as 
female.  Treatment  is  of  two  types — fulguration 
for  papilloma  of  benign  type  and  radical  treat- 
ments of  fulguration,  properly  carried  out.  Sev- 
eral cases  were  reported  illustrative  of  his  stand 
on  treatment. 

Meeting  of  November  9. — First  paper  by  Dr. 
Charles  K.  Teter,  of  Cleveland:  “The  Use  of 

Nitrous  Oxide  and  Oxygen  in  Major  Surgery  and 
Obstetrics.”  The  paper  was  most  excellent,  fair 
in  its  conclusions  and  based  on  18,000  administra- 
tions of  this  anesthetic  agent.  He  was  careful  to 
say  that  this  was  the  most  difficult  anesthetic  to 
administer.  It  is  dangerous  in  the  hands  of  a 
novice  and  least  dangerous  of  all  anesthetics  in 
the  hands  of  an  expert.  Many  hundred  adminis- 
trations are  necessary  to  make  an  expert. 

A definite,  even  flow  of  both  nitrous  oxide  and 
oxygen  are  essential  to  a good,  smooth  anesthetic. 
Given  warm  up  to  90“  F.  adds  to  the  efficiency  of 
the  anesthetic.  Warm  XO^  produces  anesthesia  in 
thirty-two  seconds,  cold  NO^  produces  anesthesia 
in  fifty-six  seconds. 

Dr.  Teter  has  only  had  one  death,  hut  knows  of 
twenty-two  deaths  in  the  hands  of  the  unskilled. 

Most  of  the  major  cases  are  prepared  by  pre- 
vious use  of  morphia  and  atropin,  or  morphia  and 
scopolamine,  and  is  still  better  when  it  can  be 
supplemented  by  local  anoci-association  anes- 
thesia; 25  per  cent  of  the  abdominal  cases  will 
require  a percentage  of  ether  where  complete  re- 
laxation of  abdominal  muscles  is  essential.  Do  not 
give  to  children  under  five  years  of  age  or  to  very 
old  people  with  arteriosclerosis.  There  is  a fairly 
constant  cerebral  congestion.  Very  robust  alco- 
holics require  some  admixture  of  ether  vapor. 

In  only  t^vo  cases  was  it  necessary  to  give  up 
nitrous  oxide  entirely.  One  was  finished  with 
ether  and  one  with  chloroform,  but  were  not  good 
surgical  anesthesias. 

Its  use  in  obstetrics  is  advised  and  practiced  by 
a few.  It  is  perfectly  satisfactory  and  produces 
pink  babies  rather  than  blue  ones.  It  might  be 
termed  “Sunrise  Slumber.”  Uterine  contractions 
are  not  retarded. 

Dr.  C.  A.  L.  Reed  and  Dr.  Moses  Salzer  dis- 
cussed the  paper. 

The  second  paper  was  by  Dr.  E.  Gustav  Zinke, 
and  dealt  with  financial  and  administrative  feat- 
ures of  the  magnificent  new  Cincinnati  General 
Hospital. 

Drs.  Sidney  Lange,  Joseph  Hall  and  C.  P.  Ken- 
nedy presented  interesting  case  reports. 

Meeting  of  November  16. — The  first  paper  was 


by  Dr.  Robert  Ingram  on  Korsakoff's  syndrome, 
which  he  described  as  a chronic  polyneuritis  or 
multiple  neuritis,  associated  with  memory  loss  of 
time  and  place  but  not  of  personality — a sort  of 
chronic  delirium  tremens.  This  case  was  due  to 
beer  drinking.  Other  causes  may  be  poisoning 
from  lead,  arsenic,  mercury,  etc.  The  pathological 
picture  consists  of  some  atrophy  in  the  cortex 
and  some  degeneration  in  the  anterior  horns  of 
the  cord.  The  mental  symptoms  come  on  sudden- 
ly. Loss  of  time  and  place,  since  onset  may  re- 
tain memory  for  incidents  occurring  previous  to 
onset.  Personality  is  retained. 

Dr.  Ralph  Reed,  in  discussing,  said  that  most 
cases  he  had  known  of  were  the  result  of  whiskey 
drinking.  Beer  was  rarely  a cause,  he  thought. 
Dr.  E.  M.  Baehr  said  three  cases  he  had  seen  were 
all  beer  drinkers.  Dr.  S.  P.  Kramer  said  he  was 
glad  that  in  Cincinnati  we  could  recognize  alcohol 
as  a cause  for  insanity.  Dr.  Ingram,  in  closing, 
said  the  English  make  a point  that  this  occurs  in 
cases  where  the  alcohol  is  taken  on  an  empty 
stomach. 

In  the  second  paper  on  “Edema  of  the  Brain,” 
by  Dr.  Edmund  M.  Baehr,  the  essayist  took  the 
stand  that  all  forms  of  edema  of  the  brain  were 
the  same  in  pathology,  but  may  differ  in  the  ex- 
citing cause.  The  cerebral  symptoms  associated 
with  acute  alcoholism,  or  the  acute  inflammations 
of  the  meninges,  are  analogous  in  pathology  to 
those  occurring  in  nephritis,  eclampsia,  endar- 
teritis, and  other  conditions.  He  believes  the  con- 
dition to  be  an  acidosis  in  all  cases  associated 
with  cloudy  swelling  and  water  absorption  by  the 
cell  plasma.  He  spoke  of  the  alkaline  treatment 
as  worked  out  by  Fischer  being  the  rational  treat- 
ment. Spinal  puncture  was  given  a prominent 
place  in  certain  stages.  Results  are  in  proportion 
to  the  ability  to  treat  the  condition  early  and  be- 
fore the  definite  cell  destruction  has  occurred. 

Meeting  of  November  23. — The  meeting  was  de- 
voted to  case  reports. 

Dr.  J.  Louis  Ransohoff  presented  a patient  with 
carcinoma  of  the  breast  that  had  been  treated  last 
April  and  had  received  several  exposures  since. 
Tumor  had  disappeared  and  there  is  a clinical 
cure  of  the  case. 

Dr.  E.  G.  Zinke  spoke  of  a case  of  carcinoma  of 
the  uterus  where  he  used  the  Percy  cauterization 
method  with  slight  effect.  The  case  was  then  re- 
ferred to  Dr.  Ransohoff  for  radium  treatment. 
This  case  showed  complete  healing  and  clinical 
cure  after  the  case  was  inoperable. 

Dr.  J.  E.  Pirrung  presented  a specimen  of  tubal 
abortion  removed  November  23,  1914,  which 

showed  the  conception  products  just  after  it  had 
been  expelled  from  the  tube.  The  case  was 
thought  to  have  been  an  acute  exacerbation  of  a 
chronic  tubal  trouble. 

Dr.  W.  D.  Haines  presented  a specimen  of 
mediastinal  tumor,  removed  post-mortem.  An  op- 
eration was  attempted  in  this  case,  but  the  tumor 
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was  found  to  be  inoperable.  Chest  was  opened 
and  tumor  was  examined  but  not  removed,  owing 
to  its  extensive  involvement.  Dr.  Haines  took  up 
the  classification  of  mediastinal  tumors,  both  in 
anterior  and  posterior  mediastinal  spaces,  ma- 
lignant sarcoma  and  carcinoma,  syphilis  and  tuber- 
cular types  to  be  differentiated  after  aneurism 
was  ruled  out.  X-ray  was  given  a prominent  place. 

Dr.  M.  A.  Tate  reported  a case  of  uterine  fibroid 
where  the  uterine  fibroid  sprang  from  the  cervical 
portion  of  the  uterus  and  was  very  adherent,  pro- 
ducing marked  constipation. 

Dr.  Sidney  Lange  reported  in  detail  two  cases  of 
very  severe  metrorrhagia  due  to  small  fibroids 
that  had  been  treated  by  the  X-ray.  The  first  case 
was  near  or  at  the  menopause,  where  an  artificial 


menopause  or  complete  cessation  of  bleeding  was 
produced.  The  second  case  was  that  of  a young 
woman,  and  a complete  menopause  was  not  desir- 
able, but  the  bleeding,  beyond  normal,  was  com- 
pletely controlled.  The  first  case  has  been  free 
from  any  bleeding  for  a period  of  six  months, 
and  her  physician  reports  great  decrease  in  the 
size  of  the  uterus. 

Dr.  Souther  presented,  as  a specimen,  one-half 
of  the  inferior  maxillae  and  soft  parts  of  cheek 
with  glands  of  the  neck  removed  for  advanced 
carcinoma  beginning  on  mucus  membrane  of  cheek 
and  extending  to  and  eroding  the  bone.  Space 
was  filled  in  by  a flap  brought  up  from  the  neck. 
Patient  made  a complete  recovery  and  has  been 
about  usual  farm  work  for  three  months. 
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(Report  by  J.  E.  Tuckerman,  M.  D.,  Correspondent) 

The  one  hundred  and  thirteenth  regular  meet- 
ing of  the  Academy  was  held  at  the  Cleveland 
Medical  Library,  Friday,  October  16,  1914,  the 
president,  J.  J.  Thomas,  in  the  chair.  Attendance 
107.  The  program  was  as  follows; 

1.  On  the  Teratological  Conditions  Known  as 
Sympodia,  by  N.  W.  Ingalls  and  J.  J.  Thomas. 

The  monsters  collected  tog°ther  under  the  class 
name  of  sympodia  are  characterized  most  con- 
spicuously, as  the  name  implies,  by  a fusion  of 
their  lower  extremities.  It  was  not  until  the  time 
of  Goeffey  St.  Hiliare  that  the  various  grades  of 
sympodia  were  separated  and  clearly  defined. 

Sympodial  monsters  are  relatively  rare,  consti- 
tuting, roughly,  about  1 per  cent  of  all  monsters. 
The  condition  seems  t > be  encountered  but  rarely 
among  animals,  although  it  has  been  observed  in 
calves.  The  malformations  that  are  common  to 
all  grades  of  sympodia  consist  of  fusion  of  both  the 
bones  and  the  soft  parts  of  the  pelvis  and  of  the 
extremities  as  well.  This  occurs  in  such  a man- 
ner that  the  corresponding  parts  on  either  side 
meet  in  the  middle  line  and  unite,  so  that  the 
limbs  are  united  by  what  in  their  normal  position 
are  the  lateral  borders.  To  put  the  normal  leg 
in  the  same  position  would  require  that  it  be  ro- 
tated outward  through  an  angle  of  180  degrees. 
As  a result  the  leg  can  be  flexed  ventrally  upon 
the  thigh  and  the  thigh  in  the  same  manner  upon 
the  trunk.  The  pelvis  is  never  properly  developed, 
being  small  and  its  cavity  diminutive  or  entirely 
wanting.  It  is  usually  only  loosely  attached  to  the 
vertebral  column.  The  spine  may  show  faulty  de- 
velopment as  well,  and  the  number  of  ribs  may  be 
either  increased  or  decreased,  on  one  or  both  sides 

Serious  visceral  defects  accompany  the  condi- 
tion; atresia  ani  and  recti  is  almost  invariably 
present,  and  there  is  frequently  occlusion  of  the 
gut  higher  up,  often  in  the  sigmoid.  The  external 
genitalia  are  practically  never  developed,  and  the 
internal  organs  of  reproduction  are  always  mark- 
edly malformed,  if  not  entirely  wanting.  The 
urethra  is  almost  always  absent,  and  the  rest  of 
the  urinary  tract  is  usually  malformed  in  some  re- 
spect. The  most  constant  anomaly  found  is  the 


presence  of  but  two  vessels  in  the  umbilical  cord, 
one  artery  and  one  vein.  The  artery  is  not  one 
of  the  two  umbilical  arteries  usually  found,  but  is 
an  omphalomesenteric  artery,  an  artery  of  the  yolk 
sac. 

The  essayists  then  took  up  a detailed  descrip- 
tion of  the  difference  in  extremities  of  the  various 
kinds  of  sympodia — sympus  dipus,  sympus  mono- 
pus and  sympus  apus. 

There  is  at  present  no  one  entirely  satisfactory 
explanation  of  the  occurrence  of  sympodia.  The 
most  plausible  theory,  perhaps,  is  that  advanced 
by  Bolk  of  Amsterdam,  in  which  he  assumes  that 
there  is  a more  or  less  extensive  defect  in  the  de- 
velopment of  the  segments  which  furnish  material 
for  the  pelvis  and  the  lower  limbs,  due  to  the 
early  arrest  of  segment  formation.  Associated 
with  this  is  a non-development  of  the  allantoies 
and  the  vessels  of  the  body  stalk. 

2.  Fundamentals  in  Infant  Feeding,  by  Maynard 
Ladd,  Harvard  Medical  School,  Boston,  Mass. 

The  opening  of  the  new  laboratory  of  a Cleve- 
land company,  under  the  direct  supervision  of  the 
Academy  of  Medicine,  marks  a very  important 
epoch  in  the  history  of  percentage  feeding  in 
America,  a system  which  had  its  origin  in  Boston. 
The  supervision  and  certification  of  the  products 
of  the  laboratory  by  an  organized  municipal  as- 
sociation of  physicians  has  never  before  been  at- 
tempted. The  experiment  will  be  watched  with 
interest. 

In  considering  the  subject  of  Infant  feeding  it 
must  be  aamitted  that  men  meet  with  successes 
and  failures  by  very  dissimilar  methods.  In  spite 
of  this  fact,  it  must  be  admitted  that  great  pro- 
gress has  been  made  in  putting  the  substitute  feed- 
ing of  infants  on  a s<  ientiflc  basis.  Certain  prin- 
cipals have  been  laid  down  which  can  be  accepted 
by  all,  without  limiting  one’s  individual  ideas  and 
practices. 

There  is  no  question  as  to  the  advantage  of 
breast  feeding  over  all  others.  It  should  be  our 
endeavor  to  encourage  the  number  of  breast-fed 
infants.  Yet,  with  all  of  our  endeavor  in  this  re- 
gard, we  still  have  with  us  the  necessity  of  learn- 
ing all  that  present  methods  have  to  show  us  as  to 
the  principles  of  substitute  feeding. 

A clean,  uncontaminated  milk  supply  is  the 
basis  of  all  scientific  systems  of  infant  feeding. 
In  substitute  feeding  there  are  only  three  possible 
methods  of  utilizing  cow’s  milk:  First,  the  use  of 

whole  milk  undiluted  or  diluted:  second,  the  use 
of  skimmed  milk,  undiluted  or  diluted;  third,  the 
use  of  creams  diluted. 

Whatever  our  method  of  making  a food  for  in- 
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fants,  in  which  milk  is  the  basis,  we  are  making  a 
modified  milk,  containing  a certain  percentage  ot 
its  elements.  Percentage  feeding  presupposes  that 
these  alterations  have  been  made  by  the  physician 
with  design  and  with  a definite  knowledge  of  the 
result  of  his  changes.  Under  the  old  method  this 
was  impossible.  Under  the  new  system  it  is  in- 
dispensible  that  the  physician  should  know  the 
normal  percentage  constituents  of  any  given 
milk,  be  able  to  calculate  for  any  desired  per- 
centages, and  estimate  the  caloric  value. 

The  milk  laboratory  serves  a definite  function _ 
to  the  community.  We  demand  from  it  in  the  first’ 
place  a clean,  safe  milk.  It  must  stand  ready  to 
fulfill  accurately  any  percentages  of  fats,  sugars 
and  proteins  which  we  desire.  It  must  be  able  to 
supply  us  with  additional  ingredients  as  well  as 
the  newer  and  specially  prepared  preparations. 
The  appropriateness  of  the  prescription  and  the 
choice  of  the  food  for  each  individual  case,  how- 
ever, fall  to  the  lot  of  the  physician.  Whether  the 
child  gains  or  loses,  lives  or  dies,  is  not  the 
responsibility  of  the  milk  laboratory,  but  our  own. 

The  problem  of  infant  feeding  was  attacked 
originally  by  the  pediatrists  of  Europe,  without 
any  attempt  at  fine  distinction  between  the  differ- 
ent elements  found  in  milk.  The  caloric  value  of 
breast  milk  was  determined,  as  was  also  the  num- 
ber of  calories  of  the  food  required,  per  kilogram 
of  body  weight.  Within  recent  years,  we  in 
America  have  also  paid  more  attention  than 
formerly  to  the  caloric  value  of  percentage  com- 
binations, but  without  losing  sight  of  the  part 
played  in  digestion  and  nutrition  by  the  different 
elements  of  milk. 

At  some  time  or  other  in  the  history  of  the  de- 
velopment of  pediatrics,  as  the  science  of  infant 
feeding,  some  one  constituent  or  other  of  cow’s 
milk  has  been  blamed  either  wholly  or  in  part  for 
the  various  nutritional  disturbances  which  have 
been  found  to  foilow  in  the  train  of  artificial  feed- 
ing. All  of  these  views  are  probably  extreme.  In 
the  light  of  modern  science  we  are  beginning  to 
see  that  all  of  the  constituents  of  cow’s  milk 
under  certain  circumstances,  such  as  too  great 
concentration  or  improper  percentage,  or  in  the 
case  of  individuals  with  a poor  tolerance  for  them, 
may  prove  trouble  makers.  The  value  of  the  con- 
tributions of  various  investigators  and  observers 
has  been  to  show  the  profession  the  part  played 
by  each  constituent  in  the  maintainance  of  nutri- 
tion and  to  lay  down  certain  rules  for  the  modifi- 
cation of  milk.  To  be  sure,  the  question  of  proper 
feeding  in  the  ultimate  analysis  rests  with  the 
physician,  who  .must  be  able  to  observe  the  nu- 
tritional defects  of  his  patient  and  then  in  the 
light  of  present  knowledge  arrange  a diet  for  the 
infant,  which  should  under  favorable  conditions 
prove  to  be  as  near  as  possible  an  ideal  one  in  the 
individual  case.  Variations  from  this  time  on 
must  be  made  on  the  basis  of  experience. 

Dr.  Ladd’s  paper  was  discussed  by  Drs.  Powell, 
Wyckoff,  Storey,  Moorehouse  and  Bernstein,  and 
upon  invitation  of  the  chair,  by  Mr.  Coolridge,  of 
the  Walker-Gordon  Laboratory  of  Cleveland,  and 
Professor  Howe,  of  the  Walker-Gordon  Laboratory 
of  Boston.  Dr.  Ladd  closed  the  discussion. 

November  Meeting. 

The  one  hundred  and  fourteenth  regular  meet- 
ing of  the  Academy  was  held  Friday,  November  20, 
at  the  Cleveland  Medical  Library.  Program:  1. 

“Serum  Treatment  of  Tetanus  and  Diphtheria  and 
Active  Immunization  Against  Diphtheria,”  by  Dr. 
Wm.  H.  Park,  Director  of  the  Health  Laboratory 


of  the  City  of  New  York;  2.  “The  Clinical  Diag- 
nosis of  Hydronephrosis,”  Dr.  Wm.  F.  Braasch, 
Mayo  Clinic,  Rochester,  Minnesota.  Report  of  this 
meeting  next  month. 

Section  Meeting. 

The  seventy-fifth  regular  meeting  of  the  Opthal- 
mological  and  Oto-Laryngological  Section  wdll  be 
held  Friday,  November  27,  at  the  Cleveland  Medi- 
cal Library.  Program:  1.  “Preliminary  Capsulo- 

tomy  in  Cataract  Operation,”  Edward  Lauder,  M. 
D.;  2.  “Eye  Clinics  of  Budapest,  Bern  and  Zurick,” 
C.  U.  Stuart,  M.  D. ; 3.  “Report  of  a Case  of  Epi- 
dural Abcess  of  Otitic  Origin,”  M.  Metzenbaum, 
M.  D.;  4.  “Progressive  Amblyopia  Due  to  Puru- 
lent Sphenoiditis;  Operation,  Recovery,”  D.  A. 
Prendergast,  M.  D. 


FIRST  DISTRICT. 

Butler  County. — The  meeting  held  November 
11,  at  3:30  p.  m.,  was  addressed  by  Dr.  W.  D. 
Deuschle,  of  Columbus,  whose  subject  was  “Head- 
ache;” and  by  Dr.  Edward  Markey,  of  Hamilton, 
who  read  a paper  on  “Differential  Diagnosis  be- 
tween Peptic  Ulcer,  Cholecystitis,  and  Chronic 
Appendicitis.”  In  commenting  on  the  work  in 
Butler  county.  The  Bulletin,  issued  by  the  sec- 
retary, says: 

The  increase  of  interest  upon  the  part  of  the 
members  of  our  society  is  most  pleasing,  and  be- 
speaks a bright  future  for  the  work  in  old  Butler 
county.  Five  new  men  have  joined  in  the  last  few 
months,  one  has  already  read  us  a good  paper  and 
another  is  to  take  part  in  this  program.  The  sec- 
retary-treasurer wishes  to  take  this  opportunity 
to  publicly  thank  these  two  men  and  to  express 
the  wish  that  other  and  older  members  would 
come  forward  with  a paper  for  our  mutual  benefit 
and  edification.  The  one  most  helped  by  a medi- 
cal paper  is  its  author.  If  you  don’t  believe  it, 
write  one  and  verify  what  we  say.” 


Clinton  County. — Clinton  County  Medical  So- 
ciety met  at  the  Commercial  club  rooms,  Wil- 
mington, Thursday,  November  19,  nine  members 
present. 

Dr.  E.  Briggs  read  an  instructive  and  stimulat- 
ing paper  on  the  subject  “Climate  and  Morbidity.” 
The  effects  of  sudden  changes  in  climatic  condi- 
tions, temperature,  humidity  and  barometic  pres- 
sure were  described.  The  opinion  was  expressed 
that  the  cause  of  many  acute  diseases  is  an  un- 
clean intestinal  tract,  in  the  presence  of  which 
condition,  sudden  climatic  changes,  e.  g.,  from  a 
high  to  a low  pressure,  may  act  as  an  exciting 
cause,  and  precipitate  an  illness.  A “cold”  was 
defined  as  an  infection,  primarily  a blood  infec- 
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tion,  precipitated  by  a “climatic  vicissitude,”  and 
later  becoming  localized.  The  essayist  assumed 
that  general  infections  take  place  only  when  suit- 
able and  favoring  conditions  exist  in  the  intestinal 
tract,  and  that  keeping  the  intestinal  canal  clean 
is  an  important  measure  in  the  prevention  of  di- 
sease. The  remedy  lies  in  temperance  in  all 
things,  eating  as  well  as  drinking.  From  the  in- 
testinal tract  come  the  toxins  which  cause  chronic 
nephritis  and  arterio  sclerosis. 

Dr.  C.  M.  Austin  w'as  next  on  the  program,  with 
a paper  in  his  accustomed  scholarly  and  thorough 
manner,  on  the  subject  “Effects  of  Sudden 
Changes  of  Temperature.” 

Dr.  Austin  discussed  the  defenses  of  the  body 
against  infection,  comparing  the  body  to  a for- 
tress; the  inner  line,  the  phagocytes. 

The  healthy  and  unbroken  skin  presents  an  al- 
most invulnerable  defense;  when  it  is  broken, 
many  infections  are  allowed  to  enter.  The  mu- 
cous membranes,  however,  are  less  resistant,  and 
allow  easier  entrance  to  the  bacteria  found  on 
their  surfaces.  Dr.  Austin  held  that  sudden  tem- 
perature changes  afforded  the  conditions  neces- 
sary for  lowering  resistance  to  infection. 

The  influence  of  seasons  in  localizing  infections 
was  discussed.  In  cold  weather,  respiratory  le- 
sions are  most  likely  to  predominate,  as  a result 
of  these  causes;  in  warm  weather,  lesions  of  the 
digestive  tract.  Various  theories  of  the  origin 
of  “colds”  were  mentioned,  and  the  paper  was  con- 
cluded by  a description  of  a number  of  instances 
described  by  military  surgeons  during  the  war, 
tending  to  show  the  importance  of  exposure  as 
a cause  of  disease. 

In  opening  the  discussion,  Dr.  G.  R.  Conard  de- 
scribed a large  number  of  cases  of  pleurisy,  pneu- 
monia and  rheumatism  resulting  from  exposure, 
in  troops  in  Northern  Tennessee  in  the  spring  of 
1865.  He  emphasized  the  need  for  external  clean- 
liness, as  well  as  attention  to  the  intestinal  tract, 
in  the  prophylaxis  of  disease. 

Dr.  C.  E.  Kinzel  described  instances  showing 
the  effects  of  overeating  as  a contributory  cause 
of  acute  infections. 

Dr.  F.  A.  Peelle  regretted  that  he  could  not 
altogether  agree  with  the  essayists,  in  assigning 
so  prominent  a role  to  temperature  and  climate 
in  the  causation  of  disease.  He  pointed  out  that 
the  central  nervous  system,  through  the  vaso  mo- 
tor apparatus,  was  a factor  in  the  conditions  de- 
scribed to  which  sufficient  weight  had  not  been 
given.  Society  adjourned  to  meet  December  31st. 

Robert  Conard,  M.  D.,  Correspondent. 


SECOND  DISTRICT. 

Champaign  County. — The  November  meeting  of 
the  Champaign  County  Medical  Society  was  held 
on  the  night  of  November  12,  with  the  Drs.  Hous- 
ton entertaining.  The  reputation  which  this  so- 
ciety has  acquired  for  “nothing  but  the  best”  in 
the  way  of  programme  was  upheld  when  Dr.  Char- 


les Hamilton,  of  Columbus,  read  a paper  on  “The 
Question  of  Purgatives  in  the  Acute  Abdomen.” 
Dr.  Hamilton’s  paper  was  of  extreme  interest  to 
all  those  present  and  a thorough  discussion  fol- 
lowed by  a number  of  the  doctors  in  attendance. 
Following  the  meeting  a social  session  was  held 
and  the  Drs.  Houston  served  a delightful  lunch. 

Those  in  attendance  were:  Drs.  Earle,  Houser, 

O’Brine,  Pickering,  Barger,  Rhodes,  Buhrer,  Wolfe, 
Richard  Henderson,  David  Moore  and  Drs.  H.  C., 
Mark  and  Vera  Houston,  of  Urbana;  Dr.  Mc- 
Laughlin, of  Westville;  Drs.  Kent  and  Croft,  of 
West  Liberty;  Drs.  Link,  Jones,  Myers  and  Hunt- 
ley,  of  Springfield:  Drs.  Charles  Hamilton  and 
Keyser,  of  Columbus;  and  Miss  Brilbreck,  Urbana's 
District  nurse. 

David  H.  Moore,  M.  D.,  Correspondent. 


Darke  County. — The  regular  monthly  meeting  of 
the  Darke  County  Medical  Society  was  held  at  the 
New  Oak  banquet  hall,  Thursday  evening,  Novem- 
ber 12.  Invited  guests  included  the  ladies  and 
many  who  have  helped  to  make  our  society  a suc- 
cess the  past  year. 

From,  the  opening  hour  of  six  through  four  hours 
there  was  not  a dull  moment.  The  hundred  people 
present  enjoyed  a well  arranged  program.  The 
members  of  the  society  and  their  wives  and  the 
guests  of  the  doctors  were  first  given  ample  op- 
portunity to  become  thoroughly  acquainted  with 
each  other.  Then  came  the  six  course  dinner, 
more  sumptuous  than  which  there  ever  has  been 
in  this  city.  Following  the  banquet  a carefully 
arranged  program  of  music  and  speech-making 
was  carried  out. 

Dr.  Otto  Juettner,  of  Cincinnati,  was  to  have  a 
talk  on  “The  Medical  Records  of  the  Indian  Cam- 
paigns of  Generals  St.  Clair,  Harmar  and  Wayne,” 
but  an  extended  lecturing  tour  before  the  medical 
profession  in  the  East  prevented  his  coming.  How 
ever,  the  Darke  county  physicians  and  their  guests 
were  not  deprived  of  hearing  what  this  eminent 
man  knows  on  the  subject.  He  sent  his  manu- 
script with  Otis  H.  Fisk,  lecturer  on  medical  juris- 
prudence at  the  Cincinnati  University,  who  read 
it.  The  paper  dealt  with  the  early  pioneers  in 
the  medical  profession  and  the  position  they  held. 
Men  who  served  in  the  war  campaigns  were  also 
the  physicians  in  the  armies  and  at  the  close  of 
the  Indian  Wars  and  the  Revolution  gave  them- 
selves over  to  the  exclusive  practise  of  medicine. 
The  crude  practices  of  the  early  doctors  com- 
pared to  present  methods  of  medicine  and  surgical 
attention  were  described  in  great  detail. 

Dr.  A.  G.  Drury,  of  Cincinnati,  was  scheduled 
for  a talk  on  “Peter  Smith  the  Indian  Doctor,” 
but  he  too,  on  account  of  sickness,  could  not  be 
here  and  his  paper  was  read  by  Dr.  Metcalfe. 
In  an  interesting  fashion  Dr.  Drury  recited  the 
prescription  of  a typical  doctor  of  the  early  Indian 
days.  Fresh  air  and  sunlight  were  the  remedies 
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offered  at  that  time,  in  addition  to  an  unlimited 
number  of  herbs  and  roots. 

Attorney  Geo.  A.  Katzenberger,  of  Greenville, 
who  is  well  versed  in  the  historic  lore  of  Darke 
Countj',  read  a paper  on  “Historical  Reminiscen- 
ses  of  Darke  County.”  In  a general  way  Mr.  Katz- 
enberger pointed  out  the  hardships  of  the  early 
physicians;  how  they  were  compelled  to  ride  for 
miles  at  a time  and  hour  after  hour  on  horseback 
— the  limited  talent  of  the  medical  pioneers  and 
the  medicines  used.  The  paper  was  replete  with 
good  things  and  was  one  of  the  interesting  features 
of  the  evening.  Dr.  J.  E.  Monger,  of  Greenville 
read  a paper  on  ‘‘Dr.  I.  N.  G.ard  and  other  Medi- 
cal Pioneers  of  Darke  County.”  Dr.  Monger  knew 
this  dean  of  Darke  County  physicians  personally 
and  his  paper  was  one  of  the  most  interesting  of 
the  evening.  Dr.  Gard,  with  a few  others,  came 
to  this  county  when  Greenville  was  a mere  trad- 
ing post.  A series  of  vivid  descriptions  of  inci- 
dents in  the  life  of  Dr.  Gard  portrayed  the  hard 
life  of  the  early  practitioners. 

Additional  features  of  the  evening’s  entertain- 
ment were  several  vocal  solos,  while  an  orchestra 
played  throughout  the  evening. 

Dr.  Poling,  of  Ansonia,  presided  at  the  meeting 
and  after  the  regular  program  had  been  given,  he 
called  upon  the  out  of  the  county  doctors  to  say 
something.  Dr.  Marvel,  of  Richmond;  Dr.  Cole- 
man, of  Dayton;  Dr.  O.  G.  Pfaff  and  Dr.  J.  W. 
Sluss,  of  Indianapolis,  responded.  The  former 
stated  that  he  would  take  a program  of  the  even- 
ing’s entertainment  back  home  and  show'  the 
Wayne  County,  (Ind.)  Medical  Society  “how 
Darke  County  does  it.” 

J.  E.  Hunter,  M.  D.,  Correspondent. 


Greene  County. — The  Greene  County  Medical  So- 
ciety met  in  Xenia,  November  5,  at  11:00  a.  m. 
Sixteen  members  from  the  city  and  surrounding 
towns  were  present.  Dr.  George  Goodhue,  of  Day- 
ton,  and  Dr.  Slagle,  of  Centerville,  were  present 
and  guests  and  visitors. 

Dr.  Frank  Raymond  Bailey,  of  Xenia,  was  unan- 
imously elected  to  membership. 

Dr.  Goodhue  gave  the  address  of  the  day  on 
“Duodenal  Ulcer.”  Dr.  Goodhue  is  fully  compe- 
tent to  discuss  the  subject  from  a long  and  varied 
experience  as  a practical  surgeon  and  from  the 
fact  that  he  himself  has  been  a victim  of  the  mal- 
ady for  12  years,  and  finally  had  gone  through 
the  operation  of  gastro  enterostomy  at  the  hands 
of  Dr.  Charles  Mayo.  His  paper  was  intensely  in- 
teresting and  instructive  and  created  a lively  dis- 
cussion among  the  members. 

A number  of  our  members  attended  the  meet- 
ing of  the  Councilor  District  at  Dayton,  November 
10.  All  considered  it  the  best  meeting  of  the 
kind  ever  attended.  Our  own  Dr.  Humphrey  pre- 


sided and  had  much  to  do  in  making  the  meeting 
a success. 

D.  E.  Spahr,  M.  D.,  Correspondent. 


Shelby  County. — The  Shelby  County  Medical  So- 
ciety met  in  regular  session  November  o\  Dr.  L. 
C.  Pepper,  the  President,  in  the  chair. 

Dr.  M.  F.  Hussey,  of  Sidney,  presented  a very 
excellent  paper  on  “Traumatic  Psychosis.”  The 
paper  contained  a number  of  good  points  and  was 
generally  discussed.  Dr.  A.  B.  Gudenkauf,  of 
Shelby,  submitted  a very  neat  and  carefully  pre- 
pared credit  list  for  the  use  of  the  physicians  of 
the  county  and  city,  and  was  given  a vote  of 
thanks  for  his  very  efficient  work  in  getting  it 
up.  The  plan  is  unique  and  might  well  be  copied 
by  other  places. 

Dr.  J.  W.  Costolo  presented  a case  of  bronchial 
angiomata,  this  was  marked  by  hemorrhage  that 
simulated  very  much  that  of  incipient  tubercu- 
losis. The  clinical  symptoms  of  the  latter  disease 
were  absent,  however,  and  an  X-Ray  plate  of  the 
thorax  made  by  Dr.  Sidney  Lange  failed  to  show 
any  lung  lesion. 

The  Drs.  LeMaster  became  members  of  the  so- 
ciety at  this  meeting. 

There  are  a number  of  cases  of  typhoid  fever  in 
Sidney  and  vicinity.  There  are  three  cases  ou 
tuberculosis  from  Shelby  county  in  the  District 
Tuberculosis  Hospital  at  Lima,  Ohio. 

J.  W.  Costolo,  M.  D.,  Correspondent. 


Miami  County. — The  Miami  County  Medical  So- 
ciety met  at  the  Troy  Club,  Troy,  Ohio,  Thursday, 
November  5,  at  2:30  p.  m.  There  was  a large  at- 
tendance. A report  of  present  conditions  of  State  ■ 
Medical  Legislation  was  given  by  a committee. 
A committee  was  appointed  to  get  in  touch  with 
new  county  officials  recently  elected.  One  of  the 
best  papers  of  the  year,  “Blood  Pressure  Determi- 
nations in  Diagnosis,”  w'as  presented  by  J.  F.  Ham- 
sher.  A feature  of  the  paper  was  the  presentation 
of  a number  of  valuable  case  histories.  The  paper 
was  discussed  at  length  by  the  members. 

The  next  regular  meeting  to  be  held  at  the  Piqua 
Club,  Piqua,  Ohio,  December  3,  will  be  devoted 
to  Public  Policy  and  Legislation,  and  members 
are  urged  to  inform  themselves  on  this  subject 
before  the  next  meeting. 

R.  D.  Spencer,  M.  D.,  Correspondent. 


Clark  County. — The  Clark  County  Medical  So- 
ciety met  at  the  Fairbanks  Building,  November 
8,  with  Dr.  J.  E.  Studebaker,  President,  in  the 
chair.  The  paper  of  the  evening  by  Dr.  J.  M. 
Reade,  of  Springfield,  on  “The  Modem  Treatment 
of  Syphilis,”  proved  highly  interesting,  and  was 
appreciated  by  every  member  present. 

J.  H.  Poulton,  M.  D.,  Correspondent. 
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THIRD  DISTRICT. 

Logan  County. — The  society  met  in  Educational 
Hall  for  its  regular  meeting  on  Friday,  November 
6.  Dr.  J.  W.  Clemmer,  of  Columbus,  who  for  years 
has  been  greatly  interested  in  the  subject  of  medi- 
cal legislation,  read  a splendid  paper  on  “Orga- 
nized Medicine,”  in  which  he  urged  better  sup- 
port for  the  Medical  Practice  Act.  His  address 
was  reported  liberally  in  the  county  papers,  and 
served  to  give  the  laity  a better  understanding 
of  medical  practice,  and  the  dangers  which  face 
those  who  fall  prey  to  the  quack. 

W.  C.  Pay,  M.  D.,  Correspondent. 


Marion  County. — A note  from  Dr.  James  W. 
McMurray,  states  that  the  November  meeting  of 
the  Marion  County  Medical  Society,  scheduled  for 
Tuesday,  November  3,  w’as  postponed  on  account 
of  the  election. 


Hancock  County. — The  Hancock  County  Medical 
Society  met  in  November  with  fourteen  present. 
Dr.  J.  H.  Varnum,  of  Benton  Ridge,  read  the  paper 
of  the  evening;  subject,  “Chorea.”  The  discus- 
sion was  general  and  interesting.  The  Vice-Presi- 
dent, Earl  J.  Thomas,  and  the  Secretary  were  ap- 
pointed to  plan  for  December  meetings  with  lunch- 
eon on  program. 

Nelia  B.  Kennedy,  M.  D.,  Correspondent. 


Allen  County. — The  Allen  County  Medical  So- 
ciety met  at  the  Lima  Hospital  in  regular  session 
on  November  3.  The  address  of  the  evening  was 
by  W.  H.  Parent,  of  Lima,  on  the  subject;  “Pitu- 
itrin  in  Obstetrics:  An  Analysis  of  Sixty  Cases.” 

The  paper  gave  evidence  of  much  original  work 
and  care.  His  conclusions  were  that  pituitrin 
increased  uterine  contractions  in  pregnant  women; 
that  the  contractions  were  physiological  in  char- 
acter and  uniform;  that  the  drug  should  be  given 
only  in  the  second  stage  and  with  a well  dilated 
cervix;  and  that  the  puerperium  is  normal  fol- 
lowing its  use.  The  paper  was  freely  discussed. 

At  the  meeting  held  on  November  17  an  address 
was  delivered  by  F.  G.  Steuber,  of  Lima,  on  “Some 
of  the  More  Common  Ear  Diseases,  Such  As  the 
General  Practitioner  is  Called  Upon  to  Treat.” 
The  paper  was  of  great  interest  and  contained 
many  valuable  suggestions  and  experiences.  The 
doctor  discussed,  among  other  diseases,  herpes 
zoster,  neuritis,  eczema,  impacted  cerumen,  furun- 
culosis and  labyrinthine  disorders. 

At  this  meeting  the  following  officers  for  the 
j'ear  1915  were  elected;  President,  C.  E.  Stad- 
ler,  of  Lima;  Vice  President,  T.  T.  Sidener,  of 
Lima;  Secretary,  Geo.  R.  Clayton,  of  Lima;  Treas- 
urer, V.  H.  Hay,  of  Lima;  Member  of  Board  of 
Censors,  E.  G.  Burton,  of  Lima. 

E.  J.  Curtiss,  M.  D.,  Correspondent. 


FOURTH  DISTRICT. 

Paulding  County. — The  Paulding  County  Medi- 
cal Society  met  with  the  physicians  of  Payne, 
November  18.  A good  attendance  favored  the 
meeting.  A paper  on  “Endocarditis”  was  read 
by  Dr.  A.  H.  Mouser,  of  Latty,  which  was  prac- 
tical from  every  standpoint  and  was  appreciated 
by  those  present — as  was  shown  by  the  fnll  dis- 
cussion which  followed.  A paper  on  “Nephritis” 
was  read  by  Dr.  R.  J.  Dilley,  of  Paulding,  in  which 
he  reviewed  the  history  of  the  disease  from  its 
first  description  by  Bright,  down  to  the  present 
time.  This  paper  was  well  received  and  fully  dis- 
cussed. 

Dr.  Miller,  of  Payne,  reported  four  cases:  No. 

1.  Formaldehyde  poisoning,  with  recovery.  No. 

2,  Gasoline  poisoning,  in  which  death  occurred  in 
a short  time.  No.  3.  Acute  Nephritis,  in  which 
death  occurred.  No.  4.  Rattle-snake  bite  of  the 
ankle,  in  w’hich  recovery  occurred  in  a few  days. 

A joint  meeting  with  Van  Wert  and  Paulding 
counties  is  being  arranged  to  be  held  at  Paulding 
early  in  December.  Paulding  society  meetings 
are  becoming  more  and  more  interesting  to  the 
physicians  of  the  county  and  the  prospects  for 
the  coming  year  are  good  for  increased  interest 
and  work. 

C.  E.  Huston,  M.  D.,  Correspondent. 


FIFTH  DISTRICT. 

Ashtabula  County. — The  Ashtabula  County 
Medical  Society  held  its  ninety-sixth  meeting  in 
the  Public  Library,  Tuesday,  November  10,  1914. 
President  M.  M.  Battels  being  absent,  A.  W.  Hop- 
kins acted.  The  first  paper  of  the  evening  was; 
“Common  Diseases  of  the  Ear,”  by  C.  C.  Crosby, 
which  was  extremely  interesting.  The  next  paper 
was:  “Common  Diseases  of  the  Eye,”  by  F.  D. 

Snyder,  who  showed  charts  of  different  diseases 
of  the  eye,  with  a very  interesting  explanation 
and  outline  of  treatment  both  surgical  and  medi- 
cal. Both  papers  were  freely  discussed. 

J.  J.  Hogan,  M.  D.,  Correspondent. 


Erie  County. — The  Erie  County  Medical  Society 
resumed  its  meetings  October  29,  1914,  and  will 
continue  the  meetings  the  last  Thursday  of  each 
month  with  the  exception  of  the  November  meet- 
ing which  will  be  held  the  last  Friday  of  Novem- 
ber when  an  outside  speaker  will  be  secured.  The 
usual  routine  business  was  transacted  at  the  Octo- 
ber meeting,  after  which  Dr.  J.  T.  Haynes  reported 
several  interesting  clinical  clases  which  were  dis- 
cussed by  the  members  present. 


Meeting  of  November  27. — Dr.  Martin  Stamm, 
of  Fremont,  who  returned  from  Europe  in  October, 
told  of  his  experiences  in  the  war  zone  before  the 
meeting  of  the  Erie  County  Medical  Society  in 
Sandusky,  on  November  27.  Dr.  Stamm  w'as 
stranded  in  Switzerland  during  the  mobilization  of 
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the  forces  in  that  country.  Caught  in  the  might 
of  the  war  upheaval,  he  had  many  interesting  ex- 
periences and  was  able  to  bring  first  hand  infor- 
mation as  to  the  medical  and  surgical  features  of 
the  great  war.  He  made  a careful  study  of  the 
methods  used  in  caring  for  wounded  soldiers.  His 
lecture  was  greatly  enjoyed. 

H.  D.  Peterson,  M.  D.,  Correspondent. 


Lorain  County. — The  Lorain  County  Medical  So- 
ciety held  its  regular  monthly  meeting  in  Elyria, 
Tuesday  evening,  November  10,  at  the  Y.  M.  C.  A. 
Dr.  David  E.  Stephen  gave  the  paper  of  the  even- 
ing on  “Sex  Hygiene,”  which  was  very  ably  dis- 
cussed by  all  members  present.  Drs.  Gill  and 
Justin  presented  an  interesting  case  of  cancer 
of  the  lar5Tix. 

At  the  next  regular  meeting  in  December  the 
annual  banquet  and  election  of  ofdcers  will  take 
place.  The  papers  of  the  evening  will  be  by 
Drs.  Form.an  and  Dodd,  of  Columbus. 

S.  V.  Burley,  M.  D.,  Correspondent. 


SIXTH  DISTRICT. 

Summit  County. — Election  night  and  “whisky  or 
no  whisky”  questions  failed  to  prevent  the  Sum- 
mit County  Medical  Society  from  having  a fine 
program  and  enjoyable  evening  in  Oriole  hall,  on 
Tuesday  evening.  The  President,  D.  H.  Morgan, 
presided,  and  the  attendance  numbered  83,  the 
largest  in  the  history  of  the  society,  from  Akron 
68,  Barberton  3,  Copley  2,  Cuyahoga  Falls  1,  Hud- 
son 2,  Inland  1,  Penninsula  1,  Union  1,  Wads- 
worth 3,  Southbridge,  Mass.,  1.  The  society  ac- 
cepted an  invitation  extended  by  W.  S.  Chase 
from  the  People’s  Hospital,  to  hold  its  meetings 
in  that  institution  when  completed.  The  secretary 
and  K.  H.  Harrington  were  appointed  to  take  an 
inventory  of  all  property  owned  by  the  society. 

Seven  applications  were  presented  from  Akron. 
Barberton,  Bath,  Inland,  and  referred  to  the  board 
of  censors.  A very  interesting  list  of  ten  physi- 
cians was  elected  to  membership,  the  largest  num- 
ber at  any  meeting  since  February  5,  1907.  The 
names  are:  W.  S.  Hough,  M.  D.,  Cuyahoga  Falls, 

a veteran  of  the  Civil  War,  1861-5;  G.  L.  Starr, 
A.  M.,  M.  D.,  Hudson,  age  81,  and  second  oldest 
physician  in  Summit  county;  N.  S.  Everhard,  M. 

D. ,  Wadsworth,  well  known  physician,  capitalist 
and  philanthropist;  R.  B.  Chamberlin,  M.  D.,  D.D 
S.,  Twinsburg,  who  has  practiced  both  dentistry 
and  medicine;  C.  A.  Bolich,  M.  D.,  Wadsworth, 
surgeon-captain  of  the  Eighth  Ohio  regiment,  in- 
fantry; F.  B.  Livermore,  M.  D.,  Barberton,  and 

E.  S.  Lyon,  M.  D.,  Akron,  both  prominent  in  ho- 
meopathic medical  circles,  the  latter  being  presi- 
dent of  the  Summit  County  Clinical  Society;  W. 
V.  Anderson  M.  D.,  Manchester,  for  several  years 
professor  of  obstetrics  in  Toledo  University,  and 
later  associate  of  Byron  Robinson,  a famous  Chi- 
cago surgeon;  E.  B.  Harper,  M.  D.,  Clinton,  and 
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P.  B.  Long,  Copley,  both  former  valued  members. 
These  ten  physicians  will  be  a valuable  addition 
to  the  society,  which,  having  attained  a member- 
ship of  149,  is  the  sixth  largest  in  Ohio. 

The  Program. 

1.  “Traumatic  Orchitis,”  rare  report  with  pa- 
thological specimen,  presented  by  H.  M.  Smith. 
An  injury  produced  a rare  and  curious  result, 
which  W’as  described  by  Dr.  Smith.  The  swollen 
scrotum  was  24  inches  in  circumference;  the  tes- 
ticle when  removed  weighed  3 lbs.  7 ozs. 

2.  “The  Physician  as  a Witness,”  lecture  by 
G.  M.  Anderson,  L.L.  B.,  formerly  judge  of  the 
Probate  Court  of  Summit  county.  The  speaker’s 
ability  as  a lecturer  is  well  known,  and  he  lived  up 
to  his  reputation  in  a very  interesting  and  en- 
joyable lecture.  He  classified  witnesses  as  the 
careless,  the  reckless,  the  indifferent,  the  careful. 
He  recognized  the  fact  that  a very  small  minority’ 
of  physicians  bring  discredit  upon  the  profession 
when  giving  testimony,  and  that  the  great  major- 
ity do  not  belong  to  this  class,  but  are  honest 
and  honorable  men. 

He  urged  all  to  be  in  the  careful  class  and  tell 
what  they  know  or  believe,  and  nothing  more.  He 
stated  that  the  vast  majority  of  physicians  in  Sum- 
mit county  are  men  of  the  highest  integrity.  Mr. 
G.  W.  Booth,  another  Akron  attorney,  added  a 
few  remarks  upon  the  same  lines. 

3.  “The  Coming  Use  of  Ozone  in  Commerce,” 
paper  by’  A.  E.  Hardgrove,  B.  S.  of  the  University 
of  Akron.  While  director  of  the  bureau  of  city 
tests,  Mr.  Hardgrove  has  conducted  many  experi- 
ments with  ozone  upon  air,  water,  food.  The  re- 
sults are  interesting  and  facts  and  the  results 
of  scientific  investigation,  and  not  the  exploitation 
of  ozone  for  financial  purposes  with  no  beneficial 
purpose  in  view.  Dr.  R.  M.  Leggatt  gave  some 
further  facts  upon  the  subject.  Upon  motion  of 
E.  W.  Barton,  seconded  by  H.  M.  Smith,  the  visit- 
ors received  the  hearty  thanks  of  the  society  for 
their  very  interesting  and  enjoyable  program. 

A.  S.  McCormick,  M.  D.,  Correspondent. 


Wayne  County.— The  Way’ne  County  Medical 
Society  met  for  their  regular  meeting  in  Board  of 
Trade  rooms,  Wooster,  October  20.  Plans  rela 
tive  to  the  meeting  of  the  Sixth  Councilor  Dis- 
trict to  be  held  in  Wooster,  November  10  were 
considered.  Dr.  J.  J.  Kinney,  of  Wooster,  gave  a 
talk  on  “Some  Hospital  Experiences  in  Europe.” 
Dr.  R.  J.  May,  of  Lattasburg,  spoke  of  “Medical 
Work  in  Berlin.”  Dr.  G.  W.  Ryall,  of  Wooster, 
presented  a paper  on  “The  Significance  of  Albumin 
in  the  Urine.” 

H.  M.  Yoder,  M.  D.,  Correspondent. 


Portage  County. — The  Portage  County  Medical 
Society  met  Thursday  evening,  November  12.  at 
the  home  of  Dr.  L.  W.  Pritchard,  Ravenna,  Ohio, 
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with  the  following  members  present;  Drs.  Prit- 
chard, White  and  Hill,  of  Ravenna;  Dr.  Ailes,  of 
Garretts ville;  Dr.  Cummings,  of  Atwater;  and 
Drs.  Widdecombe,  Evans,  Krape,  Jacob,  Russell 
and  Andrews,  of  Kent. 

Several  communications  from  the  Secretary  of 
the  State  Society  were  read  by  the  Secretary  and 
favorably  commented  on  and  ordered  filed.  After 
the  routine  business  of  the  evening  was  over,  the 
society  was  addressed  by  Dr.  E.  J.  Widdecombe 
on:  “Reminicences  of  My  Recent  Euroi>ean  Trip.” 

Dr.  Widdecombe  spoke  entertainingly  of  her  ex- 
periences in  the  War  Zone,  and  added  some  prac- 
tical points  to  her  talk,  by  a resume  of  some  prac- 
tical things  she  had  picked  up  in  New  York  Hos- 
pital and  abroad.  Dr.  Widdecombe’s  talk  was 
thoroughly  enjoyed  and  was  a pleasant  diversion 
from  the  usual  program.  The  evenings  entertain- 
ment was  concluded  by  the  serving  of  light  re- 
fresments  by  Mrs.  Pritchard.  The  next  meeting 
will  be  at  Dr.  Widdecombe’s  office  in  Kent.  Our 
meetings  are  all  held  in  the  evening  at  the  various 
members  homes  or  offices  and  seldom  fail  to  bring 
out  at  least  one-third  of  the  membership.  Re- 
freshments served  by  the  host  have  added  zest 
to  the  meetings.  We  have  missed  but  one  meeting 
in  five  or  more  years,  and  in  August  of  each  year 
we  hold  an  outing  for  the  members  and  their 
families  at  some  local  resort.  This  method  of 
holding  meetings  has  done  more  to  stimulate  in- 
terest in  county  society  work  than  any  other 
cause. 

W.  B.  Andrews,  M.  D.,  Correspondent. 


Richland  County. — The  Richland  County  Medi- 
cal Society  met  at  Mansfield,  in  the  Board  of  Re- 
view rooms.  Court  House,  Thursday  evening — 
the  meeting  having  been  postponed  from  Wed- 
nesday evening,  November  18,  the  regular  meet- 
ing time. 

Dr.  H.  Woltman  read  abstracts  for  ten  minutes, 
giving  what  is  new  in  various  medical  journals. 
Drs.  Woltman  and  D.  W.  Peppard  told  of  what 
interested  them  in  a recent  visit  to  the  Mayo  clin- 
ics. Dr.  Geo.  W.  Miller  read  a paper  on  “Pneu- 
monias and  Treatments.”  Dr.  James  Leslie  Busby, 
of  Shelby,  and  Dr.  Rienzi  Verne  Myers,  of  Mans- 
field, were  elected  to  membership.  Dr.  Busby  is 
Secretary  of  the  Shelby  Medical  Society  and  Dr. 
Myers  is  assistant  physician  at  the  Ohio  State 
Reformatory.  The  attendance  at  the  meeting  was 
very  good  and  the  meeting  interesting  to  all. 

J.  Lillian  McBride,  M.  D.,  Correspondent. 


SEVENTH  DISTRICT. 

Columbiana  County. — The  Columbiana  County 
Medical  Society  met  in  Salem,  November  10,  with 
a good  program  and  a good  attendance.  Paper  by 
Dr.  S.  U.  Sivon,  of  Sebring,  whose  subject  was: 
“The  Importance  of  Laboratory  Investigations  in 
Chronic  Cases — with  report  of  Cases.”  The  cases 


reported  were  very  interesting  and  the  whole  sub- 
ject matter  of  the  paper  impressed  one  with  the 
importance  of  thoroughness  in  examinations.  Dr. 
Stewart  L.  McCurdy,  of  Pittsburgh,  entertained 
and  instructed  the  society  with  a lantern  slide 
exhibition  of  Radiographs,  showing  many  changes 
in  bones  due  to  various  diseased  conditions.  Many 
pictures  illustrating  the  difference  between  Tuber- 
culosis and  Syphilis  were  shown. 

There  was  a good  discussion  following  these 
papers.  Dr.  J.  E.  Groves,  Uhrichsville,  Councilor 
for  the  Seventh  Medical  District  was  present  and 
addressed  the  society,  urging  greater  and  more 
united  as  well  as  individual  effort  to  increase  the 
membership  and  the  society’s  efficiency — both  as  a 
local  organization  and  for  a wider  influence  in 
the  state  organization. 

W.  E.  Morris,  M.  D.,  Correspondent. 


Jefferson  County. — Program  received  for  the 
meeting  of  November  10  announced  a paper  on 
“Some  Modern  Drugs  and  Methods  in  Obstetrical 
Work,”  by  Dr.  J.  C.  M.  Floyd,  of  Steubenville. 


EIGHTH  DISTRICT. 

Athens  County. — A note  from  Dr.  C.  S.  McDou- 
gall  states  that  the  last  three  meetings  of  the 
county  society  have  been  only  of  local  interest, 
but  that  interest  in  county  society  work  is  being 
maintained. 


NINTH  DISTRICT. 

Ross  County. — The  Ross  County  Academy  of 
Medicine  met  November  9 for  the  purpose  of 
election  of  officers.  A splendid  and  enthusiastic 
meeting  was  held  and  the  following  officers  were 
chosen;  President,  Dr.  R.  E.  Bower;  Vice  Presi- 
dent, Dr.  D.  A.  Perrin;  Secretary,  Dr.  G.  E.  Rob- 
bins; Treasurer,  W.  H.  Silbaugh;  Board  of  Cen- 
sors, Dr.  H.  R.  Brown  and  Dr.  R.  W.  Holmes; 
Delegate,  Dr.  F.  T.  Marr;  Alternate,  Dr.  R.  W. 
Holmes.  Dr.  G.  E.  Robbins  was  elected  as  Leg- 
islative committeeman.  The  society  will  meet  the 
first  and  third  Tuesday  evenings  of  each  month. 

A program  is  being  worked  out  for  the  year  and 
we  feel  that  our  society  is  really  taking  on  new 
life. 

The  Academy  held  another  interesting  session 
on  Tuesday  evening,  November  19,  at  the  office  of 
Dr.  Holmes. 

Dr.  Holmes  read  a paper  on  “Artificial  Pneu- 
mothorax” and  reported  cases.  A discussion  fol- 
lowed and  reports  of  interesting  cases  from  other 
physicians  present  made  it  a most  interesting  pro- 
gram. Dr.  R.  E.  Bower  will  be  the  next  essayist 
on  the  first  Tuesday  evening  of  December. 

Drs.  Bower,  Holmes  and  Robbins,  members  of 
the  Ross  County  Anti-tuberculosis  Society,  and 
Mrs.  Rumer,  our  capable  Visiting  nurse,  made  a 
visit  to  Washington  C.  H.  in  November  to  assist 
the  good  people  of  that  city  in  instituting  a Wei- 
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fare  Society.  A splendid  audience  greeted  us  and 
we  found  the  citizens  enthusiastic  for  a nurse, 
and  in  a few  days  they  will  have  a live  society 
organization  to  carry  on  the  work  regularly. 

The  fame  of  the  Ross  County  Society  has  gone 
all  over  the  state  and  our  members  are  being 
called  on  almost  daily  for  advice  and  help.  We 
are  always  ready  to  respond  in  this  great  work 
or  preventive  medicine. 

G.  E.  Robbins,  M.  D.,  Correspondent. 


Hocking  County. — The  Hocking  County  Medical 
Association  held  a meeting  at  the  Court  House, 
Tuesday  morning,  November  17.  Quite  a number 
of  the  physicians  of  the  county  were  in  attendance. 
Dr.  J.  A.  Reibel,  of  Columbus,  gave  an  extremely 
interesting  address  on  “The  Diseases  of  the  Kid- 
neys.” Dr.  Hugh  Means,  of  Columbus,  added  to 
the  interest  of  the  address  with  an  X-Ray  demon- 
stration of  the  subject. 


Scioto  County. — The  correspondent  from  Scioto 
County  for  some  reason — either  neglect  or  care- 
lessness or  the  rush  of  work  or  some  other  cause 
— failed  last  month  to  get  a report  into  The  Jour- 
nal. The  Secretary  of  Hempstead  on  opening  The 
Journal,  as  usual  turned  first  to  Scioto  County’s 
news  and  was  much  surprised  to  find  that  there 
was  no  news.  He  at  once  got  in  touch  with  the 
Correspondent  and  “jacked  him  up,”  which  no 
doubt  was  the  proper  procedure  under  the  cir- 
cumstances— for,  as  everyone  knows,  Hempstead 
Academy  is  the  livest  little  Medical  Society  in 
the  state,  bar  none;  not  even  Darke  County  which 
occupied  so  large  a space  in  the  Journal  last 
month. 

After  all  this  preamble,  the  Correspondent  wants 
to  say  that  while  the  October  meeting  was  well 
attended  and  we  had  a very  comprehensive  paper 
by  Dr.  J.  N.  Ellison  on  “Aids  to  Parturition,”  there 
wasn’t  very  much  else  to  say  as  but  little  busi- 
ness was  transacted. 

The  November  meeting  was  held  on  November 
9,  with  twenty-eight  members  present  and  seven 
visitors — Dr.  J.  E.  Pirrung,  of  Cincinnati;  Drs. 
Meadows  and  Bryson,  of  Fullerton,  Ky.;  Dr.  Dixon, 
of  Stockdale;  Dr.  Hilling,  of  Lucasville;  and  Drs. 
Hubert  and  Brooks,  of  Portsmouth. 

Dr.  J.  E.  Pirrung,  read  a very  instructive  paper 
on  “Intestinal  Stasis,”  illustrated  by  lantern  slides. 
Dr.  Pirrung  covered  his  subject  thoroughly  giving 
many  of  Lane’s  views  on  the  subject.  He  is  pe- 
culiarly well  qualified  to  do  that,  having  worked 
with  Mr.  Lane  over  a considerable  period.  Dr. 
Dixon,  the  Secretary  of  the  Pike  County  Society 
whom  we  were  very  much  pleased  to  have  with 
us,  gave  us  an  interesting  talk. 

The  resignation  of  Dr.  Clara  Cook  from  the 
Academy  was  read  and  on  motion  laid  on  the 
table.  The  President  announced  that  the  next 


meeting  would  be  the  annual  election  of  officers, 
followed  by  a banquet. 

Geo.  S.  Mytinger,  M.  D.,  Correspondent. 


TENTH  DISTRICT. 

Knox  County. — The  Knox  County  Medical  So- 
ciety met  at  the  Hospital-Sanitarium,  Mt.  Vernon, 
on  Wednesday,  November  11.  There  was  a good 
attendance.  Ernest  V.  Ackerman  gave  a brief 
report  of  the  Tenth  District  Meeting,  at  London, 
October  30.  I.  S.  Workman  gave  a brief  general 
discussion  of  Arterio-Sclerosis.  C.  K.  Conard  then 
gave  a talk  on  Arterio-Sclerosis  in  its  relation 
to  Chronic  Intestitial  Nephritis,  which  was  fol- 
lowed by  a discussion  in  which  several  took  part. 
J.  R.  Claypool  reported  a case  of  an  infant  of 
seven  weeks,  in  which  there  was  almost  complete 
destruction  of  the  tibia,  due  to  staphylococcic  in- 
fection in  which  there  were  almost  no  symptoms. 

Two  cases  of  illegal  practicing  in  the  county 
were  reported.  One  is  a chiropractic  who  was 
charging  fees  and  doing  some  surgery;  the  other 
is  an  individual  at  the  head  of  a so-called  optical 
company  who  was  treating  a case  of  granulated 
lids,  though  he  only  claimed  to  refract.  The  Sec- 
retary was  instructed  to  report  these  to  the  Medi- 
cal Board  of  the  state,  and  to  see  what  could  be 
done  about  stopping  them. 

E.  V.  Ackerman,  M.  D.,  Correspondent. 


Pickaway  County. — The  Pickaway  County  So- 
ciety met  in  regular  session.  Dr.  F.  E.  Ginder, 
of  Darbyville,  read  a paper  on  “Twilight  Sleep.” 
The  paper  was  thoroughly  discussed,  and  it  was 
the  concensus  of  opinion  that  the  method  should 
be  discarded. 

The  society  is  very  much  elated  over  the  bond 
issue  of  $35,000  for  a Municipal  Hospital  carr3dng 
at  the  recent  election. 

D.  V.  Courtright,  M.  D.,  Correspondent. 


Delaware  County. — Program  for  the  regujar 
meeting  on  November  6 announced  that  Dr.  A.  C. 
Miller,  of  Columbus,  would  present  a paper  on 
“The  Degenerate  Tonsil:  Accidents  and  Compli- 

cations in  its  Removal.”  Dr.  G.  W.  Morehouse 
was  scheduled  to  open  the  discussion. 


We  ask  but  15  minutes  of  your  time  to  peruse 
our  advertising  pages  carrying  none  but  honest 
advertisements  from  reliable  business  firms  and 
manufacturers.  Here  and  there  you  will  undoubt- 
edly note  something  that  you  need  and  intended 
to  purchase.  Send  your  order  to  those  who  patron- 
ize your  Journal  and  also  tell  them  why  you  are 
doing  so.  These  firms  will  accord  you  courteous 
and  honest  treatment  and  their  prices  will  be  equal 
to  those  of  any  competitor  who  is  not  advertising 
in  your  publication.  Your  patrons  are  entitled  to 
your  patronage. 
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DIRECTORY  OF 

Sanitoria  and  Hospitals 


An  Invitation 
to  Physicians 

The  Charles  B.  Towns  Hospital,  for  the  Treatment  of  Drug  Addiction,  Alcohol- 
ism and  Nervous  Diseases,  293  Central  Park  West,  at  89th  St.,  New  York  City, 

extends  an  invitation  to  all  physicians  to  visit  its  new  quarters,  recently  purchased,  and 
familiarize  themselves  with  the  method  and  treatment.  The  Towns  Hospital  has  been 
established  14  years.  It  is  operated  under  conditions  which  render  the  alienation  of  the 
patient  from  his  physician  impossible.  There  is  nothing  secret;  physicians  are  kept 
informed  from  the  first  to  the  final  dose  of  medication  and  a complete  bedside  history 
of  the  case  is  fully  chartered.  Physicians  are  not  only  welcome  during  the  treatment 
but  are  invited  to  follow  every  detail  of  its  administration.  The  Towns  Hospital  is  every- 
thing its  name  implies — a hospital  in  the  strictest  sense,  under  the  direction  of  physi- 
cians and  nurses  experienced  in  the  work.  The  active  treatment  requires  only  a 
few  days  and  its  brevity  is  a distinct  advantage  to  out-of-town  physicians  who  may  de- 
sire to  accompany  their  patients  to  the  city.  Rooms  may  be  had  en  suite  for  those 
wishing  such  accommodation  and  special  provision  is  made  for  patients  of  moderate 
means. 


Tlie  treatment  in  detail  has  been  fnlly  explained 
in  articles  appearing-  in  tbe  Journal  of  -the  Ameri- 
can Medical  Association,  and  reprints,  together 
-with  a booklet  and  articles  -which  ha-ve  appeared  in 
other  publications,  containing  full  Information 
relative  to  the  treatment,  terms,  etc.,  will  be 
mailed  on  request. 


Consulting  physicians  constantly  in 
communication.  Staff  of  four  resi- 
dent physicians  always  in  attendance. 

Telephone,  Biverside  6710 
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The  Grandview  Sanitarium 

PRICE  HILL  CINCINNATI 

A Rest  Home,  Hospital  and  Sanitarium  for  Mental 
and  Nervous  Diseases,  Alcoholism  and  Drug  Habit 

Location  ideal.  Grounds  large,  well  wooded,  high,  retired,  quiet  and 
very  accessible.  Cleanliness,  healthlulness  and  pleasing  environment 
unsurpassed.  New  buildings  and  modern  sanitation.  Views  oi  city 
and  suburbs  very  extensive  and  entertaining,  ESPECIAL  FEATURE 
OF  TREATMENT  IS  INDIVIDUAL  CARE  AND  TREATMENT.  NO 
WARD  SERVICE.  Nurses  selected  ‘lor  their  tact,  intelligence  and 
gentleness.  Charges  reasonable  and  according  to  needs  oi  patient. 

REFERENCES:  THE  MEDICAL  PROFESSION  OF  CINCINNATI. 

J.  M.  RATLIFF,  M.  D.,  Resident  Medical  Supt. 

Successor  to  Brooks  F.  Beebe.  M.  D. 

City  Office:  712  Mercantile  Library  Bldg.,  Cincinnati,  Ohio. 


ORCHARD  SPRINGS  SANITARIUM 

DAYTON,  OHIO  = 

^ A private  Hospital  for  the  care  and  treatment  of  Nervous  and  Mental  dis- 
eases, Alcohol  and  Drug  addiction,  under  the  management  of  Dr.  A,  F.  Shep- 
herd and  Dr.  J.  C.  George. 

^ Located  four  miles  north  of  the  city  of  Dayton,  Ohio,  on  a beautiful  tract  of 
25  acres  overlooking  the  Stillwater  Valley,  a region  noted  for  its  scenery  and 
healthful  environment.  The  Hospital  is  commodiously  arranged  and  modern 
in  every  respect. 

^ Individual  medical  attention,  trained  nursing,  outdoor  recreation  and  all 
other  things  necessary  for  the  treatment  and  diversion  of  patients. 

^ The  Hospital  may  be  reached  by  the  Dayton,  Covington  and  Piqua  traction 
cars  leaving  Dayton  Union  Railway  Station  every  hour. 

^ For  full  information  address 

Orchard  Springs  Sanitarium,  Dayton,  Ohio 

DR.  J.  C.  GEORGE,  Resident  Medical  Director 


Improved  Bacterial  Therapy 

Serobacterins 

(Sensitized  Bacterial  Vaccines) 

“Action  sure,  rapid,  harmless  and  durable.” — A.  Besredka. 

Serobacterins  are  suspensions  of  bacteria  “sensitized”  by  treatment  with 
specific  immune  serum. 

The  advantages  of  Serobacterins  may  be  briefly  summarized  as  follows : 

1.  SEROBACTERINS  do  not  cause  opsonic  nor  clinical  negative  phase. 
In  the  process  of  sensitization  the  bacteria  are  saturated  with  the  specific  anti- 
bodies, consequently  they  do  not  absorb  anti-bodies  from  the  patient,  pre- 
venting unfavorable  reactions  or  the  so-called  negative  phase. 

2.  SEROBACTERINS  produce  immediate  active  immunity. 

(24  hours  after  the  first  injection  an  effective  immunity  is  present 
and  marked  improvement  is  usually  noted  in  the  condition  of  the 
patient.) 

This  rapid  action  makes  them  invaluable  in  treatment  and  in  preventive 
immunization.  This  is  of  great  importance  in  controlling  or  preventing 
epidemics. 

3.  SEROBACTERINS  cause  no  local  or  general  reactions. 

(These  reactions  constituted  the  principal  undesirable  feature  of  the 
Bacterial  Vaccines.) 

4.  SEROBACTERINS  produce  a highly  efficient  and  durable  immunity. 

The  following  SEROBACTERINS  are  supplied  in  the  popular  Mulford 
Aseptic  Glass  Bacterin  Syringe,  ready  for  instant  use. 

Staphylo-Serobacterin.  (Sensitized  Staphylococcic  Vaccine.) 

Strepto-Serobacterin  Polyvalent.  (Sensitized  streptococcic  Vaccine.) 

Scarlatina  Strepto-Serobacterin.  (Sensitized  Streptococcic  Vaccine 

Scarlatinal.) 

Typho-Serobacterin.  (Sensitized  Typhoid  Vaccine.) 


Packages  of  4 syringes $4.00 

Single  syringes  1.50 


Each  syringe  one  dose. 

For  a complete  review  of  the  literature  on  Serobacterins,  see  Mulford  Digest 

for  December. 


H.  K.  MULFORD  COMPANY 

Philadelphia 

New  York  Boston  Kansas  City  St.  Louis  New  Orleans  Minneapolis 
Chicago  Atlanta  Dallas  Seattle  San  Francisco  Toronto 
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gEFORE  a single  dose  of  Phylacogen  was  offered  for  sale, 
this  product  was  searchingly  investigated  for  fourteen 
months;  clinical  studies  were  conducted  by  competent  and 
disinterested  physicians;  rigid  tests  were  made  in  our  labo- 
ratories by  skilled  workers.  Previously  Dr.  Schafer  and  his 
colleagues  had  conducted  similar  laboratory  and  clinical  in- 
vestigations. 

Today,  twenty-four  months  after  the  first  Phylacogen 
was  placed  upon  the  market,  the  rapidly  accumulating  clinical 
evidence  in  support  of  Phylacogen  therapy  comprises  more 
than  eight  thousand  case  histories  actually  reported  to  us  and 
now  in  our  files. 

These  show  83  per  cent,  of  recoveries. 

This  evidence  comes  from  every  part  of  the  United 
States  and  from  Canada,  Mexico,  Cuba,  Ecuador,  Argentina, 
Peru,  South  Africa,  England,  Scotland,  Belgium,  Japan,- India, 
Bermuda,  Australia,  New  Zealand,  Hawaii  and  U.  S.  of 
Colombia. 

Sixty-two  interesting  and  instructive  papers  on  the  use 
of  Phylacogen  have  been  printed  in  thirty-six  American 
medical  journals  and  twenty-eight  similar  papers  in  six  for- 
eign medical  journals,  as:  “Western  Canada  Medical  Jour- 
nal,” “London  Lancet,”  “L’Union  Medicale  du  Canada,” 
“Australasian  Medical  Gazette,”  “Revista  Medica  Cubana” 
and  “Repertorio  de  Medicina  y Cirugia.” 

This  constitutes  a record  unmatched,  we  believe,  by  any 
other  therapeutic  agent  in  the  same  length  of  time. 

Phylacogen  literature  will  be  sent  to  physicians  desir- 
ing it. 


PARKE.  DAVIS  ^ COMPANY 


DETROIT,  MICHIGAN. 
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WILL  YOU  BE  THERE?  ANNUAL  MEETING,  COLUMBUS,  IN  MAY! 


AFTER  THE  ACUTE  DISEASES 

such  as  typhoid  fever,  pneumonia,  pleurisy,  influenza,  or 

those  requiring  surgical  operations,  the  return  to  health  often 
depends  on  the  thought  and  attention  given  to  restorative 
treatment.  If,  however,  a reconstructive  like 

(trap's;  (ilpcerme  ^E^oni'c  Comp. 


is  used,  the  result  is  rarely,  if  ever,  in  doubt.  Unlike  many 
remedies  commonly  used  to  promote  convalescence,  “Gray’s” 
does  not  act  by  “whipping  up”  weakened  functions.  On  the 
contrary,  it  improves  the  appetite,  gives  valuable  aid  to  the  diges- 
tive and  absorptive  processes,  and  reinforces  cellular  nutrition  in 
ways  that  insure  a notable  gain  in  vitality  and  strength. 

Weakness  and  debility  vanish  as  vitality  and  strength 
appear.  This  is  why  “Gray’s”  is  so  useful  and  effective 
“after  the  acute  diseases.” , 

THE  PURDUE  FREDERICK  CO.,  135  Christoplier  Street,  New  ToA 
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Wanted:  1500  New  Members! 

In  every  County  in  Ohio  there  are  physicians  who  should 
be  members  of  the  County  Medical  Society,  but  who  are  not. 

They  would  be  valuable  additions  to  the  society;  and  the 
society  would  be  valuable  to  them. 

There  are  splendid  reasons  why  every  reputable  and  eligible 
physician  should  be  a member  of  the  Society. 

★ ★ ★ 

Let  us  list  just  two — a positive  and  a negative  reason: 

First:  The  general  public  is  taking  a greater  interest  than  ever 
before  in  Public  Health  work.  Now  is  the  time  for  the  medical 
profession  to  take  the  lead  in  this  work,  and  not  leave  it  to  the 
social  worker  and  the  laity. 


Reason  Number  Two:  Never  have  the  quacks,  the  charlatans 
and  the  cults  been  more  active.  Each  group  is  organizing  for  a 
determined  assault  upon  the  medical  standards.  Only  by  perfecting 
our  organization  can  we  impress  the  public  with  the  need  of  the 
safeguards  which  now  protect  them  from  the  preying  of  these 
dangerous  classes.  ★ * * 


Pretty  good  reasons,  aren’t  they? 

Well,  pass  them  on.  See  that  they  reach  those  physicians  in  your 
County  who  have  never  joined  the  County  Society,  or  who  have  let  their 
membership  drop. 


5, 


If  you  will,  in  your  County,  boosting  the  State  Society  membership  to 
000  will  be  assured. 


/ 


Vol.  X CONTENTS  OF  MARCH  NUMBER  No.  3 


ORIGINAL  ARTICLES 

Some  Practical  Points  in  Obstetrics,  by  James 
F.  Baldwin,  A.  M.,  M.  D.,  F.  A.  C.  S.,  Sur- 
geon to  Grant  Hospital,  Etc.,  Columbus, 

Ohio  132 

The  Relation  of  The  Mouth  and  Teeth  to 
Health  and  Disease,  by  Homer  C.  Brown, 

D.  D.  S.,  of  Columbus,  Ohio,  Member  Ohio 
State  Board  of  Health  and  President  Na- 
tional Dental  Association 137 

A Simple  Operation  for  the  Removal  of  Spurs 
and  Deflections  of  the  Nasal  Septum,  by 
C.  P.  Linhart,  M.  D.,  of  Columbus,  Ohio..  139 
On  the  Treatment  of  Delirium  Tremens  by 
the  Subdural  Injection  of  Sodium  Brom- 
ide, by  S.  P.  Kramer,  M.  D.,  Surgeon  to 
the  Cincinnati  Hospital,  Cincinnati,  Ohio  140 
Hysterics,  by  Mary  Keyt  Isham,  M.  D.,  Colum- 
bus State  Hospital,  Columbus,  Ohio 142 

EDITORIALS 

Legal  Defense  for  Members  of  the  Ohio  State 
Medical  Association,  (by  \V.  .1.  Stone,  To- 
ledo   129 


EDITORIALS — Continued. 

A Simple  Technic  for  Intravenous  of  Neosal- 

varsan,  (by  J.  E.  Tuckerman,  Cleveland..  130 


Economy  in  the  State  Service 131 

NEWS  FEATURES 

Ohio  Commission  for  the  Blind 148 

Workmen’s  Compensation  Department 151 

News  Notes 152,  160,  170 

Cincinnati’s  New  Hospital 153 

Public  Health  Notes 154,  166 

Overcrowded  State  Hospitals 155 

State  Secretary’s  Department 156 

Ohio  Newspaper  Health  Contests 157 

First  District  Councillor 158 

State  Treasurer’s  Statement 159 

State  Board  of  Health  News 161 

News  from  Ohio  Hospitals 164 

Medical  Notes,  Industrial  Commission 165 

News  of  State  Medicai  Board 167 

Deaths  171 

Annual  Meeting  Plans 173 

Tri-County,  District,  County  Society  and 

Academy  Reports  174 

Ohio  Tuberculosis  Conference 192 


WILL  YOU  BE  THERE?  ANNUAL  MEETING,  COLUMBUS,  IN  MAY! 


^TER  THE  ACUTE  DlSEAS^^j 

such  as  typhoid  fever,  pneumonia,  pleurisy,  influenza,  or  \r 

those  requiring  surgical  operations,  the  return  to  health  often 
depends  on  the  thought  and  attention  given  to  restorative 
treatment.  If,  however,  a reconstructive  like 

<ilj>cerine  Conic  Comp. 


is  used,  the  result  is  rarely,  if  ever,  in  doubt.  Unlike  many 
remedies  commonly  used  to  promote  convalescence,  “Gray’s” 
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THE  NEW  PRESIDENT 


JOHN  HOWELL  JANEWAY  UPHAM 


JOHN  HOWELL  JAXEWAY  UPHAM, 
M.  D.,  the  new  president  of  the  Ohio 
State  Medical  Association,  was  born  in 
Trenton,  X.  J.,  August  12,  1871.  He  was 
graduated  in  medicine  from  the  Univer- 
sity of  Pennsylvania  in  1894  and  served 
as  interne  at  Johns  Hopkins  Hospital, 
Baltimore,  from  1894  to  1896. 

Dr.  Upham  began  practice  in  Columbus 
in  1896.  In  1899-1900  he  studied  at 
Prague,  Leipzig  and  Berlin.  Since  1897 
he  has  been  connected  with  the  Starling- 
Ohio  IMedical  College,  now  the  College  of 
Medicine,  Ohio  State  L'niversity.  From 
1897  to  1902  he  served  as  instructor  in 
medicine:  from  1902  to  1908  as  Associate 
Professor  of  Medicine,  and  since  1908  as 
Professor  of  Medicine  and  Clinical  Medi- 
cine. 

He  is  attending  physician  at  St.  Francis 
Hospital  and  consulting  physician  at 
Hawkes  Hospital  of  Mt.  Carmel.  Since 
1907  Dr.  Ifpham  served  as  managing  edi- 
tor of  The  Ohio  State  Medical  Journal. 
He  has  served  as  trustee  of  the  Colum- 
bus Academy  of  Medicine  and  as  secre- 
tary of  the  Ohio  State  Medical  Associa- 
tion. He  became  president-elect  at  the 
Cedar  Point  meeting,  and  following  the 
annual  meeting  in  Columbus  this  month 
assumed  the  presidency. 
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Governor  Cox^s  Tribute  to  the 

County  Medical  Society 


“Every  great  humanitarian  project 
dealing  with  the  conservation  of 
health  in  this  state  — every  single 
project!  has  been  promoted  through 
the  unselfish  activities  of  the  medical 
societies  of  the  counties  of  Ohio. 
Physicians  have  given  unsparingly  of 
their  time  to  this  work.  They  have 
been  so  persistent,  year  in  and  year 
out,  that  they  have  finally  made  some 
impress  on  the  minds  of  communities 
in  this  state.  I can  say  to  you,  as  one 
whom  I believe  has  some  power  of 

sensing  public  opinion,  that  you  have 

at  last  made  a distinct  impression  on 
the  public  opinion  of  this  commonwealth,  and  that  your  battle  is  about 
won  in  Ohio!” — Governor's  Address  before  the  State  Society,  Co- 
lumbus, May  5,  1914. 
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File  “Kicks’’  Now: 

(or  forever  hold  your  peace) 

The  Special  Workmen’s  Compen- 
sation Committee  of  the  State  Society 
again  meets  in  Columbus,  Monday, 
July  27.  If  you  are  not  satisfied  with 
your  treatment  at  the  hands  of  the 
Ohio  Industrial  Commission,  send 
your  written  complaint  to  the  Com- 
mittee member  in  your  district  TO- 
DAY. State  in  detail  how  you  have 
been  unfairly  treated.  Tell  him  if  the 
operation  of  the  law  in  your  county 
is  not  satisfactory.  You  owe  it  to 
your  profession  to  act  now  in  the 
matter.  If  desired,  your  communi- 
cation will  be  considered  confidential. 
The  Industrial  Commission  will  care- 
fully consider  the  recommendations 
of  the  Committee.  Your  individual 
complaint  to  them  might  be  over- 
looked. For  further  details  see  page 
420  of  this  issue  of  the  Journal. 


Write  These  Men: 

(select  the  nearest) 

DR.  C.  F.  BOWEN,  (Chairman) 

125  S.  Grant  Ave.,  Columbus. 

DR.  C.  D.  SELBY,  (Secretary) 

Spitzer  Building,  Toledo. 

DR.  W.  E.  MARTING, 

Ironton,  Ohio. 

DR.  S.  J.  PODLEWSKI, 

436  Market  St.,  Steubenville. 

DR.  MARK  MILLIKIN, 

311  S.  2nd  St.,  Hamilton. 

DR.  ROBERT  GAROTHERS, 

409  Broadway,  Cincinnati. 

DR.  C.  L.  MINOR, 

Eairbanks  Bldg.,  Springfield. 

DR.  SIDNEY  M.  McCURDY, 

342  Norwood  Ave.,  Youngstown. 

DR.  A.  S.  STORY, 

7100  Detroit  Avenue,  Cleveland. 

DR.  L.  A.  BUCHMAN, 

335  Cleveland  Ave.  S.W.,  Canton. 


Co-operate  with  this  Committee!  The  Industrial  Commission  is 
ready  to  deal  fairly.  Let  the  Profession,  through  the  Committee,  show 
them  wherein  some  features  now  in  force  are  unjust  to  the  Physicians 
of  the  State!  This  Committee  was  selected  to  co-operate  with  YOU. 
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THIS  IS  IMPORTANT 

Commencing  with  this  issue,  The  Ohio  State  Medical  Journal 
will  give  the  same  care  to  the  editorial  supervision  of  its  advertis- 
ing columns  that  is  given  to  its  scientific  and  news  pages. 

We  will  not,  in  the  future,  print  the  advertising  announcement 
of  any  medicinal  product  that  has  not  received  the  sanction  of  the 
Council  on  Pharmacy  and  Chemistry  of  the  American  Medical 
Association. 

In  other  words.  The  Journal  will  no  longer  boost  unethical 
nostrums. 

Furthermore,  we  will  not  print  the  announcements  of  sanatoria 
that  are  not  operated  on  ethical  lines;  or  of  any  product,  medicinal 
or  otherwise,  that  does  not  make  a true  statement  of  its  value,  or 
does  not  offer  the  intending  purchaser  a “square  deal.” 

We  believe  that  this  will  make  our  advertising  columns  much 
more  valuable  to  our  readers. 

THE  PUBLICATION  COMMITTEE. 
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THE  ROCKY  GLEN  SANITARIUM 


Announces  the  opening  of  a permanent  Tent  Colony 
for  the  treatment  and  care  of  incipient  and  moder- 
ately advanced  cases  of  tuberculosis.  Also  a juve- 
nile department  for  children  between  the  ages  of 
eight  and  fifteen,  limited  to  twenty.  An  open  air 
school  will  be  conducted  and  these  children  will  be 
trained  mentally  as  well  as  physically.  Open  cases 
will  be  carefully  segregated.  Rates,  $40.00  per 
month. 


For  information  address, 

THE  ROCKY  GLEN  SANITARIUM 

McConnelsville,  Ohio 
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THIS  IS  OUR  OPPORTUNITY! 


These  figures  show  the 

total  membership  of  the 

Ohio  State  Medical  Asso- 

ciation in  recent  years: 

1907  3394 

1908  3912 

1909  3684 

1910  3725 

1911  3436 

1912  3546 

1913  3559 

1914  per  Secretary’s  books 

on  August  31 3705 


^ The  accompanying  table  shows 
that  at  the  end  of  August,  with 
four  months  to  go,  the  paid-up 
membership  of  the  State  Society 
comes  within  about  200  of  ex- 
ceeding the  previous  high  mark 
established  in  1908. 

^ We  can  beat  that  mark  this 
year,  and  run  up  the  membership 
to  4,000,  if  members  of  each 
county  society  will  help. 

^ Get  in  the  men  who  should  be- 
long. Get  their  applications  for 
your  next  meeting. 

^ Take  advantage  of  the  pro- 
rating of  dues  announced  this 
month.  (See  page  547.) 

^ Help  make  this  a record  year ! 
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Boquets 


Did  you  see  the  editorial  in  the  Journal  of  the  A.  M.  A.  (Sept.  5, 
1914),  boosting  your  State  Journal?  If  not,  here  it  is: 


for  Your 
Journal 


“One  of  the  most  readable  and  progressive  medical  journals  pub- 
lished by  any  state  organization  is  the  Ohio  State  Medical  Journal, 
It  is  characterized  not  only  by  the  scientific  value  of  its  articles,  but 
also  by  the  ‘snap’  and  ‘life’  which  permeate  its  various  departments 
and  especially  by  the  way  in  which  it  serves  up  its  state  news  and 
matters  of  interest  to  the  local  field  which  it  covers.  In  fact,  the  only 
Just  criticism  that  might  have  been  made  of  this  Journal  was  that  con- 
cerning the  standards  which  governed  the  admission  or  advertising 
matter.  This  criticism  is  now  removed,  for  in  its  August  issue  the 
Ohio  State  Medical  Journal  says:  (Here  it  quoted  in  part  our  pro- 

nouncement regarding  advertising  standards.) 

The  Journal  A.  M.  A.  continues: 

“This  move  speaks  well  for  the  Ohio  profession.  As  has  been  said 
many  times,  the  immediate  result  of  raising  the  standard  of  admis- 
sible copy  to  the  advertising  pages  of  any  Journal  is  a falling  off  in 
revenue.  This  means  that  the  medical  profession  of  Ohio  must  give 
its  official  publication  active,  moral  and  financial  support. 

“There  are,  today,  twenty-three  state  Journals  and  six  privately 
owned  medical  Journals  that  have  adopted  the  standard  of  the  Coun- 
cil on  Pharmacy  and  Chemistry  as  regards  proprietary  medicine 
advertisements.  These  Journals  are  proving  that  the  standard  of 
decency  is  not  an  impracticable  one.  May  the  physicians  of  Ohio 
rally  to  the  support  of  their  Journal;  they  can  render  no  more  ef- 
fective service  in  the  fight  against  medical  fraud  and  in  behalf  of 
scientific  medicine.’’ 

The  Pennsylvania  Medical  Journal  (Sept.,  1914)  says: 

“There  has  been,  during  the  past  few  months,  marked  improvement 
in  the  general  make-up  of  The  Ohio  State  Medical  Journal,  and  it  has 
become  in  many  ways  an  ideal  of  what  a state  Journal  should  be.  The 
Ohio  physician  finds  in  this  Journal  not  only  scientific  articles,  but 
matter  from  the  state  board  of  health,  examining  board,  workmen’s 
compensation  bureau  and  societies  and  general  state  medical  news.” 
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E do  not  like  to  emphasize  too  strongly  the  financial 
features  of  medical  practice,  but  the  following  edi- 
torial from  the  current  number  of  The  Ladies 
Home  Journal,  it  seems  to  us,  about  sizes  up  the  situation: 

“When  some  one  dear  to  us  becomes  ill  during  the  night 
we  cannot  get  to  the  telephone  quick  enough  and  ask  the 
doctor  to  come  ‘at  once/  And  as  we  wait  for  him  to  dress 
and  reach  our  house  we  pass  anxious  moments  and  wish  that 
doctors  never  slept  and  could  always  be  at  our  call.  Then 
when  he  has  allayed  the  suffering  and  quieted  our  alarm  we 
are  very  quick  to  forget  how  anxiously  we  wanted  him  and 
how  the  minutes  of  his  coming  seemed  like  hours.  And  when 
his  bill  comes  for  the  service  rendered  we  have  forgotten  it 
entirely!  This  goes  on  constantly  in  hundreds  of  homes 
throughout  the  country,  and  the  doctors  and  their  families  are 
put  to  it,  owing  to  the  slow  pay  of  their  patients,  to  meet  their 
domestic  bills!  It  is  a case  of  first  in  illness  but  last  in  pay. 

No  other  professional  man  has  so  great  a number  of  bills 
owed  to  him  as  has  the  doctor,  and  no  single  fact  in  our 
domestic  financing  is  so  thoroughly  reflective  of  our  selfishness 
and  forgetfulness  as  this.  If  the  bill  of  any  man  is  entitled  to 
consideration  and  pay  at  our  hands  it  is  that  of  the  doctor.” 
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HRISTMAS  SEASON  is 
here.  The  members  of  the 
Publication  Committee 
and  the  Editors  of  The  Journal 
take  this  opportunity  of  extending 
greetings  and  hearty  wishes  for 
a HAPPY  CHRISTMAS  and  a 
PROSPEROUS  NEW  YEAR— 
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SERVICE,  QUALITY  AND  PRICE 


And  a determination  to  give  every  doctor  a square  deal  has  made  it  possible 
for  us  to  offer  the  medical  profession  extraordinary  value  in  office  equipment. 
This  business  was  started  in  a coal  shed  19  years  ago.  Today  our  plant 


covers  acres.  Continued  success  is  only  made 
possible  by  satisfied  customers  and  honest 
dealings.  The  slogan,  SERVICE,  QUALITY 
AND  PRICE  and  our  guarantee  that  in  every 
instance  monej'  will  be  refunded  if  not  satis- 
fied, places  us  in  a position  to  be  of  great 
service  to  the  medical  profession. 

We  manufacture  or  import  everything 
that  the  physician  needs  for  his  office  or  the 
largest  equipment  for  the  modern  hospital. 

As  an  example  of  our  equipment  and 
prices  see  illustration  and  specifications  of 
the  BETZ  FOUR-PIECE  ALL-STEEL 
OFFICE  EQUIPMENT. 

It  will  pay  you  to  send  (or  our  general  catalogue. 


FRANK  S.  BETZ  CO.,  Hammond,  Indiana 




The  Betz  4 piece  electiicaily  welded  office 
oiitlit.  4 coats  white  enamel,  hand  rubbed  and 
oven  baked.  Operating  Table,  Instrument  Table 
with  glass  top  shelf.  Irrigating  Outfit  with 
adjustable  basins.  Sanitary  Waste  $nA.50 
Bucket.  ONLY 


We  are  finishing  LICENSEES 


for  the 

“ONE  PIECE  BI-FOCAL” 

Selling  the  finished  lense  or  the  rough  blanks  finished  on  one  side. 


It  gives  us  much  pleasure  to  announce  to  our  trade  that  we  are 
now  prepared  to  supply  the  new  style  “One  Piece  Bi-Focal”  lense 
from  our  own  shop.  The  manufacture  of  this  lense  marks  the 
advent  of  one  of  the  greatest  improvements  ever  made  in  the  Optical 
business.  It  is  the  product  that  has  long  been  looked  for  and  will 
fill  a long  felt  want. 

“One  Piece  Bi-Focals”  have  many  advantages  over  the  ordinary 
Bi-Focals,  a few  of  which  may  be  enumerated  as  follows: — 

The  field  of  reading  vision  is  large,  the  reading  segment  is 
made  the  same  shape  as  the  ordinary  old  style  Bifocal,  size  about 
29  X 14/^  m.  m. 

There  is  no  opportunity  for  the  reading  part  to  become  cloudy 
or  uncemented  as  it  is  made  from  one  piece  of  glass. 

Being  made  by  a process  of  grinding,  and  by  using  crown 
glass  entirely,  necessitates  that  the  dispersion  of  the  distant  and 
reading  part  is  such  that  there  is  no  possibility  of  discoloration, 
or  as  the  customer  calls  it,  “Colors  of  the  Rainbow”. 

The  above  items  afford  a few  of  the  advantages  obtained  by 
the  use  of  “One  Piece  Bi-Focal”  lenses  and  we  urge  them  particularly 
in  cases  where  the  reading  power  to  be  added  is  -|-2.50  or  stronger 
and  more  especially  where  the  customer  is  suceptible  to  the  colors, 

“One  Piece  Bi-Focal”  lenses  are  made  in  Toric  form  only, 
which  is  the  proper  form  for  a Bifocal  lense,  and  we  assure  you 
that  a trial  will  convince  you  of  their  superior  worth. 

Write  for  price  list. 


THE  WHITE-HAINES  OPTICAL  CO. 

FINISHING  LICENSEES 


COLUMBUS,  OHIO 


INDIANAPOUS,  INDIANA 


1 

31TUITARY  LIQUID 

1 Starvdardized  Physiologically  by  the  Roth  Method  | 

- 

A UNIFORM  and  dependable  solution  of  the 
active  principle  of  the  posterior  pituitary 
body.  For  use  in  labor  cases,  lobar  and  lobular 
pneumonia  to  sustain  systolic  blood  pressure;  after 
abdominal  surgical  operations  to  increase  persis- 
talsis  and  prevent  shock,  and  in  uremic  poisoning. 

Pituitary  Liquid,  boxes  of  six  t-c*  c.  ampoules* 

If  the  physician  wants  true  Corpus  Luteum, 
specify  Armour’s,  Powder,  5-grain  capsules 
and  2-grain  tablets.  Literature  on  request 

armoured  COMPANY 

If  you  cannot  buy  Red  Cross  Seals  in  your  town, 
write  to  the  AMERICAN  RED  CROSS,  Washington,  D.  C. 
for  as  many  as  you  want  at  Ic  each. 


— and  must  he  fight  alone? 
— will  YOU  not  help? 


You  CAN  help — help  far  more  than  you  dream. 

What  better  way  is  there  of  living  up  to  the  spirit 
of  this  time  of  rejoicing  than  to  let  into  the  despon- 
dency of  some  sufferer  from  consumption  a ray  of 
hope  and  welcome  relief? 

Every  Red  Cross  Christmas  Seal  you  use  helps  to  estab- 
lish Hospitals,  Dispensaries,  and  Visiting  Nurses  to  care 
for  the  afflicted  and  to  prevent  the  spread  of  consump- 
tion. Every  Red  Cross  Christmas  Seal  you  use  carries 
your  message  of  good  cheer  and  help  to  some  sufferer. 
Do  \ OUR  share.  It  is  ^ OUR  fight,  too.  Buy  and  USE 
Red  Cross  Christmas  Seals  on  everything  you  mail  or 
wrap — anywhere.  Use  them  EVERY  day— as  many  as 
you  can— and  remember,  even  one  will  HELP. 

RED  CROSS 

Christmas  Seals 


